SCANNED ut! + 5 991

‘ . EXTENDED TO NOVEMBER 16, 2020 293931 6323476 ~1

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
- (and proxy tax under section 6033(e))
- For calendar year 2019 or other tax year beginning , and ending O\ (} ’ 20 1 9
A v Y

Department of the Mreasury »> Go to www.irs.gov/Form990T for instructions and the latest information.‘ v e P e

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(0)(3) 501(c)(3) Organtzations Only

A [ Gheck box if Name of organization ( [__] Check box if name changed and see instructions.) D et o "R

address changed instructions )

B Exempt under sectiop | Print | CHN HOUSING PARTNERS 34-1346763
501(c )(3 c(l»z? Ty:er Number, street, and room or suste no. If a P.0. box, see Instructions. B ot ohsness actvity code
[ ]408(e) [_]228 2999 PAYNE AVENUE, NO. 306
[Jao0sa [_]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) CLEVELAND, OH 44114 531110

aafgr"‘ dvglfuaa :: all assets F Group exemption number (See instructions.) P>
60 ,325,844. |G Check organization type P> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» REAL ESTATE INVESTMENT . If only one, complete Parts [-V. |f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts |lI-V.

| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? > |:| Yes [z] No
If “Yes,® enter the name and identifying number of the parent corporation. P>
J Thebooksareincareof p» MARY SMIGELSKI Telephone number > 216-574-7100
[Part1 | Unrelated Trade or Business Income (A) Income {B) Expenses (C)Net 7
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1c
Cost of goods sold (Schedule A, line 7) 2 P
3 Gross profit. Subtract line 2 from hine 1c 3 ] -
4a Capital gain net income (attach Schedule D) 4a 82,500. e 82,500.
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c /
Income (loss) from a partnership or an S carporation (attach statement) ) ,/

5 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 /
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) 10”1

11 Advertising income (Schedule J} 11

12 Other income (See Iinstructions; attach schedule) / 12

13 Total. Combine lines 3 through 12 13 82,500. 82,500.

Partll | Deductions Not Taken Elsewhere (Sizp&uctlons for imitations on deductions.)

{Deductions must be directly connected with the, nrelﬁhe'q business income.)

14  Compensation of officers, directors, and trustees (Schedule/K) Répg,’gg?ﬂ“ﬂ“‘ detvice 14

15  Salaries and wages : ;ﬁ_\' @;Gbank -USB 15

16  Repairs and maintenance 16

17 Bad debts NQV a 0 ZGZG 17

18  Interest (attach schedule) (see instructiongy 18

19  Taxes and licenses Y 19

20  Depreciation (attach Form 4562) _I. L@gden, ur 20

21 Less depreciation claimed on Sgfedule A and elsewhere onTetinn - . 21a 21b

22  Depletion 22

23  Contributions to deferred,€ompensation plans . 23

24  Employee benefit progfams 24

25  Excess exempt expén}ses (Schedule I) 25

26  Excess readership costs (Schedule J) 26

27  Other dedugtions (attach schedule) 27

28 Total dedﬁ/tions. Add lines 14 through 27 28 0.

29 U:yééd business taxable income before net operating loss deduction. Subtract line 28 from fine 13 29 82,500.

30  Deduction for net operating loss arising in tax years beginming on or after January 1, 2018

3,/(see instructions) 30 0.
Unrelated business taxable income. Subtract line 30 from ling 29 31 82,500.

“923701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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;zomlv CHN HOUSING PARTNERS 34-1346763 pago 2
1 Total Unrelated Business 1axable Income

nal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
nounts paid for disallowed fringes = _

writable contributions (see instructions for hmnauon rules)

82,500.

0.
82,500.

)

"33

. 34

stal unrelated business taxable incorne before pre-2018 NOLs and specific deductxon Subtract ine 34 from tho sum of knes 32 and 5&5 3

xduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
fal of unrefated business taxable income before specific deduction. Subtract line 36 from line 35 ; 3 82,500.

38

I

wecific deduction {Generally $1,000, but see line 38 instructions for exceptions) 1,000.
irelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than hine 37,
ter the smaller of zero or line 37

/ l Tax Computation
ganizations Taxable as Corporations. Multiply line 39by 21% (021} . .. . ... .. e e
usts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on lme 39 from:
] Taxrate schedule or  [_] Schedute D (Form 1041)
oxy tax. See instructions e
ematwemlmmumtax(trustsonly) e e e e et e eereee e e e e e
x on tloncompliant Facility income. See instructions. et e e e e s e e e e e — 44
tal. Add lines 42, 43, and 44 to line 40 or 41, whichever apphes

l Tax and Payments .
-eign tax credrt (corporations attach Form 1118; trusts attach Form 1116) e, 462
\er credits (see instructions) B W e
neralbusmesscredn.AuachFormsaoo - A VA W WO
it for prior year minimum tax (attach Form 8801 or 8827) V \(\ A Y. W W
alcredits, Addfines dGatroughd6d . L 9N N a6
stract line 46e from line 45 ’_:{ 17,115.

81,500.

10 17,115.

>
> |
>

17,115,

\er taxes. Check if from: [ ] Form 4255 ] Form 8611 [__] Form 8697 ] Form 8866 [ Other (ussch schachde)
a1 tax. Add lines 47 and 48 (see instructions) _ e "i 49 17,115.
19 net 955 tax liability paid from Form 965-A or Form 965-8 Part n column (k) mes .. ... e e e et e 5 0.
ments: A 2018 overpayment credited to 2019 L R s5ia
9 estimated taxpayments ... . . ... . . ... . .. |5
“deposited with Form8868 . . . . ... —
eign organizations: Tax paid or withheld at source (see mstructlons) i T I
kup withholding (see instructions) . veree oo e e o |L50E
dit for small employer health insurance premiums (attach Form 8941) 5
er credits, adjustments, and paymeants: [:] Form 2439
] Form 4136 [ other Total B | 51g
ol payments. Add lines SlathroughS1g ... S O
mated tax penalty (see instructions). Check if Form 2220 Is attached > D . ! e
due. if line 52 is less than the total of lines 49, 50, and 53, enter amountowed | i ] Dql
rpayment. If hine 52 is larger than the total of lines 49, 50, and 53, enter amount overpald e e e . P
yr the amount of line 55 you want: Credited to 2020 estimated tax P Hefnnded »
| Statements Regarding Certain Activities and Other Information (see instructions)
ny tme during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
- a financial account (bank, securrties, or other) in a foreign country? If *Yes,” the organization may have to file
'EN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
: B
ng the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? _ |
s, see instructions tor other forms the organization may have to file,
¢ the amount of fax-exempt interest received or accrued dunng the tax year ) $
Under penattias of perury, | declare that | have examined this retumn, hodulas and and to tho baat of my knavtedgae and betef, it 13 Guo,

correct, and co! . Decl n of preparer (other than taxpayer) 1s based on all mf tion of which prap has any ’
X(T A \3 go May tho RS diccuss this retum with
EXE CUTIVE DIRECTOR the preparer shown belov (ses
Slgnﬁture ofofficer ~ Date motuctionsy? [X] Yes [~ ] o

Print/Ti ype‘preparer s name Preparer's signature Date Check [ if |PTIN

self- employed

v CATHLEEN S. LORENZ %d 1/10/20 P00063640

y Firm's name » COHEN & COMP LTD // Firm's EIN B> 34-1912961
OFFICES LISTED AT

Firm's address D WWW . COHENCPA .COM, OH 44 115 Phoneno. 800-229-1099

20 Form 990-T (2019)

17,115,

CRGEEICALY
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Form 990-T (2019) CHN HOUSING PARTNERS 34-1346763 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs Iine 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to J
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

]

2

8

@

2.

Rent received or accrued

( a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent Is based on profit or income}

3(3) Deductions directly connected with the income in
columns 2(a} and 2(b) {attach schedule)

)

2

)

@

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A)

_»

(b) Total deductions.
Enter here and on page 1,
0 e |Partl, line 6, column (B}

| 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedute)

(b) Other deductions
attach schedule)

a)

3]

)

@)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

7. Gross income
reportable {column
2 x column 6)

6. Column 4 divided
by column §

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b)}

) %
) %
8 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, hine 7, column (B)
Totals > 0. 0.
| < 0.

Total dividends-received deductions included in column 8 .

923721 01-27-20

Form 990-T (2019)



Farm 990-7(2019) CHN HOUSING PARTNERS

34-1346763

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

{see instructions)

1. Name qf controlled orgamization

2. Employer
tdentification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controliing
organization's gross income

6. Deductions directly
connected with income
n column 5

A

)

)

A4

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss)
{see instructions)

Q. Total of specified payments

made

10. Part of column 9 that is included
n the controlling organizatien's
gross Income

11. Deductions directly connected
with income in column 10

A)
2
‘ 3
4
“ Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
\
‘ line 8, column (A} line 8, column (B}
\
| Totals > 0. 0.
! Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
‘ 3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides

(attach schedule)

(attach schedule)

{col 3plus col 4)

5 )
@
@)
{4
Enter here and on pagse 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

3. Expenses
directly connected
with production
of unrelated

4. Netincome {loss)
from unrelated trade or
business (column 2
minus column 3) ifa
gain, compute cols 5

5. Gross income

7. Excess exempt

6. Expenses expenses (column
f::T;?:::?;:z:‘ attributable to 6 minus column 5,
column § but not more than

business income

business income through 7 column 4)
(1)
@
B3
o)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
Iine 10, col (A) fine 10, col (B) Part Il, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

|Part|]

Income From Periodicals Reported on a Consolidated Basis

2. G 4. Advertising gain 7. Excess readership
d. ross 3. Direct or {loss}{col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodica) advertising advertising costs col 3) If a gain, compute Income costs column 5, but not more
income cols 5 through 7 than column 4)
)
2
@3
)
Totals (carry to Part I, ing (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 990-7 (2019) CHN HOUSING PARTNERS

34-1346763

Page 5

|.Part ] | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

dvert 3. Drrect or {loss) {(col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical acverlising advertising costs col 3) If a gan, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M
@
@)
%)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col (A) line 11, co! (B} Part Il, line 26
Totals, Part Il (Iines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tﬁ;g:‘:\fg{: d°"° 4. Compensation attributable
1. Name 2. Tile business to unrelated business
(1) %)
@) %
6) %
) %
Total. Enter here and on page 1, Part Ii, line 14 » 0.

923732 01-27-20

Form 990-T (2018)



SCHEDULE D

(Form 1120)
Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2019

Name Employer identification number
CHN HOUSING PARTNERS 34-1346763
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? > |:| Yes No

If “Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

| Partl

Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below.

This form mar be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
{sales price}

e)
ost
{or other basis}

(g) Adjustments to gain
or loss from Form(s) 8949,

Part I, ine 2, columa (g)

ﬂh) Gain or (loss) Subtract
column (e) from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see mstructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8943 with Box C checked

~N D O b

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)
Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

~ | |on |

[ Partll

Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.

This form mai/ be easier to complete If you
round off cents to whole dollars.

{d)
Proceeds
(sales price)

e)
ost
{or other basis)

(g) Adjustments to gain

or loss from Form(s) 8949,

Part Il, line 2, column (g}

ﬂh) Gain or {loss) Subtract
column (e) from column (d} and
combine the result with column (g)

8a Totals for all long-term transactions reported

on Form 1099-B for which basis was
reported to the IRS and for which you have

no adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go to

line 8b

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Tofals for all transactions reported on
Form(s) 8943 with Box E checked

10 Totals for all transactions reported on
Form(s) 8943 with Box F checked

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions

15 Net long-term capital gatn or (foss). Combine lines 8a through 14 in column h

11

82,500.

12

13

14

15

82,500.

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (hne 7) over net long-term capital loss (line 15)

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns
Note: If losses exceed gains, see Caprtal Losses In the instructions.

16

17

82,500.

18

82,500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

921051
12-16-19

Schedule D (Form 1120)-2019




