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H H OMB No 1545-0047
, ggo Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 6
Department of the Tr P> Do not enter social security numbers on this form as it may be made public. § 7@% Open to P_ublic
Intemal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form9890. Inspection

A For the 2016 calendar year, or tax year beginning

2949306900607 8

OCT 1, 2016 andending SEP 30, 2017

B Check
spplicable

Address
change

C Name of organization

PETRA COMMUNITY HOUSING

D Employer identification number

(o

Doing business as

23-2801102

trutial
return

Final
return/

Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite
201 S. MAIN STREET

E Telephone number

610-948-1797

termin-
ated

[ JAmended

g

pending

City or town, state or province, country, and ZIP or foreign postal code

SPRING CITY, PA 19475

G Gross receipts $ 1,236,478-

H(a) Is this a group return

| F Name and address of principal office: STEVE KAMBIC

201 S. MAIN STREET, SPRING CITY, PA 19475 _|Hb)aoea subordnatesincusarl__lYes [ I No

for subordinates? _ ':]Yes |__2L—IN0

|_Tax-exempt status [ X] 501(c)8) [ 1501(c) ¢

‘ If "No," attach a list. (see instructions)

) (nsertno) [_J 4947(a)(1) or [ 1527 \ﬁ

J Website:p» PETRACH.ORG i ] Wic) Group exemption number P>
K Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other > | {1 Year of formation: 19 9 4] m State of legal domicile: PA
[Part1] Summary [
o| 1 Briefly describe the organization's mission or most significant activities: EXPANDING THE AVAILABILITY OF
?:; HOUSING TO VERY LOW, LOW & MODERATE INCOME PEOPLE AND FIRST TIME
g 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) = .. 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 12
9| 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . .. . 5 11
:‘; 6 Total number of volunteers (estimate if necessary) . . .. 6 0 !
Z-: 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0. ;
b Net unrelated business taxable income from Form 990-T, line 34 ... . 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Viil, line 1h) 64,575, 6,717.
g 9 Program service revenue (Part Vill, lne2g) . 172,808. 1,142,573.
é 10 Investment income (Part VIIl, column (A), hnes 3,4, and 7d) . . . .. . 38,096. 36,445.
11 Other revenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e -1,636. 2,713.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ... . 273,843. 1,188,448.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __ 73,364. 8§5,451.
2 [ 16a Professional fundraising fees (Part IX, column (4), ine 11e) i 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 7,326.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . 67,315. 672,846. ;
18 Total expenses Add lines 13-17 {(must equal Pagt X, column (A), line 25) 140,679, 758,297. |
19 Revenue less expenses Subtract ine 18 from ihe 12 R EOLTINIE R 133,164. 430,151.
— P AL ) ;
zé ) Beginning of Current Year End of Year
29| 20 Total assets (Part X, ine 16) ) §’ FEB 2 § 2018‘% ) 1,681,232, 2,197,696.
<5l 21 Totalliabilties (Part X, lne 26) ARl .\,E.... 29 evis 51 345,333. 382,815.
25| 22 Net assets or fund balances Subtract line 21 from 6ife-20- e o oAl 1,335,899. 1,814,881.
[ Part Il | Signature Block QGLN YT |

Under penalties of perjury, | declare that | have examined this return, including acco‘mp‘aﬂYIng’sﬁedMe% and statements, and to the best of my knowledge and belief, it is

trug, correct, an

Sign }

Here

d complete. Degfaration of preparer (other than officeg) is based on all information of which preparer has any knowledge. L
l - 21/ 4/ 2018
ate

e,
St re of officer D

STEVE KAMBIC, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name

Paid ANTHONY GALANT,

CpPA

Preparer's i Date e [ || PTIN ‘f
VB g 3 :

'/3"/? seli-employed P00971702

Preparer {Fum'sname y, KIMMEL,, LORAH + KSSOCIZTES CPA'S, LLP

Frm'sENp 23-1380332 !

UseOnly [ Firm's addressy, 400 CRESSON BLVD., P.O. BOX 979

OAKS, PA 19456

Phoneno.{610)666-0450

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:l No

632001 11-11-18

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION %_‘] }(p

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) PETRA COMMUNITY HCUSING 23-2801102  Page2

| Pé&rt 11l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart it . .., . ... . .. . . et eesre eerer e ar aee . D

1

Briefly describe the organization's mission:

EXPANDING THE AVAILABILITY OF HQUSING TO VERY LOW, LOW & MODERATE
INCOME PEQPLE AND FIRST TIME HOME BUYERS.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ7 . . .. . e o e e s DYes X
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EZI No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported

4a

(Code )(Expensss$ 7 3 5 7 5 46 s including grants of § ) (Revenues 1 1 1 81 7 7 31 . )
EXPANDING THE AVAILABILITY OF HOUSING TQ VERY LOW, LOW & MODERATE
INCOME PEOPLE AND FIRST TIME HOME BUYERS.

WE STRIVE TO COLLABORATE WITH LOCAL AND STATE GOVERNMENT TQ ENHANCE THE
QUALITY OF LIFE FOR ELIGIBLE RESIDENTS. THE LATEST EXAMPLE BEING THE 48
APARTMENT STEELTOWN VILLAGE, AFFORDABLE WORKFORCE HOUSING COMMUNITY,
UTILIZING FEDERAL LOW INCOME HOUSING TAX CREDITS AND OTHER PUBLIC AND
PRIVATE FUNDING SOURCES. CONSTRUCTION COMPLETION ANTICIPATED IN
SEPTEMBER, 2018.

4b

(Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services {Describs In Schedule O.)

!Ex;@nses§ Including grants of $ ) (Revenue $ 1
4e Total program service expenses P> 735,546.
Form 990 (2016)

632002 11-11-18
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Form 990 {2016) PETRA COMMUNITY HOUSING 23-2801102 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . . L . 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engagse in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 601(c)(3) organizations. Did the organization engage in Iobbylng actlvtt(es, or have a sect|on 501(h) slectlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll | | e e 5 X
6 Did the organtzation maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easemant, including easemaents to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlil . . L8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiatlon services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasl-endowments? If “Yes, " complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the followIng questions is "Yes," then complste Schedule D, Parts VI, VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Ve e e oo lmal X
b Did the organization report an amount for mvestments other secuntles in Part X hne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil .. . . .. |11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl . ... L 11e X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of |ts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . Lo 1d X
e Did the organization report an amount for other liabilitles in Part X, line 257 /f "Yes " complete Schedule D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X | . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xit o o 1221 X
b Was the organization included in consolldated |ndependent audlted frnanmal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional |, . . |.12b X
13 s the organization a school dascribed in section 170(b)}(1)(A)i)? /f "Yes," complete Schedule E . ... .. e 13 X
14a Did the organizatlon maintain an office, employees, or agents outside of the United States? L .. {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsnng, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . ... .. . . 114b X
16 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assmtance to or for any
forelgn organization? If "Yes," complete Schedule F, Parts lland IV | .= .. .. .. .. .. .. . . R I - X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV .. . e, L 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servlces on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! . | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contrtbutlons on Patt VHI hnes
ic and 8a? If "Yes," complete Schedule G, Part!l . . . . ... . ... 1181 X
19 Did the organizatlon report more than $15,000 of gross income from gamlng actlvltles on Part VIII, Irne 9a? If "Yes,"
mplete Schedule G, Part tll , .. ... . . . ... . . . . . e e e .. 119 X
Form 990 2016)
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Form 990 (2016) PETRA COMMUNITY HOUSING 23-2801102 Paged

| Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facllities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatton or
domaestic government on Part IX, column (8), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 X
24a Did the organlzatlon have a tax exempt bond 1ssue W|th an outstandmg pr|nC|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any procesds of tax- exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | Lo 24c
d Did the organization act as an "on behalf ot“ issuer for bonds outstandlng at any tlme durlng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . . . . .o 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highsst compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I! i 26 X
27 Did the organization provide a grant or other aSS|stance to an offlcer dlreotor trustee key employee, substanﬂal
contributor or employee thersof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . . .. ... . . ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L Part lV
instructions for applicable fillng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV | ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedu!e M . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes," complete Schedule M e e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes, " complete Schedule N, Part | T 31 X
32 [ud the organization sell, exchangs, dispose of, or transfer more than 25% of lts net assets?l( "Yes " complete
Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . .... . ... .. i v o 33| X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes, " complete Schedu/e R Part 1, III orlv, and
PartV,line 1 . ... . o 34 | X
35a Did the organization have a controlled entrty WIthIn the meanlng of sect|on 512(b)(1 3)? e e e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage In any transaction with a controlled antity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, PartV, line 2 . ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon'?
If "Yes," complste Schedule R, PartV, fine 2 . . . .. . ... .. . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entuty that ls nota related organlzatlon
and that [s treated as a partnership for federal income tax purposes? If "Yes," complete Schadule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . . . e e e C e e e . ag | X
Form 990 (2016)

832004 11-11-16
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Form 90 (2016) PETRA COMMUNITY HOUSING 23-2801102 Page b
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V. L ) . ) [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? s e e e e e 1c
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return = 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal emp|oyment tax returns’? L 2h | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . L 3a X
b If "Yes," has it flled a Form 990-T for this year? If "No," to line 8b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... . . .. | 4a X
b If “Yes," enter the name of the foreign country’ P>
See Instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organizatlon a party to a prohibited tax shelter transaction at any time during the tax year? e e ba X
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? | .. . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? A . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d 1he organlzat|on sohmt
any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were nottaxdeductible? ., ... . L. L e e e e e e e ... 16D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . | . . o 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was requrred
to file Form 82827 . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 frled dunng the year . . L. l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contributlon of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatlon file a Form 1098-C? | 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . .. . .. I 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ., . . ... ... . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? . e e ; 9b
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, line 12 | . e 10a
b Gross recsipts, included on Form 930, Part VIII, ine 12, for public use of club facrI|t|es ... . 110b
11 Section 501(c)(12) organizations. Enter:
a Q@Grossincome from members or shareholders | |, .. ... . . T s s F-
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) .. L. 11b
12a Section 4947(a){1) non-exempt charitable 1rusts Is the orgamzat\on ﬂhng Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . . e e e, 182
Note. See the instructions for additional information the organization must report on Schedule O
h Enter the amount of reserves the organization Is required to maintain by the states in which the
organizatlon Is licensed to issue qualified health plans . e Lo . 13b
¢ Enter the amount of reservesonhand | . .. . .. 13
14a Did the organization receive any payments for |ndoor tannlng servlces during the tax year? e . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,° provide an explanation in Schedule O e el 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) PETRA COMMUNITY HQUSING 23-2801102 Page 6

Fart Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .. . R . @
Section A. Governing Body and Management
Yes i No
1a Enter the number of voting members of the governing body at the end ofthe tax year _ ., . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent . ib 12
2 Did any officer, director, trustes, or key smployse have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superV|5|on
of officers, directors, or trustees, or key employees to a management company or other person? _ . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? 4 X
5 Duid the organization become aware during the year of a significant diversion of the organlzation's assets? . 5 X
6 Did the organization have members or stockholders? | e .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? = . . .. | 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ., . . . 1L7b X
8 Dud the organization contemporaneously document the meetings held or wrltten actrons undertaken durlng the year by the tollowmg
a The governing body? A . e e . w . o |8a X
b Each committes with authority to act on behalf of the govermng body? L. i . .8 | X
9 Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
organlzation’s mailing address? /f "Yes," provide the names and addresses In Schedule O .. . . : 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? |, . . . .. . | 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actrvltles of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. ... . [10b
11a Has the organization provided a complets copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No, " go to line 13 . .. L |1=al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rlse to confllcts? C112b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done . L. o, . i L. 12¢ | X
13  Did the organization have a written whistleblower policy? . ... . ... ... . , e s L X
14  Did the organization have a written document retention and destruction policy? | . . e e e e e 14 [ X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | . . . Lo L. 15a | X
b Other officers or key employees of the organization | | T . . ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R . 16a X
b [f "Yes," did the organization follow a wntten pollcy or procedure requlrmg the organlzatron to evaluate Its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
oxempt status with respect to such arrangements? . e e . . T, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:I Another's website m Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organlzation's books and records: p

BOOKKEEPER -~ 610-948-1797

201 S. MAIN STREET, SPRING CITY, PA 19475

632008 11-11-18 Form 990 (2016)




[y

Form 290 (2016)

PETRA COMMUNITY HQUSING

23-2801102

Pags 7

Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part VIl

]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was pald.
® | Ist all of the organization's current key employees, if any. See instructions for deflnition of "key employee "
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (E) F)
Name and Title Average | .., CE; ‘;f:?g’;lhm one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensatlon amount of
week officer and a directorfirustee) from from related other
(list any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | & g . g (W 2/1099-MISC) organization
organizations g = £ £, and related
bfelow £ é 5| & (B 5 organizations
line) El2|5|&I2E| s
(1) BOB HEIST 0.50
DIRECTOR/VICE PRESIDENT X X 0. 0. 0.
(2) PASTOR JACK MASON 0.50
DIRECTOR/VICE PRESIDENT-ELECT X X 0. 0. 0.
(3) JIM MCGIURE 0.50
DIRECTOR X 0. 0. 0.
(4) REBECCA ROMAIN 0.50
DIRECTOR X 0. 0. 0.
(5) MITCHELL READING 0.50
DIRECTOR X 0. 0. 0.
(6) IRENA HERR 0.50
DIRECTOR X 0. 0. 0.
(7) DONNA HIRST 0.50
DIRECTOR X 0. 0. 0.
(8) SANDRA FRY 0.50
DIRECTOR X 0. 0. 0.
(9) MARIE ROSE GIBSON 0.50
DIRECTOR X 0. 0. 0.
(10) JOE CIRESI 0.50
DIRECTOR X 0. 0. 0.
(11) GARY STEIN 0.50
DIRECTOR/PRESIDENT X X 0. 0. 0.
(12) ERIC GOODING 0.50
DIRECTOR/TREASURER X X 0. 0. 0.
{(13) SCOTT FITZGERALD 0.50
DIRECTOR/SECRETARY X X 0. 0. 0.
(14) JOAN LYON 0.50
DIRECTOR X 0. 0. 0.
(15) EUBANK TRAVIS-BEY 0.50
DIRECTOR X 0. 0. 0.
(16) CATHY CALHOUN 0.50
DIRECTOR X 0. 0. 0.
{(17) ROBERT KNOLL 0.50
DIRECTOR X 0. 0. 0.

632007 11-11-16

Form 990 (2016)
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Page 8

Form 990 (2016)_ PETRA COMMUNITY HQOUSING 23-2801102
Bart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not digf':"g: than ono Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | 5 . B organization (W-2/1098-MISC) from the
refated | 3| & g (W-2/1099-MISC) organization
organizations| £ | 3 ge and related
below | S|5| . 1E]g8 = organizations
ne) |ElE|E|z |58 8
(18) DONALD COPPEDGE 0.50
DIRECTOR X 0. 0. 0.
(19) KATHY MCCARTHY 0.50
DIRECTOR X 0. 0. 0.
{20) BARRY BEENKE 0.50
DIRECTOR X 0. 0. 0.
{21) BETTY BOORAEM 0.50
DIRECTOR X 0. 0. 0.
(22) YHIRLEY SHAFER 0.50
DIRECTOR X 0. 0. 0.
{23) RALPH COLLICK 0.50
DIRECTOR X 0. 0. 0.
(24) PAUL LAMOREAUX-EFF, 1/18/17 0.50
DIRECTOR X 0. 0. 0.
(25) KIRK GAMBOS-EFF, 1/18/17 0.50
DIRECTOR X 0. 0. 0. ‘
(26) LORRAINE COLON-EFF, 1/18/17 0.50 '
DIRECTOR X 0. 0. 0.
1b Sub-total . » 0. 0. 0.
¢ Total from continuation sheets to Part i, Sectlon A » 27,099, 47,656. 4,555.
d Totalfaddlnestband1e) . .. .. . oo . ... . > 27,099. 47,656, 4,555,
2 Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employes on
ine 1a? If "Yes," complete Schedule J for such indidual |, ... ... . ... ... ... 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensahon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|du al for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors i
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from ;
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recelved more than 7
$100,000 of compensation from the organization P> 0 )
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-18
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Form 980 PETRA COMMUNITY HOUSING 23-2801102
|Part vi ” Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) (B) (©) (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N § the organizations compensation
(list any § g organization (W-2/1099-MISC) from the
hours for 2. B (W-2/1099-MISC) organtzation
related | & | 4 E and related
organizations| & § £ g organizations
bolow | 31215 |8 /8|2
line) El|E|E|&E|1E| &
(27) JEN (MAYO) PRESTON-EFF, 1/18/17 0.50
DIRECTOR X 0, 0. 0.
(28) KATHY JETTER 0.50
DIRECTOR X 0. 0. 0.
(29) STEVE KAMBIC 17.60
EXECUTIVE DIRECTOR X 27 ,099. 47 ,656. 4,555,
|
Total to Part VII, Section A, line 1c 27,099. 47,656. 4,555,

632201
04-01-16




.

+

Form 990 (2016) PETRA COMMUNITY HOUSING 23-2801102 Page9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part Vill . e D
{(A) (B) {C) R go) i
Total revenus Related or Unrelated ?P/cfrrr]luta)?ﬁ?l g?d
exempt function business seclions
revenue revenue 5§92 -514
%42 1 a Federated campaigns 1a
g 3| b Membership dues b
gs ¢ Fundraising events 1c 3,018,
8| d Related organizations . lad
‘v__? £ e Government grants (contnbuhons) 1e
.ég f Al other contributions, gifts, grants, and
85 simifar amounts not included above _, 1 3,699,
'g% g Noncash contributions Included In lines 1a-1f $
O&| h TotalAddlinestalf . .. .. | 2 6.717.
Business Code
8 | 22 GRANT INCOME 531390 661,030, 661,030,
sl b DEVELOPER FEE 531390 400,000, 400,000,
@2 ¢ MANAGEMENT FEES 531310 81,543.] 81,543.
8 e
o f All other program service revenue
g_Total. Add lines 2a-2f | . » 1,142,573,
3  Investment income (including dwndends interest, and
other similar amounts) . > 29,341. 29,341.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . NN
(1) Real (it) Personal
6 a Gross rents o 18,613,
b Less rental expenses _ . 21,711.
¢ Rentalincomeor(oss) . .. | —-3,098.
d Net rental incoms or (loss) e . > -3,098. -3,098.
7 a Gross amount from sales of (i} Securities {n) Other
assets other than inventory 7,104.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or {loss) 7.104.
d Net gain or {loss) | - 7,104. 7.104.
o» | 8 a Gross income from fundraising events (not
g including $ 3,018, of
2 contributions reported on line 1c) See
Y Part IV, line 18 , a| 26,319,
g b Less: direct expenses .. . .. . b| 26,319,
¢ Net income or (loss) from fundralsing events » 0.
9 a Gross income from gaming activities. See
Part (V, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming actlwtles . >
10 a Gross sales of inventory, less returns
and allowances .., .. ..... ....... &
b Less: cost of goods sold . . b
c¢_Net income or (loss) from sales of |nventory | =
Miscellaneous Revenue Business Code,
11 a REIMBURSEMENTS 531390 5,811. 5,811,
b
c
d Allotherrevenue |
e Total. Add lines 11a-11d . > 5,811,
12 Total revenus. Ses instructions. ., . . ... . p11,188,448.1,181,731., 0. 0.

0832000 11-11-18

Form 990 (2016)
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PETRA COMMUNITY HOUSING

23-2801102 pag

e 10

[ Part IX| Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Chack if Schedule O contalns a response or note to any line in this Part IX .. .....

L

Do not include amounts reportad on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B8)
Program service
OXPEeNnses

)
Management and
_general expenses

Funtsralsmg
expenses

1

10
11

@@ - 0o o 0 T o

12
13
14
15
16
17
18

19
20
21

23
24

o o o T o

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
indwiduals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employses .
Compensation not included above, to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other sataries and wages

Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributlons)
Other employee benefits

Payroll taxes ,

Fees for services (non- employees)
Management

Legal ...

Accounting .

Lobbying .

Professional fundralslng servlces See Part lV line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

28,501,

23,941.

3,135.

1,425.

36,263,

28,618.

4,861.

2,784.

2,263.

1,742.

339.

182.

18,424.

14,852.

2,275,

1,197,

12,300,

9,988.

1,513.

799.

11,488,

11,488.

255.

207.

31.

17.

Advertising and promotion
Office expenses ,,
Information technology

494.

247.

247.

5,690.

4,622,

699.

369.

Royalties , ...

Occupancy |,

Travel

Payments of travel or entertalnment expenses
for any federal, stats, or local public officials
Conferences, conventions, and mestings |
Interest .

Payments to afﬁhates

Depreciation, depletion, and amorhzatlon
Insurance

Other expenses. ltemize expenses not covered

above, (List miscellangous expenses In line 24e. If line
24¢ amount exceeds 10% of line 25, column {A)
amount, list line 24e expanses an Schedule 0.)

REAL ESTATE DEVELOPMENT

3,000,

2,436.

369 .

195.

462,

375,

57.

30.

3,454.

2,660.

794.

16,113.

16,11 3.

1,17s6.

352.

706.

118.

615,062,

615,062.

0.

OI

TELEPHONE

2,399.

1,948.

295.

156.

TRAINING

497.

403.

62.

32.

CONTRACTS

340.

276.

42.

22,

All other expenses

116.

116.

Total functional expenses. Add lines 1 through 24e

758,297,

735,546.

15,425.

7,326,

26

Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundralsing solicitation.
Check here D If followlng SOP 98-2 (ASC 868-720)

632010 11-11-16

Form 990 (2016)
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Form 890 (2016) PETRA COMMUNITY HOUSING 23-2801102 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i e e e . l:l
(A) (B)
Begmnning of year £nd of year
1 Cash-noninterestbearng ... .. 3,460, 1 633.
2  Savings and temporary cash mvestments T 62,900.] 2 351,898.
3 Pledges and grants racelvable, net 4,567.| 3 10,217,
4  Accounts recewvable, net e 4 418,012.
5 Loans and other receivables from current and former oﬁ‘lcers drrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduls L 5
6 Loans and other receivables from other d|squahf|ed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B); and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
§] employees’ beneficiary organizations (see instr). Complsete Part Il of Sch L 6
§ 7 Notes and loans recelvable, net | .. 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9,629.] 9 6,041,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . | 10a 451,138.
b Less:accumulated depreciation . ... ... | 10b 86,320. 388,993.] 10c 364,818.
11  Investments - publicly traded securities o 11
12  Investments - other secunties See Part IV, line 1" 726,828.] 12 780,796.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . B 14
15  Other assets. See Part IV, ||ne11 o 484 ,855.] 15 265,281.
16 __ Total assets. Add lines 1 through _(must equal line 34) 1,681,232.( 16 2,197,696,
17 Accounts payable and accrued expenses | 37,373, 17 41,792.
18 Grants payable 18
19 Deferred revenue | e 19
20 Tax-exempt bond I|ab|lrtles 20
21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
?__:: key employees, highest compensated employees, and disqualified persons.
G Complete Part Il of Schedule L . . . 22
- |23 Secured mortgages and notes payable to unrefated third parties 42,641.) 23 90,023,
24 Unsecured notes and loans payable to unrelated third parties | . 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabtlities not included on lines 17-24). Complete Part X of
Schedule D " 265,319, 25 251,000,
26 Total habilitles. Add lines 17 throuqh 25 . 345,333.] 26 382,815,
Organizations that follow SFAS 117 (ASC 958), check here > E and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 23,838.] 27 409,866.
5 |28 Temporarily restricted net assets 1,312,061, 28 1,405,015,
o 29 Permanently restricted net assets . 29
2 Organlzations that do not follow SFAS 117 (ASC 958), check here » I:]
6 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds | o 30
ﬁ 81 Pald-in or capital surplus, or land, building, or equipment fund 31
% |82 Retained earnings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances . . 1,335,899.| 33 1,814,881.
134 Total liabilities and net assets/fund balances 1,681,232, 34 2,197,696,

832011 11-11-18

Form 990 (2016)




Form 990 (2016) PETRA CONMUNITY HOUSING 23-2801102 Page 12

| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,188,448.
2 Total expenses (must equal Part IX, column (A), ine 25) ) e 2 758,297.
3 Revenue less expenses. Subtract ine 2 fromline 1 . . e, . 3 430,151 .
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 1,335,899.
5 Net unrealized gains (losses) on investments 5 48,831.
6 Donated services and use of facilties 6
7 Investmentexpenses ... .. ...... 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
coumn B)) .. L. .. .. 10 1,814,881.

[ Part Xil Fmanmal Statements and Reportlng
CheckK If Schedule O contains a response or note to any line In this Part Xl

[x1

1 Accounting method used to prepare the Form 990: D cash [X] Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Waere the organization’s financlal statements complled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basls, consolidated basls, or both:
[:l Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both*
‘E Separate basis ':] Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? . .. .. . . .. ... ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? | |

b 1 "Yes," did the organization undergo the requnred audit or audlts’? if the orgamzatlon dld not undergo the requlred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

832012 11-11-18
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SCHED‘ULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Dapartment of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public

Intesnal Revenue Service D> Information about Schedute A (Form 890 or 890-E2) and its instructlons is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
PETRA COMMUNITY HOUSING 23-2801102

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it Is. (For lines 1 through 12, check only one box.)

1

]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). f\ ‘:L
9

2 D A school described in section 170(b)({1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).} i

s[]aA hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

7 [ZI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part Ii.)

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.}

9 D An agricultural research organizatton described in section 170(b){1)(A)(ix) operated In conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see Instructions). Enter the nams, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type L. A supporting organization operated, supervised, or controlled by its supported organizatton(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s} You must complete Part IV, Sections A and C.
c I__—I Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Chack this box if the organizafion received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally Integrated, or Type lll non-functionally integrated supporting organization
t Enter the number of supported organizations ., ., .. .. .. ... e e e e L
g Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization lmmm {v) Amount of monetary (vl) Amount of other
organization (described on lines 1-10 Yes No |support (see instructions) | support (see instrutions)
above (ses Instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 890 or 990-EZ) 2016




Scheduls A (Form 990 or 980-E2) 2016 PETRA COMMUNITY HOUSING 23-2801102 Page2
| Part 1| | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checksd the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part Il if the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 42,490, 33,802, 15,441. 54,561, 3,699.] 149,993,
2 Taxrevenues levied for the organ-
ization's bensfit and seither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 42,490, 33,802.] 15,441. 54,5¢6l. 3,699, 149,993,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) B .
6 Public support. subtract line 5 from line 4 149,993,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 __{f) Total
7 Amounts framlne4 .. . . 42,490. 33,802. 15,441. 54,561, 3,699.] 149,993.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiiar sources 15,492, 27,180. 20,574. 18,846, 29,341. 111,433.

9 NetIncome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 261,426,
12 Gross receipts from related activities, etc. (see instructions) L 2| 1,912,633,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year asa sectlon 501(c)d)

organization, check this box and stop here e . | 3 D
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 20186 (line 6, column (f) divided by line 11, column () . ... ...... . ... .14 57.37 %
15 Public support percentage from 2015 Schedule A, Part il line 14 ., | . 15 60.79 %
16a 33 1/3% support test - 2018. [f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% ormore, check this box and

stop here, The organization qualifies as a publicly supported organization = = .. .. ... . N »lil

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . o T D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 Is 10% or mors,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and circumstances” test. The organization qualifies as a publicly supported organization | . . ) . > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VIl how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this boxand see instructions .. P D

Schedule A (Form 990 or 990-EZ) 2016
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| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the boxign line 10 of Part | or if the organization faled to qualify under Part ll. If the organization failsto -
qualfy under the tests listed below, glease complete Part IL.) g

7

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2012\ (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Totdl
1 Cifts, grants, contributions, and - //
membership fees raceived. (Do not \\‘\.

include any "unusual grants.”) v

2 Gross receipts from admissions,
merchandise sold or services per- \
formed, or facilities furnished in
any activity that is related to the \
organization’s tax-exempt purpose \

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to /
orexpended on its behalf -

5 The value of services or facilities \

furnished by a governmental unit to \

the organization without charge

6 Total. Add lines 1 through 5 |, \

7a Amounts included on lines 1, 2, and \ Y
3 received from disqualified persons N\ S

b Amounts included on lines 2 and 3 recelved ’

from other than disqualifiad persons that 7

exceed the greater of $5,000 or 1% of the - N N
amount on line 13 for the year | | ~

cAddlines7aand 7b . Z

8 Public support. (Subtrctline 7¢ from line 6 )
Section B. Total Support /

Calendar year (or fiscal year beginning in) p- (a) 2012 (b)éO13 {c) 2014 {d) 2015 {e) 2016 (f) Total

9 Amounts from line 6

10a Gross income from interest, /

dwidends, payments received on , \

securities loans, rents, royalties
and income from similar sources / N

b Unrelated business taxable income ‘ “\

(less section 511 taxes) from businesses p )

acquired after June 30, 1976 /

c Add lines 10aand 10b | /
11 Netincome from unrelated buslness /
activities not included In line 10b, /
whether or not the business is v
regularly carrled on Y
12 Other income Do not mclude galn
or loss from the sale of capital /
assets (Explain in Part VI.)
13 Total support. (zdd iines o, 1oc, 11, Zand 12)

14 First five years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. . e ieeiien . . T B
Section C. Computation of Public Support Percentage .
15 Public support pefcentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) . . R N -] %
16 Public suppcibpercemaqe from 2015 Schedule A, Part il ine 15 s ceee s L . . 16 %
Section D. Cemputation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . ... . . .. |47 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and I|ne 15 1S more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . . . ... ... .. P D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . P [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions .. , ...... . . > D
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[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part | if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,* describe In Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under sectlon §09(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was describad in section 509(aj(1) or (2).

Did the arganization have a supported organization described i section 501(c)(4), (8), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the fillng organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organizatlon provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? If “Yes,* complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined In line Sa) hold a controlling interest in any entity in which
the supporting organlzation had an interest? If "Yes, " provide detail in Part Vi,

Did a disqualifled person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Ili non functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

Sh

9¢

10a

10b
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[Part IV Supporting Organizations (continusd)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, elther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described 1n (a) or (b) above?/f "Yes"® to a, b, orc, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more thar: one supported organization,
describe how the powers to appoint and/or remove directors or trustees waere allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizatlon's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and () coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(ses instructions).

a D The organization satisfied the Activities Test. Complete fine 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, arnd how the organization determined
that these activities constituted substantially all of its activities.

b Dld the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f "Yes,"explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actlvitles but for the organization's Involvement.

3 Parent of Supported Organlzations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the ofificers, directors, or
trustees of each of the supported organizations? Provide dstails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? If "Yes," descnibe in Part VI_the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Gurrent Yea
Section A - Adjusted Net Income (A) Prior Year ( )(o(;rﬂ?)nal)e '

Net short-term capital gain

Recoveries of prior-year distributlons

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see nstructions)
Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o | | N -

Do B D I =

]

-~

B) Cumrent Year
Section B -~ Minimum Asset Amount (A) Prior Year ®) (optional)

1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fairr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muliiply [ine 5§ by .035

Recovernies of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 ||

w

B

®© |~ [ o
o (N O (G |

Section C - Distributable Amount Current Year

Adusted net income for pror year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed m prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions) [}
7 Check here if the current year Is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

B N |-

D | B O =

Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompiish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administratlve expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior RS approval required)

Other distributions (describe in Part V). Ses Instructlons

Total annual distributions. Add lines 1 through 6

o o I (oo {3 I B - [ )

Distnbutions to attentive supported crganizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Dlstributable amount for 2016 from Section G, line 6
2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explam in Part VI). See Instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From2015
f _Total of lines 3a through e
a Applied to underdistributions of prior years
h Applied to 2016 distnbutable amount
1__Carryover from 2011 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7. $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remalning underdistributions for years prior to 20186, if
any Subtract lines 3g and 4a from hne 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3]
and 4¢
8 Breakdown of line 7-
a
b Excess from 2013
¢ _Excess from 2014
d Excess from 2015
e _Excess from 2016

832027 00-21-18
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Part VI l Supplemental Information. pProvide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part i1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part iV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions )
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N . . OMB No_1546-0047
SCHEDULE D _ Supplemental Financial Statements =
{Form 990) P> Compilete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ) Publi
Department of the Treasury > Atta°h to Form 990 pen tq ublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
PETRA COMMUNITY HOUSING 23-2801102

l Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes® on Form 990, Part 1V, line 6.

a A WN =

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year | .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? s
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ieas e l:l Yes D No

D Yes I:l No

[Partil [ Conservation Easements. Complete it the organization answered "Yes" on Form 990 Part IV line 7.

1

o 0 oo

Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically Important land area
Protection of natural habitat [:] Presaetvation of a certifled historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributlon in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... ... . ... e e e e e, | 22

Total acreage restricted by conservation easements | | . ... . o . 2b

Number of conservation easements on a certified historic structure |ncluded In (a) . L 2c

Number of conservation eassments included In {c) acquired after 8/17/086, and not on a historic structure

Iisted in the National Register e 2d

Number of conservation easements modrfred transferred released extlngurshed or termlnated by the organization during the tax

year p»

Number of states where property subject to conservation easement Is located p»
Does the organizatlon have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | .. e e, l:l Yes l:, No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements duning the year

»__

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easerments during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@B)H? . .. . e e Eyes e

In Part X|il, describe how the organization reports conservatxon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part i | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

I} Revenue included on Form 990, Part Vil ine 1| oo L . . . > 3
() Assetsincluded in Form 990, PartX . . .. ... . |

2 If the organization received or held works of art, hlstorlcal treasures, or other srmllar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Pact VUil line 1 . . ... .. ... ... R

b_Assets included In Formg90, PartX . ... .. e -

LHA For Paperwork Reduction Act Notice, see the |nstructtons for Form 990. Schedule D (Form 890) 2016
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [__] Publc exhibition
b D Scholarly research e
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization sollcif or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be malintained as part of the organization’s collsction? . l:l Yes
Part IV ' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:I Loan or exchange programs
Other

!:]No

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b if "Yes," explain the arrangement in Part X and complete the followmg table

D Yes [: No

Amount
¢ Beginning balance R e OO W [~
d Additions during the year . . . e . 1d
e Distributions during the year |, . e L. o .. 1e
f Ending balance .. . 1t

[:I Yes

2a Dud the orgamzahon mclude an amount on Form 990 Part X Ilne 21, for escrow or custodial account l|ab|I|ty? .
b_If "Yes," explain the arrangement in Part XIil_Check here if the explanation has been provided on Part Xill
[Part V| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back

[:]No
L]

(e) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment eamnings, gains, and losses
d Grants or scholarships |

e Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowmesent funds not in the possession of the organization that ars held and administered for the organization

-

by: Yes | No
(i) unrelated organizations .. . . e e s ... |8ali)
(ii) related organizations o e B 3a(ii)

b If "Yes" on line 3a(ll), are the related orgamzatlons hsted as reqmred on Schedule R? e . T <

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. Ses Form 990, Part X, kine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basls (other) depreciation

1a Land 40,000. 40,000.

b Buidings . .. .. . 322,479, 20,827. 301,652,

¢ Leasehold |mprovements )

d Equipment 8,097. 8,097. 0.

e_Other 80,562, 57,396. 23,166,
Total. Add lines 1a through 1o, (Column (d) must equal Form 990, Part X, column (B), line 10¢.} .., .. . " | 3 364,818.
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| Part Vl|| Investments - Other Secutities.

Complete if the organization answered "Yes" on Form 9290, Part IV, ine 11b. See Form 990, Part X, iine 12.

{a) Description of security or category (including name of security) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ., ....... ... .
(2) Closely-held equity interests

(3) Other

@) WILLIAM. S. WEST HOPE

(8) MEMORIAL FUND 780,796.

END-OF-YEAR MARKET VALUE

©

)

()

()

(@

H)

Part VIll| Investments - Program Related.

Total %Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 780,796.

Complete If the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment {(b) Book value

-

(c) Method of valuation: Cost or end-of-year market value

(1)

@

(3)

@

(5)

{6)

{7)

(8)

)

Total. (Col. (b} must equal Form 990, Part X, col. (B) Iine 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1 PREPAID PROJECT COSTS 192,678.
(¢ DUE FROM AFFILIATES 22,303,
(3 INVESTMENT IN STEELTOWN VILLAGE LP 300.
(4 MORTGAGE NOTE RECEIVABLE - STV LP 50,000.
(5)
() I
7
(8)
9

Total, (Column (b) must equal Form 990, Part X, col. (B} ne 15.) » 265,281,

]PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Descriptlon of liabillty

(b) Book value

(1) Federal income taxes

@ LOAN PAYABLE - CHESTER COUNTY

@ COMMUNITY FOUNDATION

250,000.

¢4 TENANT SECURITY DEPOSITS

1,000,

_®

(8)

U]

8

@

Total. (Column (b) must equal Form 990, Part X, col. (B)line25) ..... ... W

251,000,

2. Lability for uncertain tax positions. In Part XIli, provide the text of the footnate to the organizatlon's financlal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll E

632053 08-20-16
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23-2801102 PpPage4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,188,448.
2 Amounts included on line 1 but not on Form 990, Part VIll, hne 12:

a Net unrealized gains (losses) on investments .., ... ... ... .. ... 2a

b Donated services and use of facilities _ ., . ... .. ... .. ... ... pis

¢ Recoveries of prior year grants | 2c

d Other (Describe in Part Xill.) T 2d

e Add lines 2a through 2d L o 2e 0.
3 Subtract line 2e fromline 1 .. . 3 1,188,448.
4  Amounts mncluded on Form 990, Part VIII hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . ... .......... [ 4a

b Other (Describe in Part Xill) . e i 4b

¢ Addlinesdaanddb . . e 4c 0.

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl ine 12, ) 5 1,1 8 8,448,
| Part X | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organlzation answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements |, ] 1 758,2 97.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d

e Addlines 2athrough2d .. ... . ... ... .. .. ... 2e 0.
3 Subtract ine 2e from line 1 . 3 758,297.
4 Amounts included on Form 990, Part IX line 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Describe in Part XilI.) 4b

¢ Add lines 4a and 4b . 4c 0.

Total expenses. Add Iines 3 and 4c (Th/s must etLal Form 990 Partl Ine 18) 5 758,297,

Iﬂrt Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine 2; Part X,

lines 2d and 4b, and Part X[, lines 2d and 4b. Also complete this part to provide any additional Information.

PART X, LINE 2:

UNCERTAINTY IN INCOME TAXES: THE ORGANIZATION'S PRIOR THREE YEARS OF TAX

FILINGS REMAIN OPEN TO AUDRIT BY THE INTERNAIL REVENUE SERVICE AND OTHER

TAXING AUTHORITIES. THE ORGANIZATION BELIEVES ITS EVALUATION OF ITS TAX

POSITIONS IS APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES.

032064 08-20-18
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SCHEDULE G OMB No, 1645-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 980 or 990-EZ) . . ! i
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, orifthe
organization entered more than $15,000 on Form 990-EZ, line 6a. X
Department of the Treastry P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice P _Information about Schedule @ {Form 990 or 930-EZ) and its Instructions Is at www. irs.gov/form980. Inspection
| Name of the organization Employer identification number
PETRA COMMUNITY HOUSING 23-2801102

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities Check all that apply.

a ’:] Mail solicitations e [:l Solicitation of non-government grants
b ,:] Internet and email solicitations f l:l Solicitation of government grants
c l:] Phone solicitations 9 D Special fundraising events

d ':] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in’Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
{i) Name and address of individual - , il | atoer (iv) Gross receipts t(() or retalne% by) (V? Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to (or retained by)
contribltions? listed in col. (i) organization
Yes | No
TJotal ... .. ... .. b e o g N
3 List all states In which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

832081 00-12-16




Schedule G  (Form 990 or 990-E7) 2016 PETRA COMMUNITY HOUSING

23-2801102 pPage2

I Part li | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Oth
(a) Event #1 (b) Event #2 {c) N or events (d) Total events
GIANT GIFT ONE {add col (a) through
CARDS col ()
° (event type) (event type) (total number)
g
é 1 Gross receipts . . 22,925, 22,925,
2 Less: Contributions
3 Gross income (iine 1 minus line 2) 22,925, 22,925,
4 Cash prizes
& Noncash prizes
8
§_ 6 Rent/faclity costs
il
g 7 Food and beverages | ...
5
8 Entertainment , ... ...
9 Other direct expenses ,,,,,,,,,, 22,040, 22,040,
10 Direct expense summary. Add lines 4 through gmncolumn{d) .. . ... ... » 22,040,
Net income summary. Subtract line 10 from lthe 3, column (d) » 885,

| Part Il | Gaming. Complete If the organization answered "Yes" on Form 990 Part IV lino 19 or reported more than

$15,000 on Form 980-EZ, line 6a.

Revenue

1 __Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through cal. (c))

2 Cash prizes |

3 Noncash prizes

4 Rent/facllity costs |

Drirect Expenses

§ Other direct expenses

6 Volunteer labor

D Yes %
[_—__l No

D Yes_ = %

[:lNo

L] Yes_ = %

[:lNo

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Subtract ine 7 from line 1, column (d) _

9 Enter the state(s) in which the organization conducts gaming activities-
a Is the organization licensed to conduct gaming activities In each of these states? ... ... ..... ...... ..

b If "No," explain

D Yes [:I No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |

b if "Yes," explain:

':,Yes ‘:'No

0632082 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 PETRA COMMUNITY HOUSING

11~ Does the organization conduct gaming activities with nonmembers?,

23-2801102 pages
DYes E] No

:] Yes [] No

12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in
a The organization's facilty

b Anoutside facility . ... ... . ..... ... |18b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? | l:l Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party p>$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

l:l Director/officer L—_] Employee L—_] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? e [:l Yes D No

b Enter the amount of distributions required under state Iaw to be d|stnbuted to other exempt organlzatrons or spent in the
organization’s own exempt activities during the tax year B $
lPart IVI Supplemental Information. Provide the explanations required by Part [, line 2b, columns (w) and (v}, and Part lll, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 00-12-16 Schedule G (Form 990 or 990-EZ) 2016
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[Part IV] Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury ) Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its Instructions is_at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
PETRA COMMUNITY HOUSING 23-2801102

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOME BUYERS.

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT REVIEWED A DRAFT OF FORM 990 PRIOR TQ FILING AND RECOMMENDED ANY

CORRECTIONS NEEDED TQO BE MADE. A PRESENTATION OF THE 990 IS MADE TO THE

FULL BOARD AT THE MEETING IMMEDIATELY FOLLOWING THE 990 FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ANNUALLY REQUIRES ITS EMPLOYEES, OFFICERS AND DIRECTORS TO

SIGN A CONFLICT OF INTEREST POLICY TQO ENSURE ONGOING COMPLIANCE.

FORM 9SS0, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE ORGANIZATION'S MANAGEMENT IS DETERMINED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

WRITTEN REQUESTS FOR COPIES OF ITS GOVERNING DOCUMENTS AND FINANCIAIL

STATEMENTS ARE REQUIRED. WHEN A WRITTEN REQUEST IS RECEIVED, THE

ORGANIZATION PROVIDES THE REQUESTED INFORMATION.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE'S PROCEDURES FOR OVERSIGHT OF THE AUDIT OF THE

FINANCIAL STATEMENTS HAVE NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule R (Form 990) 2016 PETRA COMMUNITY HOUSING 23-2801102 Pages
[Part VI | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632185 09-08-18 Schedule R (Form 980) 2016




