Ferm ggﬂ

Department of the Treasury
Internal Hevenue Service

EXTENDED TQ FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4547(a)(1) of the Internal Revenue Code {except private foundations}

P Do not enter social security numbers on this form as it may be made public
P Information about Form 990 and its instructions 15 at www Irs gov/form990

A For the 2015 calendar year, or tax year beginning

OMB No 1545 0047

Open to Public
Inspection

JUL 1, 2015 andendng JUN 30, 2016

B Check C Name of organization D Employer identification number
applicable
avange | CAPITAL AREA HOUSING PARTNERSHIP
Nee Doing business as 38-3099281
et Number and street (or P O box if mait 15 nol delvered to sireet addrass) Room/sude | E Telephene number
e | 1290 DEERPATH 517-332-4663

lermin

ated City or town state or province, country, and ZIP or foreign postal code G _Gross receipls $ 921,439,
ened] EAST LANSING, MI 48823 H(a) Is this a group return
155" | F Name and address of pnncipal officer TOM LAPKA for subordinates®  [_Jves [XINo

SAME AS C ABOVE

| Tax exempt status IX] 501{c}3) |:| 501{c){

) (nsertine ) [ a0a7aynor [ 527

J Website pp WWW . CAPITALAREAHOUSING.ORG

H{b} are ail subordinates mcluded?l:l Yes D No
If No," attach a hist (see instructions)
Hic) Group exemption number

K Form of organization [ X Corporaon [ ] Trost [ | Association [ ] Other b

[ L Year of tormaton 1 99 3] M State of legal domicile MT

[Part 1] Summary

o | 1 Brefly describe the organization s mission or most significant actvites TO CONDUCT PROGRAMS AND
::é ACTIVITIES TO ADDRESS THE HOUSING NEEDS OF UNDERSERVED LOW-INCOME
; 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3  Number of voting members of the governing body {Part VI line 1a) 3 13
3 4 Number of independent voting members of the gaverning body (Part VI line 1k} 4 13
@ | 5 Total number of individuals employed in calendar year 2015 (Pant V, ine 2a) 5 4
‘; 6 Total number of volunteers (estimale If necessary) 6 13
§ 7 a Total unrelated business revenue from Part VIl colufnn (C} FQE@E\VED 7a 0.
b Net unrelated business taxable mcome from Form 990 T bne-34————— 1O & 7b 0.
o O Prior Year Current Year
o | B Contubutions and grants {Part VIli, line 1h} % FEB 1 3 2007 g): 1,154,634. 558,937.
é 9 Program service revenue (Part VIl line 2g) = 284,769, 321,738.
é 10 Investment income {Part VIl column {A), lines 3, 4 ajd 7d) OGDEN UT 18,699, 5,956.
11 Other revenue (Part VIII, column (4) Iines 5 6d, 8¢ 9c—10cmand'1T8) 25,410. 1,125,
v 12 Total revenue add hines 8 through 11 (must equal Part Vi, column {(A) line 12) 1,483,512, 887,756.
o 13 Grants and similar amounts paid (Part IX, column (4), ines 1 3) 0. 0.
‘?Z 14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
= @ 15 Salanes ather compensation employee benefits (Part IX, column {A) lines 5 10} 122,282, 210,383,
m 2 | 16a Protessional fundraising fees (Part 1X column (A} line 11e)} 0. 0.
?’ §- b Total fundraising expenses (Part IX column {D} ne 25) P 7 . 023. )
?; W 47 Other expenses (Part IX, column (A}, ines 11a 11d, 11f 24e) 1 . 210, 153. 631, 890.
= 18 Total expenses Add lnes 13 17 (must equal Part IX column {A), ine 25} 1,332,435. 8 42_,_2 73,
= 19 Revenue less expenses Subtract ine 18 trom ine 12 151 . 077. 45 ‘ 483.
i E% Beginming of Cusrent Year End of Year
— @=| 20 Total assets {Part X line 16) 1,041,419. 1,073,576.
SiZ| 21 Total habilties (Pant X line 26) 172,395. 154,714.
22| 22 Net assets or fund balances Subtract ine 21 from line 20 869,024. 918.,862.

Part Il | Signature Block

Under penalties of perju are al exaipinad this return, including accompanying schedules and slatements, and 10 the best of my knowledge and belief, it1s
true, correct, and compiege ]lec! ‘L r &her than olficer) 1s based on all nformation of which preparer has any knowledge

Sign } SignayFe ot‘gmcer" 7 Date
Here TOM LAPKA, CHAIRMAN
Type ar print rame and title
Prini/Type preparer's name Piepa gnalure Date IC'""" )] PTN
Pu¢ L. SUSAN HAFNER, CPA &m&*‘( z|b]2ﬂ1 et engoes [PO0 682905
Preparer |Fum'sname g MANER COSTERISAN PC FrmsFEiNy 38-2157642
Use Only |Fimsaddressy, 2425 E. GRAND RIVER, SUITE 1
LANSING, MI 485912-3291 Phonene 517-323-7500

May the IRS discuss this return with the preparer shown above? {see insiructions)

E Yes

DNO

532001 12 16 15

LHA For Paperwork Reduction Act Notice, see the separate instructions

SEE SCHEDULE Q FOR ORGANIZATION MISSION STATEMENT CONTINUATIONrmf

Form 990 (2015)
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Form 990 (2015 CAPITAL AREA HQOUSING PARTNERSHIP 38-3099281 Page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Jll E_—]
1 Briefly descnbe the organization’s mission:

SEE_SCHEDULE O

2 D the organization undertake any significant program services during the year which were not fisted on

the prior Form 890 or 990-EZ7? I:'Yes DZI No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes I__i] No

If "Yes," descnbe 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 allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 746 P 659. including grants of $ ) (Revenue $ 322 L8 63. )
ASSISTANCE TO LOW-INCOME AND MODERATE TO LOW-INCOME HOUSEHOLDS OF
MID-MICHIGAN TO PROVIDE SAFE, DECENT, AND SANITARY HOUSING.

4b (code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e _Total program service expenses P 746 ,659.
Form 990 (2015)
532002
12-16-15



Form 990 (2015 CAPITAL AREA HOUSING PARTNERSHIP 38-3099281 Ppage3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A Lo ) 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publiic office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporarly restricted 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 i1s "Yes," then complete Schedule D, Parts VI, VIi, Viii, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part vi . 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1M1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and X!l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 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 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did 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? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part ViII, ine 9a? If "Yes,"
complete Schedule G, Part Iii 19 X
Form 990 (2015)
532003
12-16-15



Form 990 (2015 CAPITAL AREA HOUSING PARTNERSHIP 38-3099281 Page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and |l 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal 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 If "No", go to hne 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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 during 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 in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the orgamization receive contnibutions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15



Form 990 (2015 CAPITAL AREA HOUSING PARTNERSHIP 38-3099281 Page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a

3a

4a

5a

6a

14a

532005
12-16-1

v

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X 1a 5
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 L 2a 4
If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7.
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsorning organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter.
initiation fees and capital contributions included on Part VI, ine 12 10a
Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2015)

5



Form 990 (2015 CAPITAL AREA HOUSING PARTNERSHIP 38-3099281 Pageb
- Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

[y

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI [X]

Section A. Governing Body and Management

1a

[4)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly 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 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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? 7a
Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

N

(N (%)

Tt - o ol R -

talle]

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? 16b | X

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official i 15a
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a | X
If "Yes,” did the organization foillow a wrnitten poiicy or procedure requirnng the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

bl el o B ] -

>

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availlable Check all that apply

[:l Own website D Another’s website lK] Upon request D Other (expiamn in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
MICHELE DROSTE -~ 517-332-4663

1290 DEERPATH, EAST LANSING, MI 48823

532006 12-16-15 Form 990 (2015)
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CAPITAL AREA HOUSING PARTNERSHIP 38-3099281
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 VII |:]

Pae7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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 pard.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons

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

(A) (8 © D) (E) (F)
Name and Title Average | . cfegf':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related é 'g . % (W-2/1099-MISC) organization
organizations g = B £. and related
below £ é 5 £ E;: 5 organizations
line) HEIHESH
(1) JOE KEEHBAUCH 1.00
DIRECTOR X 0. 0. 0.
(2) LIZ HARROW 1.00
DIRECTOR X 0. 0. 0.
(3) RICK BALLARD 1.00
DIRECTOR X 0. 0. 0.
(4) LARRY ROSEN 1.00
DIRECTOR X 0. 0. 0.
(5) PETER KULICK 1.00
DIRECTOR X 0. 0. 0.
(6) RAWLEY VAN FOSSEN 1.00
DIRECTOR X 0. 0. 0.
(7) MARY MANUEL 1.00
DIRECTOR X 0. 0. 0.
(8) EMMA HENRY 1.00
DIRECTOR X 0. 0. 0.
(9) ANNETTE IRWIN 1.00
DIRECTOR X 0. 0. 0.
(10) MARK MEADOWS 1.00
CHAIR X X 0. 0. 0.
(11) TOM LAPKA 1.00
VICE CHAIR X X 0. 0. 0.
(12) JACOB D. HORNER 1.00
TREASURER X X 0. 0. 0.
(13) SABRINA NAGEL 1.00
SECRETARY X X 0. 0. 0.
(14) MICHELE DROSTE 40.00
EXECUTIVE DIRECTOR X 104,776. 0. 8,160.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) CAPITAL AREA HOQUSING PARTNERSHIP 38-309928]1 Page8
ployees, and Highest Compensated Employees (continued)

P.art Vil Section A. Officers, Directors, Trustees, Key Emy

(A) (8) (©) (D) (E) (F)
) Name and title Average (do not cfegf":\'gg than one Reportable Reportable Estimated
hours Per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below |Z|2| |2|g2 5 organizations
ne) 22|55 Bl
1b Sub-total > 104,776. 0. 8,160.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 104,776. 0. 8,160.
2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of reportable
compensation from the organization _§» 1
Yes | No
3 Dud the organization list 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 ine 1a, 1s 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 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation
LJ TRUMBLE BUILDERS, LLC ICONSTRUCTION
2331 N LARCH STREET, LANSING, MI 48906 SERVICES 493,537.
2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2015)

532008
12-16-15




Form 990 (2015)

CAPITAL AREA HOUSING PARTNERSHIP

38-3099281

Page 9

[Part VIl |

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q2 O T 0

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants (contnbutions) 1e

533,662.

All other contributions, gifts, grants, and
similar amounts not included above 1f

25,275.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

558,937.

am Service
evenue

ProgH'
la - 0o a0 oo

DEVELOPER FEES

Business Code|

624100

196,686.

196,686.

ADMIN FEES

531390

125,052.

125,052.

All other program service revenue
Total. Add lines 2a-2f

321,738.

Other Revenue

0o O

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
|
>

11,030,

11,030.

>

() Real

(n)} Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

() Securities

(n) Other

28,609

assets other than inventory

Less cost or other basis
and sales expenses

33,683.

<5,074

Gain or {(loss)

Net gain or {loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

<5,074.

<5,074.>

>

Miscellaneous Revenue

Business Code|

12

o 00 TN

MISCELLANEOQOUS

900099

1,125.

1,125.

All other revenue
Total. Add lines 11a-11d
Total revenue _See instructions.

1,125.

\Ad

887 ,756.

322,863,

5,956.

532008 12-16-15

9

Form 990 (2015)




Form 990 (2015 CAPITAL AREA HOUSING PARTNERSHIP 38-3099281 Page 10
lmmx&mmmmewmmammm

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

L]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8b, Sb, ! 105 of Part VI Total expenses P panses | e oxpansss Fé‘i‘ééﬁ?ézg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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 paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 112,936. 86,471. 23,013. 3,452,
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 78,820. 60,350. 16,061. 2,409.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 3,527. 2,700, 719. 108.
10 Payroll taxes 15,100. 11,561. 3,077, 462.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 16,178. 16,178.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25,
column (A) amount, hst fine 11g expenses on Sch 0.)
12  Advertising and promotion 4,517. 3,720. 205, 592.
13 Office expenses 11,354. 10,081. 1,273.
14 Information technology
15 Royalties
16 Occupancy 12,000. 12,000.
17 Travel 497. 433. 64.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses n hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a REHABILITATION EXPENSES 459,486. 459,486.
b DOWN PAYMENT ASSISTANCE 71,131, 71,131,
¢ ACQUISITION 35,263. 35,263.
d BOARD AND STAFF EXPENSE 15,978. 15,978.
e All other expenses 5,486. 5,463. 23.
25  Total functional expenses Add lines 1 through 24e 842,273. 746 ,659. 88,591. 7,023.
26 Joint costs. Complete this line only If the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check here P E] i following SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015 CAPITAL AREA HOUSING PARTNERSHIP 38-3099281 Page 11
Part X | Balance Sheet

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

L]

(A) (B)
Begmnning of year End of year
1 Cash - non-interest-bearing 53 6#5 79.] 1 434 1 419.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 17,986.] 3 171,731.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 160,396.] 7 143,468.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,588.] 9 0.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10¢c
11 Investments - publicly traded securties 322,166 11 318,958.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 2,704.] 15 5,000.
1 16__Total assets. Add lines 1 through 15 (must equal line 34) 1,041,419.] 16 1,073,576.
17  Accounts payable and accrued expenses 125.] 17 0.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
§ Comptete Part 11 of Schedule L 22
- |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 172,270.] 25 154,714.
__ |26 Total liabilities. Add lines 17 through 25 172,395.] 26 154,714.
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrcted net assets 869,024.! 27 918,862.
§ 28 Temporarily restricted net assets 28
v 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
s and complete lines 30 through 34.
"g 30 Capital stock or trust principal, or current funds 30
2’ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 869,024.| 33 918,862.
___134  Total habilities and net assets/fund balances 1,041,419.] 34 1,073,576,
Form 990 (2015)

532011
12-18-15
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Form 990 (2015 CAPITAL AREA HOUSING PARTNERSHIP 38-3099281 Page12
- Reconciliation of Net Assets

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

]

COo~NOOOL ON

e
o

Total revenue (must equal Part VIII, column (A), ine 12)

887,756.

Total expenses (must equal Part IX, column (A), ine 25)

842,273.

Revenue less expenses Subtract line 2 from line 1

45,483.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

869,024,

Net unrealized gains (losses) on investments

<7,646.>

Donated services and use of facilities

12,000.

Investment expenses

Prior perod adjustments

OO I|N(O (D[N |-

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, ine 33,
column (B))

-
o

918,861.

| Part XII] Financial Statements and Reporting

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

x1

2a

3a

Accounting method used to prepare the Form 990. |:| Cash DII Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis [:l Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis 'X] Consolidated basis [:l Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012

2a X

2 | X

2c | X

3a X

3b

12-18-15
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SCHEbULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service | D> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAPITAL AREA HOUSING PARTNERSHIP 38-3099281

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box }

[]
[ ]
[

& WN

5

o

L]
x1
[
1

10 []
1 ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)
A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental umt descnbed In
section 170(b)( 1)}(A)iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed 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 described in
section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part i)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975
See section 509(a)(2). (Complete Part lll.) ’
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type l. 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.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il 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.

c D Type lll functionally integrated. A supporting orgarnization operated in connection with, and functionally integrated with,

e (:l Check this box if the organization received a wntten determination from the IRS that it 1s a Type [, Type I, Type [il

functionally integrated, or Type Iil non-functionally integrated supporting organization

f Enter the number of supported organizations l
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization [(1v) Is the organization| (v) Amount of monetary (vi) Amount of
K listed in your
organization (described on hnes 1-9 support (see other support (see
above (see instructions)) Mlng document? Instructions) nstructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 00-23-15
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smamEAmmn%OWQWEaznsCAPITAL AREA HOUSING PARTNERSHIP
{Partll | 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 failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill )

38-3099281 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract Iine & from line 4

(a) 2011

(b) 2012

{c) 2013

(d) 2014

__(e) 2015

_(f) Total

130,941.

200,000.

250,562.

1154634.

558,937.

2295074.

130,941.

200,000.

250,562.

1154634.

558,937.

2295074.

2295074.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add Iines 7 through 10

__ (a)2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

130,941.

200,000.

250,562.

1154634.

558,937.

2295074.

531.

18,231.

11,030.

29,792.

3,770.

24,650.

1,125,

29,545.

2354411.

Gross receipts from related activities, etc. (see instructions) .
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

12]

1,690,456.

p[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part ll, hne 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

97.48 %

15

98.99 %

»[X]

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
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

[ ]

1]

]
p[ 1

532022
09-23-15

14
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Schedule A (Form 990 or 990-E2) 2015 CAPITAL AREA HOUSING PARTNERSHIP 38-3099281 Pages
| 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 Il if the organization fails to

) qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013

{d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 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

¢ Add lines 7aand 7b

8 Public support. (Subtract ine ¢ from ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi )
13 Total suppont. (add tines 8, 10c, 11, and 12)

14 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) organizatton,

check this box and stop here

| Sl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, hne 17 18 %

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 qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the orgarization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

> ]
p[ |

532023 09-23-15
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Schedule A (Form 990 or 990-€7) 2015 CAPTTAL. AREA HOUSING PARTNERSHIP 38-3099281 Pages
[Part V| Supporting Organizations .

{Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A

and B. 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, descrnibe the designation. If histonc and continuing relationship, explain. 1

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

! organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described 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 deterrmination. 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 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 11a or 11b in Part I, 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," describe in Part VI how the organization had such control and discretion
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 during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document). 53

b Type | or Type Il only. 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 result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail 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 contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete FPart | 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 ine 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? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and ali Type Iil non-functionally integrated
supporting organizations)? /f "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

532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedulé A (Form 990 or 990-E2) 2015 CAPITAL: AREA HOUSING PARTNERSHIP 38-3099281 Pages
Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrnibed in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 D the drrectors, 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? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation's actiities. If the organization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfhied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camed 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 majority 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)? /f "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 written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing 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 erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice n the organization’s investment policies and 1n 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 lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions):
a El The organization satisfied the Activities Test Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed 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 majority 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 activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organizatron m this reqgard. 3b
532026 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 CAPITAIL AREA HOUSING PARTNERSHIP 38-3099281 Pagee
l PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

o bW (N =

D [ |H [N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions)

o

7 __ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn)-

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o lo o v

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

(A

H

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

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

Multiply ine 5 by 035

Recovenes of prior-year distnbutions

® [N O [

Minimum Asset Amount (add line 7 to line 6)

m (N[O (O |b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 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 prior year

Q| |W N |-

D | bW N =

Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions)

6

7 I:’ Check here if the current year 1s the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

532026
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 _CAPITAL AREA HOUSING PARTNERSHIP 38-3099281 Pagez
PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 .Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

N

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 distributions (descnibe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI} See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(N[O [ ||

0] @ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) x Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, Iine 6

2 Underdistnibutions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

3 Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 31 from 3f

Distnbutions for 2015 from Section D,

ine 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distrnibutable amount
¢ _Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from Iine 2 (if amount
greater than zero, see instructions).

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

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

8 Breakdown of line 7:

T ™o |o|w

b

H

Excess from 2013

Excess from 2014
Excess from 2015

0 Q[0 | |©

Schedule A (Form 990 or 990-EZ) 2015
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‘Supplemental Information. Provide the explanations required by Part Il ine 10, Part II, ine 17a or 17b; Part I, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢c, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a and 3b, Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions.)

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOQOUS

2013 AMOUNT: $ 3,770.

2014 AMOUNT: $ 24,650.

2015 AMOUNT: $ 1,125.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D
(Form 990) -

OMB No 1545-0047

Supplemental Financial Statements 20 1 5

P Complete if the organization answered "Yes" on Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to, Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CAPITAL AREA HOUSING PARTNERSHIP 38-3099281

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a bHhON =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during 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? ‘:I Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l—_—! Yes |_—__| No

[Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) l:l Preservation of a historically mportant land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easerment 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 included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement 1s located p-

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

»_

Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

| )

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

and section 170(h)(d)(B)(1)? [ lvyes [ _Ino

In Part Xlll, 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 descrnbes the organization’s accounting for
conservation easements.

Part lll | 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 simiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 VI, line 1 > 3
(i) Assets included in Form 990, Part X » $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenue included on Form 990, Part VI, iine 1 >
b_Assets included in Form 990, Part X |_
s&s'-zioAs \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
11-02-15
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Schedule D (Form 990) 2015 CAPITAL_ AREA HQUSING PARTNERSHIP 38-3099281 Page?
Part lll | .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 Pubtic exhibrtion d D Loan or exchange programs
b (:] Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part XII
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L dves [INo
b If “Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1ic

Additions durning the year 1d

Distributions durnng the year 1e

Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes :’ No

b _If "Yes," explain the arrangement in Part X1ll Check here If the explanation has been provided on Part X|l!
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

- 0o a o0

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2c 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 | 3a(i
(ii) related organizations 3a(ii
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, hne 10.

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

o a o o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 0.
Schedule D (Form 990) 2015

532052
09-21-15

26



Schedule D (Form 990) 2015 CAPITAL AREA HOUSING PARTNERSHIP 38-3099281 Page3
[Part VII] .Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gneluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(]
(5]
(@]
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[ Part V| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(9)
Total (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p»>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, hne 15
(a) Descnption (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, hne 25

1. (a) Description of llability (b) Book vaiue
(1) Federal income taxes
(29 ACCRUED PAYROLI, TAXES AND BENEFITS 14,862.
(3) HOAP AND EHOP PAYABLES 139,852,
4)
(5)
(6}
@
_{8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25.) > 154,714.

2. Lsability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| IX]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CAPITAL AREA HOUSING PARTNERSHIP 38-3099281 Page4
'Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 'Total revenue, gains, and other support per audited financial statements 1 904,830.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 12, 000,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlII ) 2d

e Add lines 2a through 2d 2e 12,000.
3 Subtract line 2e from line 1 3 892,830.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl.) 4b <5,074.>

¢ Add lines 4a and 4b 4c <5,074.>

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part [, hne 12.) 5 887,756.

Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 854,992,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) 2d 12,720,

e Add lines 2a through 2d 2e 12,720.
3 Subtract ine 2e from line 1 3 842,272.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1*

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

b Other (Descnbe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5 842,272,

ﬁ’art XIl| Supplemental Information.

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

PART X, LINE 2:

IN THE PREPARATION OF TAX RETURNS, TAX POSITIONS ARE TAKEN BASED ON

INTERPRETATION OF FEDERAL, STATE AND LOCAL INCOME TAX LAWS. MANAGEMENT

PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS

AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,

ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS

UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

REALIZED GAIN/LOSS -5,074.

PART XII, LINE 2D - OTHER ADJUSTMENTS :
oo 2145 Schedule D (Form 990) 2015
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Schedute D (Form 990) 2015 CAPITAL AREA HQUSING PARTNERSHIP 38-3099281 Pages
Part Xill | Supplemental Information (continued)

UNREALIZED GAIN/LOSS 7,646.
REALIZED GAIN/LOSS 5,074.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 12,720.

Schedule D (Form 990) 2015
532055
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CAPITAL. AREA HOUSING PARTNERSHIP 38-3099281

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

AND MODERATE TO LOW-INCOME INDIVIDUALS, COMBAT COMMUNITY DETERIORATION

AND LESSEN NEIGHBORHOOD TENSIONS BY PROVIDING SAFE, DECENT AND SANITARY

HOUSING IN THE GREATER LANSING AREA OF MICHIGAN.

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

THE ORGANIZATION'S PROCESS TO REVIEW THE FORM 990 ANNUALLY IS THAT THE

CAPITAL AREA HOUSING PARTNERSHIP'S BOARD OF DIRECTORS SHALL RECEIVE,

REVIEW, AND APPROVE THE FORM 990 BEFORE SUBMISSION TO THE IRS.

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

FOR THE ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY, MEMBERS OF THE

CAPITAL AREA HOUSING PARTNERSHIP'S BOARD OF DIRECTORS SHALL BE REQUIRED TO

ANNUALLY CERTIFY, IN WRITING, WITH RESPECT TO COMPLIANCE WITH THE CONFLICT

OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION PROCESS THE FOR TOP OFFICIALS IS SUCH THAT THE BOARD DOES

AN ANNUAL REVIEW AND APPROVAL OF THE SALARY FOR THE EXECUTIVE DIRECTOR.

FORM 390, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

CAPITAL AREA HOUSING PARTNERSHIP'S GOVERNING DOCUMENTS ARE AVAILALBE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XIT, LINE 2C:

LHA , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
53221
09-02-15
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Schedule O (Form 990 or 990-E7) {2015) Page 2
Name of the organization Employer identification number

CAPITAL AREA HOUSING PARTNERSHIP 38-3099281

CAPITAL AREA HOUSING PARTNERSHIP HAS A COMMITTEE THAT ASSUMES

RESPONSIBILTY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
31



ze v e
- |

:066 W0 10} SUORONASU| 3y} 39S ‘9DIION 10V UONINPaY HJomiaded 104

5102 {066 w.0d) H 3INpayos
ON | SeA (©)o)108
LAmue Apmus uoI308s JI) sniels uoio8s {funoo ubreioy uoneziuebio pajelal Jo
arxﬂm__“ﬁ””_u.oow Buifjosju0d 108iQq Ajueyo aiignd 8po) 1dwiexy 10 9)ess) ajoiwop [ebe Annijoe Aiewud NI3 pue ‘SSaippe ‘sWweN
(6) () (a) (p) (o) (q) (e)
“1eak xey ay} Buunp suoneziuebio 1 ved

1dwaxa-Xe) Paje|a) SI0W 10 SUO PeY } 8SNEJ8q HE Ul ‘Al UBd ‘066 W04 uo ,S8A, paiemsue uoneziuebio ay; ji 819|dwo) suon

eziuebi() 1dwaxg-xe] paje|ay JO UOHEDIRUSP]

dHYD NVOIHOI YddOTIAIQ €788y IW ONISNNT LSVd
HLVdYddd 0621

011 NMOL dT0 dHH

dHV] NVOIHOIH ¥YIdoTaadd €288% IW ONISNVT LSYd
HIVdYddd 06C1

TLY6T0G-LZ - OT1 HLVAYEEd-dHH

{A13unoo ubiaioy Awuse peprebaisip jo

Aue
Buijjonuoo y0a.1g S}asSE Jeak-jo-pul awosul [ejo] Jo 91e)S) 9jIowop [eba Aynipoe Aewiud (aiqeondde yy N|3 pue ‘sseippe ‘sweN
1) (a) () () (q) (e)
‘€€ aul| ‘Al Ued ‘066 WI04 UO S8 A, palamsue uoieziuebio ayy p ay9idwo) sanu3l paplebalisi jo uonesyuap) | Hed

T187660€-8¢ dIHSYENLYVd ONISNOH YHIV TIVLIdVO
Jaquinu uoneoiipuapl Jakojdwg uonjeziuebio ay; jo sweN
o__—.__w_“_owanmw_r o “066 ULIOj/AOD SJ| MMM J€ S| SuOloNgsul SH pue (066 Wi0]) Y 9NPayoS IN0Ge UOREWLIOHNU]| b:w"umww nﬁ%ﬂ% Lﬂwﬁ

' "066 W04 0} yoeny «

*[€ 10 ‘9€ ‘GGE ‘PE '€ aul| ‘Al Hed ‘066 W04 UO ,S3A, Palomsue uoyeziuebio ay} ji slejdwo) (066 WLI04)

SL0C

1%00-S¥SL ON 8NO

sdiysiouned pajejaiun pue suoneziuebig pajejay ¥ 3INAIHOS




6102 (066 w104) Y aINpayos €€ S1-80-80 2012ES
ON | S9A {Aiyunoo
ST sjasse sy Jo uBia.oy
pejionuos | diysiaumo Jeal-jo-pus awooul ‘dioo g ‘di102 9) AJus 10 0jE}5) uoneziuebio pajejal Jo
a&nwm; abejuadiad jo aleys {ejo} Jo aleys Aua jo adA) | Bunonuoo yoauq |enowop ebe Aynijoe Aewud NI3 pue ‘ssaippe ‘sweN
uoIoeg
D) )] (6) )] (o) P) (o) (@) (e)

JesA xe} ay) Buunp 3sni3 Jo uonelodioo e se pajesl} suoneziuebio

Po1E|aJ 9I0WL IO 6UO PBY } 8SNedsq #E dUll ‘Al Med ‘066 W04 uo S84, Paiamsue uoneziuebio ey yt syeidwoy Isni] Jo uonesodio) e se ajgexe] suoneziuebip paje|ay Jo uoneoyIUIP| Al Hed
$00°T X ¥/N X o1 IN INARdOTIARA T €2887 IW ONISNVT LSVd
' INZHdOTAAI] HIVd¥AIQ 0621 GB8CZ6LI-LE
X3TIVE JHVD - d7T VHAQ'T XTTIVE dHVD
$10° X ¥/N X Tl TH INIRdOTIAIA TY £€68y IW ONISNVT  ENNIAV
' SNOILISINDOY T0LIdV¥0 HINOS S09 S¥PPZILI-T9
oy - &7 VHAT FINIOd HSMVR LL
$00°T X Y/N X oTT TW INSRdOTIATA TY 72067 IW ~dDVINOd
' HLYd¥IZa-dHH O-T 3IS EAV WVHIIK M ZC8T
L66CTZ9V-L7 - WYHAT II HILVAHYIIA
ON[S3A (5901 wuod) |3 | ON | SOA osse (p1S-glG suonas unoo
e|npayas 40 02 Sk Japun xe} WoJj papn|oxa
dIySIBUMO [Eiboumw| XOQ Ul JUnowe | ¢S1emEie Jeak-Jo-pus awioaut ‘patealun ‘pajejal) Anus %oo_m% uonezivebio pajejas jo
ebejueoiadlio eeuss|  |1GN-A 9POD seuonsodadsig 10 aleys [e10} jo aseys aWoduI Jueulwopald | Bunonuod waig jeboy Auaijoe Aeuld NI pue ‘ssaippe ‘aweN
™) )] () () (6) ) () ) (o) (q) (e)
“1ea xey ayy Buunp diysiauped e se pajean suonezivebiio e
palBjal 8I0W JO BUO PBY }I 9SNEJ3q PE dUl| ‘Al HBd ‘066 WO UO S8 A, Paiemsue uoieziuebio ays y e1ejdwos diysisulied e se ajqexe] suoneziuebip pajejay jo uonesynuap) tit Hed
Zebed 18C660E-8E JdIHSUANLEYd ONISNOH VHdV '1YLIdYo GH0c (066 Wiod) o 9npeuds



5102 (066 wiod) H aiNpayoss € S1-80-60 £9126S
] - 19)
G
- W
(€)
@
LSOO TY¥NLOVY°G¥E 6L - | YHAT II HLVAYHAQ (V)
(s-e) adA}
PeAIOAUl JUNOWE Buiuiwisiap Jo poyisiy POAIOAI JUNOWY uoIoESUBI ) uoneziuebio pajejal Jo sWeN
(p) 0@ (q) (e)

"SpjOysay} UoiloBSUE.} pue SAiysuoije|a) paIsA0d Buipnioul “aul| Si} 932|dLIOd JSNW OUYM UO UOITBWIICHUI IO} SUCIFOMLISUI U} 89S , SO A, S| BAOCE 8] JO ALUE O] JOMSUE 8} )| &

X S| (sjuoneziuebio pajejas woly Ayadoud 1o yseos jo 19jsuesy Byl s
X I (sjuonezivebio pajejal 0y Apadosd 10 YsSeD JO Jojsuen Byl 4
X by $5suadxa 4oy (S)uoneziuebio pajejas AQ pied Juswasinquisy b
X di sosuadxa 10y (s)uoneziuebio pajejal 01 pied Juswesinquisy d
X oL (s)uoneziuebio pajejas yim seshojdwse pred jo buireyg o
X uL (s)uoneziuebio pejejal yum s1asse 1oylo 1o ‘sist Buiew ‘uswdinbe ‘saiypioey jo buueys u
X wyj (s)uoneziuebio paejas Aq suoiepodijos Buisieipuny Jo diysiaquuiaw JO S8DIAISS JO SOUBLLIOUSY W
X T (s)uoneziuebio paielas 10} suoieloljos Buisieipuny 1o diysiaquiail 10 SEOIAISS JO SouURWIONSd |
X ET (s)uoieziuebio paiejel WOl S}8SSE J8YJ0 10 ‘Juswdinba ‘saioey jo aseo] N
X I (s)uoneziuefizo pajejal 0} S}9SSE J8YJ0 40 ‘Juswdinba ‘saiy)ioey jo esea |
X 113 (s)uoneziuebio pajejal yum sjasse Jo abueyoxy |
X Yl (s)uoneziuebio pajejal WO} S}9SSE JO aseyoind Yy
X By (s)uoneziuebio pejejas 0} sjesse Jo ojeg b
X H (sjuonijeziuebio pajejas woly spuspiAig
X al (s)uoneziuebio pajeja.l Aq seajuesend ueoj 10 sueo] @
X PL (s)uoneziuebio paje|al 1oy 10 0} S921UBIEND UBO) IO SUBCT P
X of {s)uoneziueBio paje|a1 wol uonngUuoo [eudes 4o ‘yuesb ‘Y o
X qL (sjuoireziuebio pajejal 0} uonnquIuod [endes Jo ‘uelb ‘Y q
X Bl Aua pa)101u0d B woly Jual (A1) 1o ‘sanyeiol (1) ‘saiunuue (1) ‘1saseyui (1) Jo 1digosy e
LAl SHed ul peys)| suoneziuebio pajejal 210w 40 auo ypm suonoesues} Bumoljoy auyl jo Aue ul ebebua uoiyeziuebio syl pip “JesA xe} oy Buung L
ON | SOA *aINPayYds SIy} JO Al 40 ‘[I] ‘)l SHBd Ul pajs] st Ayua Aue yi | aul| 818|dwo)) 910N
g€ 10 ‘qSE ‘e 8uI| ‘Al UBd ‘066 WI04 UO ,SOA, paiamsue uoljeziuebio ay) y 810|dwion suoneziuebiQ pale|ay Yl suonoesuel] A Med
€ ebed 182660t -8¢ dIHSYUNILYVd ONISNOH VHYVY TIVLIdVD SL0c (066 Wiod} d ainpeyos



-80-
St *horzes
5102 (066 W0d) Y 3INPayYos ’
ON (S84 Gwﬁ w:%bo ON S84 sjosse awooul ON S3A o mv:&%wmomcouonmoxw (funoa
diysisumo ommwﬁe ovm.moﬁ_“ %_ &zwucm %_o_m_“m%__w Jeah-jo-pud [ejo} @m.__m@ u.uem_m un .ww-m“_um __v ubiai0} 10 a1e)S) Auus Jo
abejuaoiad|io reues|  |dN-A PO | -edaidsig Jo aleys jJo aleyg sm__w%__otg aL0oUI JueulwiOpald | elomuop eban Auaoe Alewug NI3 pue ‘ssaippe ‘sweN
() ()] ( ()] (6) ) () (p) () (q) (e)

‘sdiysseuped juallseAul UIBMAD 10§ uoisnjoxa Buipsebal suoiorusul 8ag “uoljeziuefio palejal B Jou Sem eyl
{anuana. ss0IB 10 S19SSE (10} AQ PAINSEALL) SBIJIAIOR SY JO Juadiad 8Al UBY) 910W Pejonpuod uoieziuebio syl yoiym ybnouyy diysisuped e se poxe} Ajiue Yoes Joj uoliewojul Buimolioy eyl apircid

*J€ 8UI| ‘Al LBd ‘066 WIO- UO S8 A, paiemsue uoijeziuebio ayl j sisidwos diysiaulied e se ajqexe) suoneziuefiQ pajepiun  |A Hed

vsbed 18C660£-BE dIHSYENIYVd ONISNOH VHYVY TIVLIdVO 5102 {066 Wiod) H anpauyds




Schedule R (Form 990) 2015 CAPITAL AREA HQUSING PARTNERSHIP 38-3099281 Pages
[Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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