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Return of Organization Exempt From Income Tax

Under section 501(c) of the Imtemal Revenue Code {except black lung banefit trust or
private foundation}), section 527, ar section 4347(2)(1) nanexampt charitable trust

OMB No_1545-0047

2000

.?,w H.:::uu;m" P The organization may have to tse a copy of this retum to satisty state reporting requirements ;w O;'ﬁ%m::fﬁ

A Forthe 2000 calendar year, OR tax yaar porlod beglaning  OCT 1, 2000  andending SEP 30, 2001

B Checkl - Plomss | G 2B of organization D Empioyer Identification number
appilcable use IRS

[(Snme|=r"ICOMMUNITY HOUSING AND RESOURCES, INC. 59-2037788

Number and street (or P 0 box if mail is not delivered to street addrass)

gemmer| e
ot |operel800 DUNLOP ROAD

Room/suite | E Telephone number

941-433-5554

[ Jrme  |"era| City ortown, state or country, and ZIP F check » [T dapplication panding
Dm““’ SANIBEL, FL 33957
(use aiso po'?ﬂ'n " (H and | are not appiicable to section 527 orgs )

G Organization typa (check onty one) P [X] 501(c) ( 3
or [ aga7(a)(1)

) (nsertno) [ 527

® Saction 501(c)(3} organizations and 494 7{a)(1} nonexempt chantable trusts

l

must attach a completed Scheduls A (Form 880 or 800-EZ).

4 Accounting

method

I:lcwn @ Accrual |—_—|omc(spedm)

K Chack hers » [ rfthe organzation’s gross raceipts are normally not more than $25,000 The

H(a) Is this a group retum for affillates? D Yos @ No

Hib) it *Yas," enter number of atfiiates P

H(t) Are aiaffitates included® N/A [ lves [_J No
{If No," attach a list )

H(d) Is this a separate retum filed by an

organization covared by a group ruling? D Yes IX] No
| Enter 4-digit group exsmption no (GEN) >

E organrzation nead not file a retumn with the IRS, but f the organzation receved a Form 990 Package | L Check this box f the arganization is not required to
E in the mail, 1t should file a retum without financial data Some states require a complate return attach Scheduls B (Form 990 or 990-EZ) » [
f tPartl Revenue, Expenses, and Changes in Net Assets or Fund Balances
L) 1 Contributions, gifts, grants, and sumidar amounts recerved o
a Direct public support 13 200,926. - ﬂd
I b Indiract public support b A
% ¢ Govemment contributtons {grants) 1e w0
- d Total (add lines 1a through 1c} el
o (cash § 200,926. noncash$ ) a0 200,926.
o 2 Program service revenus including govemment fees and contracts (from Part VI, line 93) 2 251,813.
8 F—Mombersinp-duee-and, assassments 3
m REGE‘M&@MQS anfl teamporary cash Investments 4 16,883.
§  Dnidends and intgrasifrom sacurties 5
0 6a .
S—’ MSA? 25:7 rm Q)?De 9 |_6b v
< % d{foss) (subtract lina 6b from line 6a) i
g 06 Dﬁﬁhv@ﬁfnt Incggme (describe P> ) [
2| 8@ GrostamommrironTsals of assets other {A) Securities {B) Othsr T
T than invantory 8a <
b Lass cost or other basis and sates expsnses 8h et
¢ Gam or (loss) {attach schedula) Be ot
d Metgain or (loss) {combina line Be, columns (A} and (B)) | 8d
9  Spocial avents and activihes {attach scheduls) 2 ’;,;r
2 Gross revanua {not ncluding $ of contnbutions F o 2
raported on line 1a) 92 o
b Less diract expanses other than fundraising expenses gh iy
¢ Net incoma or (loss) from special events (subtract ine 9b fram ine 9a) g
10 a Gross sales of inventory, less retums and allowances 10a <: :“
b Less cost of goods sold 10b IR
¢ Gross profit or (loss) from sates of inventory (attach schedule) (subtract line 10b trom line 10a} 10e
11 Other ravenus (from Part VII, line 103) 11 1,871.
12 Tofal revenua {add lines 1d, 2,3,4,5,6¢,7, 8d, 9¢. 10¢c, and 11} 12 471,493.
»| 13 Program services (from line 44, column (B)) 13 455,975.
® | 14  Managemsnt and general (from line 44, column {C}) 14 142 ,741.
§_ 15  Fundrasing (from kine 44, column (D)) 15
d5 | 16 Payments to affiliates (attach schedula) 16
17___Tatal expenses (add lines 16 and 44, column (A})} 17 598,716.
w 18  Excess or (deficit) for the year (subtract ing 17 from line 12) 18 ~127,223.
«'| 19 Netassats or fund balances at beginning of year (from line 73, column (A)) 19 2,146,989.
zE 20 Othsrchanges In st assets or fund balances {attach explanation) SEE STATEMENT 1 20 -12,384.
21 Netassets or fund balancas at end of year {combine lnes 18, 19, and 20) Fal 2,007,382.
%:-1?9"100 LHA  For Paperwork Reduction Act Notlee, sea page 1 of the suparate].nm:llnrn Form 990 (2000}
10350225 758741 21110 2000.09000 COMMUNITY HOUSING AND RESOU 21110 1
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+ Form 990 £2000) COMMUNITY HOUSING AND RESQURCES, INC. 59-2037788 Page 2
- = Statement of All organzations must complets column (A} Columns {8), (C), and {D} are required for section 501 (c}{3) and
Functional Expenses  (4) organzations and section 4947(a)(1) nanexampt chartable trusts but optional for others
O b, 95,700, or 18 ot Pat T o ke| ol ) ot (©) A asnorar (D) Pundrasing
22 Grants and allocations (attach scheduls) ot o S A ¢§5°Lt%§:,3?:?zvxji' &
cesn § noncasn§ 2 ROty C 1 B S SRS
23 Specific assistanca to Individuals (attach schadule) |23 b:‘}f’f"ial o do ety ™ >}zj°,§“'1f??j;;} b
24 Banefits pald to or for membars (attach scheduls) |24 L L o W
25 Compensation of officars, directors, elc 25 65,553. 32,777. 32,776, 0.
26 Othar salanes and wages 26 88,131. 33,307. 54,824.
27 Pension plan coninbutions 27
28 (Qthar employee benafits 28
29 Payroll taxes 20 49,543, 21,304. 28,239.
30 Professional fundraising fess 30
31 Accounting fees )| 9,175. 9,175.
32 Legalfeas 32
33 Supplles 33 1,437. 1,437.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 4,646. 4,646.
37 Equipment rental and ma:ntenanca 37
38 Pnnting and publications 38
33 Travel 39 2,601. 2,601.
40 Confarances conventiens, and meetings 40
41 Interast M 114,968. 114,968.
42 Depreciation, deplelion, ete (attach schedule) 42 114,097. 112,630. 1,467.
43 Other expanses (temrza)
1 432
b 43b
c 43¢
d 43d
e SEE STATEMENT 2 438 148,565, 133,742. 14,823.
44 Tomal functional axpanses (sdd lines 22 through 43)
e 1 s a0 s GO camy = Jas 598,716. 455,975. 142,741. 0.
Raeporting of Joint Costs Did you report in column {B) (Program satvices) any joint costs from a combined educational campaign and
fundraising soicitabon? > [:l Yes |Z] No
It ~Yas,” anter (1} the aggregate amount of thesa jolnl costs § , (H) the amount ailocated to Program saervices $ ,
lil) tha amount allocated 1o Management and genara! $ ,and (iv} the amount allocated te Fundraising $
IPart 11| Statement of Program Service Accomplishments
What ts the organtzation's pnimary exempt purpose? P SEE STATEMENT 3
Pragram Saervice
All organtzstions must descnbe their axampt purpcse schisvements in a cloar and concise mannes State the number of cilents servad, publications Issued, otc. Discuss {Roguined E::.S:n, -d
achlovamonts that ke not messunbla. (Sacton 501({cid) and {4) organizations and 4947(a)1) nonexampt charitabie tusts must aisc entar the amount of grents and (£ orga., and 4947{a)1)
allocations o others.) trusts; bart optionsl for others.)
a SERVES AS THE HOUSING FOUNDATION FOR THE CITY
QOF SANIBEL, ALSQO ENCOQURAGES AND ASSISTS IN THE
DEVELOPMENT OF BELOW MARKET RATE HQUSING
WITHIN THE CITY (Grants and allocations § ) 455,975.
b
{Grants and allocations $ )
c
{Grants and allocations $ )
d
{Grants and aflocations § }
@ Other program senvaces (attach schaduls) {Grants and aflocations $ } _
_f_Total of Program Service Expenses (should egual line 44, column (B), Program sanvices) » 455,975.
023011 Form 890 (2000)

12.16-00
10350225 758741 21110 2000.09000 COMMUNITY HOUSING AND RESOU 21110 1



. Form 940 (2000) COMMUNITY HOQUSING AND RESOURCES, INC. 59-2037788 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
shouid be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 1,369.] a5 1,340.
48 Savings and temporary cash investmenis 347,600.] a8 350,448.
47 3 Accounts racenvable 472 ft N
b tess allowance for doubtful accounts 47b 47¢
i ] B ﬁr 3 : \'-I- - 3 ] : :
48 a2 Pladges recenvable 48a B
b Less allowance for doubtful accounts 48h 48c
49  Grants recervable 49
50  Recsrvables from officars, directors, trustees,
- and key employaes §u
@ |51a Othernotes and loans recervable S1a b e
< b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53  Prepaid expanses and deferred charges 19,628.] 53 20,582.
54  Investments - securtes [ Jcost [_Irmv 54
55 a Investmants - land, buildings, and 2
aquipment basts 653 s
L
b Less accumulated deprectation 55h 55¢
§6  Investments - othar 58
57 a Land, bulldings, and equipment basis 57a 4,823,785. T
b Less accumulated depreciation 5Th 805,264. 4,131,116.] 572 4,018,521,
58  Other assets (descnbe > DEVELOPMENTS IN PROGRESS } 125,959.| 58 163,563.
59 Total assels (add Iimas 45 through 58) {rust equal line 74) 4,625,672.] 59 4,554,454.
60  Accounts payabls and accrued expensas 16,239.] 80 29,673.
61  Grants payable B1
g |62 Defarred ravenue 62
% 63  Loans from officers, directors, trustees, and key employaas 63
5 54 a Tax-axempt bond habiities 84a
b Mortgages and other notes payabla STMT 4 2,437,994.] sap 2,491,649.
65  Other habiltes {descnbe > SECURITY DEPOSITS } 24,450.] &5 25,750.
86 Tatal llabitities (add lmes 60 through 65) 2,478,683.| &5 2,547,072,
Organizatlons that follow SFAS 117, cheek here » m and complete hnas 67 through ~oE
° 69 and lines 73 and 74 L : ‘::;:
8 |67  Unrestricted 2,103,822, 87 1,986,304.
5 (68  Temporanly restncted 43,167.] sa 21,078.
& 69  Parmanently restncied 69
E Organizations that do not follow SFAS 117, check here P |:| and complate linas
i 70 through 74 S
© 170 capalstock, trust pnncipal, of current funds 70
‘é ™ Paid<in or captal surplus, or fand, building, and equipmant fund 4|
4 72  Retainsd eamings, endowient, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add imes 67 through 69 OR lines 70 through 72, L
calumn {A) must aqual line 19 and column {B) must aqual lna 21) 2,146,989.| 13 2,007,382.
74  Total liahllitles and net asssts / fund balances {(add lnes 66 and 73) 4,625,672, 1a 4,554,454.

Farm 990 1s avaiiable for public nspactian and, for some pacpla, serves as the pnmary or sola sourca of infermation about a partlcular organizaton How the public
percanves an organrzatlon in such cases may ba determined by the information presented on #4s mtum Thersfors, please make sure tha retum 15 complete and accurate
and fully descnbas, in Part lIl, the organzation’s programs and accomphshments

023021
12-18-00 3

10350225 758741 21110

2000.09000 COMMUNITY HOUSING AND RESOU 21110_ 1



023031 12158-00

* Form 990 (2000) COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788 Page 4
LPart (V-A } Reconciliation of Revenue per Audited Part IviB 3 Reconciliation of Expenses per Audited

Fihancial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
a Total mvenue, gains, and other support w | e e imdediteees o3 Total expenses and losses per e R
per audited financlal statements P2 501, 841. audited financial statemants t A
L f 4 %Y ;--4 0 Amounts included an ing a but not on v,
b Amounts meluded on line a but not on . 3 o line 17, Form 990 e
Iing 2, Form 990 w - 4 (1) Donated services e
(1) Netunreaizad gamns A and use of faciithes  § 30,348. ¢
on Investments H T {2) Pror year adjustments -
e
{2) Donated services . reported on line 20, D W
and use of facilitles  § 30,348 kf. ot vl ;: o Farm 990 $ N
{3) Racavenas of prior far L % 5% 7o Il (3) Losses reported on CE s
year grants $ 5 S line 20, Form 990 § 2o ot
{4) Other (spacily) - {8) Other (spactly) B Il S
$ do T ke $ i
Add amounts on lines (1) through (4) > (b 30,348. Add amounts on lines (1) through {4) >(b 30,348.
¢ Lne a minus!line b > 471,493.] ¢ Uneaminusineb > 598,716.
d Amounts mcluded an line 12, Form o P el oo g Amounts included on iine 17, Form obogh L )“;
990 but not on line a A S 990 bul not on line a i fe i TR
T u\.? ":-‘3“-\:&"-:&?3 'a'-:"L e s e =
(1) Investrnant expensas o Jid :’::“x (1) Investment sxpenses
aot ncluded on S ar not included on
une 6b,Form990  § Tan TESE TN fine 6b, Form990  §
{2) Othar (spacrly) s o (2) Othar {specify)
$ v ey §
Add amounts on lines (1) and {2) >id Add amounts on lnes (1) and (2) »
e¢ Total evenue per line 12, Form 990 8 Total expenses per line 17, Form 980
(line ¢ plus line d) »>|a 471,4913. {!ine ¢ plus lne d) >|a 598,716.

[Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated )

B) Titla and averaga hours | (C) Compensation }{D)Contributions to E anse

(A) Nama and address ( )parwaek devotadto | {If nat p(?l:l, entar 13,',‘?,', 0 oot gczzglfﬁtand
-0- _compensetion |

position o other allowances

SEE STATEMENT 5 65,553. 0. 0.

75 Dud any officer, director, trustes, or key employes receve aggregata compansation of more than $100,000 trom your organtzation and ali retated
arganzzations, of which more than $10,000 was provded by the relatsd omanizations? If “Yes® attach schedule B Yes IX] No Form 990 (2000)




* Form 990 {2000) COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788 Paga §

tPart' VI Other information N/AlYes| No
76 D the émamzatlon angags In any activity not praviously reported to the IRS? if “Yes," attach a detalled descnption of each acthaty 16 X
T7  Were any changes made In the organizing or govarning documents but not repored to the IRS? 7 X
If "as,” atlach a conformed copy of the changes Gy o dat
78 a Did the organization have unrelated business gross income of $1,000 or more duning the year covared by this retum? 18a X
b It *Yas, has it filed a tax return on Form 830-T for this year? N/A 780
79 Was thare a iquidation, dissotution, termination, or substantial centraction dunng the year? 79 X
It "Yes," attach a statsmant o S
80 a s the organzation refated (other than by association with a statewide or nationwide organization) through common membership, A ot I
govemning bodies, trustees, officars, eic , to any other exampt ar nonexampt organtzation? 80a X
b If *Yes, enter the name of the organization P el P S Y
and check whethertis | exempt OR [ nonexampt. ﬂ;“t e :T” i
81 a Entertha amount of political expenditures, direct or indiract, as descnbad in the R S|
Instructions for line 81 |s1a | [ T o gl i
b Did the organmzation file Form 1120-POL for this year? 81b X
82 a Did the organzation recetve donated services or the use of matenals, equipment, or facilties at no charge or at substantially less than
fair rental valug? B2a X
b 1f"Yes,' you may indicats the value ot these tems hare [0 not include this amount as revenus [n Part | or as an PO TR A }l i
axpensa in Part Hl (See tnstructlons for reporting in Part IIt ) | 82y | N/A T TRy
83 2 Did the organration comply with the public inspection requirements for retums and examption applications? | 83a X
b Did the organization comply with the disctosure requiremants refating to quid pro que contrbutions? a3 | X
84 a Did the organmzation soltcit any contnbutions or gifts that were not tax deductibla? 84a X
b If*Yesdid the organization include with every solicitation an exprass statement thal such contributions or gits wara not WS il o
tax deductible? N/A 84h
85  501{c)(4), (5), or {6) organizations. a Were substanbally all dues nondeductible by members? N/A B5a
b Did the organization make eaty n-house labbymyg expendrures of $2,000 or less? N/A 85b
I Yes® was answered to erther 85a o7 85b, do not complete 85¢ through 85h below unless the organization recerved a wawer for proxy tax | 2z T, 7 .
owad for the prior yaar IR Mg S g8
¢ Dues, assessments, and simflar amounts from members 85¢ N/A ;: L ﬂ .
d Section 162(e} lobbying and political expendstures 85d N/A Lot e ERe
@ Agoragate nondeductibie amount of section 6033(e)(1)(A) dues noticas B5e N/A O e gt
{  Taxable amount of lobbying and poltical expenditures {kne 85d less 85e) 851 N/A .;:3 2 éi -
g Does tha organzation alect to pay the section 6033{e) tax on the amount in 8517 N/ A 859
h If saction 6033(e){1)(A) dues notice were sent, does tha organmzation agree to add the amount in 85f to #ts reasonable estimate of dues
allocabla to nondeductible lobbying and political expenditures for the following tax year? N/A 8sh
88 507(c7) organzations Enter a Intiation fegs and capiat contnbutions included on lina 12 86a N/A B SRS -5
b Gross receipts, included on Ilina 12, for public use of club facilities 86h N/A 53 Al e
87  507(c){12) organizations Enler a Gross ncoma from members or shareholders 87a N/A L 'Ei’: :::
b Gross incoma from other sources {Do not net ameunts due or paid to other sources L RS VA
against amounts dus or recarved from them ) 87h N/A it R -
88  Atany time dunng the year, dig the organization own a 50% or greatar interest in a taxable corporatien ar partnership,
or an antity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
it"Yes,” comptete Part IX 88 X
892 501(c)(3) organzations Entar Amount of tax Imposed on the organization dunng the year under e o e
section 4911 0 . , sectlon 49129 0 ., section 4955 I 0. Lixi 1.8
b 507(c)3) and 501{c)(4) crganizations Did the organzation engage n any section 4953 excess benefit
transaction dunng the year or did it becoma aware of an excess bensfit transaction trom a prior year?
If “Yes,” attach a statement explainmg each transaction 89b X

¢ Enter Amount of tax Imposed on the organization managars or disquatified persons dunng tha year under
sections 4912, 4955, and 4958
d Enter Amount of tax on line 89c, above, rimbursed by the organczation
90 a List the states with which a copy of this retum s filed > N /A
b Numbsr of employeas employed in the pay penod that ncludes March 12, 2000 9db 3

0.
0.

vy

91  Thebooksaremncamof  JAN HYATT Telophonane P 941-472-1189

Locatedat » 800 DUNLOP ROAD SANIBEL ISLAND, FLORIDA ZIPcode 33957

92  Section 4947(a)(1) nonaxempt chantable trusts fiing Form 990 in Feu of Form 1041- Check here > D
and enter the amount of tax-sxempt Interest recelved or accrusd dunng the tax year » | 92 | N/A
55800 5 Form 980 (2000}
10350225 758741 21110 2000.09000 COMMUNITY HOUSING AND RESOU 21110__1




" Form 990 (2000) COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788 Page 8
| Part VIl Analysis of Income-Producing Activities

Enter gross amounts unlass otharwise Unrelated businass incoms Exctuded by section 512 513 or 514

E)

@) (8) () ) (

indicated Business Amount Exci- Amount Related or exampt
93 Program sanaca revenue code ode function mcoms

a RENTAL INCCME 251,813.
b,
t
d
L]
{ Medicare/Medicald paymants
g Fees and contracts from govemmaent agencies
94 Membership dues and assessments
85 Interest on savings and temporary
cash investments 14 16,883.
98 Diwidends and interast from securties
97 Net rental ncorme or {loss) from real estate L TR R B A N A
a debt-financed proparty |
b not debt-financed property
98 MNet rental iIncome or (loss) from personal property
99 Cther investmanl income
100 Gain or {loss) from sales of assets
other than inventory
101 Nat incoma or (loss) from specal avents
102 Gross profit or {loss) from sales of Inventory

103 Other ravenua
a OTHER REVENUE 1,871.

104 Subtotal {add columns (B), {D), and (E}) S 0.5, 16,883. 253,684.
105 Total (add line 104, columns (B), (D), and (E}) [ 2 270,567.
Note Line 105 plug ine 1d, Part ], should equal the amount on line 12, Part ]

i Part VIlll Relationship of Activities to the Accomplishment of Exempt Purposes

Lina No | Explain how each actvity for which meoma 1s reported in column (E) of Part VIl contnbuted importantty to the accompitshmsnt of the crganzzation’s
A 4 exampt purposas (othes than by providing funds for such purposes)

SEE STATEMENT 6

[Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities
A

Name, address, and EIN of corporation, Parca(l;'t!lga of Nature (ocf)acuvltlas TotaI(E\lcoma End-(c:E -yoar
partnership, or disregarded entty ownership interast assets
%
N/A %
%
%
i Part X .| Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the organrzation, dunng the year, racerve any funds, directly or indirectly, to pay premiumns on 2 personal benefit contract? |:] Yos L-Z] No
{b) Dud the organzation, dunng the year, pay premiums, diractly or indirectly, on a personal benefit contract? [:] Yas @ No

and ¥ and to the best of my and belef |tls trus, .
wihich prepsrer h {rrportent Instruction W)
2 33?502&# HeBL et
LA ey =




. SCHEDULE A
{Form BQQ or 990-!52)

Department of the Treasury
Internal Revenus Service

Organization Exempt Under Section 501(c){(3)

{Excepl Private Foundatlon) and Section 501(s), 501(f), 501(Kk),
501(n), or Sectlon 4847(a)(1) Nonexampt Charltahle Trust

Supplemeantary Information
- MUST be compietad by the abovae organizations and attached to thelr Form 980 ¢r 993-EZ

OMB No 1545-0047

2000

Name of the ergantzation

COMMUNITY HOUSING AND RESQURCES,

INC.

Employer identiflcation number
59 2037788

IEar't t’e*l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See mstruchons List each one M thera ara none, entar "None 7}

(a) Name and address of each employee paid (b) Titla and average hours @ Consibusors BT (8) Expensa
r week devoted to {c} Compensatlon | =3 account gnd other
more than $50,000 e postion "é:"'mzm""";r allowances
NONE _ _ e
Total number of other employees paid \ ; e o vﬁfr :%» Qi E:{f: .
over $50 000 > 0 R R e e s BRR g E
[Part]i] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instruchions List each one (whether individuals or firms) If there zre none, enter "None *
{3) Nama and address of each independant contracter paid more than $50,000 {b) Type of service {c) Compensation
NONE _ _ e _
Totat number of othars recewving over PR *g’;;a“gzgfs::‘fi"f‘f v:’;t;f;’::;::f ";
$50,000 tor professional services > 0 R N R P PR v s

LHA  For Paperwark Reduction Act Notlee, see page 1 of the Instructions ter Form 990 and Form 990-E2

023101
12-09-00

10350225 758741 21110
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+ Schedulp A (Form 990 or 990-£2) 2000 COMMUNTITY HOUSING AND RESQURCES, INC. 59-2037788 Page2

Statements About Activities Yes| No

1 Dunng the year, has tha organration attempted to influence natlonal, state, or local tegisfation, Including any attampt to Influenca public
opinion on a legislative mattar or rafarandum? 1
It "Yas," enter the total expensas paid or ncurred i connection with tha lobbying actvites P> § L% N
Organizabons that made an alaction under section 501(h} by fillng Form 5768 must complate Part Vi-A Other e o
urbamzaﬂuns checking “Yes,* must complete Part VI-8 AND attach a statement ghang a detailed descnption of o
the lobbying activitigs

2 Dunng the year, has the organrzation, sfther directly or indirectly, angaged in any of the following acts with any of its trusteas, directors,
officers, creators, key employaes, or members of thelr farmilles, or with any taxable organization with which any such person is
affillated as an officer, director, trustee, majorty owner, or pnncfpal beneficiary

a Sals, exchange, or ieasing of property?

b Lending of meoney or ather extanston of credd?
¢ Fumishing of goods, servicas, or faciities? 2c
d Payment of compensation {or paymant or rembursement of expansas ff more than $1,000)? ad

8 Transfer of any part of its Incoma or assets? 28 X

If the answar to any quaestion Is "Yes,’ attach a detailed statement explainmg the trensactions

3 Does tha organization make grants for scholarships, fallowships, student loans, etc ? 3 X
4 a Do you have a saction 403(b) annurty plan for your employses? 4a ﬁX

b Attach a statemant to explain how the organzation deterrmines that indwviduats or organizations recewing grants or loans from tin : T FF
furtherance of its chantable programs quaiify to racerve payments (See page 2 of the instructions ) s ; s

R |-
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] Part Iv| Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the mstructlons )

The organization 15 not a privats foundation because itis (Pfease check only ONE applicabie box )

W -~ o

U0 & 0O 0oddi

10

11a

11b
12

13

]

A church, convention of churches, ar asseciation of churches Section 170(b)(1){A)1)

A school Saction 170(b)}{1){A)(#) (Alsc complete Pant V, page 5)

A hosprtal or a cooperative hospital service organization Saction 170(b){ 1)(A)(lil)

A Fadaral, state, or local government or governmental unit Section 170(b){1){A){v)

A medical ressarch organtzation operatad 'n conjunction with a hospital Section 170(b){1}(A}{In} Enter the hospital's name, city,
ang stata P
An organrzation operatad for the benefit of a college or unrversity owned or operated by a governmental unit Saction 170{b){1){(A}w)
(Also complete the Support Scheduls In Part IV-A '}

An organization that normally recerves a substantial part of its support from a governmantal unit or from the general public

Sactfon 170(b){1)(A)(w1) (Also complete the Support Schedule in Part IV-A}

A communtty trust Sectign 170(b)(1){A}(v1} {Also complete the Support Sehadule In Part IV-A }

An organization that normally recerves (1) mare than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activitles retatad to its chantable, atc , functions - subject to certzin excapllons, and {2) no more than 33 1/3% of

its support from gross Investment income and unralated business taxable income (less section 511 tax) from businesses acquired
by the organezation after Juns 30, 1975 Sea section 509(a){2} {Also complets the Suppart S¢hadule in Part IV-A )

An organizatign that is not controlled by any disqualified parsons {other than foundatlon managers) and supports organizahons descnbed in
(1) llnes 5 through 12 above, or (2] section 501{c}{4) (5}, or {6), d they meet the test of section 509(a}(2) (See section 509({a}(3)}

Provida the following Informatton about the supported organkzations (See page 5 of the instructions )

L
{(a) Name(s) of supported organrzation(s} ® f:uon: gmf

14 [:I An organization organized and operated to test for public safety Section 509(a}(4) (Sese page 5 of the instructions )

023111
01-08-01
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- Schedulg A (Form 990 or 990-E7) 2000 COMMUNITY HOQUSING AND RESOQURCES, INC. 59-2037788 Pags3d
I*Eart WEA] Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
2 _Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
baginning In) > {a) 1999 (b) 1998 {c) 1997 {d) 1996 {e) Total
15 Gifa granty, and contributions recelved
Sea
gy o sl gRnis 418,272. 1,239,787, 239,141.] 163,471. 2,060,671.
16  Membarship fees received
17 Gross recaipts from admissions,
merchandise sold or services
parformed, or fumishing of faciities
n any actrvity that 15 not a business
unrelated to the organization's
charttable, etc , purposs 211,859. 197,851. 187,119. 333,786. 930,615.
18  Gross Income from intarest,
dmidends, amounts recetved from
payments on secunties loans (sec-
tion 512(a){5)}}, rents, royalties, and
unratad business taxable Income
{lass section 511 taxes) from
businessas acquired by the
organeation after Juna 30, 1975 18,593. 18,093. 8,529. 10,291. 55,506.
19 Net incoms from unrelated business
activities not included in ling 18
20 Tax revenues levied for the crgenizaton »
baneflt and either paid to it or expanded
on lia behalf
21 The valua of sarvicas or factities
fumished to the organization by a
governmental untt without charge
Do not inctude the valus of sarvices
or factrhes genarally fumished to
the public without charge
22  Otherincomw. Attnch & schecule, Do not SEE STATEMENT 7
t
ey i ot s from sate of capitad 1,237. 6,454. 8,823. 462. 16,976.
23 TOtaIOfIlneS1Sthmugh22 649,961. 1,462'185- 443,612. 508,010. 3'063'7680
24 Ling 23 minus fine 17 438,102.] 1,264,334.] 256,493. 174,224.] 2,133,153.
25 Enter 1% of line 23 6,500. 14,622, 4,416, 5,080« Jomrn v
26 Organtzations described on tines 100711 a  Enter 2% of amount in colurnn (9), Une 24 > 26a 42,663.
b Attach a list {which 1s not opan to public inspection) showing the name of and amount contributed by sach person (otherthana = ™ e 70" np. ™
govemnmental unt or publicly supperted organization) whose total giits for 1995 through 1999 excesdad the amount shown LA PN
niing 26a Enter the sum of al) these excess amounts > 260 0 .
DR .a...-.‘<ﬂTF et ¥ ,":.-*‘
¢ Total support for section 509(a)(1) test Enter lina 24, colurnn (8) > | 25¢ 2,1 3% ,153.
d Add Amounts from column (e} for lines 18 55,506. 19 IR T
22 16,976. 26b > (264 72,482.
8 Publg support (line 26c minus line 26d totaf) | 268 2,060,671,
1 _Publle support percantage (line 26e {(numerator) divided by (Ine 26¢ (denominator)) > 25 96.6021%
27  Organizations described onllne 12 3 For amounts included in lines 15, 16, and 17 that were recerved from a “disqualified person,” attach a list {which Is not open
to public inspaction) to show the name of, and total amounts racerved 1n each year from, each “disqualfied person ® Enter the sum of such amounts for aach year
{1999) N / A {1998) {1997) (1996)
b For any amount Incleded in line 17 that was received from a nendisqualiad person, attach a list 1o show the nama of, and amount recerved for sach year,
that was maore than thalarger of (1) the amount on ine 25 for the year or (23 $5,000 {Includa in tha list organzations descnbed in linas 5 through 11, as well as
mdmwduals ) Aftar computing the diffarence between the amount recerved and the larger amount descnbed n {1) or {23, enter the sum of these diffarsnces {the
axcess amounts) for each year N/A
(1999) {1998) (1997) (1996)
¢ Add Amounts from column (e} far lines 15 16
17 20 21 »|27¢ N/A
1 Add Line 27a total and tln 27b total > |27 N/A
@ Public support (line 27¢ total minus line 27d total) 270 If/ A
1 Total support for section 509(a)(2) test Enter amount on Iine 23, column (e) > | 27 I N/A par F L Tarenie, W
g Public support percentage {line 278 {(numerator) divided by line 27f ({denominator)} P 279 N/A %
h_Investment income percentage (line 18, column {8} (numerator] divwded by iine 271 (denominator}} >|2m N/ A %

28 Unusua! Grants For an organization descnbed in fine 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a list (which 1s not open to
publtc tnspechion) tor sach yaar showing the name of the centnbutor, the date and amount of the grant, and a bnef descnphon of the nature of tha grant Do not include
these grants tn line 15 (See page 5 of the instructions }

NONE

10350
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* Schedula A (Form 990 or 990-E2) 2000 COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788 Paged
iPartV| Private School Questionnaire

" (To be completed ONLY by schools that checked the box on fine 6 in Part V) N/A
Yes| No
29  Doss the organization hava a racially nondiscniminatory policy toward students by statement in dts charter, bylaws, other governing
instrument, or in a resolution of ts goveming body? 29
30 Does the organizakion include a staterent of its racially nondlscnminatory policy taward students in ail its brochures, catalogues, L ﬁ}:g
and other wnttan cammumcations with the public dealing with student admissiens, programs, and scholarstips? 30
31  Has the organization publiczed its racially nondiscrminatory policy through newspaper or broadcast medla dunng the penod of ? = L‘f*" .2 i
solicitation for students, or durning the ragistrabion penod f t has no soficrtation program, In a way that makes the policy known - N 3;‘3dv s
to all parts of the general communtly &t serves? n
If Yes," please describe, if “"No,” please explain (If you need more s$pacs, attach a separats statement } uli' ﬂ “; i .
R T
piind A0
32 Does the organization mamtain the following o °:> \?h .
a Records indlcating the raciat compaosition of the student body, faculty, and adminsstrative staff? J2a
b Records docurmenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Comas of ail catzlogues, brochures, announcements, and othar written communications to the public deallng with student
admissions, programs, and scholarships? | 32¢
d Copes of all matanal usad by the organization or on its bahalf te solicit contrbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, atiach a separate statement ) h s =:
33  Does the orgamizatron discriminate by race in any way with respect lo - h ke |
a Students’ nghts or pnvileges? 33a
b Adnrussions policies? 33b
¢ Employment of facutty or adninistrative staff? 3
d Scholarships or other financial assistanca? 33d
8 Educational pokcies? 338
I Use ot facimes? 33
g Athistic programs? 33y
h Other extreetrncular activittes? 33h
If you answered "Yes" to any of the above, please explain {If you nsed mors space, attach a separats statement ) 15 \v ;
+ - e
I N )
A S
34 a Doss the organrzation recerve any financial aid or assistanca from a governmental agency? 34a
b Has the arganization’s nght to such aid ever besn revoked or suspended? 34h
If you answared "Yes® to ether 34a or b, pleasa explain using an attached staterment ) W .
35  Does the organmzation certrfy that it has compliad with the applicable requirements of sections 4 01 through 4 05 of Rav Proc 75-50,
1975-2 C B 587, covenng racial nondiscnminabion? It "No," attach an expianation 35
Schedule A (Form 880 or 990-E2) 2300
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SeheduleA Form 990 or 990-EZ) 2000 COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788 Prags
; Lobbying Expenditures by Electing Public Charitles

{To be compisted ONLY by an sligible organization that fled Form 5768) N/A
Chackhere P {__] If the organization belongs to an afMkated group
Check hers. P> If you checked “a® above and limited controf® provisions apply
(a) )
Limits on Lobbying Expenditures AMfifated group To be compistad for ALL
(Tha term "axpandfures” means amounts pald or Incurmsd ) totals slacting organizations
N/A

38 Total lobbying expenditures to Influsnce publlc opinion (grassroots lobbying)
Total lobbymng sxpenditures to influence 2 legisiative body (direct lobbrying)
Total lobbyng sxpenditures (add lines 36 and 37)

Other exempt purpose expenditures

40 Total axempt purposa expandires (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -

884

i the amount on line 40 Is - The lobbying nomtaxabls amount is -
Nt over $800,000 20% of the smount on line 40
Ovar $800,000 but ot ever $1,000,000 $100,000 pius 10% of the exas cwer $300,000
Over $1,000,000 but not over $1,300,000 $173,000 plus 10% of the exoees over $1,000,000
Over $1,500,000 but not over §17,000,000 $223,000 plus 5% of the excees aver §1,300,000
Ovver $17 000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract lne 42 from line 36 Enter -0- If lina 42 is more than Ene 36
44 Subtract line 41 from line 38 Enter -0 If lina 41 is mors than Hne 38
Cautlan. /f there 1s an arnount on either fine 43 or iine 44, you must e Form 4720.
4-Yaar Avaraging Period Under Section B01(h)
{Some omganizations that mads a section 501 (h) slection do not have to compilete all of the five columns
below Ses the instructions for lines 45 through 50 on page 9 of the instructions )
Lobbying Expanditurss During 4-Year Averaging Period N/A
Calendar year {or (a) {b) (c) (d) (o}
fizcal ysar baginning in) > 2000 1999 1998 1997 Total
4% Lobbying nontaable
amount 0.
46 Lobbying ceiling amount
{150% ot line 45(s}) 0.
47 Total lobbying
—_ expenditures 0.
48 Grassroofs nontaxable
amount 0.
49 Grassroots ceiling amount
150% of line 48(s 0.
80 Grassroots lobbying
diures _, 0.
BN Lobbying Activity by Nonelecting Public Charities
(For reporting only by organiztions that did not complets Part YI-A) N/A
During the year, did the crpanization attampt to influence national, state or iocal legislation, including any attempt to ves | No Amount
influenca public opinion on a legisiative mattar or referendum, through the use of
1 Voluntesrs
b Pald staff or management (inciude compensation i sxpanses reportad on lines ¢ through h)
¢ Maedia advertisaments
d Makings to members, legisiatars, or the public
¢ Publications, or published or broadcast statsments
1 Grants to other organizations for lobbying purposas
§ Direct contact with legisiators, their staffs, govemmant officiale, or a bghlaﬂn body
h Ralties, demonstrations, seminars, conventions, spsechas, lectures, or any other means
| Total lobbying axpandiures (add lines ¢ through h) 0.

If "Yas" to any of the above, also attach a statemaent giving a detailed description of the lobbying activities

o Schedula A (Form 090 or 990-E7) 2000
12-00-00
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Schedule A (Form 990 or §90-E2) 2000 COMMUNITY HQUSING AND RESOQURCES, INC. 59-2037788 Paget
{ Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
§1  Did the reporiing organization directly or indirectly engage in any of the following with any other argantzation dascnbed in section
501(c} of the Cods (othar than section 501{c){3) organrzations) or m section 527, ralating to poltical organizations?

a Transfers from the reporting arganization to a noncharitable axempt organizaton of Yes | No
{l} Cash Sta() X
(1) Other assels a(il) X

b Othertransachons
() Sales or exchanges of assets with a nenchantable exempt organization [T{] X
(i) Purchases of assets from a nonchardable exempt organization b(il) X
(Eif) Rental of facfittes, aquipmant, or other assets b{llRy X
(v} Reimbursement arrangements b(iv) X
(v} Loans or loan guarantees biv) X
(vl) Parformanca of services or membership or fundralsing solicitations bivi) X
¢ Shanng of facihies, equipment, mailing lists, other assats, or paid employees {3 X

d [fthe answer to any of the above 1s "Yes,' complete the following schedute Column (b} should always show the fair market value of the
goods, other assats, ar services given by the repoasting organization If the erganzation recetved less than falr market value In any

transachon or shanng arrangement, show in colitmn (d) tha value ot the goods, othar assets, or serices recaved N/A
(a) {b) {€) (@)
Lina no Amount involved Name ot nonchantable exempt organation Descrption of transfars, transactions, and shanng arrangemants

52 a Is the organzation directly or indirectly affiliatad wath, or related to, ons er more tax-exsmpt organizations descnbed In section 501(c) of the

Coda (other than sectlon 50t(c)(3)) of in section 5272 > [ Jves [Xno
b 1 "¥es," complete the following schedule N/A
{a) {b) {c)
Nama of organization Typa of organzation Descnption of relationship

0z3151 Sehadula A (Form $90 or 930-E2) 2000
12-08-00 12
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Schedule B

Schedule of Contributors

OMB Na. 1545-0047

{Form 990, or 990-E2Z)
Supplementary Information for line 1d of Form 880 or 2 0 n n
W line 1 of Form 990-EZ (ses instructions)

Name of grganization

COMMUNITY HOUSING AND RESOQURCES,

Employer identificatton number

INC.

Organizahon check one}-Section IZ] 5016e)_3
A Section 501{c)(7), (8}, or (10} organizations-

< _(enter num

59-2037788
|:| 4947(a)(1) nonexempt chartabile trust

l:] 527 or

Check this bax if the organization had no chantable contributors who contnbuted more than $1,000 durng the year. (But see General

rule below)

» [

Enter hers the total grfts recelved dunng the year for a reffgious, chantable, etc , purpese W §

Note: This form iIs generally not open to public inspection except for saction 527 organizations.

General Instructions

Purpose of Form

Schedule B (Ferm 990 or 990-E2) Is used by organrzations required to file Farm 990,
Retum of Organrzation Exampt From Incomes Tax, or Form 999-EZ, Short Form
fetumn of Organrzation Exempt From Jncome tax, to provids the information
regarding their contnibutors that 1s required for line 1d ot Forrn 990 (or line 1 of
Form 990-EZ)

Aftach the Schedula B (Form $90 or 890-£Z) to Forrn 990 or $90-£Z Attach
Schedule B after Schedule A (Form 990 or 990-EZ}, Organization Exempl Under
Section 501(c)(3), it that return s required for the organzation

Who Must File Schaeduie B (Form 990 or 990-EZ)

All organizations must file Schedute 8 {Form 990 ar 990-EZ) unless they carirly that
they do not meet tha filing requirements of Schadule B (Form 990 or 9090-EZ) by
checking the box i item L of the heading of thewr Form 990 or Form 950-EZ

See the instrections for tem L in the Instructlons for Form 990 and Form 990-€2.

Cautlon Schedule B (Form 930 or 990-E2) is not a substitute for the list of
"contnbutors"” required for Part IV-A, Suppoit Schedule, of Schedule A
(Form 990 or 990-EZ)

Public Inspection

Schedute 8 (Form 990 or 990-EZ) 15

® Opan to public Inspection for a sectlon 527 political organtzation

* Generally not open to public inspection for the other organuzations that must file
this form

it a nan-section 527 organmzation files a copy of Form 990, or Form 990-EZ, and
attachments with any state, i should not include tts Schedule B {(Form 990 or
990~E2) in the attachments for the state unless a schadule of contnbutors is
spectfically required by the state States that do not require the information right
make the schedule availabls tor public inspection along with the rest of the Form
990 or Form $90-EZ.

See the Instructtons for Forrn 990 and Form 990-€Z for phone help and the public
inspection rulss for those forms and their attachments, which include Schedute 8
{Form 990 or 990-EZ}

Contributors Required To Be Listed On Part |

‘Contnibutor® includes individuals, fiductanss, partnerships, cerporations,
associations, trusts, and exempt organzations

Generzl rule Unless the organzation 1s covered by one of tha spactal rules below,
It must list on Part | every contnbutor who during the year, gave the organezation
directly or indirectly, monay, secuntlas, or any other type of proparty totaling $5,000
or more for the year Also compteta Part Il for a noncash contributlon In
determining the $5,000 amount, total all of the contnbutor’s gifts of $1,000 or more
for the year

Saction 501(e)(3) argankatlons For an organization descnbed in sechion 501{c}{3)
that mests the 33 1/3% support tast of the Regulattons under sections
509(a)}(1170(b}{1){A){w1) {(whather or not the organrzation 15 otherwise descnbed in
section 170{b)(1)(A}-

st in Part | only those contnbutors whose contnbution of $5,000 or more is
graatar than 2% of the amount repostad on line 1d of Form 990 (or line 1 of Form
990-EZ) (Regulations section t 6033-2(a)(2)(i)(a)}

Exampla A section 501{(c)(3) organization, of the type dascnbed above, reported
$700,000 in total contributions, grits, grants, and simudar amounts recevad on line
1d of ts Form 990 The organmzation 1s onty mquired to list in Parts | and 1l of t5
Schedute B (Form 950 or 990-E2Z) each person wha contnbuted more than the

023451 12-19-00

groater of $5,000 or $14,000 (2% of $700,000) Thus, a contnbutor who gave
a total of $11,000 would not be reposted in Parts | and I for this section
581{c)(3) organzation Even though the $11,000 contnbution to the
organization exceedad $5,000, &t did not exceed $14,000

Sectlon 501 {e)(7). (8). or (10) arganizatlons For nonchantable
contnbutions to one of these organmations, list in Part 1 contnbutors who gave
$5,000 or more as descnbed in the Ganeraf rule discussed above

I a saction 501(c)(7), (8), or (10} erganzation recevad contnbutions or
baguests fer usa exclusivaly for religious, chantabla, etc , purposes (sactions
170(c)(4), 2055(a)(3), or 2522(a)(3))

List m Part ! each contnbutor whose contnbutions total more than $1,000
dunng the year that wera for a religious, chartable, etc , purposs To determine
the $1,000, aggregate all of a contnbutor's grits for the year (regardless of
amount} Fer a noncash contribution, complete Part 1l

All section 501{c)(7), (8), or (10) organlzations that recelved any chantable
contnbutlons and Lsted any chantable contnbutors on Part | must also
complata Part 1Il

It section 501{e)(7). {8), or (10} organtzation received chartabla grts, but
15 not required to list any chantable contributors on Part !, check the box on
line A at the top of Schedule B (Form $90 or 990-EZ) and entsr the amount of
chartable contnbutions recarvad in the space provided The erganization need
not complate and aftach Part [l

Specific Instructions

Note You may duphicate Perts I, I, and Il if more coples are needed
Number each page of each Part.

Part| In column {a}, identrfy the first contnbutor listed as no 1 and the second
contnbutor as no 2, etc Number consecullvely Show the contnbutor’s name,
address, aggregate contnbuhons for the year; and tha type of contnbution {a g ,
whather an individual, payrofl, or noncash contribution) Report payroit
contnbutlons by isting the amployer’s name, address, and tatal amount given
(unless an smployee gave enough Lo be listed individually)

Parttl In column (a), show the number that corrasponds to tha contnbutor's
number in Part | Descnbe the noncash contnbution fully Repost on property
with readily determinable market vatue (i @ , market quotations for securtiss) by
listing ds falr market value (FMV) For marketable secunties registared and Iisted
on a recognized secunties exchange, measure market value by the avarage of
the highast and lowsest quated seling prices {or the averaga batwesn the bona
fide bid and asked prices) an the contnbution date Saee Reguiations saction

20 2031-2 to deterrmine the value of contnbuted stocks and bonds When
marke} vatua cannot be raadily determined, use an appraised or estimated value
To determine the amount of a noncash contnbution that 1s subject to an
outstanding dabt, subtract the debt from tha proparty's fair market value

Part Il Sectlon 501(c)(7), (B}, or {(10) organezations that recenved
contnbutions or bequasts for use axciuesively for tefigious, chantable, etc .
purposas, must complete Parts | through 111 for those persons whose gifts
totated mora than $1,000 dunng the year Show atso, (n tha heading of Part 11,
total gifts that were $1,000 or less and were for a religious, chartable, eic,
purpose Complete this information only on the first Part Il pegs.

If an amount is set aside for a religious, chartable, etc , purpose, show in
column (d) how the amount Is held (s g , whether it Is mmgled with amounts
hetd for other purposes) i the organization transterred the gift to another
organization, show the name and address of the transteree organzation in
column (e} and explain the relationship between the two organzattons

Schedule B (Form 980 or 980-EZ} (2600)



Schedule B (FQrm 990 o 990-EZX2000) Pags 1w 1 otpani
Nams of organizatian Employsr [dentiication number

COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788

‘Parff: Contnbutors

{a)
No.

(b)
Name, address and ZIP code

(c)
Aggregate contnbutions

(d)
Type of contnbution

1

$ 198,035.

{individuat IX]
Payroll ]
Noncash [ |

(Complete Part |l if a
noncash contnbution.)

{a)
No.

®)
Name, address and ZIP code

(c)
Aggregate contnbutions

()
Type of contnbutbon

indviduat [ ]
Payroli ]
Noncash [ |

{Completa Part il if a
noncash contnbution )

(a)
No

(b}
Name, address and ZIP code

{c)
Aggregate coninbutions

(ch
Type of contnhution

Indindual [
Payroll ]

Noncash [ ]

(Complete Part Il ff a
noncash contnbution )

(a)
No

b)
Name, address and ZIP code

{c)
Aggregate conthbutions

{d)
Type of contnbution

Inddual [
Payroll ]
Noncash [ |

(Complete Part [ d a
nongash contnbution )

(a)
No.

{b}
Namae, address and ZIP code

(c)
Aggregate conitnbutions

()
Type of contnbution

Indincual (]
Payroll ]
Noncash [ |

(Complete Part L if &
noncash contnbution )

{a)
No.

)
Name, address and ZIP code

{c)
Aggregate contnbutions

{d
Type of contribution

Indmidual D
Payroll
Noncash [ |

{Complete Part 1 ifa
noncash contnbution )

@Sz 12-23-00 14 Schedule B (Form 890 or 990-EZ) (2000)
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21110 COMMUNITY HOUSIN

\ND RESQURCES, INC

11/27/2001 11 27 AM

59-2037788 Depreciation Schd - Tax Page 1
FYE 9/30/2001
Date In Secton 179 Prnior Current End
* Asset Service Property Descnption  Method  Penod Caost Expense ¢ Depreciaion Depreciation Depreciation
Group BUILDINGS
Locadon SANIBEL 2
10 673092 AIRPORT RENTAL UN S/L 275 . 695,682 0 209,761 25,298 . 235059 )
11 6/30/92 LAND - WOOSTER LA Memo 00 v 85004 0 0 0 0
12 6/30/92 LAND - AIRPORT Memo 00 ~ §00,000 290 0 0 0 0
13 8720/92 BEACH ROAD -4 UTIL S/L 275 5§30 € 0 1,374 193 1,567 4
i4 1723193 MAHOGANY RENTAL S/L 275 = 707,961 3714 0 198,443 25,744 224,187 280
1% 12730/93 WOOSTER RENTALU S/L 275 105,326 & 0 26,012 3,830 29,842 3,
16 1230/93 LAND - WOOSTER LA Memo 00 +24,706 A ] 0 0 0
17 1202/96 LAND - BELDING COU Memo o0 - 55,000 19} 0 0 0 0
25 1201/27 BEACH ROAD RENTA S/L 275 238,440 0 110,950 8,671 t19,621 4
26  9/15/50 SANIBEL HIGHLAND S/L 273 225,461 0 82,167 8,199 50,566 3
27 9/15/90 SANIBEL HIGHLAND Memo 00 - 32,120 2% 0 0 0 0
28 12/0296 BELDING COURT REN S/L 275 -165283 2713 0 22,789 6,010 28,799 &4
29  970/% LAND - BEACH ROAD Memo 00 - 50,000 R85 0 0 0 0
30 930/90 LAND-CENTER STRE Memo 00 - 105,5%0 3% 0 ] 0 0
31  630/91 LAND-MAHOGANY Memo 00 300,000 233 0 0 ] 0
32 6/30/92 WOOSTER LANE REN S/L 275 34,460 0 10,390 1,253 11,643 L
35 773100 CASA MARIPOSA REN S/L 300 = 1,231,436 ¥ (] 6,578 31,575 38,153 a3a
37 73100 LAND - WOODHAVEN Memo 0o ~ 156,500 293, 0 0 4] 0
SANIBEL 4741,785 0 c 668,664 110,773 779,437
BUILDINGS 4741,785 0 c 668,664 110,773 779,437
Group: FURNITURE, FIXTURES & EQP
Locatlon SANIBEL
1 7730/85 TYPEWRITER PRE 50 559 ) 559 0 559
2 1/01/87 FURNITURE 200DB 70 389 ) 189 0 389
3 9730/9 FURNITURE & FIXTU S/L 70 3,500 (] 3,500 0 3,500
4 21591 COMPU ADD - COMPU S/L 50 2,420 ) 2,420 ] 2,420
6 /2895 COMPUTER 200DB 50 1,655 ] 1,655 0 1,655
7 60297 COMPUTER 200DB 50 1,906 ] 1,577 220 1,797
2 117107 COPIER - SANTIVA OF 200DB 50 1321 ] 941 152 1,093
9 6/2298 PRINTER & CABLE  200DB 50 500 ] 356 58 414
33 51459 MONITOR-CYNDIE  200DB 50 150 0 78 29 107
34 70699 JAN'S COMPUTER 200DB 50 1,748 ] 909 336 1,245
SANIBEL 14 148 0 ¢ 12,384 795 13,179
FURNITURE, FIXTURES & EQP 14 148 a3 0 ¢ 12,384 795 13,179 aty
Group LEASEHOLD IMPROVEMENTS
Location SANIBEL
§  6/07/94 STORAGE SHED-SAN S/L 275 3,600 ¢ 324 131 955 3
18  6/0794 STORAGE SHED- BEA S/L 275 3,600 0 824 131 955 4
19 60794 STORAGE SHED- BEA S/L 275 3,600 i} 224 13 953
20 6/07/94 STORAGESHED- BEA S/L 275 3,600 ] 824 131 933
21 6/07/94 STORAGE SHED- SAN S/L 275 31,6000 ] 824 131 955 3
22 4/13/96 RENOVATIONS TO BE S/L 390 40,232 £ 0 4,600 1,032 5632 4
23 ¥15/96 RENOVATIONS TQ Al S/L 390 - 6,640 3 0 773 170 943 |
SANIBEL 64,872 0 ¢ 9,493 1,857 11,350
LEASEHOLD IMPROVEMENTS 64 872 0 ¢ 9,493 1,857 11,350
Group SIGNS
Locatdon SANIBEL
24 12/29/97 SIGN - SANIBEL OFC 200DB 70 430 0 270 60 330
36 7/31/00 SIGN-CASA MARIPOS 200DB 70 2 500 0 357 612 969
SANIBEL 2,980 0 ¢ 627 672 1,299
SIGNS 2080 Awl 0 ¢ 627 672 1,299 Ll
Grand Total 4,823,785 ¢ c 691,168 114,097 805,265




COMMUNITY HOUSING AND RESOURCES, INC. 59-2037788

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
CORRECTION OF PRIOR NET ASSETS -12,384.
TOTAL TO FORM 990, PART I, LINE 20 -12,384.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
REPAIRS &
MAINTENANCE 77,854. 77,265. 589.
INSURANCE 38,5189. 35,075. 3,444.
PROFESSIONAL FEES 9,569. 9,569.
CONDOMINIUM FEES 6,782. 6,782.
TENANT
ASSISTANCE-UTILITES 214. 214.
ADVERTISING &
PROMOTION 2,581. 2,581.
PROPERTY TAXES 2,256. 2,256,
MISCELLANEOUS 10,790. 10,790.
TOTAL TO FM 990, LN 43 148,565. 133,742. 14,823.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

THE ORGANIZATION'S EXEMPT PURPOSE IS TO PROMOTE AND ASSIST IN THE PROVISION
OF AFFORDABLE HOUSING FOR LOW TO MODERATE INCOME INDIVIDUALS WORKING ON
SANIBEL ISLAND, FLORIDA AND RESIDENTS WHO WOULD OTHERWISE BE UNABLE TQO LIVE
ON THE ISLAND.

15 STATEMENT(S) 1, 2, 3
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COMMUNITY HOUSING AND RESOURCES,

INC.

FORM 990

MORTGAGES PAYABLE

59-2037788

STATEMENT 4

DESCRIPTION

CITY CF SANIBEL
CITY OF SANIBEL
CITY OF SANIBEL
CITY OF SANIBEL
CITY OF SANIBEL
CITY OF SANIBEL
CITY OF SANIBEL
CITY OF SANIBEL

TOTAL INCLUDED ON FORM 990,

FORM 990

PART IV, LINE 64B,

COLUMN B

TRUSTEES AND KEY EMPLOYEES

PART V - LIST OF OFFICERS, DIRECTORS,

BALANCE DUE

2,064,920.
33,668.
183,501.
128,198.
30,292.
21,438.
15,525.
14,107.

2,491,649.

STATEMENT 5

NAME AND ADDRESS

JANE HUDSON
1342 SAND CASTLE ROAD
SANIBEL ISLAND, FLORIDA

GEORGE KOHLBRENNER
1667 VENUS DRIVE
SANIBEL ISLAND, FLORIDA

KAREN BELL
1827 MIDDLE GULF DRIVE
SANIBEL ISLAND, FLORIDA

RAY PAVELKA
699 ANCHOR DRIVE
SANIBEL ISLAND, FLORIDA

PHYLLIS BOGEN
1053 SEA HAWK LANE
SANIBEL ISLAND, FLORIDA

BILL SCHRAM
4910 LUCINA COURT

FORT MYERS, FLORIDA 33908

10350225 758741 21110

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
AS NEEDED 0. 0. 0.
PRESIDENT
AS NEEDED 0. 0. 0.
TREASURER
AS NEEDED 0. 0. 0.
SECRETARY
AS NEEDED 0. 0. 0.
VICE PRESIDENT
AS NEEDED 0. 0. 0.
LT CHAIR
AS NEEDED 0. 0. 0.
16 STATEMENT(S) 4, 5

2000.09000 COMMUNITY HOUSING AND RESOU 21110_ 1



COMMUNITY HOUSING AND RESOURCES, INC.

STEVE BROWN
3819 WEST GULF DRIVE
SANIBEL ISLAND, FLORIDA

JAN HYATT
P.O. BOX 1393
SANIBEL ISLAND, FLORIDA

ARMAND BALL
1351-2A MIDDLE GULF DRIVE
SANIBEL ISLAND, FLORIDA

JILL DILLON
201 DANIEL DRIVE
SANIBEL ISLAND, FLORIDA

RICHARD FARIS
698 CARDIUM STREET
SANBIEL ISLAND, FLORIDA

JANIE FRESE
2058 WILD LIME DRIVE
SANIBEL ISLAND, FLORIDA

TOTALS INCLUDED ON FORM 990,

COUNCIL LIAISON

59-2037788

AS NEEDED 0. 0. 0.

EXECUTIVE DIRECTOR ASST TR

40 HRS/WK 65,553. 0. 0.

DIRECTOR

AS NEEDED 0. 0. 0.

DIRECTOR

A5 NEEDED 0. 0. 0.

DIRECTOR

AS NEEDED 0. 0. 0.

DIRECTOR

AS NEEDED 0. 0. 0.
0. 0.

PART V 65,553.

FORM 990 PART VIII -

RELATIONSHIP OF ACTIVITIES TO

ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 6

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a PROVIDES FOR THE FINANCIAL SUPPORT OF THE PROGRAM'S ADMINISTRATIVE

103Aa EXPENSES SUCH AS SALARIES, INSURANCE, ETC., & HELPS FUND FOR BELOW
MARKET RATE HOUSING VIA SUBSIDIES AND PROVIDES FUNDING TO SUPPORT THE
BELOW MARKET RATE HOUSING SUCH AS FINANCING REPAIRS & MAINTENANCE
RENT SUBSIDIES TO UNIT OWNERS, INSURANCE, ETC.

SCHEDULE A

OTHER INCOME STATEMENT 7

1999 1998 1997 1996
DESCRIPTICN AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 1,237. 6,454. 8,823. 462.
TOTAL TO SCHEDULE A, LINE 22 1,237. 6,454. 8,823. 462.
17 STATEMENT(S) 5, 6, 7
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.Fomn B868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 15451700

Dapartment of the Traasury

Intemal Revanus Servica P File 2 separate application for each retumn

® |f you ara fillng for an Automatic 3-Month Extension, complste onfy Part | and check this bax » @
¢ [f you are fillng for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

FPéi'i“fa] Automatic 3-Month Extension.of Time - Only submtt onginal {no coples needed)

Note Form 980-T corporatrons requesting an suitomatic S-month axtension - check this box and complete Part | only » E]

All other corporations (Incluaing Form 390-C filers) must use Form 7004 to request an axtension of tme to file income tax

returns Partnershps, REMICs and trusts must use Form 8736 to requast an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer idenbfication number
pnnt

COMMUNITY HOUSING AND RESOURCES, INC. 58-2037788
Fila by the

cuedets for | NUMber, gtrest, and reom or sute no Ifa P C box, see Instructions

nngyewr | §00 DUNLOP ROAD

rewum See

lnsruetions | City, town or post office, state, and ZIP code For a foreign address, see Instructions
SANIBEIL, FL 33957

Check type of retum to be filed(file a aeparate application for each retumn)

Form 990 D Form 990-T (comporation) D Form 4720

(] Form 990-BL [ Form 990-T (sec 401(a) or 408{a) trust) [ Form 5227

[ Form 990-E2 {__] Form 990-T ttrust other than above) [_] Form 8089

1 Form 990-PF ] Form 1041-A {1 Form 8870

® |f the arganization does not have an office or place of business in the United States, check this box > 1:}

® |f this s for a Group Return enter the organzation's four digrt Group Exemption Number (GEN) If this 1a for the whole group, check this

box D l:] if it 1s for part of the group, check this box l:l and attach a fist with the names and EiNs of all members the axtenston will cover.

1 | request an automatic 3-tnonth (E-month, for 890-T corporation) axtension of tima until MAY 15, 2002
to file the exempt organzation retum for tha organization named above The extension Is for the crganization’s retum for

I caiendar year or
>®taxyearbegmnlng ocT 1, 2000 ,andendng SEP 30, 2001

2 if thig tax year 1s for leas than 12 months, check reason D Ingtial retum L] Final retum D Change In accounting penod

3a [f this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tantalive tax, less any
nonrefundable credits See nstructions $

b [f thia application s for Forrn 890-PF or 990-T, enter any refundable credits and estimated
tax payments mads Include any prior year overpayment ailowed as a credit $

¢ Balancs Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by vaing EFTPS (Electronic Federal Tax Payment System) See instructions % N/A

Signature and Venfication

ve axaminad this form, inciuding accompanying schaduies and statements, and to the best of my knowledge and befef,
authorzed lo prepara this form

Titla P> C’Q DatabD*L\mo;

For Papelwark Reduction Act Notice, see instruction 3 Form 8868 (12-2000)

Undar penaftias ofppenury, | deciare that |
it s trua, cormct a2pd ¢

1538 00 16
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