Form 990

.
Department of the Treasury :
Intemal Reveflue Service

Return: of Organization Exempt From Income Tax /6O 5

| OMB No 15450047

~ L 2015

v Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990. !

Open to Public
* inspection .

A For the 2015 calendar year, or tax year beginning

06-01

, 2015, and ending

05-

31,2016

Check if applicable. C Name of organzatiog.Cepfer Housing, Inc.

D Employer identification no

City or town, state or province, country, and ZIP or foreign postal code
Saint Louis, MO 63108

Final retum/terminated .

Amended retum

G

Address char Dangbusmessas  Center II Apartments 36-3712635
Name changt Number and street (or P O box ) if maif 1s not delivered to sireet address) Room/suite E Telephone number
Instial retum 4245 Forest Park Blvd (314)533-4245

374,805

Gross receipts $

ooooote

Application pending F Name and address of pnncipal officer

Same as C above

J Michael Keller

subordinates?

H(a) Is this a group retum for

D Yes

No

| Tax-exempt status 501(c)(3) D 501(c) ( ) <4 (nsertno) D 4847(a)(1) or D 527 H(b) ¢Are all subordinates included? E] Yes D No
L If "No,” attach a list (see instructions)
Website P N/A H{c} Group exemption number
¢ K Fomn of orgamization Corporation D Trust D Association D Other » I L Yearof formaton 1990 M State of legal domicile MO
{Parti] Summary

persons under the auspices' of HUD.

_1 Bnefly describe the organization's mission or most significant activites Providing housing facilities to handicapped

s g ]
& g 2 Check this box» [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
F::.g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 1 4
? 2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 | 4
= ‘; § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
% ;:3 6 Total number of volunteers (estimate If necessary) 6
LZ 7a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0
& b Net unrelated business taxable income from Form 990-T, line 34 7b 0
ZEE Prior Year Current Year
o 8 Contributions and grants (Part VIIl, ine 1h) . . . . . 0
§ 9 Program service revenue (Part VIII, ine 2g) ! 374,589 372,637
€ {10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) . . 1,22§ 1,266
@ 11 Otherrevenue (Part V1lI, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) 477 902
12  Total revenue - add iines 8 through 11 (must equal Part VIII, column (A), ine 12) 376,292 374,805
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . t 0
2 b Total fundraising expenses (Part [X, column (D), ine 25) » 0
& 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f’24e) f:?#_ﬁ__: . 404,433 398,055
18 Total expenses. Add lines 13-17 (must equal Part IX, column’ tA), e 2 25) 1 ’,5“\‘\7 404,433 398,055
19 Revenue less expenses Subtract ine 18 from line 12 :2? T 'N‘\*,g .l (28,141 ' (23,250)
-5§ lfj_)/ VI,JR 7 9 7 [igi Beginning of Current Year End of Year
£5 |20 Totalassets (PartX,lne 16) . . . P T 5! 1,464,845 1,451,861
23 |21 Total hiabiites (Part X, line 26) . oL Cenmaayg T 1,721,307 1,731,573
ﬁ; 25 22 Net assets or fund balances Subtract line 21 from line 20E§.§<;;L:\l\i.&u_dT ! (256,462) (279,712)

& [Partif| Signature Block

T—.

< Under penatties of penury, | declare { ave examined this ret:

icerig-ba

including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
d on all mforpft)aﬁ of)lpu:h preparer has any knowledge

@true, correct, and complete Dectdration of preparer (oﬂ':er th’an
Zan (P - 7\ 3 (217
%Slgn Signature 4f officer — Date
& Here } Jenf{fer Higginbotham, Secretary
@ Type or pnnt name and title
( {
w Pnnt/Type preparer's name N epgrers sppnatur W Date s Check D if { PTIN
:;Paid Donald J Comte v[@/ 03-22-2017 self-employed P01233489
reparer | Fm'sname M Mare and Company Firm's EIN W
ﬁse Only | Firm's agdress » 330 N Fourth St Ste y04 Phone no
&) Saint Louis MO 63102 314-241-0456
<Fiay the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
“tor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) Center Housing, Inc. 36-3712635 Page 2

tPart Il | Statement of Program Service Accomplishments

v Check if Schedule O contains a response or note to any ine in this Partill . . . . . . .. .. L .. . O

1 Bnefly descnbeg the organization's mission:
Pfoviding housing facilities to handicapped persons under the auspices of HUD.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . e e - D Yes EI No
if "Yes," describe these new services on Schedule O .
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e e e . . ...E]Yes E]No
If "Yes," describe these changes on Schedule O
4  Descnbe 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 aflocations to others,
the total expenses, and revenue, If any, for each program service reported
14a (Code. ) (Expenses $ 306,708 including grants of $ ) (Revenue $ 372,637 )¢
Providing housing facilities to handicapped persons under the auspices of HUD.
1
4
1
4b (Code ) (Expenses $ including grants of $ ) (Revenue § * )
L]
]
t
4c (Code ) (Expenses $ ' including grants of $ . ) (Revenue $ )
L]
4
* 1
4d Other program services (Describe in Schedule O )
- (Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 306,708
EEA Form 990 (2015)



Center Housing, Inc. 36-3712635

Form 990 (2015) Page 3
{Part IV | Checklist of Required Schedules
' Yes No
17 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
cofhplete Schedule A . . . e S 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Parti . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partl . . . . . . e 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partill . . . . . e e e e .. 5 X
6 Dud the organization maintain any donor advised funds or any smllar funds or accounts for which donors
have the nght to prowde advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! .. .. C . . . 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part II! . L . .. 8 X
9  Dud the organization report an amount in Part X, I|ne 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . ' . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted f
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D; Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Dud the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi . . 11a| X
b Did the organization report an amount for investments - other securities in Part X line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c | X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
;eponed in Part X, line 162 If "Yes," complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other iabihties in Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e | X
f Dud the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organizationh’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . 12a | X
b Was the organization included in consolldated mdependent audlted fnancnal statements for the tax year’7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E ' 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, i
.fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IVl 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," com;).lete Schedule F, Parts ill and IV . . . 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see Iinstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a” If “Yes," complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VI, Ilne Qa’?
If "Yes,” complete Schedule G, Part Il . 19 X
EEA Form 990 (2015)




Form 990 {2015) Center Housing, Inc. 36-3712635 Pagé 4
tPart {lV]| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hosptal facihbes? If "Yes,"” complete Schedule H S e 20a X
b 1f“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? e . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partstand ! . . . . . . ... R 3 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2?7 if "Yes," complete Schedule |, Parts | and i B Y - X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensauon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ . . . . .. - e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 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 I1f"No,"gotolne25a . . . .o .. .| 24a]: X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon'? R A 24b
¢ Did thg organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . RN . .. .| 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng 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 durning the year? If "Yes," complete Schedule L, Part | ... . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior !
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 1
If "Yes,” complete Schedule L, Part! . . . e 25b X

26 D the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Partll . . . .. .. L. .| 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part ill A . 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing threshaolds, conditions, and exceptions). '
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .. . . . Ce . . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons7 If "Yes," complete Schedule N,
Part! . . . . 31 X
32 D the ordanization sell, exchange, dlspose of or transfer more than 25% of its net assets" If “Yes "
complete Schedule N, Part Il . . .. .o . .. . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . .. .1 33 X
34 .Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll u,
or IV, and Part V, line 1 . c . . 34| X
35a Did the organization have a controlled entJty wnthln the meaning of section 512(b)(13)7 e . 35a
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine2 . . ' RN 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? if "Yes,” complete Schedule R, PartV,ine2 . . .. .. Lo 36 X

37 D the organization conduct more than 5% of its activiies through an entity that 1s not a related orgamzalron
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI .. ) .. .| 37 X
38 Dud the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . .. .1 38| X

EEA Form 990 (2015)



Form 990 (2015) Center Housing, Inc. 36-3712635 Page §
tPart V] Statements Regarding Other IRS Filings and Tax Compliance

v Check if Schedule O contains a response or note to any line in this Partv . . . . ., . . L e .. L. [:]
Yes | No
1a Erfter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . .. ... ] 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- fnotapplicable . . . . ... . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . L. e L. . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a |
b !f atleast one is reported on line 2a, did the organization file all required federal employment tax returns? I .| 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross mcome of $1,000 or more during the year? . . . . . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . - . 3b

4a Atany tme during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial accountin a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . S e e e 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year?. . - . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .| &b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . L. e 5¢
6a Does the organization have annual gross recelpts that are normally greater than,$100 000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . . .| 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductble? . . .. . . . 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . .. . . . 7a
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'? . R ... 7b
¢ Dd the ordanization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... . . . Tc
d If"Yes," indicate the number of Forms 8282 f'led durmg the year . . - L 7d ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'7 .| 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . LA
8 Sponsoring organizations maintaining donor advised funds. Qid a donor advised fund maintained by the
sponsosmg organization have excess business holdings at any time dunng the year? . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667 L . 9a
b Did the sponsoring organization make a distribution to a donor, donor Adwvisor, or related person? .. 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIIl, ine 12 . R S 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b .
11 Section 501(c)(12) organizations. Enter: © o,
a Gross income from members or shareholders . . .. - . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) . . . . 11b
12a Section 4947(a)(1) non- exempt charitable trusts. Is the orgamzahon fihng Form 990 n heu of Form 1041'7 . . 112a
b If"Yes,” enter the amount of tax-exempt interest receved or accrued duning the year . L12b '
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state? . .. .. 13a

Note. See the instructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which -

the organization is licensed to issue qualified health plans . . . . . . . .. . |13b
¢ Enterthe amount of reservesonhand . . L . - . .| 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? BN . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

EEA Form 990 (2015)



Form 990 (2015) Center Housing, Inc. 36-3712635 Page 6
tPart Vi I 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 Schedule O See instructions

Check if Schedule O contains a response or note to any ne in thisPartVI . . . . . . . . ... L . KX
Section A. Governing Body and Management '

Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . ... 1a 4
If there are material differences in voting nghts among members of the governing body, or 3
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . .1 1b 4

2 Did any officer, dlrector trustee, or key employee have a family relationship or a business relationship wnth
any other officer, director, trustee, or key employee? . .. 2 X

3 Dud the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, or trustees, or.key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
¢ 5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organmization have members or stockholders? . L.

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . e . .. . 7a X

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .o .. . v 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actons undertaken durning
‘ the year by the following %
a The governing body? . . . . - .. ' ga | X

b Each committee with authonty to act on behalf of the governing body'? e .. . . . 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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 )

o|n|s|w
Ed Ealle]

Yes No
10a Did the organization have local chapters, branches, or affilates? .o .. 10a X
b if"Yes," did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? . [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 - AN S 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . .. A + 12¢ X
13 Did the organmization have a written whistleblower policy? . L. R e 13 | X
14 D the organization have a wntten document retention and destructlon policy? . . 14 | X
15  Dud 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 CEOQ, Executive Director, or top management official L. .. L. . 15a X
t b Other officers or key employees of the organization L . .o . . RN 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
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 . .. L. . . . 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . B . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »
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)
avallable for public inspection Indicate how you made these available Check all that apply ,
Own website Another's website, Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records  »
Angela D Griffard (314)533-4245, 4245 Forest Park Blvd, Saint Louis, MO 63108
EEA Form 990 (2015)




Form 990 (2015) Center Housing, fnc. 36-3712635 Page 7

EPart Vil i 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 Vi

0

SectionA. 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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Listall of the organization's current key employees, if any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099- -MISC) of more than $100,000 from the
organization and any related organizations

® Listall 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

® | stall 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.
t
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
* Position
A B D, E F;
. @ @ (do not check more than one @ & ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
+ hours per officer and a director/trustee) compensation compensation from amount of
. week (list any from related other
hours for T - the organizations compensation
related 3 5 é % g g “:E: 3 orgamzation {W-2/1099-MISC) from the
organizations s = E 8; cab :.-:, g ?, (W-2/1099-MISC) organization
below dotted % 8] 8 o 84 and related
line) g/ 2 2 3 organizations
al g ® 3
3 2 g
8 g
&
(1) Christina Jenkins _____________| 2.00
President X Q 0 0
(2) g Michael Reller . _____ __ | _2.00 ‘
Vice-President X v 0 0
(3) Jenifer Higginbotham | 2.00
Secretary r X ! v 0 0
(4) Rate Blair . _______|_2.00
Treasurer X g 0 0
T
L N R
® L
) AR
;
(8) ‘
___________________ ,_._________F_.____
® . % _____
ae._ _ .. F _____
an o |-__._
a2 - |l-o___
————————— i
as o l-o____
M4 ______ L -
EEA Form 990 (2015)
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Center Housing,

Inc.

36-3712635

Page 8

EPart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contnued)

(A)
Name and title

(8)
Average
hours per
week (st any
hours for
related
organizations

below dotted
line)

(4]
Position

{do not check more than on?
box, unless person 1s both an
officer and a director/trustee)

compensation

J0jo0up J0

89)S1) [ENPIAIPY)

93)STU) [euonmnsu)

X
g 3
al <
e| @
sl 3
°
c
<
®
-3

o

ohojdw:

paiesuadwod 1saybiy

Jouuod

(W-2/1099-MI1SC)

©)
Repornable

from

organization

Reportable
compensation from
related
the organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
orgamization
and related
organizations

{15)
___________________________________ ‘
te ________ R B
1
(17)
____________________________ e
as), _____ A A
asy. oo )
00 '
> - - S S
L]
@) ______ L
@2 .
@) _ L.
I B
@S _ . __ e
1b  Sub-total >
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) . .. - » 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
) Yes | No
3 Dd the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . ¢ - 3 X
4  For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ' .
. individual . . . . . . . . . .. 4 X,
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated qrga‘mzatlon or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report corﬁpensabon for the calendar year ending with or within the organization’s tax
year
(A) (8) (©)
Name and business address Descnption of services Compensation
2  Tofal number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2015)
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Inc.
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Page 9

Statement of Revenue

iPart Vili |

Check if Schedule O contains a response or note to any line in this Part VII!

H

[

RS
+

~

“

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(0)

Revenue

excluded from tax ¢

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0 Q0 O

T Q

Federated campaigns . . . . . .. 1a

Membership dues 1b

Fundraising events . . . . .. . 1c

Related organizations 1d

Government grants (contributions) . 1e

All other contributions, gifts, grants,
and similar amounts notincluded above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

L4

Program Service Revenue

2

Y

@ = 0o a 0o T

Business Code

Apartment Rental

531110

372,637

372,637

All other program service revenue

Total. Add hnes 2a-2f

372,637

Other Revenue

6a

(1]

7a

1 8a

c
9a

10a

b Less. rental expenses. .

b ‘Less direct expenses . .. b

b Less costof goods sold . .. . b

Investment income (including dividends, interest,
and other similar amounts)

»

Income from investment of tax-exempt bond proceeds »

Royalties

»

1,266

1,266

(1) Real

(1) Personal

Gross rents

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis '
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (notincluding  $

of contnibutions reported on fine 1c).

See Part IV, line 18 . . a

Net income or (loss) from fundraising events

Gross income from gaming achvities.
See Part IV, iine 19 . .. a,

Less direct expenses . . . b

Net income or (loss) from gaming activites . . .

Gross sales of inventory, less
returns and allowances . . .. a

Net income or (loss) from sales of nventory .

>

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

Tenant Charges

531110

902

902

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

902

374,805

373,539

1,266

EEA

Form 990 (2015)
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Center Housing, Inc.

36-3712635

Page 10

{Part IX |

Statement of Functional Expenses

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

Check if'Schedule O contains a response or note to any line in this Part IX

Do not ificlude amounts reported on lines 6b, 7b, . (A} (8) (€} 0}
Total expenses Program semice Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 N
2  Grants and other assistance to domestic -
individuals See Part iV, line 22 . .
3  Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4  Benefits pard to or for members
5 Compensation of current officers, directors, ,
trustees, and key employees .
6 Compensation not included above, to disqualified *
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages ¢
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . .
10 Payrolltaxes . . . »
11  Fees for services (non-employees) ¢
a Management 17,988 17,988
b Legal. . 205 205
¢ Accounting . 12,696 12,696
d Lobbying . . A ..
e Professional fundraising services See PartlV, ine 17
f Investment management fees .. e
g Other! (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion
13 Office expenses , 5,807 . 5,907
14  Information technology
15 Royaltes
16  Occupancy 201,858 201,858 4
17  Travel . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 4 4
20 Interest . ¢
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization 30,410 89,546 ! 864
23 Insurance .o L. - 13,500 13,250 ' 250
24 Other expenses Itemize expenses not covered N
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O )
a Miscellaneous Administrative 4,847 2,054 2,793
b Contract Payroll 50,640 50,640
c
d
e Allother expenses X
25 Total functional expenses. Add lines 1 through 24e 398,055 306,708 91,347 ! 0
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign la__rrd
fundratsing solicitation Check here » if
following SOP 98-2 (ASC 958-720)
EEA Form 990 (2015)



Form 990 (2015) Center Housing, Inc. 36-3712635 Page 11
tPart X| Balance Sheet

+ Check if Schedule O contains a response or note to any line in thisPart X . . .. . . . ., e e e e ]
(A) (B)
. Beginning of year ¢ End of year
1 Cash - non-interest-bearing e . o e 52,293 1 103,584
2 Savings and temporary cash investments . . . .. ... e 2
3 Pledges and grants receivable,net . . .. ... .. 3
4  Accounts receivable,net . . . . . e 2,285 4 1,224
5 Loans and other recevables from current and former officers, directors,
tru'stees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . e .. 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring organizations of section 501gc)(9) voluntary employees’ beneficiary €
organizations (see instructions) Complete Part Il of Schedule L 6
0 Notes and loans recewvable, net 7, \
’3‘ Inventories for sale or use .. . 8
2 Prepaid expenses and deferred charges .. . 6,110 9 6,422
10a Land, buidings, and equipnrent costor
other basts Complete Part VI of Schedule D . 10a 2,657,527 ’
b Less" accumulated depreciation . . 10b 1,783,413 ' 951,181 | 10c 874,114
11 Investments - publcly traded secuntes . . - ' 11
12  Investments - other secunties See Part IV, line 11 .. . . 12 '
13 Investments - program-related See PartiV,lne 11 . .. . . .. 383,879 | 13 401,477
14 Intangble assets . . . . - 14
15 Other assets See PartiV, line 11 . . 69,097 | 15 65,040
16 Total assets. Add Ines 1 through 15 (must equal ine 34) .. . 1,464,845 | 16 1,451,861
17  Accounts payable and accrued expenses . . 53,586 | 17 85,643
18 Grants payable . . . C. . 18
19 Deferred revenue . . . RN 19 1,570
20 Tax-exempt bond liabilities . ! . . 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . 21
b4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and R
5 disqualified persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third parties . . .. 1,659,356 | 23 1,636,740
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal iIncome tax, payables to related third N
parties, and other habiliies not included on hines 17-242 Complete Part X
of Schedule D . . .. . 8,365 | 25 7,620
26  Total liabilities. Add lines 17 through 25 . . 1,721,307 | 26 1,731,573
Organizations that follow SFAS 117 (ASC 958), check here » (& and +
§ complete lines 27 through 29, and lines 33 and 34.
S 27  Unrestncted net assets . . .o . . (548,462)| 27 (571,712)
E 28 Temporanly restricted net assets . . . . .. 292,000 | 28 292,000
2 29  Permanently restricted net assets . « | 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » {]and .
E complete lines 30 through 34.
73 30  Captal stock or trust principal, or current funds . - 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund . . 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds R 32
33 Total net assets or fund balances . . . e . (256,462)| 33 (279,712)
34 Total habilites and net assets/fund balances . . . . 1,464,845 | 34 1,451,861
EEA Form 990 (2015)



Form 990 (2015) Center Housing, Inc. 36-3712635 Page 12
tPart XI |  Reconciliation of Net Assets
»  Check if Schedule O contains a response or note to any ine in this Part XI . . . . . . . ..gd
1 Total revenue fmust equal Part VIll, cotumn (A), ne 12) . . . . . ... .. ... . ..., 1 374,805
2 Total expenses (must equal Part IX, column (A),lme 25) . .. ... ... .. . ..... 2 398, 055
3 Revenue less expenses Subtract line 2 from line 1 R - 3 (23,250)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) ....... 4 (256,462)
5 Netunrealized gains (losses) on investments N e e 5
6 Donated services and use of facilttes . . . . . 6
7 Investmentexpenses . .. L L L L h e e e e e e e e 7
8 Pror penod adjustments . e 8
9 Other changes in net assets or fund balances (explaln n Schedule O) L e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . 10 (279,712)
{Part X1 | Financial Statements and Reportmg ,
Check If Schedule O contains a response or note to any line in this Part X . K
. 1 Yes No
1 Accounting method used to prepare the Form 990 [:l Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in v
Schedule O. !
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," che'tk a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [] Consolidated basis [J Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-133? L. - . 3a | X
b If"Yes," did the organization undergo the required audit or audlts7 If the organizatign did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b| X

EEA
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OMB No 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

2015

Department of the Treasury’ » Attach to Form 990 or Form 990-EZ. Open to P.ubllc
Intemal Revenue Sevice » Information about Schedule A (Form 990 or 990-E2) and its Instructions is at www.irs goviform990. Inspection
Name of the organization Employer identification number

Center Housing, Inc. [ 36-3712635

tPartl|{ Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state.

2
3
4

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).!

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A)(vi). (Complete Part |l )

A community trust descrnibed in section 170(b)(1){A){vi). (Complete Part Il )

MO OO O OoOodaad

receipts from actities 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 Partlll.) ¢

An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ 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 ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees 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 |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ‘
its supported organization(s) (see instructions) You must complete Part [V, Sections A, D, and E.
d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
* that 1s 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 [ Check this box if the organlzatlon received a written determination from the IRS thatitis a Type |, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . l:l
g Provide the following information about the supported organization(s) *
(1) Name of supported organization (n) EIN () Type of organization {tv) Is the organization | {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 hsted in your goverming 4 support (see other support (s‘ee
above {see instructions}) document? instructions) instructions)
L]
b Y'es No
(R) !
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-E2) 2015

Center Housing, Inc. 36-3712635 Page 2

{Part 1

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part IH. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section'A. Public Support 1

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
; include any "unusual grants.") . . . . .
| 2  Taxrevenues levied for the
| organization's benefit and either 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 ines 1 through 3 '
5 The portionsof total contrbutions by
each person (other than a
governmental unit or publicly i
supported organization) included on *
| ine 1 that exceeds 2% of the amount
| shown on Iine 11, column (f)
6 Public support. Subtract line 5 from line 4 } ¢
Section B. Total.Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total «
7  Amounts from line 4 ..
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . .
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on !
10  Otherincome Do not include gain or
loss from the sale of capital assets
. (Explain in Part VI') .
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12 l
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ arganization, check this box and stop here .. » [,
! Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Publc support percentage from 2014 Schedule A, Part I, line 14 15 %
1 16a 33 1/3% support test - 2015. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this
‘ box and stop here. The organization qualifies as a publicly supported organization . » D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . L. » [
1.7a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on Iine 13, 16a, or 16b, and Ilne 1418 ‘o
10% or more, 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 . . e e e . > |:|
b 10%-facts-and-circumstances test - 2014. If the organlzatlon did not check a box on line 13, 16a, 16b or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » [
18  Private foundation. If the organlzatlon did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see .
instructions . . ... . . ! » [
EEA Schedule A (Form 990 or 990-£2) 2015




Schedule A (Form 990 or 890-E2Z) 2015 Center Housing, Inc. 36-3712635% Page 3
{ Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
+ (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
SectionA. Public Support ¢
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1  Gits, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ") 10,000 10,004 20,000
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 365,101 367,684 368,914 374,589 372,637 1,848,925
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid ¢ p
to or expended on its behalf
- 1
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total Addlines 1through5 375,101 367,684 378,914 374,589 372,637 1,868,925
7a Amounts included on nes 1, 2, and 3
received from disqualified persons
+
b Amounts included on lines 2 and 3 .
received from other than disqualified !
persons that exceed the greater of $5,000 !
or 1% of the amount on line 13 for the year
C Add lines 7aand 7b
8 Public support (Subtract line 7¢ from
ine 6 ) 1,868,925
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9  Amounts from line 6 375,101 367,684 378,914 374,589 372,637 1,868,925
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 2,601 1,654 1,277 1,226 1,266 8,024
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 [
¢ Add lines 10a and 10b 2,601 1,654 1,277 1,226 1,266 8,024
11 Netincome from unrelated business [
activities not included 1n line 10b, whether
or not the bustness is regularly carried on
4
12 Otherincome Do not include gan or
loss from the sale of capital assets
(Explain in Part VI ) 2,471 5& 477 902 3,900
13 Total support. (Add Iines 8, 10c, 11, '
and 12) - 377,702 371,809 380,241 376,292 374,805 1,880,849
14 First five years. If the Form 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 .. » [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 99.37 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 99.00 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by Iine 13, column (f)) 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Partll, ine 17 18 1.00 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization »
b 33 1/3% support tests - 2014. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

EEA
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Schedule A (Form 990 or 990-EZ) 2015 Center Housing, Inc. 36-3712635 Page 4
tPart IV |  Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and 8. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections'A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. ' 3a

b 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)? If "Yes,” descnbe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below. ¢ 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” descnbe in Part VI how the organization had such control and discretion 2
despite being controlled or supervised by or in connection with its supported organizations. ‘ 4b
¢ 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 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (n) the reasons for each such action;
(m) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type I or Type ll gnly. Was any added or substituted supported organization part of a class already .
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide detaii in Part VI. 6

7 Did the organization 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 contnbutor, or a 35% controlled entity with !
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed in line 7? )
If "Yes," complete,Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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 descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI 9b

¢ Did a disqualified 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. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b 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.) 10b

EEA Scheduile A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Center Housing, Inc. 36-3712635 Page 5

[Part IV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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
controlled the organization’s activities. If the organization had more than one supported crganization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1

[}

2 Did the orgamzation opere')te 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 camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
! Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe 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). 1
Section D. All Type lll Supporting Organizations

Yes| No

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 descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the ¢
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported orgariization? If "No,"” explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed 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," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [0 The organization supported a govemmental entity Describe in Part \{I how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities dunng 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, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnibed 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. ! 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of its supported organizations? If "Yes,” descnbe in Part VI the role played by the organization in this regard. 3b

EEA Scheduie A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Center Housing, Inc. 36-3712635 Page 6
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 1] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
' ' (B) Current Year

Section A - Adjusted Net Income . (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

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 iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) +
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

n{E|W|N|=

Oln|b[wiN|=

-~

(B) Current Year
(optional)

Section B - Minimum Asset Amount ¢ ' (A) Pnor Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances ! 1b
¢ Fair market value of other non-exempt-use assets i 1c
d Total (add lines 1a, 1b, and 1c)_ ‘ 1d )
e Discount claimed for blockage or other f
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see instructions).

5 Netvalue of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by .035 '

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

w

X IN|[O ||~

i

Section C - Distributable Amount ' Current Year

Adjusted net income for pnor 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 ine 3

Income tax imposed in prigr year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) '6
7 [ Check here if the cumrent year is the organization’s first as a non-functionally-integrated Type il supporting organization (see
instructions). ‘ ,

DN WIN|=

DN [WIN|=

i EEA Schedule A (Form 990 or 990-E£Z) 2015
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tPartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

: 2 Arhounts paid to perform activity that directly furthers exempt purposes of supported '

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN [n|b|w

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

w0

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

SectioniE - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

4

Underdistributions, if any, for years prior to 2015 '

(reasonable cause required-see instructions)

Excess distnbutions carnryover, if any, to 2015:

4

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Pl =gl |~o|alo o |

Distnbutions for 2015 from Section
D, line 7: $

a Applied to underdistnbutions of pnior years |

=2

Applied to 2015 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pnor to 2015, if
« any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

6 Remaining underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
istructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c. ! ‘

8 Breakdown of line 7: A

Excess from 2013

Excess from 2014

o |alo o

Excess from 2015

EEA
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tPart Vi l Supplemental Information. Provide the explanations required by Part tl, ine 10; Part Ii, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supp~lemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes” on Form 990, 2015

. PartIV,line 6,7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
Center Housing, Inc. 36-3712635

EPart 1 i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

N bW N =

n

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

Total number atend of year. . . . .

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (duning year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property subject to the organization's exclusive legal control? . . . .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used . '

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . LA, L . . . [Oves [JNo

Part il ] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

Q0 oo

Purpose(s) of conservation easements held by the organization (check all that apply) '

D Preservation of land for public use (e g., recreation or education) D Preservation of ahistorically important land area

[] Protection of natural habitat [] Preservation of a certified historic structure ‘
D Preservation of open space ¢

Complete lines 2a through 2d If the organization held a qualified conservation contribution 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 . .. . 2a

Total acreage restricted by conservation easements . - . . 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during the
tax year »

Number of states where property subject to conservation easement s located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . e . . [Yes [INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
> .

Amount of expenses incurred in monitoring, inspecting, h?ndhng of violations, and enforcing conservation easements durnng the year
s
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and section 170(h)(4)(B)(1)? . e . . . s r .. OvYes [No
In Part XIIl, describe how the organization reports conservation easements In its 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

t Part i) Organizations Maintaining Collections of Art, Historical Treasures, or Other, Similar Assets.

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

1a 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 sheet
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 VIII, line 1 . e >3
(ii) Assets included in Form 990, Part X . . . . »$

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

a Revenue included on Form 990, Part VIli, lne 1 . ce e . . . >3

b Assets included in Form 990, Part X L. . » 3

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Center Housing, Inc. 36-3712635 Page 2
tPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 D Public exhibition
b Scholarly research
¢ [J 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
Xitl,
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

d [J Loanor exchange programs
e [] Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [(Jyes [INo
[PartlV | 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.
1a Is thetorganization an agent, trustee, custodian or other intermediary for contributions or other as§ets not
included on Form 990, Part X? Oves [INo
b If"Yes," explain the arrangement in Part Xil and complete the foIIowmg table:
Amount
¢ Beginning balance R . P .. . 1c t
d Additons dunngtheyear . . . . e . . 1d
e Distnbutions during the year . .o .. . . .. .. ] 1e
f Ending'balance - . L. 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account hiabity? I:] Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedon Part XIIl . . . . . . .. D

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 10.

(a) Curmrent year

{Part Vi

(b) Pnor year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and
losses
Grants or scholarships . . !
e Other expenditures for facilittes and
programs
f 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 » % !
Permanent endowment » %

¢ Temporarnly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by ' Yes [ No
(i) unrelated organizations .. e . . . . ; . 3a(i)
(1i) related organizations . . * . .. . . 3a(ii)

b If"Yes" on 3a(n), are the related orgamzatlons Isted as reqmred on Schedule R? R 3b

4  Descrbe in Part Xl|l the intended uses of the organization's endowment funds
[PartVi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ne 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basts (b) Cost or other basis (c) Accumulated (d)‘Book value
(investment) {other) depreciation
1a Land 187,300 187,300
b Builldings 2,407,174 1,726,328 680,846
¢ Leasehold mprovements
d E.qu1pment R 24,391 20,151 4,240
e Other STMDI1E . . 38,662 36,934 1,728
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) » 874,114

EEA
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Schedule D (Form 990) 2015 Center Housing, Inc. 36-3712635 Page 3
tPart VII{ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Des;cnpuon of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) ¢ Cost or end-of-year market value
(1) Financial denvatives e e
(2) Closely-held equity interests . . . . . e
(3) Other
(A)
(B)
©)
(D)
E)
(F)
@ '
(H)
Total (Column (b) must equal Form 980, Part X, co! (B)line 12) » . *
Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) Reserve for Replacement ¢ 325,131 Cost

{2) Residual Receipts ' 69,152 Cost

(3) Escrow Deposits 7,194 ‘ Cost

4 !

(5)

{6)

0]

(8)

{9)

Total (Column (b) must equal Form 990, Part X, col (B)fine 13) » 401,477

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) Descnption (b) Book value
(1) Deposits Held in Trust . 9,632
(2) Deferred Financing Costs 55,408
(3)
4
(5 1
(6) '
)]
{8)
{9) !
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) .. . > 65,040

| Part X | Other Liabilities. ' .
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f See Form 990, Part X,

line 25 ‘

1. (a) Descnption of tiability . {b) Book value )

(1) Federal income taxes

(2) Deposit Liabilities 7,620

(3)

4)

(5)

(6)

(7)

(8) ‘

(9)
Total (Column (b) must equal Form 990, Part X, col (B} line 25) » 7,620
2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s iability for uncertain tax positons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl . k|

EEA Schedule D (Form 990) 2015
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EPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
+  Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a
1  Total revenue, gains, and other support per audited financial statements . . . . .. ... ...... 1 374,805
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12: '
a Net unrealized gains (losses) on investments . R 2a
b Donated services anduseoffacilites . . . ... . . ... .. 2b
¢ Recovenesofprioryeargrants . . . . . ... ... e e 2c
d Other (Descrbem PartXily ... ... .. L .. R 2d
e Add lines 2a through 2d L e . . . L. L e 2e
3 Subtractlne 2e fromline1 . . . .. . . e 3 374,805
4  Amounts included on Form 990, Pan VIII hne 12 but noton line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . .. . . 4a
Other (Descrbe nPartXit) . . .. .. . .. . 4b
¢ Addlnesd4aanddb . . . . L. 4c |+
Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Partl line 12 ) 5 374,805
[,Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. ,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a
1 Total expenses and losses per audited financial statements . . . .. AL L 1 398,055
2 Amounts included on line 1 but not on Form 990, Part IX, life 25
a Donated services and use of facihhes . . . . . . . . . 2a
b Prior year adjustments . . .. .. . 2b !
¢ Other losses . .. R .. . . 2c ¢
d Other (Describe in Part XIll.) .. . . 2d '
e Addlines2athrough2d . . . . . .. . . 2e [
3  Subtractiine 2e from line 1 . . . . . .. 3 398,055
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part VIII, ine 7b . .. 4a
b Other (Describe in Part Xl ) . P .. . 4b
Add lines4aand 4b . . . e . 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18 ) . .. .. . 5 398,055
[Part Xill { Supplemental Information. ' ’

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

)
0l. Footnote for uncertain tax position under FIN 48 (Part X)

Management of the Project has not identified any such unrecognized tax positions that

would be material to the Project’s financial statements, and has not recorded any amounts

within the financial statements to account for the effects of any such unrecognized tax

positions.

EEA Schedule D (Form 990) 2015
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Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) s . . .

Complete to provide information for responses to specific questions on 20 1 5

. 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 .
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs goviform990. lnspection N
Name of the organtzation Employer identification number
Center Housing, Inc. 36-3712635

01. Management duties delegation (Part VI, line 3)

Form 990, Part VI, Section A, Line 3:

Independence Center serves as the Project’s sponsor and managing agent.

02. Form 990 governing body review (Part VI, line 11)

Form 99¢, Part VI, Section B, LIne 11:

L]

The finance committee is providing a copy of the Form 990 prior to its filing. Form 990,
]

Part VI, Section B, Line 11:

The Form 990 was reviewed by the Broject’s Board of Directors prior to it’s submittal.

03. Governing documents, etc, available to public (Part VI, line 19)

Form 990, Part VI, Section C, Line 19:
]

The organization makes its governing documents, conflicts of interest policy, and

financial statements available upon request. -

04. Audited by an independent accountant (Part XII, line 2b)

Form 990, Part XII, Line 2C:

Audit Oversight: The Project’s Board of Directiors oversees the selection of an

independent accountant and the audit. [ '

i
05. General explanation attachment

pPart IX, Line 24b Contract Payroll:

Contract payroll expenses represents pass-through payroll charges made to the Project by

its managing agent, Independence Center, during the fiscal year then ended.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
EEA




$10Z (066 wuod) Y oinpoyds

v33
066 W04 10} SUOIIINIISU| B8] ©8S ‘@DII0N J0Y uoiaNpey yiomieded 104

(s)
. )
~ (g)
i - (2}
X ¥/N II dqIT (€) (D109 ON S89UTTT Te3usy 80T€9 OW ‘STINOT JuUTeg
UY3TM g3Tnpe LBurystssy pATd YIxed 389I0d SHZH
0PZS6IT-€F ‘I23usp oduspuadspur (i)
ON | SeA fnua ({E)(3)4.05 uonoas j) = | (Anunoo ubiaiog Jo

Ainua pajjonuos]
(eL)a)zLs 22

(6) @

Buianuos 192:119

snigls Alueys anand

uoneziuebuo palejal JO N|J pue 'sSalppe ‘sweN

uoN2as 9poY 1dwaxy ajels) wop jeban Auanoe Ateuwiug

(o) {p) ) (a) (e)

pey Jl asneosaq € aul| ‘Al Hed ‘066 Wio4 Uo ,SaA, palamsue uoneziuebio ayj j aj9jdwo) suoneziuebiQ ydwoaxy-xe] paje]ay JO UoeIIUP|

“Jealk xe} ay) Burnp suoileziuebio 1dwaxa-xe] pajejal 8low Jo auo

L1 Wed |

. . (s)

)

(¢)

)

. " )

Anua sj1asse Jjeak-jo-pul 8wodU |BIoL (Anunoo ubiaio} Jo Ananoe Alewid Amue papsebassip jo (siqeondde ) NIg pue *ssaippe ‘eweN
Butionuos 1saiQ oiels) wop |eba

0] (o) {p) (9) (a) (e)

"€€ aull ‘Al HBd ‘066 WJ04 U0 SO A, PAIomMsSUE uolieziuebio ay) 4 818|dwo) saiijug papiebaisiq jo uonesynuap) | | ued|

- GE9ZTLE-9¢E - - *oul ‘bursnoy asjuad

Jequinu uofieayjuopy sekojdwa - uoneziuebio ay) Jo sweN

uonnedsuy *066WIO0J/A0B’ S1I'MMM JB S| SuolaNasul S)i pue (066 WL04) Y 6]NPaYIS INOJe UOIIBULIOJU| « 63IAIBG BNUBABY RUIBI

‘c:n:n_ Ow\:on_o ) ‘066 W04 0} YoENY < Ainsea] ey} jo Juswyedsqg

G102 - "L€ 10 '9E ‘GGE ‘bE ‘€€ BUI ‘Al MEd ‘066 WI04 UO ,S8A,, palamsue uolneziueBio ay) y1 aje[dwo) « (066 Wio4)

Lv00-5¥SL ON WO sdiysiaupied pajejaiun pue suoneziuebi pojejay ¥ 31NA3HOS




640Z (066 wiod) Y 9INPaYdS

v3a3a

. ()
- . v
(e
()
)
ON [ S8A
(Anunod -
uBia10} -
¢hiue (s o 10 912)s)
pajianuod | diyssaumo | s1asse seak-jo-pud swoou ‘diod g 'diod ) Ao 8d1Wop
(e1)(q)z16 sag| ebajuaag jo auByg 1210} JO a1BYS Amnua jo adAt Bunjonuod 1291Q {eba Apanoe Aiewud uoteziuebIo paleial JO NI PUB ‘SSAIPPR ‘BweN
0 (v) (6) 1t)] (o) {p) (9) (q) (e)
‘ “Jeah Xe] mr:dCCDU 1SnJ1 10 Uoelodlod e se pajeal) wCO;mN_Cm@hO pelelal alow 1O 2U0 pey ) asnedaq g aul i.q_lqumli_
.>_ Hed .Omm wio4 uo S8\, palamsue CO:NN_CNO._O ayl ji Q#O_QEOO jsnij 1o CO_uN._OQ._OQ e sk ajqexe| m:O_uNN_:Nm.-O paje|ay Jo uonedynuap| _lplt.k..m.uk
i
(s)
)
(e)
- (@
i - ()
oN oAl ON [soA ?_m%“wmww_sww {Anunos
p B {S901 wuog) 2 suon WO} papNIaXd ubias0; -
45 | yreuusd 43 8inpaYos Jo -elo|e " pajejeiun 10 spels)
-19umo | Buibeusw] 0Z XoQ Uj UNOWE |5 1p,0m0 s19sse J8ak owodu! *pajejas) aWodul Anus sjIwop uonezwebio peejes
% 10 U 180-A 8p0J -dosdsig -JO-pud Jo aieys |BJ0} JO d1eyS Jueulwopaid Buljjoauo3 1anq {e6a Ananoe Aeuiuy JO NI pue ‘ssaippe ‘aweN
] 0 0] ) (6) o - (e) r) (2) (9) (e)

“Jeak xey sy buunp diysieuyed e se pajeal) suoiieziueblo ps)e|al 90w 10 U pey )l 8snedaq
. $€ BUIl ‘Al Ved ‘066 Wio4 UO ,SBA, palamsue uolieziueblo ay yi s)sidwo) diysisuped e se ajqexe] suoneziuebiQ paje|ay Jo uoneayuapy

Z 8bed

SE9CTLE-9E

*our

‘butsnoH xo3us)

$10Z (066 wuod) Y 8inpauds



6102 {066 wiod) ¥ eInpoyds v33

(9)

] (s)

) (]

(€

(2)

] (1)

(s-e) adA -
PAAJOAUI JunOWR BulnuLRIap jO POYIBN POAJOAUL JUNOWY uonoesues| uoneziueflo pajeal Jo swWeN
(») (9 (q) (e)

spjoysaJy) uonoesuely; pue sdiysuoiejas pasaaod Buipnioul ‘sul siyl 819|dwod ISNW oYM UO UOHEBULIOJUI JO) SUONDNIISUL 8y} 89S ,'SA A, S| BAOQE BY) JO AUB O} JBMSUB 8} }| ¢

X sL B : - . D B D : (s)uoneziuebio pajejas woyy Auadoid 1o ysed Jo Jsjsuel a0 S
X I e . e . DR - R oLt (s)uoneziuebio pajejai o) Aliadoid Jo yseo Jo Jgjsuesy sy 4
X “bl e e e e e - - - : : T e sasuadxs Joj (s)ueneziuebio paleas Aq pred Juswasinquiiay b
X a1 - . e e - -3 Co e : sasuadxs 10j (s)uoneziuebio paje|as o) pied Juswasinquiay d

X oL . B e e . - . S (s)uoneziuebio pajejss yum sashojdws pred jo Buueyg o
X utg R s B o : (s)uoneziuebio pajejas yim s)1asse Jayjo Jo ‘sist Buipew Juswdinba ‘saniioe} jo Buseyg u
X wi L T R e N o (s)uonezjuebro pajeal Aq suopeyojos Buisiespuny 1o diysiaquia JO SADIAISS JO SOUBWIONSY W
X m . e e T SR : o (s)uoneziuetso pajejas 10) suonendlos Buisielpuny Jo diysiaquiaws 10 SIDIAISS JO SOUBWIONSY |
X T Ce . .- . - : co o ot (s)uoneziuebio pejeja. WOy SI9SSE Jaylo 10 ‘juawdinba ‘salj|ioe} JO asea ¥
X ) n oo : : : : : : (s)uoneziuebio paje|al 0} sjosse Jayio 10 Juswdinbs 'sampoey jo asea] |
X m e e e o . D .. . c c : (s)uoneziueBso pajejds yym sjasse jo abueyoxy |
X m e e e .- ST . co I s © o (s)uoineziuebio paje|as WOl S)aSSE JO 8seyoINd Y
X B . e . e : s s o (s)uoneziuebio pajejal o) sjosse jo ojeg B
3 m .. e . N . . . . . v (s)uonezivebio pajejal woly spuspiaig 3
X a1 e e e e e - - : <o T o (s)uoneziuebio pajejss Aq sasjuesenBb ueo| Jo sueo | o
X PU ce e - . . e o ' (s)uoneziuebio pajeja. Joj 10 0} s83jueienb UBo| 10 SUROT P
X 51 ce e . . . D e e : o (s)uoneziuebio paiejal wol uonguod jeyded Jo uelb ‘Yo 9
X P qar e e . B . e e - EE o (s)uoneziuebio pajejas 0} uonnguIuod |epded so Juelb ‘Yo q
X el - - . . . o Lo : : o Anus pajjonuos e woujjual (A1) Jo 'sanjekos (1) saninuue (1) 3sassiul (i) jo idieoey e
4. &AL SHed ul paysi suoneziueb10 paje|al 310w 10 3UC yyim suonoesuen Buimojoy ay) jo Aue ut abebua uoneziuebio ay) pip 2eak xey sy Buung |

ON | seA] . '3INPAYOS SIY) JO AL 10 ‘(1| ‘|| SHed ul palsi| sI Anua Aue jt | aul 8)9jdwon) ‘ejoN

"gg 40 ‘4GE ‘g Ul ‘Al MBd ‘066 W04 UO ,SOA, palamsue uoneziuebio ay) Ji as|dwoy suoneziuebiQ pajejoy yim mco_uomm:.m_ i E

¢ ebed SE9ZTLE-9E ‘puy ‘bursnoy Iejus) G107 (066 WI01) 1 BINpOLYdS




6502 (066 wi07) ¥ 0jnpayas vaa

|
- (z1) .
N
(11)
) (o) ~
(6)
(8
(2)
{9)
(s)
: 7]
(€)
(2)
()
(o] -] (o] 9
N W °A N A ].EZ (p15-zig uondes | (Agunos
@ (5901 uuog) ¢SUon .o_wum_:%n sopun xej woy | ubreloy
48 | yeuped 1-) 8INpayas Jo -edojje sjasse (€)(o)10g | PaPNIoxe ‘patetRILN| o GleEIS)
-faumo | buibeuewj 0Z X0q Ul junowe ajeuoiuo 1e34-j0-pua awoou!I [e}0} uonOas ‘pajejas) awosul | ajdiwop
% 16 UBD 18M-A epoD -doudsig 10 aIRYS Jo 2IBYS E_ﬂ.ﬁmﬂ Jueuiwopald {eban Apanoe Aewuy AIjua Jo N|3 puB 'SSaIppe ‘eWeN )
O] 0 0] (u) (6) f)] (o) {p) 2 () (e)

sdiysisUpied Juswisaau wepad 10j uoisnpxa BuipieBal suononysul 989 "uoieziueBio pajejal e Jou sem ey} (anuanal ssoib 1o
S19SSE [B10} A PaINSBaW) SANIANDE S} Jo Juadsad aAlf uey) 810w pajonpuod uoieziueBio ayl yoiym yBnosy diysssuped e se paxe) ANus yore Joj uonewojut Buimoyjo) ayy apiaold

“J€ aul| ‘Al HEd ‘066 WIO UO S8 A, pajomsue uoneziueblo au) Jl aj9/dwo?) diysiaulied e se ajqexe] suoneziueBig pajejaiun 1A Hed]|

¢ 9bed .

GE9ZTLE-9E ‘DUl ‘BuTrsSnoy Iejusd)d 510Z (066 WI04) Y 8|NPayds



