‘Form' 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}
» The orgamization may have to use a copy of this retum to satisfy state reporting requirements

Open to PUblIC
Inspection

A For the 2002 calendar year, or tax year beginning .2002 and endln%

B cneck tapicatie | Plesse C Name of organization D Empioyer Identification number
|__|&%  {=+S|coLuMBUS HOUSING PARTNERSHIP, INC. 31-1208260
|| ramechanor Jogn o Number and street (or P O box If mail rs not delrvered to street address) | Room/sulite E Telephons number

| ] Inkial retum typs.

|| rouceem [ on [562 EAST MATN STREET (614) 221-8889

[ |t | mstrue- City or town, state or country, and ZIP + 4 = can  [_X] Accruat
|| oo L™ {coruMBUS, OH 43215 [ 1 ctrer tspocmy »>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chartable
trusts must attach a completed Schedule A {(Form 930 or 950-EZ).

Website PHTTP: //WHW CHPCOLUMBUS.ORG/

H and | are not applicable to sectan 527 onganizetions

H{a) Is this a group retum for affiliates? D Yus E’ No
H(b) if "Yes,' anter number of affilates P>

Organization type (check only one) r|X_| 501(c) (3 ) « (msentno) | la9a7(a)i1) or |

- @

[527

Hic) Are all affiiates included? Yu3 No

K Checkhere M

in the mail, it should file & retum without financial data Some states require n complate raturn

if the organizations groas receipts ars normally not more than $25 000 Tha
organization need not fis & retumn with the IRS, but if the organlzabon received a Form 990 Package

{If "No," attach a kst Ses instructhons
H(d) Ia this s separats retumn flad by an
organization covered by & gmwl I Yes | X | No
| __Enter 4-digt GEN b

L Gross receipts Add lines 6b 85, 8b, and 10D to line 12 P 2,578,756

M Check P | I if the organization Is not required
to attach Sch B (Form 980, 880-EZ, or 890-PF)

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbulions, gifts, grants, and similar amounts received STMT 1
a Directpublicsupport _ ., .. ....... .. 1a 668 ,874.
b Indirect public support . . . ., .. .. . ... I1b v
¢ Government contributons {grants) _ _ _ . . . e . 1e 560,865.
d Total (add lines 1a through 1) (cash § 1,229,239 noncash § 500. ) |1d 1,229,739
2 Program service revenue including government fees and contracts (from Part VI, line 83) _ 2 957,930.
3  Membership dues and assessments _ ,  , , , , . . . . e e e e e e e 3
4  |nterest on savings and temporary cash investments e e e e . R | 100,357
5 Dvidends and interest fromsecurities |, |, . ., . ... ....... e e e e 5
6a Grussrents |, | C e eaeea e .. ..182
b Less rental expenses _ | e ,..168b
¢ Net rental income or (loss) (subtract Ilne 6bfromine8a) _ ., . e e e e e B¢
§ 7 Other investment income (describe P y|7
E 8 a Gross amount from sales of assets other {A)} Secunties {B) Other
4 thaninventory . , , . ... . ... . 8a 227,476
b Less cost or ather basis and sales expenses 8b 319, 241.
¢ Gain or (loss) (attach schedule} _ | . . .| _STATEMENT 22 (8¢ -90,.765
e d Net gain or {loss) (combine line 8¢, columns (A)and (B)) , ... ...... T [ ] -90_,765.
g 9  Special events and activitles (attach schedule)
o a Gross revenue (not including $ of
C:_J_ contributions reported on line 1a), | e e e e . |9a
> b Less direct expenses other than fundraising expenses | , |9k
L&J: ¢ Net income or (loss) from speciat events (subtract ine 8b from line 9a) e 1
10 a Gross sales of Inventory, less retumns and allowances . . . Doa
) b Less costofgoodssold _ . . .., .. HOb
(18] ¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) . . l10c
% 11  Other revenue (from Part Vil, line 103) e e e e e e . 11 63 254
<L 12 Total revenue (add lines 1d. 2 3 4, 5, 6¢c, 7, 8d, Sc, _10¢, and-11 - |12 2,260,515,
% 13  Program services (from ine 44, column (B)} , N RECE‘V t.ﬁ P A 1,719,293
§ 14 Management and general (from {ine 44, column (C)) C e 8 .. |14 S07.,698
S |15 Fundraising (from ine 44, column (D)} . ol » .15 88,511
l’?,' 18 Paymenls to affiliates (attach schedule) | . . e NOV ,2' 0 2003 . @ . .16
17 Total expenses (add lines 16 and 44, column (A)) . 1. T T repe t - 17 2.715,502.
.E 18 Excesas or (deficit) for the year (subtract line 17 from line 12) ) | OGDEN ' UT _____ 18 -454,987.
m 119 Net assets or fund balances at beginning of year (from line 7.L-mlbm-. . . . . . .8 3,230,688B.
; 20 Other changes In net assets or fund balances (attach explanation) . ... R ' { |
Z |21 Netassets or fund balances at end of year (combine fines 18, 19, and 20) - - s e ecee .- 121 2,775,701

ax FOT Paperwork Reduction Act Notice, see the separate instructions,
2E1010 1 000

4GLONQ M136 10/01/2003 11.57:51 v02-8 1
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? 31-120B260

Form 990 {2002) Page 2
Statement of All organ:zations must complete coturmn (A) Columns (B), (C), and (D) are required for sechion 501(c)(3) and {4) organizations
Functional EXpenses and section 4947¢a){1) nonexempt chantable trusts but opbonal for others (See page 21 of the Instructons )

Do not include amounts reportad on iine . (A) Totn! {B) z’efﬁéa: (< :‘n’d";gfe‘i‘:l"" (D) Fundraising
22 Grants and allocations (attach schedule) e :t‘ﬁii e K r;{x: e I§
{cash $ noncash § 22 ":fr 5'*'5“”1;; w7 3 ey %ﬁi?'ﬁﬁzkiv’;:ﬂ;ﬁ%

23 Specilic essistance to indricuals (attach schedute) | 23 ‘2;.'-:': Sedt ;a:}} :‘éﬁ"‘* I - ="-*v°,,: o © f{ii‘

24 Benefits paid to or for members (attach schedule) | 24 TR T ”c,:,: - :E’g}vﬂ;i

25 Compensation of officers, directors, etc | 25 126,689. 57,807, 56,775 12,107,

28 Other sataries and wages |, |, | .. |28 1,113,168, 542 .,6838. 533,154 37,176

27 Pension plan contributions | | i

28 Other employee benefits _ . ., .. [28

29 Payrolltaxes |, , ., ., . . .. 128

30 Professional fundraisingfees . . , ., |30

31 Accountingfees , _ , . ..... . 131 51,670, 51,670

32 Legaifees ., . ... e , 132 2,344 2,344,

33 Supplbes ., ...... PP - ] 34.262. 34,262

34 Telephone _ _, .. .. e 34 10,304, 10,304

35 Postageandshippmg ... ..... 35 12 ,484. 12,484

36 Occupancy . .., ........ 36 39,674 39,674

37 Equipment rental and maintenance , 37 230,069 203,075 26,9590.

38 Pnnting and publications | | .. |38 4,071 4,071

39 Travel, . ,, ... . ....... 39

40 Conferences, conventlons, and meetings , |40 38,289. 19,145 19,144

41 Interest, . . . . .. PR I & | 85,901. 85,501

42 Depreciation depletion, etc (attach schadule) H 21 35,807 39,807

43  Othar expenses not coversd above (emize) 8TMT 4 Ja 926,770. 810,523, 77,019, 39.,228.

b ¥3b
c 43c
d 43d
e Mle
44 Total functional expanses (add uno‘% )z.fp ?mgr;y 3)
dmomwsroumisjs . . J44 2,715 ,502. 1,719,293 507,698. 88 ,511.

Jolnt 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 eervices? , . = = P D Yes r_;l No

If “Yes” enter (1) the aggregate amount of these joint costa § , (1) the amount allocated to Program eerices $ ,
n) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $
matement of Program Service Accomplishments (See page 24 of the instructions )
What s the organization’s primary exempt purpese? P CREATE HOUSING OPPORTUNITIES P'“%gm"‘
{Required for 501{c){3) and

Al organizations must describe thewr exemp! purpose achlevements in a clear and concise tnanner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Sectlon 501(c)(3) and (4)

(4} orgs , and 4947 (a)(1)
trusts, but optional for

organizations and 4947(a){(1) nonexempt charitable trusts must also enter the amount of granta and allocations to others ) others }

a YUNDS EXPENDED ARE PRIMARILY FOR LOW INCOME _ ______ __ _____________________

HOUSING AS WELL _AS REHABILITATION OF PROPERTY _______ __ o __.

FOR _THE BENEFIT OF THE COMMUNITY. __ e em
(Grants and allocations $ } 1,482,458,

b FUNDS _EXPENDED IN_ PROVIDING RENTAL HOUSING FOR LOW_INCOME ______ ______.__ __

IND IV I DU LS . e ———————
e (Grants and allocations ) 236,835,

G o o .,

T T T T T Grants and allocatons $ )

-

S e e (Crents and aliocatons $_ )

e Other program services (attach schedule) {Grants and allocations $ )
1sa I__Total of Program Service Expenses (should equal line 44, column (B), Program services), > 1,719,293.
2E1020 1000 Form 990 (2002)

4GLONQ M136 10/01/2003 11:57:51 v02-8.1 5
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31-1208260

Form 990 (2002) Page 3
. Balance Sheets {See page 24 of the instructions )
Note. Whare required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng ... ..... 2,503 905.] 45 2,183,516,
46 Savings and temporary cashinvestments , .. ... ... ... .. ... 48
47a Accounts recewvable _ _ . . .. .. ....|a7a 1,229,491 L
b Less allowance for doubtful accounts . |47b 1,275,277 .[47¢ 1,229,491
w.-v::w.- EERLES o) ol ‘:wb' prive Een e
48a Pledgesrecevable , ., .. . ..... 48a .
b Less allowance for doubtful accounts _______ 48b 48¢c
49 Grantsrecevable . . ... ..., ... ... 49
50 Receivables from officers, dlrectors trustees, and key employees
(attach schedule) e et 50
51a Other notes and Ioans recewable {attach S
o Schedule) L.l 51a —_
E b Less allowance for doubtful accounts . |51b 51¢
o252 Inventories for saleoruse | . . . .. ... ... e 52
53 Prepaid expenses and deferred charges ......... 7,747 153 9,177.
54 |nvestments - secunties (attach schedule) , _ , , . . b El Cost D FMV 54
55a Investments - land, buldings, and R
equpment basis , ., ... .. ...... §5a o
b Less accumulated depreclatlon {attach C
schedule) . _ . ., ., 55h 55¢c
58 [nvestments - other (attach schedu!e) e e e e e e STMT. 5. 4,712,007, 58 4, 829,871.
§7a Land, buldings, and equipment. basis , S'nﬂ' 2 57a 3,105,708 -.-*:;
b Less accumulated depreciation (attach i
schedule) ., . .. ........0 o ovueeron 57b 587,324 2,739,051 |57¢c 2,518 .,384.
58 Other assets (descnbe p STMT 6} 73,450 | 58 23,085,
59 Total assets (add ines 45 through 58) (mustequaline 74)- . « « . - - . .. 11,311,477 | 59 10,793,524.
80 Accounfs payable and accruedexpenses | ., ... ..... . 62,579 | 8¢ 24 ,955.
81 Grantspayable . . L. e e e e e e e .. 61
62 Deferredravenue . . . .. L. .t e et e STMT. 7 582 ,360./ 62 585 .860.
w|e83 Loans from officers, directors, trustees, and key employees (attach i
= schedule) . . ... ... ... . i e 83
2 [84a Tax-exempt bond liabilihes (attachschedule) ., ., . ........... 84a
- b Moartgages and other notes payable (attach schedule) _ _ ., . ... ..., 7,169,774 |84b 7,115,444,
85 Other habilites {descnba » STMT 8_) 266,076 | 85 281 ,564.
68 Total liabilities (add ines 60 through65). . ..... ... ..... 8,080,789 | 68 8,017 ,823.
Organizations that follow SFAS 117, check here »> I_, and complete ines F o
67 through 69 and lines 73 and 74 L
o[67 Unrestncted ., .. ... ..., ..., 3.,230,688.| 87 2,775,701.
268 Temporarlyrestricted _ . . . . . o e e e 88
'3 869 Permanentlyrestncted . . . . ... ... & it 89
ﬂ Organlzations that do not follow SFAS 117, check here > D and R
E complete lines 70 through 74 o
= 70 Capital stock, trust pnncipal, or current funds _ 70
sl Paid-in or capital surptus, or land, building, and equ:pment fund 71
#(72 Retaned earnings, endowment, accumulated income, or other funds , | . . . 72
|73 Total net assets or fund balances (add lines 67 through 69 or lines A
‘zo' 70 through 72, T,
column {(A) must equal ine 19, column (B) must equalline 21) _ _ _ . . 3,230,688 |73 2,775,701,
74 Total llabliities and net assets / tund balances (add hnes 66 and 73) . 11,311,477,/ 74 _ 10,753,524

Form 990 s avallable for public inspection and, for some paople, serves as the primary or sole source of informatien about a
particular organization How the public percerves an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, tn Part I, the organization's
programs and accomplishments

J5A
2E1030 1 000

4GLONQ M136 10/01/2003 11-57:51 v02-8.1



31-1208260

"Form 990 {2002) Page 4
DI ol Statemayts i Revenie eor Al Salernent with Expensos par
eturn (See page 26 of the insiructiohs Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements ., p|a 2,152 ,869. audited financial statements , , ,  p[a 2.607 8BS6
b Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990 on kne 17, Farm 990
(1) Net unrealized gains (1) Donated sernces
on Investments | _ § and uee of facilites §
{2) Donated services (2) Prior year adjustments
and use of facillties $_ reported on line 20,
{3) Recovenes of pnor Form990 , . . .§
yeargrams , . ., § (3) Losses reported on
{4) Other (specity) line 20, Form890 §
{4) Cther {specify)
$
Add amounts on lines (1) through {(4) »| b $
Add amounts on lines (1) through () _ , | b
¢ Lneammnushnedb . .. »ic 2,152,869 j¢ Lneaminushneb ., .. plc 2.607.856.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on ine a: Form 980 but not on line a:
(1} investment expenses {1) Investment expenses
not included on line not included on line
6b, Form9s0 _ _ ., § 6b, FormSs0 , , .$
(2) Other (specify) (2) Other (speclty)
STMT 9 $ 107 ,646. STMT 10 3 107,646
Add amounts on lines (1) and (2) , , »| d 107,646 Add amounts on lines (1) and (2) > d 107 .,646.
e Total revenue per hine 12, Form 990 e Total expenses perline 17, Form 880
..... e 2,260,515. {(lnecplusined) ++...... plea 2,715,502,

line ¢ plus line d} -
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

(B) Title and average | (C) Compensation (D) Contributions to (€} Expense
{A) Nama and address hours per week {If not paid, anter | employes benefR planz & |  aceount and other
devoted to postion 0.} deferred companzation allowarnces
SFEE STATEMENT 13 126,689, 8,341 NONE

75 Did any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 from your
organization and a!l related organizations, of which more than $10,000 was provided by the related organtzations?

If "Yen,” attach schedule - sea page 26 of the instructions

> DYes

[x]no

JEA
2E1040 1 000

4GLONQ M136 10/01/2003 11 57-51 v02-8 1

Form 990 (2002)



' Form 990 {2002) 31-1208260

Page §

Other Information (See page 27 of the instructions )

Yes

No

* 7B Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity |

78

77 Were any changes made in the organizing or governing documents but not reported to the IRS? | .

77

If "Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? |

T8a

b If "Yes,” has It filed a tax retum on Form 990-T forthlsyear? _ , . ., . . . ... .. .« . ... e e e e

78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement .

19

80 a Is the organization refated (other than by association with a statewide or nationwide organzation} through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organzation?

80a

b If "Yes," enter the name of the organization)»

and check whether lt s Uexempt or u nonexempt

81 a Enter direct or indirect political expenditures Seefine81instructions , . ., ...... . . |Bia NONE:
b Did the organization file Form 1120-POL for this year? . | . et et e e e e e e e .

g1b

82 a Did the organization receive donated eervices or the use of matenals, equipment, or facilties at no charge
or at substantially less than falr rertal value? |, | _ | . _ .. e e e e e e

B2a

b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenus In Part | or as an expense in Part Il (See instructtlons inPartllly |, . . . ..., .. |_b I

83 a Did the arganization comply with the public inspection requirements for retums and exemption applicatlona? .

83a

b Did the organization comply with the disclosure requirements retating to quid pro quo contributions? | |

L L I I I B R N Y

83b

84a Did the organization solicit any contributions or gifts that were not tax deductible? e .. e e e

Bda

b If “Yes," did the organizatlon include with every solicitation an express statement that such contnbutions
or gifts were not tax deduchble?

84b

86 501(c)(4), (5). or (6) organizations a VWere substantially all dues nondeductlbla by membem‘?

N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

85b

If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unleu the organm'uon
received a waiver for proxy tex owed for the prior year
¢ Dues, assessments, and simllar amournts from members . ... ] 85¢c N/A

d Section 162(e) fobbying and political expenditures | |, | | . .. . | 85&d MN/A

e Aggregate nondeductible amount of sectlon 6033(e){(1)(A) dues nolices vt v ves aeae.. |BBe N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . B85S N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 T, e e e e e

N/

h If section 6033(s)(1){A) dues notices were sent, does the organlization agree to add the amount on line BSf to ita reasonable
estimate of dues aliocable to nondeductibie fobbying and politicai expenditures for the foilomingtaxyear?. . . ... ... .....

85h

86 501(c)(7) orgs. Enter a Iniiation tees und capltal contributions included on ine 12 | 88a N/A

b Gross recelpts, included on line 12, for public use of club facilties | | 88b N/A

87 501(c)(12) orgs Enter a Gross Incomme from members or sharehotders | | | 87a N/A

b Gross iIncome from other sources {Do not net amounts due or paid to other
sources against amounts due or recefved (rom them } 87b N/A

88 At any tme during the year, did the orgamzation own a 50% or greater irnterest in a taxabla oorpomtlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX. = R

515

89 a 501(c)(3} organizations. Enter Amount of tax imposed on the organlzatlon dunng the year under
section 4911 p N/A , section 4912 p N/A , section 4855 P N/A

b 501(c)(3) and 501(c){4} orgs Did the organization engage in any section 4558 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes," attach

a statement explaining each transaction =~ ... . e e e e ooy oo

B88b

¢ Enter Amount of tax y/mposed on the organization managers or dlsquahr ed persons during the year under

N/A

sectrons 4912, 4955, and 4858 | | >

d Enter Amount of tax on line B3¢, above, relmburaed bythe organlzatlon L. ] .. .. . »

N/A

90 a List the states with which a copy of this retum s fled pOQHIO

b Number of employees employed in the pay period that includes March 12, 2002 (See instructions)

|90b 122

81 Thebooksarincareof p ANGELA ZEIGLER Telephone no P 614-221-B88B9
Locatedet p 562 EAST MAIN ST, SUITE 1, COLUMBUS, OH P +4 P 43215
92 Section 4347(a)(1) nonexempt chartable trusts filtng Form 990 in heu of Form 1041 -Checkhere | _ | e e e e e e e ;l I

and enter the amount of tax-exempt Interest recelved or acerued during thetaxyear . . . . . .. . .. » (92 |

N/A

JSA
ZE1041 1 000

4GLONQ M136 10/01/2003 11.57:51 Vv02-8 1

Form 880 (2002)




31-1208260 Page 6

Form 990 (2002)
m Analysis of Income-Producing Activities (See page 31 of the instruchions }
Note Enter gross amounts unjass otherwise Unrelated business income Excluded by section 512, 513 or 514

©®
Indicated (A) C) Related or
Business An!:{mt Exc‘“""" A "(.,Igbnt exempt function

code income

93 Program senace revenue code
a DEVELOPMENT FEES 482 .780.
b LOW-INCOME RENTAL 475,150.
c
d
e
f Medicare/Medicaid payments , , . ., .,
g Fees and contracts from government agencies
§4 Membership dues and assessments |
96  intsrest on savings and temporary cash imvestments 14
86 Dividends and Interest from securities . .
97 Net rental ihcome or {loss) from real estate
a debt-financed property ... ...
b not debt-financed propesty . . . . . . .
98 Nt rental Income or (loss) from parsonal propeity .
39 Other investmentincome , . . . . ..
100  Gain or (lozs) from sales of azsets other than Inventory 18
101 Netincome or (loss) from epecial events
102 Groes profit or {loss) from sales of imventory |,
103 Other revenue a
b GATN FROM RELATED
PARTNERSHIPS 63 ,254.

100,357.

-50,765.

c
d
e

104 Subtotal (add columns (B), (D), and (E)} . 9,592 1,021 184.

105 Total (add ine 104, columns (B), (D), and(E)) . - . . - . - - . . . . e e s e . 1,030,776.
Note Line 105 plus iine 1d, Part i, should equal the amount an line 12, Part |

s/l Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the \nstructions
Line No | Explain how each activity for which tncome 18 reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)
STMT 14

m Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instruchons.)
Name address, arl'ng)ElN of corporation, P-r\:-(nat:go of Natur ‘f) ctrvit |‘D, Em-(oEf' |
partnership, of disregarded entity hip © of acivies Total income esets |
STMT 18 %, 87,622 42,893,
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions ) :
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contragt? Yes x | No
{b} Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes ‘::_.:_-I No

Note- ff "Yes” fo (b), filfe Form 8870 and Form 4720 (see instructions}

Under penailties o)

rjury, | declare that | have examined thrs retum, including accom mg schedules and statements, and to the best of my knowledge

and beliet [t s prGe, xcorract, and complete Declaration of preparer (other than officer’ sed on all infarmation of which preparer has any knowl
Please /éL / /
) | (/1403

Sign Date |
resdent ! ceo

Precarars SSN of PTIN (Ses Gen Inst W)




SCHEDULE A
{(Form 980 or 980-EZ)

Department of the Treasury
Intemal Revenue Semce

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Sectlon §01{e), 501{(f), 501{k),
§01(n), or Section 4347(a)(1) Nonexempt Charitable Trust
Supplementary Information - {See separate instructions.,)
P MUST be completed by the above organizations and attached to their Form 950 or 890-EZ

OMB No 1545-0047

2002

Name of the organzation

COLUMBUS HOUSING PARTHERSHIP, INC.

Employer identification numbar
31-1208260

XMl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

{b) Title and average {d) Contnbutions to {e) Experse
(2} Name and ’ddr?d”?o:ﬂm pad more hours per week {c) Compensation  {employee beneft plans & account and cther
than $50, devoted to posiion deferred compensation allowances
ERICWARD_ _____ ] SR PROGRAM MGR
562 E. MAIN ST., SUITE 1
COLUMBUS OH, 43215 Ko 63,829, 13,107 NONE
RAY PRENDEVILLE _____ | SENIOR ASSET MANAZER
562 E. MAIN ST, SUITE 1
COLUMBUS OH, 43215 40+ 67,265, 4,458, NONE
ANGELA ZEIGLER __ _________________ CONTROLLER
$62 E. MAIN ST SUITE 1 ﬂ
COLUMBUS OH, 43215 KO+ 62,808. 7,925 NONE
MAUDE HILL________________________| VP COMM  RELATION!
562 £ MAIN ST. SUITE 1
COLUMBUS OH, 43215 po+ 64,052 9,958, HONE
LAURIE_SUTHERLAND ________________ VICE PRESIDENT
562 E. MAIN ST. SUITE 1
COLUMBUS OH, 43215 KO+ 50,625, 6,373, NONE
Total humber of other employees paid over '
$50,000 . . v v v v v v v e e e e P 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructons List each one (whether indmduals or firms) If there are 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 recewing over $50,000 for
professional services | ... I

NONE

For Paperwork Reduction Act Notice, sae the Instructions for Form 880 and Form BD-EZ,

JSA
2E1210 1 000

4GLONQ M136 10/01/2003 11.57°51 v02-8.1

Schaedula A {Form 850 oy 990-EZ) 2002
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' 31-1208260
Sehedule A (Form 950 of 890-EZ) 2002 Page 2
Statements About Activities (See page 2 of the instructions ) Yes| No
4 Dunng the year, has the orpanization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If ~Yes,™ enter the total expenses paid
or incurred in connection with the lobbying activites - $ {Must equal amounts on line 38,
Part VI-A, or kne | or Part VI-B ) 1 X
Organizations that made an eleclion under saction 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part Vi-B AND attach a statement glving a detalled description of

the lobbying activitles
2 Dunng the year, has the organization, elther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their familes, or
with any taxable organization with which any such person 18 affiliated as an officer, director, trustees, majority
owner, or principal benefickary? (f the answer to any quaston Is Yes," eltach a detailed staltement explaining

the transactions }
a Sale, exchange, orleasingofproperty? , | . . .. .............. N - 1] X
b Lending of money or other extenslonofcredd? , ., ., ..., ... e h e e e e e e e B 1 - X
¢ Furnishing of goods, services, or faciites? | Cr e ot e e e e e ae e e s e e et el X
STMT 19
d Payment of compensation {or payment or reimbursement of expenses if morethan $1,000)7 , . . . ... .. e e e as e 2d X
e Transfer of any partof i income orassete? . , , . ...,, .., S een e e e e ve. | 2e X
3 Does the organization make grante for scholarships, fellowships, student loans, etc ? (SeeNotebelow) ., . . ., .. .....L 8 X
4 Do you have a section 403(b) annurty plan for your employees? . . . . ., . . . . G e et s a e s 4 X

Note Aftach a statement to explain how the organization detsrrmnes that individuals or organizetions receiving grants .
or loans from it in furtherance of s chartable programs "qualiy” (o recelve payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructons )

The organization is not a private foundation because i 1s (Please check only ONE applicable box )

A church, convention of churches, or association of churches Section 170(b)(1)}A}1)

A echool Section 170(b){1){A}{Ii) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{b}{ 1)(A)(ui)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A}(v)

A medical research organization operated In conjunction with a hosptal Section 170(b)(1){(A)(n}) Enter the hoapltal's name, city,

[ -2 - - -

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{(b)(1)(A)(v)
(Also complete the Support Schedule i Part IV-A}
11a [E’ An organization that normally receives & substantial part of its support from a govemmental unit or from the general pubiic
Section 170(b)(1}{(A)(v]) (Also complete the Support Schedule n Part [V-A)
11 bB A communilty trust Section 170(b)(1){A)(vi} {Also complete the Support Schedule in Part IV-A.)
12 An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and groas
receipts from activilies related to its charitable, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schadule In Part IV-A)
13 [:I An organlzation that 18 not controlled by any disqualified persons (other than foundabon managers) and supports organizations
descnibed in (1) lines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), If they meet the test of sectlon 509(a)(2) {See
section 509(a)(3) )
Provide the following information about the supported organizationa {See page S of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

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

Scheduls A (Form 990 or 890-EZ) 2002

JSA
2E1220 1 000

4GLONQ M136 10/01/2003 11-57-51 Vv02-8.1 11



Schedule A (Form 950 or 990-EZ) 2002 31-1208260 __Paged
MUppon Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting.

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 beginningmin}) . . . . . (a) 2001 {b) 2000 {c) 1999 {d) 1998 {e) Total
16 Gifts, grants, and contributions received (Do
not include unusual grants Seefne28) . . . . 1,396,510 2,000,042] 859,979 1,488,864.| 5.793,385.
16 Membership feesreceived . . . . . . ‘e .
17 Gross receipts from admissions, merchandigse

sold or serwices perfarmed, or furnishing of
facilites in any activity that Is related to the
organization's chantable etc , purpose . . . . . . 1,153,974 1,033,362( 762,046. 788.308. 3,777,6%0.

18

Gross income from Interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 e 77,411 58,614} 67,140. 121,984 325,149

19

Net ncome from wunrelated business
aclivities not included inlne18 . . . « « . .

20

Tax revenues levied for the organization's
benefit and elther pald to it or expended on
tebehal . ..... f e aae e b e

21

The value of services or facillties furnished to
the arganization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . .. . ... ..
22 Other income Attach a schedule Do not STMT 20
include gain or {loss) from sale of capital assets NONE NONE NONE| 8,692, 8,692,
23 Totalof ines 15through22 . . . . . . . . - 2,667,895 3,100,018 1,729,165. 2,407,848, 9,904,926
24 Line23 minuslinet? . - . - - -« v . v ... 1,473,821 2,066,656 967,119 1,619,540. 6,127 ,236.
25 Enter 1%oflin@23 . . .« .« ... .. .. 26,679 31,000] 17,292, 24,078
26 Organizations described on [ines 10 or 11 a Enter 2% of amount in column (e), ine24 _ _ . _ _ . .... e e . .pl28a 122,545,
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a .
governmenta! unlt or publicly supported organization) whose total gifte for 1998 through 2001 exceeded the
amount shown In line 26a Do not file this list with your retum. Enter the total of all these excess amounts b| 28b 27,760,
< Total support for section 509(a)(1) test Enter hne 24, column(e) = . . .. . . e . |26} 6,127,236,
d Add Amounts from column {e) for lnes 18 325,149. 19 v .
22 8,692. 26b 27,760. . ..... .... P|26d 361,601
e Public support (line 26c minue line 26dtotal) , . . _ . . . e . e e e e e e e »|286el 5,765,635,
f Public suppert percentage (line 28e (numerator) divided by line 26¢ (denominator)) . . . . . . . . 13 S54.0985 %

27

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were recelved from a "disqualified
person,” prepare 2 list for your records to show the name of, and tolal amounts recelved In each year from, each “disqualfied person™
Do not file this list with your return Enter the sum of such amounts for each year

(000 _______________ {2000) (1999) NOT_APPLICABLE _ (1998)

For any amount included in line 17 that was recelved from each person (other than “disqualified persons™), prepare a lisl for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the list organizations described 1n lines 5 through 11, as weil as Individuals ) Do not file this list with your retum After computing
the difference between the amount recelved and the larger amount described in {1) or (2), enter the sum of these differences (the excess

amounts) for each year

2001y _ _ _ _ oo __ (2000) _ _ _ _ _ . ______ (1988 __ _ _ _ ___ o ______ (esey___ ____________
¢ Add Amounts from columnn {e} for lines 15 16
17 20 21 e e e wa s s e pl22e
d Add Line 27atotal and line 27b total | _ v e a e e P|27d
e Public support {line 27¢ total minus line 27d total) P s s e e se o saesen s e s P 27e
t Total support for section 509(a)(2) test Enter amount from line 23, column e} . . . . . .. pLz'n | :
g Public support percentage (line 2Te (numerator) divided by line 27f(denominator)) . . .. . . ..o v o v v oo »|27 %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27{ (dencminat or)) ...... i - .- Pp|27h %
28 Unusual Gramts For an ofganizaton descnibed In line 10, 11, or 12 that received any unusual grants during 1998 through 2001,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descriptlon of the nature of the grant Do not file this list with your retumn Do not Include these grants in line 16

JEA
2E1221 1000

Schadule A {(Form 990 or §80-E2) 2002

4GLONQ M136 10/01/2003 11 57 51 v0z2-8.1 12



' 31-1208260

Schedule A (Form 990 or 990-EZ) 2002 NOT APPLICABLE Page 4

GENYY  Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of ts governingbody? =~ =~ 29

30 Does the organizaton include a statement of its racially nondlscnmlnatory pollcy toward students mnallits
brochures, catalogues, and other written communications with the public dealing with student admussions,
programs, and scholarshpps? ... 30

31  Has the organization publicized s racially nondiscriminatory policy through newspaper or broadcast medla dunng
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

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 raclally nond:scnmlnatory
bm? B a4 ® # # » & % % & w + & N  » % 4 s = w w b @ = = 3 e ® @ ®w e we W a s = & a » ¥ - . 32b
¢ Copies of all catalogues, brochures, announcements, and other wrltten commumcatlons tc the publrc deating
with student admissions, programs, and scholarshpps? .~~~ . . 132¢c
d Copies of all matenal used by the organizaton or on its behalf to sotit contnbuhons? e dad

33 Does the organization discnminate by race in any way with respect to

a Students'nghts orpnvieges? | ..., ., ..., .. e e 33a
b Adml55|°n5 pOllCIBS? . . 4 4 = % a2 s ® % s a w8 mr %A 3w owowoes 44 e osomomoar  ®moaaaarEosoaoaw 33b
¢ Employment of faculty or admimistratve staff? . ... ... LL.L.L. ..., ... 33¢c
d Scholarships of other financial assistance? 33d
e Educational policies? e e et e e e e e e . Rie
! Use of fac“meS? . . .. . s T T T T T T T .. 331
@ Athletic programs? . L o oL o e e e 33
h Other extracurncular actwbes? | 33n
If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement.) R
34a Does the organization receive any financral aid or assistance from a governmental agency? ==~ .. |34a
b Has the organization’s nght to such aid ever been revoked or suspended? e .. .i34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc_75-50, 1975-2 C B 587, covenng ractal nondiscrimination? if “No,” attach an explanaton . . . . 35
Schedule A (Forrn 590 or 990-EZ) 2002

JSA
2E1230 1 000
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31-1208260

Page 5

Schedule A (Form 850 or 990-EZ) 2002
m Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructons )
(To be completed ONLY by an eligible orgamization that filed Form 5768) NoT APPLICABLE

Check p a if the organization belongs to an affillated group
Check » b if you checked "a" and "imited control" provisions apply
Limits on Lobbying Expenditures Afnllat(eag group Tobe c(:l)'npleted
totals for ALL electing
{The term "expenditures” means amounts paid or incurred ) organizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 38
37 Total lobbying expenditures to influence a legisiative body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and37), . ... ....... 38
39 Other exempt purpose expenddures | . . ... ... ..., L
40 Total exempt purpose expenditures (add lines 38 and 39) L 40
41 Lobbying nontaxable amount Enter the amount fram the following table -

if the amount on line 40 Is - The lobbylng nontaxable amount Is -

Not over $500000 , . ., ... .. .. 20% of the amountenlne 4d | . ., ., ..

Over $500 000 but not over $1,000,000 | | $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _ _$175 000 plus 10% of the excess over $1,000 000 41

Cver $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500 000 !

Over $17,000,000 ] .s1,000000 _ . ... e
42 Grassroots nontaxable amount (enter 25% ofbnedt) . |42
43 Subftractline 42 from line 36 Enter -0-if lne 42 1s more thanlne36 |43
44 Subtract ne 41 from ne 38 Enter -0-f bne 41 1ismore thankne3s . ., , |44

Cautlon: /f there is an amount on either hine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do hot have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructons )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) ®) (c) {d) {e)
year beginning in) b 2002 2001 2000 1999 Total

Lobbying nontaxable
485 amount - . - - - - . .

Lobbying ceiling amount
48 (150% of line 45{e})

47 Tolal lobbying expendtures

Grassroots nontaxable
48 amount *

Grassroots celing amount
48 (150% of line 43{sj}

Grassroots lobbying

50 expenditures. . .
:F1:8'/"-:§ Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the orgamzation atternpt to influence national, state or locat leglslation, including any
attempt to influence public opinion on a leglslative matter or referendum, through the use of

Volunteers ...

Paid staff or management (Include compensatmn In expenses reported on bnes ¢ through h )
Media adverttsements | . | .

Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statements
Grants to cther organizations for lobbying purposes . . . .. . ... .. ... ..
Direct contact with legislators, therr staffs, government offi clals or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h)

.........

— JOo o Q0 os

Yes

Amount

.

dalalalalalielis z

Jf "Yes" to any of the above, also attach a statement giving a deta:led descripton of me Iobbymg ctnntles

JSA
2E1240 1 000

4GLONO M136 10/01/2003 11 57:51 v02-8.1
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Schedule A (Form 990 or 990-EZ) 2002 31-1208260 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exernpt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other crganization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizatons) or in secton 527, relating to politcal organizations?

a Transfers from the reporting arganization to a noncharitable exempt crganizaton of Yes| No
M Cash, ., .. ... o0 L. . 1. £ 1) X
@} Otherassets . | .., ......... .. . ..... e e R [} X

b Other transachons
{l) Sales or exchanges of assets with a nencharitable exempt organizaton | N -\ .} X
{) Purchases of assets from a noncharitable exempt orgahzaton R b(il) X
(ilf) Rental of facilities, equipment, or other assets . . | e ) e . ... | bl X
(V) Reimbursement aangements . _ .. .. ,. ........ e e ... | bv) x_
(v) Loansorloanguaramtess . .. .. .. . ......... a..an 0 o e .. . |BW) x_
(v} Performance of services or membership or fundraising solicitabons | e e e bivi) X

¢ Shanng of facilites, equipment, mailing hsts, other assets, or paid employees | | | RN B - X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always ahow the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved tess than fair market vajus in any
transaction or sharing arrangemaent, show In column (d) the value of the goods, other assets, or sevices receved

(a) () (c} (d}
Line no Amount involved Name of nonchantable exampt orgamzation Descrption of transfers, trarsactions, and ghanng arrangements
N/A

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organzabons

descnbed in secton 501(c) of the Code (other than section 501(c)(3)) or n secton 5277 . _ . . . . . . . »{ Jves [x]No
b If "Yes," complete the following schedule |
() b) © |
Name of organization Type of organzation Descnption of relationship
N/A

281280 1000 Schedule A (Form 990 or 980-EZ) 2002
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COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART IV - INVESTMENTS - OTHER

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
NOTES REC FROM SUBSIDIARIES 4,712,007, 4,829,871.
TOTALS 4,712,007. 4,829,871,

— s

STATEMENT 5

4GLONO M136 10/01/2003 11:57:51 v02-8.1 25



COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
LOAN FEES & ORGANIZATION COSTS
NET OF AMORTIZATION 25,088. 23,085,
REAL ESTATE INVENTORIES 48,402, NONE

TOTALS 73,490, 23,085.

STATEMENT 6

4GLONQ M136 10/01/2003 11:57:51 v02-8.1 26



COLUMBUS HOUSING PARTNERSHIP, INC.

FORM 990, PART IV - DEFERRED REVENUE

BEGINNING
DESCRIPTION BOOK VALUE
DEFERRED GRANT ADVANCES 582 ,360.

TOTALS 582,360.

|

4GLONQ M136 10/01/2003 11:57:51 v02-8.1

31-1208260

ENDING
BOOK VALUE

—— e e i -

585,860.

STATEMENT 7

27



COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ACCRUED EXPENSES 28,959, 68,729,
SECURITY DEPOSITS 25,879, 22,597.
ACCRUED INTEREST 211,238. 200,238.
TOTALS 266,076. 291,564.

|

STATEMENT 8

4GLONQ M136 10/01/2003 11:57:51 v02-8.1 28



COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

R . —

DESCRIPTICN AMOUNT
GAIN FROM TAXABLE SUBSIDIARIES 81,155,
GAIN FROM SALE OF CNP II 26,491.
TOTAL 107,646.
STATEMENT

4GLONO M136 10/01/2003 11:57:51 vV02-8.1

29
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COLUMEBUS HOQUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

e —
P————

DESCRIPTION AMOUNT
GAIN FROM TAXABLE SUBSIDIARIES 107, 646.
TOTAL 107,646

STATEMENT

4GLONQ M136 10/01/2003 11:57:51 v02-8.1 30
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COLUMBUS HCQUSING PARTNERSHIP, INC. 31-1208260

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A
93B

103B

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

INCOME REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED TO THE
CREATION OF NEW AND REHABILITATED SINGLE AND MULTI-FAMILY
RENTAL HOUSING FOR LOW INCOME FAMILIES; ESTABLISHED HOME
OWNERSHIP OPPORTUNITIES FOR LOW AND MCDERATE INCOME WORKING
PEOPLE; AND IMPLEMENTED THE COPERATION OF EXTENSIVE HOUSING
COUNSELING AND OTHER PROGRAMS TO ENABLE LOW AND MCDERATE
INCCME RESIDENTS OF FRANKLIN COUNTY TO ACHIEVE THEIR DREAMS
OF HOME OWNERSHIP.

GAIN FLOWING THROUGH FROM THE SALE OF THE CNP LIMITED II
PARTNERSHIP CONTRIBUTED TO THE SAME PURPOSES AS DESCRIBED

ABOVE .

STATEMENT

4GLONDQ M136 10/01/2003 11:57:51 v02-8.1 34
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COLUMBUS HOUSING PARTNERSHIP, INC.

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE 9S50 PART V AND SCHEDULE A PART I.

4GLONQ M136 10/01/2003 11:57:51 v02-8.1

31-1208260

STATEMENT 1S
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COLUMBUS HOUSING PARTNERSHIP, INC

FORM 990 PART | LINE 8d

Proceeds

from sale Cost gain({loss)
CHP Sale of Property 188,877 (267,244) {78,367)
Hope 3 Sale of 38,599 {50,997) (12,398)

Propery

227,476 (318,241) (90,765}

5/30/2003
M \DEPT\TAX\101162\oss on sale 02 xis

EIN 31-1208260

STATEMENT 22



rfom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 15451708
ﬂ::::ﬂ:::t:uﬁzm P Flle a saparate application for each retum
e [f you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox = . . L ix

o |f you are filing for an Addltional (not automatic) 3-Month Extenslon, complete only Part Il {on page 2 of this form)

Note: Do not complate Part l uniess you have already been granted an automatie 3-month extension on a previously filed

Forrmy 8868.

T Avtomatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly =~ | > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file incorne tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1085, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260
File by the dus Number, street, and room or suite no If a P O box, ses Instructions
date for filng 562 EAST MAIN STREET
;’:::’ ml See Clty, town or post office, state, and ZIP coda For a foreign address, see inatruchons
COLUMBUS, OH 43215

Check type of return to be filed {file a separate application for each retum)

Form 890 Form 880-T {corporation) Form 4720

Form 890-BL Form 880-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 890-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8370
¢ If the organization does not have an office or place of business in the United States, checkthwusbox = = . .. . .. »>
® |f this Is for a Group Return, enter the organization's four digit Group Exempton Number (GEN) If thisis

for the whole group, check thisbox B [__|  f ttis for part of the group, checktusbox » [ |  and attach a st with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month {6-month, for 890-T corporation) extension of tme untl  oa/15 . 2003
to file the exempt organization retum for the organization named above The extension 1s for the organization’s retum for
[ calendar year 2002 or
» tax year begmning . , and anding .

2 If this tax year 1s for iess than 12 manths, check reason’ D imtial return E’ Final retum D Change n accounting penod

3a If this applicahon 1s for Form 880-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seeiinstructions | L., $
b If this apphcation 1s for Form S80-PF or 990-T, anter any refundabla credits and esumated tax payments
made Include any pnor year overpayment allowedasacredt . L L L. s
¢ Balance Due, Subtract ine 3b from hne 3a Include your payment with this form or, if requ:red deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) Ses NONE
INSUCHONS | . . . ot o i o e b e e s s e e s e 4 s e s s s e s e e s e e e e e e e s $

Signature and Venf cation

Under penalties of perjury, | declare that | have examined this formn, Including accomparying schedules and sistements, and to the best of my knowledge and bellef
it is true, correct, and complete, and that | am authorired to prepars this form.

yjf Title P Date B Sf/uf /60

For Paperwofk Reductich Act Notice, sea Instruction qu 8868 (12-2000)

JSA
2F8084 1 000

4AGLONQ M136 04/21/2003 08:59:46 vV02-5 1



Form 8808 {12-2000

* If you are filing for an Additional {not automatic) 3-Month Extension, complete only Partl and check thisbox , . . ... p|X]|
Note: Only complete Part i1 If you have already been granted an atitomatic 3-month extenslon on a previously filed Form 8868.

o |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional {not automatic) 3-Month Extension of Time - Must File Original and One Copy.
Type or Name of Exempt Organization E Employer identificstion number

print COLUMBUS HOUSING PARTNERSHIP, INC. 31-1208260
Number, street, and rocm or suita no If a P O bax, see instructions

File by the
e ot 562 EAST MATN STREET
filing ths-ao Clty, town or post office, state, and ZIP code For a foreign address, see instructions |
Instruciions COLUMBUS, OH 43215
Check type of retum to be filed (File a separate application for each retum):
1_'{] Form 890 Form 900-E2| | Form 890-T (sec 401(a) or 408(a) trust) | _|Form 1041-AHForm s227[__] Form 8870
| {Form990-BL_| [Form 880-PF Form 980-T {trust other than above) Form 4720 Form 6069
STOP: Do not complete Part Il f you were not already granted an automatic J-month extension on a previously flled Form 8888.
o [f the organization does not have an office or place of business In the United States, checkthisbox, . . . ... ... ... ... >| |
o |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN Ifthis 5
for the whofe group, check this box » if it ts for part of the group, check this box b and attach a list with the

names and EINs of all members the extansion is for

4 |request an addibonal 3-month extension of tme untd 11415‘2003_=_.
and ending

& Forcalendaryear 2002 , or other tax year beginnmg
8 It this tax year Is for less than 12 months, check reason | | Initial retum l_] Final retum L_I Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIMF NEEDED TO PREPARE A COMPLETE

AND _ACCURATE TAX RETURN.

8a If this applicaton 1s for Form 890-BL, 880-PF, 980-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits Seeinstruchons . . ., ... ... ..... R
b i this application is for Form 890-PF, 890-T, 4720 or 6069, enter any refundable cradits and estimatsd
tax payments made Include any prior year overpayment allowed 83 a credt and any amount paid

previously with Form 8868 ] e e e e, 3

¢ Balanca Due, Subtract line 8b from line Ba Includa yaur p;ymal.-nt with thlB furm or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Elactronic Fedsral Tax Payment Systsm) See

INBLTUCHONS « + v v v o e e e v v e e s o e w s P PSP ETP |
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedulss and staternents, and to the best of my knowladge and belf,
it is true, correct, and compilete, and that | am authorizad to prepare this form.

% e s ey ThF

[ Notice to Applicant - To Be Completed by the IRS

We have approvad this application Plaass attach this form to the organtzation's retum

e have not approved this application However, we have granted & 10-day grace period from the later of the date shown below or the due
date of the orpanization's retum (including any prior extensions) This grace period s considersd to be a valid extenslon of time for slections
otherwise required to be made on a timaly return Please attach this form to the organization’s return
We have not approved this application After considering the reasoms stated in ltem 7, we cannot grant your request for an extension of time

to file We are not granting a 10-day gracs period
B We cannot consider this application because it was filad after the due date of the retum for which an extension was requested

Other
EXTENSION AFPROVED

By CEYTENS
| Sra) =}

Director el
Alternate Malllng Address - Enter the address If you want the copy of thrs application for an addrional 3-hoith l;d

returned to an address different than the ons entered above

Name L
Su R,
AMERICAN EXPRESS TBS, INC. :!L TSSO PROCESGINGOODEN —
TYIPn: or Number and street (Inciuda suite, room, or apt. no.) Or & P O box number
i

P 191 WEST NATIONWIDE BLVD.-SUITE 400

City or town, province or stats, and country {including postal or ZIP cods)
JSA €COLUMBUS, OH 43215-259)1
278055 1000 Form 8868 (12-2000)

4GLONQ NM136¢ 08/15/2003 10:23:29 V02-7.1 1l



