.

Formn 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnivate foundation)

OMB No 1545 0047

2002

Publi
I%TE%Z‘?‘EZ’JEL&‘ sTeﬁf: ¥ * The orgamization may have to use a copy of lhis return lo satrsfy state reporting requirements o‘l}:;‘;gcuzg ¢
A For the 2002 calendar year, or tax year beginning , 2002, and ending ;
B Check f applicable C Name of organization D emplaysr identfication Number
nddress change | 1nS 1abef |HOUS1ng Partnership of Chester County, Inc 23-2550366
Name change :: ';T Number street (or PO box «f mailis not delivered to streel addry  Roomvsinte E Telephone number
intal eturn spacitc |41 West Lancaster Avenue (610) 518-1522
Final return tons City town or country Siate  ZIP code + 4 F Accpugung D Cash Acerual
Amended retun Downingtown PA 19335 Other (specity)™
|: Applicaton pending @ Section 501(cx3) orgamizations and 4947§a§1gl nonexempt H and| are not applicabie to sechion 527 organizations
fp:r'::'aga grgtg%_rguz)st attach a completed Schedule A H (a) Is this a group return lor atfiliates? |:| Yos No
H (b) 1t Yes enter number of athliates ™
G Web site *
H {€) Are an affiiates included? D Yos I:I No
! grr\gezw?l:;;gr?er > 501(c) 3 (insert no ) D 4947(ax(1) or D 527 (f No-atiach 2 Ist See nsbucuons )

K Check here » |:| if the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return M

H (d) s this a separate return fited by an
organizabon covered by a group ruling? rl Yes m No

Enter 4-digit GEN >

Gross receipts Add lines &b, 8b, 9b, and 10b to line 12™ 228, 356

Check ™ |:| if the organization 15 not required
to attach Schedule B (Form 990, 990 EZ, or 930-PF)

L
[Part I+ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Coniributions, gifis, grants, and similar amounts receved " :°
a Direct public support Ta 31,648 { e
b Indirect public suppori 1b ;f:"‘:f
¢ Government contributions (grants) 1¢ 78,751 ;b
d ol B00 1085 casn $ 110,399  noncash $ ) 1d 110,399
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4
5 Dmidends and interest from securities 5
6a Gross rents 6a 8,710 |t
b Less rental expenses 6bh -
¢ Net rental income or (Joss) (subtract ine &b from line 6a) 6c 8,710
r| 7 Other investment income (describe > 3 7
E 8a Gross amount from sales of assets other (A) Securihies (B) Other : ov
g N than inventory Ba A
S g ss—coslar pther basis and sales expenses 8b L
© ac 23
-~ d e(-L} e B¢, columns (A) and (B)) 8d
5—' 9 Bpecial events and activit Lm) tach schedute) ‘3; n:;
- i.'? roJ“Lve]:u3 (rwi}ﬁlud rﬁ $ of contributions ‘;ﬂ
x Ja e
8 her than fundraising expenses 9b &8
=z L cial events {subtract line 9b from line 9a) 9¢
5 10a Gross sales of inventory, less returns and allowances 10a ;i&ij
b Less cost of goods sold 10b np
8 ¢ Gross prohit or (loss) from sales of inventory (attach schedule) (subtract line 10b irom line 10a} 10¢
11 Other revenue (from Part VI, ine 103) 11 109,247
12 Total revenue {add lines 1d, 2, 3. 4, 5, ¢, 7, 8d, 9¢, 10¢, and 11) 12 228 356
¢ | 13 Program services (from Iine 44, column (B)) 13 204,423
X | 14 Management and general (from line 44, column (C)) 14 17,757
E {15 Fundraising (from line 44, column (D)) 15 1,218
g 16 Payments to affiliates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 223,398
a| 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 4,958
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 58,402
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 63,360
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOIO  09/05/02

Form 990 (2002) l



*

Form 990 (2002) Housing Partnership of Chester County, Inc 23-2550366 Page 2
Partdl | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for sechion 501(c}(3) and {4) arganizations and section 4947(a){1} nenexempt chantable trusts but optional for others
Dongl g amrts otedonine 1) gyram | OPomen | Ot [ gaarg
22 Grants and allocatigns (att sch) A <§ ST "c'r"i':,_"‘ 56,3 Lt’f;f&:ﬂs”:ﬁ%
cash  § ARSI B T B R
non cash % ) 22 ¢ ot el Rt it 4, TR ”\:f:f;ozifizﬁ ﬂg
23 Specihic assistance to individuals (att sch) 23 IR R L AP TR
24 Benelits paid to or for members ¢att sch) 24 Srfetol b b ) 1] T HEL L L8 S A
25 Compensation of officers, diectors, etc 25 55,878 50,290 5.588 0
26 Other salanies and wages 26 35,977 32,379 3,598 0
27 Pension plan contributions 27
28 Other employee benetits 28 18,451 16,606 1,845 0
29 Payroll taxes 29 7,311 6,580 731 0
30 Professional tundraising fees 30
31 Accounting fees 31 9,900 8,910 990 0
32 Legal fees 32
33 Supples 33
34 Telephone 34 3,146 2,831 315 0
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnling and publications 38 5,420 4, 883 543 0
39 Travel 39 84 76 8 0
40 Conferences, conventions, and meelings 40 26 23 3 0
a1 Interest 4 14,534 13,081 1,453 0
42 Depreciation, depletion, ele (attach schedula) 42 3,049 7,244 805 0
43 Qther expenses not covered above (itemize)
aFirst_time home buyer | 43a 44,585 44,595 0 0
bBank service charges____|43b 20 18 2 0
¢ Consultants 43¢ 826 743 83 0
d Dues_and_memberships_ | 43d 514 464 50 0
e See Other Expenses Simt _ _ 43e 18,661 15,700 1,743 1,218
pallt tAG e e
catty these totals 1o hnes 13 - 15 | s 223,398 204,423 17,757 1,218

Joint Costs, Check " if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services?

If "Yes,’ enter (1) the aggregate amount of these joint costs

$

to fundraising  $

$

, () the amount allocated to management and general  §

“|_—_| Yes No

, {n) the amount allocated to program services

. and (1v) the amount allocated

[PartHi.. | Statement of Program Service Accomplishments

What 1s the orgamization s primary exempt purpose? »

All organizations must descrnibe their exempt purpose achievements in a clear and concise manner State the number of

chents served, pubhcations 1ssued, elc
1zations and 4947¢a}(1) nonexempi charit

Discuss achievermnents that are not measurable (Section 501{c}{3) & (4) organ
able trusts must also enter the amount of grants & allocations lo others )

Program Service Expenses
(Reﬁuued for 501(c){3) and
s&mqamzahons and
?(a)w trusts bul

optional for olhers )

{Grants and allocations $ 78,751 ) 204,423
-
____________________________ (Grants and allocatons $ )
€
____________________________ Grants and allocations $ )
.«
_________________________ (ar—a nts and allocations $ )
e Qther program senvices (Grants and allocations § )
1 Total of Program Service Expenses (should equal line 44, column (B}, program services) »- 204,423

BAA

TEEADIO2  01/22/03

Form 990 (2002)



Form 990 (2002) Housing Partnership of Chester County, Ing 23-2550366 Page 3
Balance Sheets (See Instructions)
]
Note. Where required, attached schedules and amounts within the description Ay (32
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 7,650 |45 21,017
46 Savings and lemporary cash investments 7,175 |46 3,766
47 a Accounts receivable 47a . ,,: .
b Less allowance for doubtful accounts 47b 47c
R ae
48a Pledges recevable 48a e
bLess allowance for doubtful accounts 48b 48¢c
49 Grants recevable 3,679 | 49 2,925
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 57 a Qther notes & loans recewvable (attach sch) 51a 762,097 et
s bless allowance for doubtful accounts 51h 469,206 272,325 | 51¢ 292,891
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securties (attach schedule) "'D Cost D FMvV 54
55a Investmentls — land, buildings, & equipment basis | 55a j:;;;
bless accumulated depreciation L
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 249,060 ;:::f>
bLess accumulated depreciation et
(attach schedule) 57b 21,844 231,219 [57¢ 227,216
58 Other assets (describe » See Line 58 Stmt ) 1,345 |58 1,439
5% Total assets (add lines 45 through 58) (must equal line 74) 523,393 |59 549,254
60 Accounts payable and accrued expenses 330 |60
II- 61 Grants payable 61
a 62 Deferred revenue 0 |62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond habilities (attach schedule} 64a
! b Martgages and other notes payable {attach schedule) 181,133 {64b 176,940
s| 65 Other liabilities (describe » See Line 65 Stmt ) 283,528 | 65 308,954
66 Total liabilities (add Iines 60 through 65) 464,991 |66 485,894
N Organizations that follow SFAS 117, check here* and complete lines 67 ’ "
4 through 69 and lines 73 and 74 e
a| 67 Unrestricled 51,227 |67 59,594
68 Temporarily restricted 7,175 | 68 3,766
§ 69 Permanently restncted 69
g Orgamizations that do not follow SFAS 117, check here* D and complete lines - f;éh:
. 70 through 74 b
H1 70 Capital stock, trust principal, or current funds 70
z 71 Paid in or capital surplus, or land, bullding, and equipment fund 71
f 72 Retained earnings, endowment, accumulated income, or other funds ,7,2,
Q 73 Total net assets or fund balances(add lines 67 through 69or lines 70 thraugh ﬁ*‘”i
§ 72, column (A) must equal line 19, column (B)must equal line 21) 58,402 | 73 63,360
74 Total habilities and net assets/fund balances(add lines 66 and 73} 523,393 | 74 549,254

Form 990 1s available for public inspection and, for some people, serves as the primary or sele source of information about a particular
orgamzation How lhe public perceives an orgarization in such cases may be determined by the information presented on its return Therefore,
please make sure the refurn is complete and accurate and fully describes, in Part lll, the organization’s programs and accomphshments

BAA

TEEAD103  09/04/02



Form 990 (2002) Hous1ing Partnership of Chester County, Inc 23-2550366 Page 4
Part [V-A jReconciliation of Revenue per Audited Part IV-B.|Reconciliation of Expenses per Audited
Fipancial Statements with Revenue Financial Statements with Expenses
*  per Return (See instructions ) per Return
a  Total revenue, gains, and other support a  Total expenses and losses per audited
g
per aucited financial statements a 228,356 financial statements > a 223,398
N PRI * L &, >4 -:g'sd. ) Q'.;Eoﬂoz-:tntohﬂ::?
b Amounls included on linea but FPT e 7T b Amounts included on linea but mot e L St
neot on line 12, Form 990 S L, on hine 17, Form 990 e ~;j<"§:;<,j‘ Al
3 L L N PN
{1) Net unrealized LEet LA (1) Donated serv wo ] orb e, e et )
» o L L PO R S I o o i P
vestments % Sl R e el
(D] PN I  t o 3 SCNETE qgoi‘g
W fativy i -; PEaLb :ﬁ R A T R L
{2) Donated serv Far ottt ne T {2) Prior year adjust PR e T SR R
ices and use : R ments reparted an A e
of tacilities $ S line 20, Form 590 $ T e ey B S
PN TR Tt . Doaded o enlor e Tyt I
ok o avie Tl e ered N B b A e
(3) Recovenes of prior SR el o ke dd (3 Losses reported on e ;;;3mgg;a;gzgffgi;s’;'g;i’:cg’sggﬁ
year grants ol PR S ne 20, Form %0 § S B i Rt
. BEIR IR s I BRI A
(4) Other (specify) . T (4) Other (specify) ! B ’fﬁ:ffﬁf‘:;:f
~ L oA R LRI
L . . e IR R L N T
________ T R F IR ————— - e SO A
$ "&"‘ ""? ;‘ :*cﬁ;&:ﬁhp:vncm $ :E\,; 4 PRt T S ot -:n:-_.a'_i_--:";‘(:-
Add amounls on lines {1} through (4) b Add amounts on lines (1) through (4) * b
¢ Lineammnus neb ¢ 228,356 Line a minus hne b » ¢ 223,398
Chn e o e iRl g B
d  Amounts included on line 12, B anraen el d o Amounts included on line 17, ¢ s Celat e o ah et
Form 990 but not on linea g }ﬂﬂsﬂn,ﬁ; L T Form 990 but not on linea- b g'ﬁijgﬁ:::;%; ek
ER AR S et Tt A M Y B0l e gt e T
iorpT PEEEPLLI I 1 - :"o;-:,o-: 0%k ':';I'-ﬂ;-::h"f
(1) Investment expenses 1. . (1) Investment expenses B AT RN w3
not included on hine : Sy e not included on line 0 K SRR R
Bb, FDIm 990 ;*’-4\}. _.:.:',_‘ e ;v':‘< & :-+.-‘_,'\- Gb, FDmeQU (3l E"’c‘-\:-ﬁf.zo\_:-_ic “i;;g‘;.;.?:r b”z;ﬁ
- B R e S T LT -3 FYRYL] o gt e
(2) Other (specify) 2ol Tt () Other (specify) F |zl S ek
O R A L il K G S R
. R T T e
________ ! - -T-==-=-== H el e
________ 3 IV e ____% R AR N3 S
Add amounts on lines(1) and (2) d Add amounis on lines(1) and {2) " d
e Total revenue per line 12, Farm 328 356 e Tg(t)al expenses per Iane 17, Form 593 398
990 (hne ¢ plus line d) e , 890 (ine ¢ plus hne d) e R
Part-¥.:' | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )
it | ] )
(B) Title and average hours| (C) Compensgllon (D) Cclantnbuélonsf to E) Expe;s?h
per week devoled (it not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Nancy Frame
Downingtown, PA__________
Executive Director2{ 55,878 0 0

See attached li1st ________
See attached lyst ________
Various As 0 0 0
7S Dd an¥ officer, director, trustee, or key employee receive aggregate compensation of mare

than $100,000 from your organization and all related orgamzations, of which more than

$10,000 was provided by the related organizations? > D Yes No

If "Yes,' attach schedule— see instructions
BAA Form 990 (2002)

TEEADID4  01/Z22/03



Form 990 (2002) Housing Partnership of Chester County, Inc 23-2550366 Page 5
[Part VI . [ Other Information (See instructions ) Yes No
alry gy .-\-c\-a_-:-’g
76 Did the orgaruzation engage In any activity not previously reported to the IRS? If 'Yes, B S et
attach a detailed description of each activity 76 X
77 Were any changes made in he organizing or governing decuments but not reported o the IRS? 77 X
If "Yes, attach a conformed copy of the changes ]
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If “Yes,' has it filed a tax return onForm 990-T for this year? 78b
BYDNEN S
79 Was there a hquidation, dissolutien, termination, or substantial contraction during the wivief WL
year? If "Yes,' attach a statement 79 X
N '\.}'-\.-}f:.-
80a Is the organization related (other than by association with a statewide or nationwide organization) through common PR P
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt crganization? 80a| X
b If “Yes.' enter the name of the organization>  Housing Partnership Development Corporation_ R, o
_____________________________ and check whether it 1s exempt or [Enonexempt s:g?:g{ ’;J::;f
81a Enter direct or indirect political expenditures See line 81 instructions 81a 0 N §$, L
b Did the organization fileForm 1120-POL for this year? 81b X
LM A ';—'E{
82 a Did the organization recewe donated services or the use of materials equipment, or facilities at no charge or at shedped
substantially less than fair rental value? 82a X
F o f’ '"“E:-*o"“?
blif 'Yes,' you may indicate the value of these items here Do not include this amount as Bty ’:%:gg?
revenue In Part | or as an expense in Part Il (See instruclions in Part I11) I 82b| i ;\;ﬂ;g
83a Dud the organization comply with the public inspectron requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contnibutions or gifts that were not tax deductible? B84a X
b, e,
b If 'Yes,' did the organlzallon include wilh every solicitalion an express statement that such contnbutions or gifls were B A iy
not tax deductible B84b
85 501(c)(4). (5), or (6) orgamzations a Were substanhally all dues nondeductible by members? 85a
b Dud the organization make only in house lobbying expenditures of $2,000 or less? B5b
If Yes' was answered to either 85a 085b, do not complete 85¢ through 85h below unless the organization receved a r3ha g
walver for proxy tax owed for the prior year ¥ ‘:oj;;?, " *:’1
¢ Dues, assessments, and similar amounts from members 85¢ }E';;i*gf, ?;‘;3»
d Section 162(e) lobbying and political expenditures 85d AT Lt
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices 85e 'ﬁfii ey
t Taxable amount of lobbying and political expendiiures (line 854 less 85¢) 85¢ i et
g Does the grganization elect lo pay lhe seclion 6033(e) tax on the amount on line 85f2 85¢g
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
B6 501(c)(7) organizations Enter a Initiation fees and capital contributions included on R & )
ine 12 86a s
b Gross receipts, included on line 12, for public use of club facilibies 86b Rt Rt
87 501¢c)(12) organizalions Enter a Gross income from members or shareholders 87a ‘:"o;cjﬁ o, E;E
e R
b Gross income from other sources (Do not nel amounts due or paid to other sources f’im;w sy
against amounts due or recewved from them ) 87b Bfiv hh W
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701-37
If 'Yes, complete Part X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed ¢n the crganization during the year under 3"?2{ ‘ ﬂ a5
section 4911 » 0 . section 4912> 0, section 4955> 0 ST Bl
b 501(c)(3} and 501 (c)(4) organizations Did the organization engage in any section 4358 excess beneft transaction
during the year or did it become aware of an excess benefit iransaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4312, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization >
90a List the states with which a copy of this return is fited»  Pennsylvania ____ ____ ____________ e
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions } 90 b 2
91 The books are incare ot» Nancy Frame Telephone number»  (610) 518-1522
Locatedat > 41 West Lancaster Avenue, Downingtown PA ZIP+4> 19335 _ ____
92 Sechon 4%47(a)(1) nonexempt charitable trusts fihng Form 990 i lieu oForm 1041 — Check here "U
and enter the amount of tax-exempt interest received or accrued durning the tax year "l 92 |
BAA Form 990 (2002)

TEEADIOS 01/22/03



Form 990 (2002) Hous1ng Partnership of Chester County, Inc 23-2550366 Page 6
[ Part Vi { Analysis of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514

Note Enter grosé amounts unfess ()
otherwrse ingicated Busm(gz cade An(g{mt Excluggr)\ code Ar%Dozmi Rﬂgtt:?g: rlrsc%er;nepl
93 Program service revenue

a

b

c

d

e

f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invrnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate  fyei's. or Sed Fe i iied e B I L gl s e i el MR et B TR e R e e g e
a debt financed property 16 8,710
b not debt-financed property
98 Net rental income or {loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assels
other than inventory

101  Net income or (loss) from special events
102 Gross profit or (lass) Irom sales of nventory

103 Other revenue a N R R R I B I B i e e
b Management fees 81,000
c Program i1ncome 03 26,800
dPrograminterest income 14 0
e Miscellaneous 03 1,447
104  Sublotal {add columns (B), (D), and (E}) IR Teoe gl 36,957 81,000
= 117,957

105 Total (add ine 104, columns (B}, (D}, and (E))
Note. Line 105 plus hne 1d Part |, should equal the amount on lne 12 Part !
[Part VIt | Relationship of Activities to the Accomplishment of Exempt Purposes (See instruchions )

Line No | Explain how each activily for which income 1s reported 1 column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by prowiding funds for such purposes)

103a|0rganyzation receives management fees from an affiliate not-for-profit
providing home rehabilitation loans Both not-for-profits share office
space, personnel and expenses Management fees cover shared expenses
See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Part IX ~|Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions ) N/A
(A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-{ear
partnerstup, or disregarded entity ownership interest income assels
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes w No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? Yes No

Note HYes' to(b), filf Form BB70andTormed720 (see instructions)
| | nedul d 1o tho t ot ki lad d beliet

Biete ' BEE13 ipbaier bier tnan Sicer) s Shd SR oa T AT aion S whch oreRarer bas any KrowRage °7r"’ e ana helet S8

. //7/03

Date

Preparer s SSN or PTIN (see



SCHEDULE A
(Form 990 or 990-E2)

{Except Pnivate Foundation

Organization Exempt Under
Section 501(c)}3)

501(n), or Section 4947(a;(1) Nonexempt Chantable Trust
Supplementary Information— (See separate instructions.)

and Section 501(e), 501(f), 501(k),

OMB No 1545 0047

2002

Deparirment of the Treasury
Internal Revenue Service

» MUST be completed by the above organizations and attached to their Form 930 or 990-EZ

Name of the orgamzaticn

Housing Partnership of Chester County,

Inc

Employer identification number

23-2550366

[Part{ | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instruclions List each one If there are none, enter None )

(a) Name and address of each
employeegald more
than $50,000

(b) Title and average
hours per week
devoted to position

{c) Compensation| (d) Contributians (e) Expense
%’Iaerfl‘s‘p;%egggpgg account and other
Compensaton allowances

Total number of other employees paid

over $50,000 >

None

A R R
k3 Lt - o
ks anx e x 3] d.(-:glcp‘*w N
DRI R 1?;,?;:3;53,‘ ':3..\3 i

i

aaaaaa - )
- \.-ﬂ.;").,. LR N chsh 4

[Parti . | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See wnstructions List each one {whether individuals or firms) If there a

re none, enter 'None ')

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (<) Compensation

Total number of others receving over
$50 000 for professional services

e F o EEE- =3
. AT o0 -:\-:-‘éoi':-: By "Soéms

. . M PRI E RS I IR

None

o -
- -:\\;_25 E‘.-\-:-:- i ey z,§

e L i
R A I R L T

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ,

TEEAQAD1  01/22/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Housing Partnership of Chester County, Inc 23-2550366 Page 2

Part lif. | Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence natienal, slate, or local legislation, icluding any attempt
to influence public opinion on a legislative matter or referendum? If “Yes,' enter the total expenses paud
or Incurred In connection with the lobbying activities >3
{Must equal amounts on line 38,Part VI A, or liner of Part VI B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other AR e S ot
organizations checking Yes, must complele Part VI B AND attach a statement giving a detailed description of the RO AN P g
lobbymg activities if;_ti’ o w:hgei
LT PR 3.-‘2;;.;
2 Duning lhe year, has the organization, either directly or indireclly, engaged in any of the following acts with any iép::?‘ MR EALEY
substantial contributors, trustees, directors, officers, creators, key employees of members of their farmilies, or with any ”( RPN '3?2
taxable organization wilh which any such person 1s affiliated as an officer, director, trustee, majonity owner, or pnincipal Tibl P
beneficiary? (If the answer to any question i1s 'Yes,' attach a detalled statement explaining the transactions ) i %\gf :;&;%3;
L{ Y e Lol D et
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses it more than $1,000)7 2d X
e Transfer of any part of iis income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (Sedlote below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
W amiein, AL
Note. Attach a statemnent to expiain how the organization determines that individuals or orgamzations receiving R ;a,%g?g ;3:"\:;%
grants or loans from i in furtherance of its chantable programs ‘qualfy’ to receive payments s BT S

Part1Y:" | Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t is (Please check onlDNE applicable box }
5 A church, convention of churches, or association of churches Section 170(b)(1)(AY(1)

A school Section 170(bY(V)(AX1) {(Also complete Part V)

A hosprtal or a cooperative hospital service organization Section 170(b)(1)(AX(n)

A Federal, stale, or local government or governmental umit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunchion with a hospital Section 170(b){1){A)(nEnter the hospital's name, city,
and state >

W oo~

10 |:| An orgamzation operated for the benefit of a college or university owned or operated by a governmenta! unit Section 170(b)(1){AX1v)
(Also complete the Support Schedule in Part IV Ag

11a An organization that normally receives a substantial part of its squort from a governmental unit or from the general public
Section 170(b)(1){A)(vi} (Also complete theSupport Schedulein Part IV A )

11b I:l A communtty trust Section 170(b)(1)(A)(v1) (Alse complete theSupport Schedulein Pari IV A)

12 D An grganization that normally receives (1} more than 33-1/3% of its support from contributions, membershrg fees, and gross receipls
from activilies related to its chantable, etc, functions— subject to certain exceptions, and(2) no more than 33-1/3% of ts support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509¢a)(2) (Also complete théSupport Schedulen Part IV-A )

13 |:| An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports or%amzallons
deslcn eSdO‘IBrE 9&)“?&5 5 through 12 above, or{2) section 501(c)(4), (5), or (6), if they meet the {est of section 509(a)(@) (See
section a

Provide the following infermation about the supporied orgarizations (See instructions )

(a) Name(s) of supported organization(s) {b) Line number
from above

14 I—[ An organization organized and operated to test for public safety Section 503(a)(4) (See instructions )
Schedule A (Form 990 or Form 990 EZ) 2002
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Schedule A (Form 990 or 990-£7) 2002 Housing Partnership of Chester County, Inc 23-2550366 Page 3
{Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 Wse cash method of accounting
Note' You may use the worksheet in the instruclions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a b C d e
beginning n) y > 288 1 2%80 1&39 159)8 Tgt?‘::l
15 Gifis, grants, and contributions

d (D lud
el ot e 28 ) 194 415 165384 344504 372.560 | 1.076,863

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilites 1n any aclwty
that 15 related to the organization's
chantable, etc, purpose 50,390 0 50,390

18  Gross tncome from interest, dividends,
amounts recewved from payments an
secunhies loans (section 512(a}(5)),
rents, royalties, and unrefated business
taxable income (less section 511 faxes)
from businesses acquired by the organ
1zation after June 30, 1975 9,550 56 247 9,853

19  Net income from unrelated business
activities not included in hine 18

20 Tax revenues levied for the
organization s benefit and
either paid to it or expended
on its behalf

21 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

22 (Other income Attach a
schedule Do not include
gan or (loss) from sale of
capital asseis

23 Total of lines 15 through 22 203,965 165,440 395,141 372,560 1,137, 1006

24 Line 23 minus line 17 203,965 165,440 344,751 372,560 1,086,716
25 Enter 1% of line 23 2,040 1,654 3,951 3,726 o, oo boomniout ud

26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 *>| 26a 21,734
b Prepare a list for your records 1o show the name of and amount contributed by each persen (other than a governmental umit or publicly N AT 35“{”’5?
supported organization) whose total gifts tor 1998 through 2001 exceeded the amount shown in ling 26a Do not file this list with your R G DS

return Enter the total of all these excess amounts > 26b

¢ Total support for section 509(a)(1) test Enter kne 24, column (&) » 26¢ 1,086,716
d Add Amounts from column {e) for lines 18 9,853 19 SR WY

22 26b > 26d 9,853

e Public support {line 26¢ minus line 26d total} > 26e 1,076,863

{ Public support percentage (ine 26e (numerator) divided by line 26¢ (denominator)) »| 261 99 09 %

27 Organizations descnbed on line 12-

a For amounis included in hines 15, 16, and 17 \hat were received from a 'tisqualified person,’ prepare a hist for your recoids to show the
name of, and total amounts received in each year from, each disqualified personDe not file this st with your return Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

bFor an?a1 amount included in line 17 that was received from each person (other than disqualified persons’), prepare a list for your records to
show the name of, and amounl recewed for each year, that was more than théarger of (1) the amount on hine 25 for the year or2)
$5,000 (Include In the hst organizations described in hnes 5 through 11, as well as individuals Po not file this list with your return.Afler
compuling the difference between the amount recewved and the larger amount described 1) or {2}, enter the sum of these differences
(the excess amounts) for each year

(00 _ 00y _ . _ aessy Qeesy _ _ _  _ _ ______
¢ Add Amounts from column (e) for lines 15 16
17 20 21 - 27c
d Add Line 27a total and line 27b tolal > 27d
e Public support thne 27c total minus line 27d total >l 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column {e) "| 271 | LRt ot S
g Publrc support percentage (line 27e (numerator) divided by line 27f (denominator)) »i 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) > 27h %

28 Unusual Grants, For an orgamzalion described in line 13, 11, or 12 thal received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contribulor, the date and amount of the grant, and a briet description of the
nalure of the grant Do not file this list with your return Do not include these grants in line 15

BAA TEEAG403 O&/12/02 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 Housing Partnership of Chester County, Inc 23-2550366 Page 4
Part V| Prnivate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part [V) N/A
\ Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument. or in a resolution of its governing body? 29
fzii; B ;ﬁe::asgi
30 Does the organization include a statement of s racially nondlscnmmatorﬁ policy toward students in all its brochures, Tl :f(g::ﬁ %rﬁgf:
calalogues, and other writen communications with the public dealing with student admissions, programs, 2
and scholarships? 30
R R e
31 Has the orgamzation publicized its racially nondiscriminatory policy throuc{;h newspaper or broadcast media durin P KA
the penod of solicitation for studenls, or during the registration period if if has no solicitation program, in a way that Eadia RS
makes the policy known to all parts of the general community i serves? 3
o Lt
If 'Yes,’ please describe if 'No,’ please explain (If you need more space, attach a separate statement ) R R {ﬁ‘f’éj
'\." - . ~ e
:-:-:.: 3 ‘5:,;."3': ".-\.".;:?
—————————————————————————————————————————————————————————— L ol AT
:j"‘t'\-i J\S'\?;""E:- :?‘:of‘i“
“““““““““““““““““““““““““““““““““““““““ i, o L e e
__________________________________________________________ ETEE SR Ty
L e ",.-:\.;,'\_'r“' o E ke
RELE BICHET SN
—————————————————————————————————————————————————————————— R e
32 Does the orgamzation maintain the following ot o e i
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrrmmnatory basis? 32b
c Cogles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshups? 32c¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
s 3% B Men tod
gt R S i
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) AR E SRS
LR T R
> £ ) ot
__________________________________________________________ .-45 -’ - - ”-\.
: ?';-I:;;- "?;-:EE:-' Eg:a}-’f
—————————————————————————————————————————————————————————— L IO SRy
P"fd'*‘ -:u:\"";'&':\"I :'-:-'.ho'.\"E"
i i [
e o -
33 Does the organization discnminale by race 1n any way with respecl 1o i Hf’::f*Tﬁ
:-..- - :-”::-”'-:- 4 \:-o‘"
PRPTRN Rt SR
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative siaff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurnicular activities? 33h
o\."; :,ﬂ" = _,}":'F :
\_._f-:cb, O N
If you answered "Yes' to any of the above, please explain (If you need more space, atlach a separale statement ) e 3‘5?3: oofpode 3
:_ ” o ._-:& F o,
Ealiri iy s
_______________________________________________ MER L TN
__________________________________________________________ -:ﬂ;ﬁi;" ;-:?2-:-‘ ':‘:'5-':;_..-‘-"'\-
EREN A i
__________________________________________________________ R L -.E‘«.-%
34a Does the oergamzation recewe any financial aid or assistance from a governmental agency? 3a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please expian using an attached statement R f?;};g}%
35 Does the or%amzallon cerlify that it has comghed wilh the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racal
nandiscrmination? If 'No,' attach an explanation 35

BAA TEEAQAG4  01/24/03
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Schedule A (Form 990 or 990 EZ) 2002 Housing Partnership of Chester County, Inc 23-2550366 Page 5
[Part VBA | Lobbying Expenditures by Electing Public thl}agllt:ies ?76698 )lnstructlons)
e orm

(To be completed ONLY by an eligible organization tha N/A
Check » a |—| if the organization belongs to an affilated group  Check ™ b |_| if you checked a’ and ‘imited control' provisions apply
Limits on Lobbying Expenditures Affatey group To be c‘gl,,p,eted
(The term ‘expenditures’ means amounts paid or incurred ) totals f%i&%:;ﬁgmg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislalive body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 _ . .
41 Lobbying nontaxable amount Enter the amount from the following table- : “>éi T uﬁcjuh;:_gfsﬂ ,35:j’,é;ﬂf?;“;ﬁ°;:i£9§g§§ﬁ§
If the amount on line 40 15— The lobbying nontaxable amount 15— : R ST * Mt L ?ﬁ,%f f<§‘:d;§9<;f;ﬁg}:%,§
Not over $500,000 20% of the amount on fine 40 | F aivd o EL s ] i e e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 T NI A R A LR v G
Over $1,000,000 but not over §1,500,000 $1735,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 " ;} RS :?Eé :;}Jfééj; :";o; ;; ;‘;;i’g}t;éé’;:ﬁ;ié% ;‘ﬁ;}%
Over $17,000,000 $1,000,000 _ e n 3’; °w3“;”°:;f’;f2,f5*ﬁ U G E‘;ﬁfjgj’v‘g};?’wv“
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter -0 if hne 42 1s mare than line 36 43
Subtract line 41 from iine 38 Enter -0 1f ine 41 15 more than line 38 44
Caution- If there is an amount on either ine 43 or hne 44 you must file Form 4720 F'=% 10w, 3270 Ta, i sfans i 2 W il adny

4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501¢h) election do no! have {o complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year {a) {b) (c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in} >
45 Lobbying nontaxable
amount
46 Lobbymgeemngamount | ¢ ¢, ro Sy d et et e T T e e e D 2
(150% of line 4%e)) N R R T T T T I RS S TN TS P
47 Total lobbying
expenditures
48 Grassrools non-
taxable amount
I I A P B Rt A S e S
49 Grassroots celng amount  f£ “drot LT T g 0 T L BT el e B g e e T TR R
(150% of line 48(e)) - o : ‘ R I A R
50 Grassroots lobbying
expenditures
[Part VI-B -{ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organmizations that did not complete Parl VI-A) (See instructions ) N/A
During the year, did the arganization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers i ,f;/:fih,‘gftjﬁ:;‘?‘*ag 35& 2
Tt """f.-:- ""u"'-'.-"':-‘" :-'Du .
b Paid staff or management (Include compensation in expenses reported on lineg throughh) I A HIM“JM%?Z
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to olher organizations for lobbying purposes
g Direct contact with legisiators, therr staffs, government officials, or a legislative body
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures ¢add hinesc throughh) R
If "Yes' o any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-EZ) 2002
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Schedute A (Form 990 or 990 EZ) 2002  Housing Partnership of Chester County, Inc 23-2550366 Page 6

Part Vi Tinformation Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dldl the reporting or%anlzatlon directly or indirectly engage in any of the following with any other grganization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to palitical organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of Yes | No
{(Cash 51a (i) X
{n)Other assets a (i X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(W)Purchases of assets from a noncharitable exempt organization b (i) X
()Rental of facilities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
(V)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b {vi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees [ X

d If the answer {0 any of the above is 'Yes,' complete the following schedule Column (b) shou'd always show the farr market value of
the c};oods. other assels, or services given by the re?ortm dc)argsmzatuon If the organization received less than farr market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services recewved
(@) {b) {c) (d)
Line no Amount involved Name of noncharitable exempt orgamization Description of transfers, transactions, and sharing arrangements

52a |s the organization directly or :ndweclg affihated with, or related to, one or more tax-exempt crganizations
described in section 501{(c} of the Code (other than seclion 501(c)(3)) or In section 5277 > D Yes No

b If "Yes,' complele the following schedule

(@ (b) (CR
Name of organization Type of orgamzation Description of relationship

BAA TEEAG0E  0B/12/02 Schedule A (Form 990 or 990-EZ) 2002



Housing Partnership of Chester County, Inc 23 2550366
Form 990, Page 2, Part Ii, Line 43
Other Expenses Stmt
(A) (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
Property insurance 1,084 976 108 0
Directors & Officers insurance 1,493 1,344 149 0
Worker s compensation insurance 341 307 34 0
Miscellaneous 1,318 90 10 1,218
Real estate taxes 3,810 3,429 381 0
Utilities 2,202 1,982 220 4]
Cleaning & maintenance 8,413 7,572 841 0
Total 18,661 15,700 1,743 1,218
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Due from Housing Partnership Development Corporation 0
Prepaid real estate taxes 1,345 1,439
Total 1,345 1,439
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Lease payable 1,640 0
Deferred program i1ncome 272,325 292, 891
Due to Housing Partnership Development Corp 9,563 9,563
Deferred i1ncome - first time home buyer 6,500
Total 283,528 308,954

Form 990, Page 6, Part VI
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income 1s reported in column (E) of Part VIl contributed

Number| mportantly to the accomplhishment of the orgamization’s exempt purposes (other than by
\ providing funds for such purposes)
97a The building occupied by both not-for-profits receives rental 1ncome

from space not occupied by the organizations deferring occupancy costs
that would otherwise have to borne by governmental agencies 1n order
to provide the services the organization provides




87~82-83 12:38 HOUSING PARTNERSHIP

ID=616 696 7953

4 Brandywine Avenue
Downingtown, PA 15335
610-873-5250,

FAX 610-873-5298

E-Mail hthorne@dnbdyou ¢com

421 Anglesey Terrace
West Chester, PA 19380
610-524-0350

E-Mail robertbruckman@hotmail com

795 E Lancaster Avanue, Ste 6
2nd Fir

2003 BOARD OF DIRECTORS
HOUSING PARTNERSHIP OF CHESTER COUNTY
OFFICERS
Henry F Thorne PresidenyCEQ
President Downingtown National Bank
Robert Bruckman Real Estate Consultant
Vice President
K C Barrett VP Comm Real Estate Fin
Treasurer Wiimington Trust

Viltanova, PA 19085
610-520-1453
FAX 610-520-1426

E-Mail kcbarreft@wlmingtontrust com

Gina Kemery VP of Consumer Credit
Secretary Bryn Mawr Trust

BOARD OF DIRECTORS
Chnstopher M Breslin First Financial Bank

Semor Vice President
Chief Retail Banking Qfficer

John Ciccarone President
Omega Industnes, In¢

David J Dondero Sales Associate
Fox Commercial
Real Estate Saervices, Inc

801 Lancaster Avenue

Bryn Mawr, PA 18010
610-581-4842

FAX 610-526-2450

E-Mall rkemery@B8MTC com

100 E Lancaster Avenue
Dowrningtown, PA 19335
610-269-9700 x3010

FAX 610-269-4725

E-Mail cbresin@ffboniine com

908 Sheridan Dnve

West Chester, PA 19382
610-592-4007

FAX 610-692-7175

P O Box 1476
Exton, PA 19341
610-647-2700

Fax 610-647-3269

E-Mail dondero@venzon netl

Ropert S Hankin President
The Hankin Group

707 Eagleview Boulevard
Exton, PA 19341
610-458-1900

FAX 610-458-0764

E-Mail robert hankin@hankingroup com

POl



87-82-83 12 38 HOUSING PARTNERSHI P

Richard V Herbster

Edward Hollin, Esqg

David Sweet

Nelson "Chip” Vaughan

Nancy J Frame
Executive Director

Shen A Houpt
Program Manager/
Houstng Counselor

Vice President
Progress Bank

ID=618 696 7953

720 W Uwchian Avenue
Lionvilla, PA 18341
610-280-7615

FAX 610-280-6538

E-Mail rherbster@progressbank com

Riley, Riper, Holiin &
Colagreco

Planning Consultant

Presilent
N Vaughan & Sons, Inc

240 Daylesford Plaza
PO Box 568

Paol, PA 19301
610-847-5800

FAX 610-647-0243
E-Mail edh@rrhc.com

510 N Walnut Streel

West Chester, PA 19380
610-436-6585

FAX 6810-436-4686

E-Mail sweetsspot@aol com

347 E Conestoga Rd
Wayne, PA 19087
610-964-1813

FAX 610-964-1816

E-Mau nvaughan@vaughanbuilders com

STAFF

Housing Partnership of
Cheaster County

41 W Lancaster Avenue
Downingtown, PA 19335

610-518-1522
FAX 610-518-3221
£-Mall HHPDC@pearthlink net

317103

P62



