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Form 990 {2022) COMMUNITY HOUSING PARTNERSHIP 94-3112338  page?
I Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any line in this Part l1| . . N e e

1

Briefly describe the organization’s mission-

COMMUNITY HOUSING PARTNERSHIP IS THE LEADING NONPROFIT IN SAN
FRANCISCO HELPING PEOPLE WHO ARE HOMELESS SECURE HOUSING AND BECOME
SELF-SUFFICIENT.

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

prior Form 990 or 990-E7? R . E]Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishmenits 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.

DYes No

{Code: ) (Expenses $ 19,404,415. including grants of $ ) (Revenue s 8,186,328. )
COMMUNITY HOUSING PARTNERSHIP IS THE LEADING NONPROFIT PERMANENT
SUPPORTIVE HOUSING PROVIDER IN SAN FRANCISCO. THREE OF OUR MAIN AREAS
OF FOCUS ARE: 1) PROVIDING SUPPORTIVE HOUSING TO FORMERLY HOMELESS
INDIVIDUALS, FAMILIES & YOUTHS THAT HELPS THEM TO BECOME
SELF-SUFFICIENT AND MOVE ON TO INDEPENDENT OR LESS SERVICE-ENRICHED
HOUSING. 2) PROVIDING A JOB TRAINING AND JOB PLACEMENT PROGRAM TO HELP
FORMERLY HOMELESS INDIVIDUALS BECOME SELF-SUPPORTING. 3) UTILIZING OUR
COMMUNITY ORGANIZING & RESIDENT ENGAGEMENT PROGRAM TO ADVOCATE FOR
PUBLIC AND GOVERNMENTAIL SUPPORT FOR POLICIES THAT ADDRESS THE ROOT
CAUSES OF HOMELESSNESS AND EXPAND HOUSING OPPORTUNITIES FOR LOW-INCOME
INDIVIDUALS.

{coce ) (Expenses $ inctuding grants of $ } {Revenue $ )

COMMUNTTY HOUSING PARTNERSHIP CURRENTLY OWNS, MANAGES, AND/OR PROVIDES
SERVICES IN 17 BUILDINGS IN SAN FRANCISCO WHICH SERVED OVER 1,900
INDIVIDUALS AND FAMILIES LAST YEAR. ALL OF CHP'S HOUSING PROPERTIES ARE
SERVICE ENRICHED: THEY EITHER HAVE PROGRAMS AND SERVICES ONSITE OR
CO-LOCATED WITH ANOTHER ONE OF OR PROPERTIES NEARBY. SERVICES INCLUDE
EVERYTHING FROM BASIC CASE MANAGEMENT WITH REGULAR CHECK-INS, TO
BEHAVIORAL HEALTH AND SUBSTANCE ABUSE COUNSELING, LIFE SKILLS &
BUDGETING. RESIDENT ENGAGEMENT ACTIVITIES INCLUDING VOLUNTEER IN THE
COMMUNITY AND ADVOCATING FOR CHANGES TO HOUSING POLICIES. CURRENTLY 98%
OF OUR RESIDENTS ARE MAINTAINING STABLE HOUSING.

{Code: ) (Expenses § including grants of $ ) (Revenue $ )
CHP'S EMPLOYMENT SERVICES IS A WORKFORCE DEVELOPMENT PROGRAM WHICH
PROVIDES A WAY TO MITIGATE SOME OF THE BARRIERS WHICH TRADITIONALLY
PREVENT INDIVIDUALS FROM OBTAINING JOBS. SUCH AS PRIOR CRIMINAL
CHARGES, PHYSICAL AND/OR MENTAL HEALTH ISSUES, A LACK OF WORK
EXPERIENCE OR STEADY WORK HISTORY -OR A COMBINATION OF ANY/ALL OF
THOSE. OUR 15-MONTH PROGRAM ADDRESSES THIS PROBLEM BY PROVIDING JOB
SKILLS TRAINING, PAID ON-THE-JOB TRAINING AND WORK EXPERIENCE WITH
CHP'S SOCIAL ENTERPRISE, HELP TO APPLY FOR AND SECURE PERMANENT
POSITIONS, AS WELL AS ONE YEAR OF CONTINUED SUPPORT AND MENTORSHIP TO
ENSURE THE PROGRAM GRADUATE'S CONTINUING SUCCESS AND JOB RETENTION.

4d

Other program services (Describe on Schedule Q)

(Exm $ including grants of § ) (Revenue $ )
4e__Total program service expenses 19,404,415,

Form 980 (2022)
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Form 990 (2022 COMMUNITY HOUSING PARTNERSHIP 94-3112338  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, ™ compiete Schedule A . ... .. . A 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors’7 See mstructlons . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? i *Yes,” complete Schedule G, Part| ... 3 X
4  Section 501(c)3) organizations. Did the organization engage in Iobbymg actlvmes or have a secnon 501 (h) electlon n eﬁect
during the tax year? if *ves, " complete Schedule G, Part if . .. ... ... . 4 X
5 Isthe 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 Rev. Proc. 98-19? f “Yes, * complete Schedule C, Part tHl ... ... . . 5 X
6 Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? (f *Yes,* complete Schedule D, Part! | _6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or histonc structures? (f *Yes, " compiete Schedufe D, PartHf .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’> if "Yes, " complete
Schedule D, Part il . .. . o e 8 X
g Did the organization report an amount n Part X, I!ne 21, for escrow or custodtal account Ilablllty serve as a custodlan for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,” complete Schedule D, Part IV ... . ... ... .. i . L 9 X
10 Did the organization, directly or through arelated organization, hold assets in donorrestrlcted endowments
or in quasi endowments? /f *Yes, * complete Schedufe D, Part V. .. . ... .. oo 10 X
11 If the organization’s answer to any of the following questions I1s *Yes," then complete Schedule D Parts VI Vll VIII X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equtpment in Part X, line 107 *Yes," complete Schedule D,
PArt VI oo oo 11a]| X
b Did the organization report an amount for lnvestments other secuntles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? ff *yes * complete Schedule D, Part Vil . ... .l X
¢ Did the organization report an amount far investments - program related in Part X, I|ne 13 that is 5% or more of rts total
assets reported in Part X, line 16? /f "Yes, * complete Schedule D, Part Vilf . . . . L 11e X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or mere of rts total assets reported in
Part X, line 167 if *Yes, " complete Schedule D, Part IX .. .. .. ... .. o oo d] X
e Did the organization report an amount for other liabilities in Part X Ime 25’) If -Yes complete Schedule D, Part X 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X . . . 1] X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? jf *Yes, " complete
Schedule D, Parts X! and XIi . S . |12 X
b Was the organization |ncluded in consolldated mdependent audrted ﬁnanmaj statements for the tax year?
if “Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts Xt and X! is optional e 20| X
13 s the organization a school descnibed in section 1700} )A)I)? i *Yes, * complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = . |Maa 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 fand IV o .. . . . ... |14b X
15 Did the organzation report on Part IX, column (A), line 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? jf *ves, " cornplete Schedule F, Parts fand IV~ . . . TR i X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or omer assxstance to
or for foreign individuals? i *Yes, " compiete Schedule F, Parts i and IV . .. .. ... . o 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), lines 6 and 116? /7 *Yes,* complete Schedule G, Part | See nstructions B 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VHI Ilnes
1c and 8a” If “Yes, " complete Schedule G, Part ff e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part V!!I lme 9a’7 /f *Yes,"
complete Schedule G, Part lit SR VORI 19 X
20a Did the organization operate one or more hospltal facﬂmes’) If "Yes,* complete Schedu/e H L . AU 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’) . o 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A) fine 12 /£ *Yes " complete Schedyfe [ Partsfand il . . .. — e 21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) COMMUNITY HOUSING PARTNERSHIP 94-3112338  page4

Part IV | Checklist of Required Schedules (;.1n.60)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 if *yes, " complete Schedule i, Parts | and Iif

23 [Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzatlon S current

and former officers, directors, trustees, key employees, and highest compensated employees? jf *Yes,® complete
Schedule J

24a Did the organization have a tax- exempt bond issue wrth an outstandlng principal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No,"go to line 25a .. ... .. .. .
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’)

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the yeaﬂ

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! . . .. .

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? "Yes," complete
Schedule L, Part |

26 Did the organization report any amount on Part X lnne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *yeg, * complete Schedule L, Part f
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled

entity (including an employee thereof) or famity member of any of these persons? j *Yes,* compiste Schedule L, Part fii

28 Was the organization a party to a business transaction wrth one of the following parties (see the Schedule L, Part IV,
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
“Yes," complete Schedule L, Part IV . . .. e e
b A family member of any individual described in Ime 2Ba’? I Yes complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? i
"Yes, " complete Schedule |, Part IV .

88

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes,* complete Schedule M

Did the organization receive more than $25, 000 in non- cash contnbutlons’? /f Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'? If *Yes,* complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
Schedule N, Part Il . . e e e
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Flegulat|ons
sections 301.7701-2 and 301.7701-3? jf *Yes,* compiete Schedule R, Part |

34  Was the organzation related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule H Part #, i, or IV, and

Part V, line 1

35a Did the organization have a controlled em]ty w1th|n the meaning of section 512(b)(13)? o
b If *Yes" to line 353, did the organization receive any payment from or engage in any fransaction wr[h a controlled entrty
within the meaning of section 512(D)13}? /f *Yes, " complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?

If “Yes," complete Schedule R, Part V, fine2 .. . . .. . .. .
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? ff *Yes, " complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Yes | No

8
I E T R ]

37 X

Note: All Form 990 filers are required to complete Schedule O
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable U i -

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable @~ | 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize winners?

Iic

232004 12-13-22
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Form 990 (2022) COMMUNITY HOUSING PARTNERSHIP 94-3112338  page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance .oninueq)

B

14a

1%

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | \
filed for the calendar year ending with or within the year covered by this return 2a 430
If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 2b X
Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
If *Yes,” has it filed a Form 990-T for this year? jf *No* to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . 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 shefter transaction at any time dunng the tax year? o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transacnon'? ________________ 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-1T7 . 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sollc:lt
any contributions that were not tax deductible as chartable 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 contnbutxons under secuon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribuhon and partly for goods and services provided to the payor? | 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? T 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 e e 7c X
If "Yes," indicate the number of Forms 8282 ﬁled dunng theyear . . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? 79
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
sponsonng organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 e 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persono ob
Section 501(c)7) organizations_ Enter
Initiation fees and capital contributions included on Part Vill, line12 .. . .. oa
Gross receipts, included on Form 890, Part VIH, line 12, for public use of club facu!mes _____________ 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 orreceived fromthem.) . | 11b
Section 4847(a)( 1) non-exempt charitable trusts. Is the orgamzatxon filing Form 990 in lleu of Form 10417 12a
If *Yes," enter the amount of tax-exempt interest received or accrued during theyear .. . 12b
Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organzation licensed 1o issue 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 s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans L . 118
Enter the amount of reserves on hand I R 13¢c
Did the organization receive any payments for mdoor tanning services dunng the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? f *No,* provide an explanation on Schedule o 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see the instructions and file Form 4720, Schedule N
Is the organization an educational instrtution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes,* complete Form 4720, Schedule O.
Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage In any acfivities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If *Yes," complete Form 6068.

232005 12-33-22
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Form 990 (2022) COMMUNITY HOUSING PARTNERSHIP 94-3112338

Page 6

I Part VI | Governance, Management, and Disclosure. o, gach *ves" responss to fines 2 through 7b below, and for a *No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note fo any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of thetax year B 1a 13

Yes

No

If there are matenal differences in vohing nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? . B
3 Did the organization delegate controf over management dutles customanly pen‘ormed by or under the dlrect superwsron
of officers, directors, trusiees, or key employees to a management company or other person? o
4 Did the organization make any significant changes to its goveming 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?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the goveming body? e
b Are any govemance decisions of the organization reserved to (or subject to approval by) rnembers stockholders or
persons other than the goverming bedy? . . . .
8 Did the organization contemporaneously document the meehngs held or written achons undertaken dunng the year by the followmg
a The governing body? L
b Each committee with authority to act on behalf of the governing body’> ,,,,,,,,,,,
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached atthe

organization's mailing address? jf *Yes " orguide the names and addesseson Schedule O .. . . o .

a

&)

o ||~ W

LT [ B o] ol ol o T

(4

Section B. Policies mmmmmmwmmmmmmenue Code)

10a Did the organization have local chapters, branches, or affiliates? ... ..
b If "Yes,” did the organization have written pohicies and procedures govemmg the actlvrnes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form?
b Describe on Schedule O the process, If any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of interest policy? f*No,"go toline 13 . ... ... .. . ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes, * describe

on Schedule O how this was done .. . ...
13 Did the organization have a written whletleblower pohcy? ______________________________________________
44 Did the organization have a written document retention and destruchon polrcy’? ____________________________ o
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, descnbe the process on Schedule O. See mstruchons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . .
b If *Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate Its pamcmanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

12c

13

el Bl B I ] o B

15a

15b

b4

16a

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forrns 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) availabie

for public inspection. indicate how you made these available. Check all that apply.
Own website [ ] Another's website Upon request [_1 Other (expain on Schedute O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 415-852-5300

PO BOX 273, SAN FRANCISCO, CA 94104

232006 12-13-22
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Form 990 (2022)

COMMUNITY HOUSING PARTNERSHIP

94-3112338  page?

| Part Vll| 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

[ 1

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (B}, and (F} if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.®
@ |ist the organization’s five eurrent ighest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | ist 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.

® | ist 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.

See the instructions for the order in which to list the persons above.

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

(A) (8) (D) (E) {F)
Name and title Average {do not check more than one Reportable Reportable Estimated
hours per | bax, uniess person is both an compensation compensation amount of
week Officer and a director/rustee) from from related other
(list any -g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC/ from the
related | 2|2 2 (W-271099-MISC/ 1099-NEC) organization
organizations| £ | & EIE. 1099-NEC) and related
below |3|5|s|E |25 5 organizations
line) |E|E|E[5[EE| 5
(1) RICHARD AUBRY 40.00
CEO 0.00 X 241 ,856. 0.] 27,000.
(2) GERALD TURNER 40.00
CHIEF OPERATING OFFICER 0.00 X 220,159. 0. 0.
(3) ANAT LEONARD-WOOKEY 40.00
VP OF PROGRAM 0.00 X 189,793. 0. 20,500.
(4) KENNETH HAROOTUNIAN 40.00
VP OF DEVELOPMENT 0.00 X 155,924. 0. 6,604.
(5) JOCELYN MICHELSEN 40.00
VP OF IMPACT 0.00 X 132,758. 0. 9,697.
{6) DAVID BASILE 40.00
INTERIM DIRECTOR OF HOUSING OPERATIO 0.00 X 136,775. 0. 5,000.
(7) BIMLESH MENEGATTI 40.00
HUMAN RESOURCES DIRECTOR 0.00 X 133,458. 0. 8,182.
(8) TIESHA FRASER 40.00
DIRECTOR OF EMPLOYMENT OPPORTUNITIES 0.00 X 124,626. 0. 6,238.
(9} BILAL SHAH 40.00
VP OF FINANCE 0.00 X 128,576. 0. 750.
(10) SARA SHORTT 40.00
DIRECTOR OF PUBLIC POLICY 0.00 X 122,400. 0. 6,000.
(11) RENEE PENTON 40.00
DIRECTOR OF RESIDENT SERVICES 0.00 X 123,225. 0. 3,600.
(12) ARIELLE STARACE 40.00
DIRECTOR OF HOUSING OPERATIONS 0.00 X 108,570. 0. 0.
(13) RICHARD COCKRELL 40.00
SENIOR PROGRAM DIRECTOR 0.00 X 104,697. 0. 0.
(14) GREG MILLER 3.50
PRESIDENT 0.00|X X 0. 0. 0.
(15) JONATHAN WYLER 3.50
VICE PRESIDENT 0.00|X X 0. 0. 0.
{16) SHEILZA AHARONI 3.50
TREASURER 0.00|X X 0. 0. 0.
(17) JOHN FISHER 3.50
SECRETARY 0.00|X X 0. 0. 0.

232007 12-13-22

Form 990 (2022)



232008 12-13-22

Form 990 (2022) COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page 8
| Part Vil I Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Emplovees (contirnued)
(A) B) ©) D) (E) ()
Narme and title Average | osiion Reportable Reportable Estimated
hours per | pox, uniess person s both an compensation compensaton amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
related | 2| Z g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ | | = (& 1099-NEC) and related
below |3(2]|_|2|z§ s organizations
e |3|E|E| 5188 £
(18) DEREK BARNES 3.50
BOARD MEMBER 0.00 (X 0. 0. 0.
(19) HEIDY BRAVERMAN 3.50
BOARD MEMBER 0.00|X 0. 0. 0.
{20) JUTHAPORN CHALOEICHEEP 3.50
BOARD MEMBER 0.00[X 0. 0. 0.
{21) DEVRA EDELMAN 3.50
BOARD MEMBER 0.00|X 0. 0. 0.
(22) HEIDI HALLER GROSHELLE 3.50
BOARD MEMBER 0.001]X 0. 0. 0.
(23) TYLER KYSER 3.50
BOARD MEMBER 0.00 X 0. 0. 0.
{24) DAVID ELLIOTT LEWIS 3.50
BOARD MEMBER 0.00 (X 0. 0. 0.
(25) JULIA REED 3.50
BOARD MEMBER 0.00 (X 0. 0. 0.
{26) NEIL SIMS 3.50
BOARD MEMBER 0.00 (X 0. 0. 0.
b Subtotal 1,922,817. 0.] 93,571.
c Total from continuation sheets to Part VIl SectionA 0. 0. 0.
d Total (add lines tband1c) 1,922,817. 0.] 93,571.
2 Total number of individuals {including but not hrmted to those Ilsted above) who received more than $100,000 of reportable
compensation from the crganization 13
Yes | No
3 Did the organization list any former officer, director, 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 line 1a, is the sum of reportable compensation and other compensatlon from the orgamzat:on
and related organizations greater than $150,000? Jf *Yes, " compiete Schedule J for such indivdual .. . .. ... . ... 4 | X
5 [Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered fo the organization? jf "Yes " complete Schedule Jforsychperson . 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
HEFFERNAN INSURANCE BROKERS
PO BOX 4006, WALNUT CREEK, CA 94596 TNSURANCE 616,434.
NOVOGRADAC & CO. LLP
PO BOX 7833, SAN FRANCISCO, CA 94120 ACCOUNTING 121,900.
THE ESTRADA BUSINESS GROUP, INC. (ZAMAAK)
PO BOX 864, PALO ALTO, CA 94302 PEST CONTROL 342,241.
HOTEL EPIK
706 POLK ST., SAN FRANCISCO, CA 94109 HOTELS 253,000.
2 Total number of independent contractors {including but not limited to those listed above) who recerved more than
$100,000 of compensation from the organization 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2022



COMMUNITY HOUSING PARTNERSHIP

94-3112338

Form 990
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinyeq)
A) (B) () ()] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
flist any € 2 organization (W-2/1099-MISC) from the
hoursfor | € = (W-2/1099-MISC) organization
related | 2|3 Z and related
organizations| £ | 5 g % organizations
below HEHMENE
) ; =3B =] e
line) E|lE(E5(&|2)|s
{27) PATRICK VALENTINO 3.50
BOARD MEMBER 0.00 (X 0. 0. 0.

Total to Part Vi, Section A line 1c

232201
04-01-22



Form 990 (2022) COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note 1o any line in this Part VIl L D
(A) (8) €} D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

ontributions, Gifts, Grants

Program Service

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govermnment grants {contributions) | te

12,882,764,

All other contributions, gifts, grants, and
simifar amounts not included above = | 1f

2,026,318,

Noncash contnbutions mncluded in lines 1a-1f

Total. Add lines 1a3-1f

14,909,082,

DEVELOPER FEES

Business Code

531380

2,772,510.

2,772,510,

CONTRACT SERVICE INCO

531390

2,410,313,

2,410,313,

MANAGEMENT FEES

531110

1,643,708,

1,643,708,

RENT INCOME TENANTS

531110

815,543,

815,543,

OTHER INCOME

531390

73,204.

73,204,

All other program service revenue
Total. Addlines2a2f . .

7,715,278,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts}

Income from investment of tax-exempt bond proceeds

Royalties

498,

498,

() Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)___

42,382,

42,382,

Gross amount from sales of (i} Securities

i) Other

assets other than inventory |7a

Less: cost or other basis

and sales expenses 7b

86,450,

Gain or {loss) 7c

86,490,

Net gain or (loss)

-86,490,

86,490,

Gross income from fundraising events {not
including $ of
contributions reported on line 1¢) See
Part IV, line 18
Less: direct expenses

8a
8b

Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, line 19

Less: direct expenses

9a
9b

Net income or {loss) from gaming activities

Gross sales of inventory, less retums
and allowances . . 1
Less: cost of goods sold o 1

Net income or (loss) from sales of inventory

Miscellaneous

11

a
b

c
d
e

PARTNERSHIP INCOME

Business Code

531390

557,540,

557,540,

All otherrevenue = =
Total. Add lines 11a-11d

557,540,

12

Total revenue. See instructions

23,138,290,

8,186,328,

42,880,

232008 12-13-22

Form 990 (2022)



Form 990 (2022) COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must comnplete all columns Alf other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part1X o l:l
Do not inchide amounts reported on lines 6b, Total g(genses Prograger)service Managég,ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
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 o
5 Compensation of current officers, directors,
trustees, and key employess o 2,016,389, 1,734,094. 241,967. 40,328.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3XB) . .
7 Othersalariesand wages 8,932,359.f 7,681,829.| 1,071,883. 178,647.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployesbenefis 1,515,619.] 1,303,432, 181,874. 30,313.
10 Payolitaxes 1,023,124, 879,887. 122,775. 20,462.
11 Fees for services (nonemployees):
a Management . . .. .. .
b legal 127,896. 109,991. 15,348, 2,557 .
¢ Accountng 461 ,196. 396,629. 55,344, 9,223.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = == =
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 542,573. 466,613. 65,109. 10,851.
12 Advertising and promotion 720,245. 619,411- 86,429. 14,405.
13 Officeexpenses = 741,461. 637,656. 88,975. 14,830.
14 Information technology 236,011- 202,969. 28,321. 4,721-
15 Royailties
16 Occupancy 1,25%0,148.| 1,109,527. 154,818. 25,803,
17 Travel o 26,988. 23,210. 3,239. 539.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56,068, 48,218. 6,728. 1,122.
20 Interest 612,361. 526,630. 73,483. 12,248.
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization 1,022,215, 879,105. 122,666. 20,444,
23 Insurance L 566,288, 487,008. 67,955. 11,325.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 23, column (A),
amount, list line 24e expenses an Schedule 0.)
a UTILITIES 1,189,619. 1,023,072, 142,754. 23,793.
p REPATRS AND MAINTENANCE 834,031. 717,267. 100,084. 16,680.
¢ TELECOMMUNICATIONS 281,540. 242,124, 33,785. 5,631.
d
e All other expenses 367,143, 315,743. 44,057, 7,343.
25  Total fumctional expenses. Add lines 1through24e | 22,563 ,274.] 19,404,415. 2,707,594. 451,265.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here |:] it following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X SO ]
(A) (B)
Beginning of year End of year
1 Cash - nominterest-beanng o 1,008,995.] 1 750,770.
2  Savings and temporary cash Investments L 6,913,987.| 2 4,794,565.
3 Pledges and grants receivable, net 1,543,436.] 3 1,020,800.
4 Accountsreceivable,net 11,852,823.| 4 12,863,750.
§ Loans and other receivables from any cun’ent or former officer, director,
trustee, key employee, creator or founder, substarnal contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) ]
el 7 Notes and loans receivable,net .. 7
§ 8 Inventories for sale oruse L 8
< | g Prepad expenses and deferred charges _____________________ 385,610.1 o 637,868.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD [ 10a} 36,785,682,
b Less: accumulated depreciation wob| 16,160,055.| 15,834,830.|10c| 20,625,627,
11 Investments - publicly traded secuntles ,,,,,,, 11
12 Investments - other securities. See Part IV, line "o 64,382.] 12 56,044.
13  Investments - program-related. See Part IV, line 11 1,551,279.| 13 2,108,819,
14 Intangibleassets = L 14
15  Other assets. See Part IV, line 11 o 3,569,151.] 15 5,272,352,
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 42,724,493.] 16 48,130,595,
17 Accounts payable and accrued expenses . . . 2,167,837.] 17 1,017,502.
18 Grantspayable 18
19 Deferred revenue L 19
20 Tax-exempt bond habllmes o o 20
21 Escrow or custodial account liability. Comp{ete Part IV of Schedule D 21
o | 22 Loans and other payables tc any current or former officer, director,
g‘: trustee, key employee, creator or founder, substantial contributor, or 35%
3§ controlled entity or family member of any of these persons 22
9 | 23 Secured mortgages and notes payable to unrelated third parties 17,350,845.] 23 21,097,202,
24 Unsecured notes and loans payabie to unrelated third parties o 24
25 Other liabilities {including federal income tax, payabies to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 7,842,012.] o5 10,077,160.
___| 26 Total kabilities. Add lines 17 through25 - 27,360,694. 26| 32,191,864.
Organizations that follow FASB ASC 858, check here IX]
¢ and complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restnictions 9,623,293.]| 27 10,303,225,
@ | 28 Net assets with donor restnctons 5,740,506.] 28 5,635,506.
§ Organizations that do not follow FASB ASC 058, check here 1
".: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds .~~~ . . 29
% 30 Paid-in or capital surplus, or land, building, or equment fund o 30
< | 31 Hetained eamings, endowment, accumulated income, or other funds | 31
; 82 Total net assets or fund balances 15,363,789.] 32 15,938,731.
___| 83 Total liabilites and net assets/fund balances 42,724 ,493.] 33| 48,130,595,
Form 990 2022)
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Form 990 (2022) COMMUNITY HOUSING PARTNERSHIP 94-3112338 page 12
Reconciliation of Net Assets

Check if Schedule O centains a response or note to any line inthis Part X1 . . - e [ 1
1 Total revenue (must equal Part VIll, column (A), line12) 1 23,138,290.
2 Total expenses {must equal Part [X, column (A), line 25) 2 22,563,274.
3 Revenue less expenses. Subiractline 2 fromline 1 e 3 575,016.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, colurmn {A) 4 15,363,799.
§ Net unrealized gains (losses) on investments L 5 -84.
6 Donated services and use of facilties =~~~ = 6
7 Investmentexpenses . . . 7
8 Priorperiod adjustments 8
9@ Other changes in net assets or fund balances (expiain on Schedule O) . ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 32
coumn(B) ... .. . . . 10 15.938,731-

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X!I

Yes | No

1 Accounting method used to prepare the Form 890: l:l Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If *Yes," check a box beiow 10 indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:
1:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? . o] X
if "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate basns
consolidated basis, or both:
[:I Separate basis IX] Consolidated basis l:l Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organizabon have a committee that assumes responsibility for oversight of the audtt,
review, ar compilation of its financial statements and selection of an independent accountant? . 2c] X
If the organization changed either its oversight process or selection process dunng the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? sal X

b If "Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo me reqmred audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits i s3] X
Form 990 (2022)
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- OMB No. 1545-0047
22:2?0‘;"'5 A Public Charity Status and Public Support
Complete if the organization is a section 501(cK3) organization or a section 2022
4947(a) 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Senice Go to www.irs.gov/Formg9o for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY HOUSING PARTNERSHIP 94-3112338

[Part] | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is. (For knes 1 through 12, check only one box.)
[ 1 Achurch, convention of churches, or association of churches described In - section 170(b){ 1{AXi).
[ 1 Aschool described in section 170{b)}(1}AXii). (Attach Schedule E (Form 990})
1 Anhospital or a cooperative hospital service organization described in section 170(bX 1)(AX(il).
[ 1 Amedical research organization operated in conjunction with a hospital described in section 170(b) 1XAXiii). 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 unit described in
section 170(b)} 1)AXiv). (Complete Part II.)
(] Afederal, state, or local government or govemmental unit described in section 170(b)1XAXv).
|Z| 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.)
8 [ 1 Acommunity trust described in section 170(b){ 1AXvi). (Complete Part Il))
1
L]

bON -

4]

[+ ]

An agncultural research organization described in section 170(bX1)XAXix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or

university:

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 1/8% of its support from gross investment

income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)2). (Complete Part lit)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 506{a}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ 1 Type Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Ij Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d |:[ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funchionally integrated. The organization generally must satisfy a dismbution requirement and an attentiveness
requirement {(see instructions} You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type |l, Type lil

functionally integrated, or Type lll non-functionally integrated supporting organization.

10

f Enter the number of supported organzations . o I l
g Provide the following information about the supported organization(s).
{1} Name of supported (¥} EIN {ii}) Type of organization T Ts The mﬁm"“ Eﬂﬂ {v} Amount of monetary {wi} Amount of other
organization (described on lines 1-10 LI Q00 g Cocnents support (see instructions) | support {see instructions)
above (see instructions)} Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12.09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 COMMUNITY HOUSING PARTNERSHIP 94-3112338 Ppage2
] Part il [ Support Schedule for Organizations Described in Sections 170[){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 quahfy under Part lll. If the organization

fails to qualify under the tests listed below, please complets Part II1.)
Section A_ Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2002 (f) Total

1 Gifts, grants, contnbutons, and
membership fees received. (Do not
include any "unusual grants.”) ~~ [L1905975,] 7319993.[14851072.[14482120.[14909082.163468242.

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

3 The value of services or facilities
furnished by a governmental unit to
the organization wrthout charge

4 Total Add lines 1through3 11905975.] 7319993.[14851072.[14482120./14909082.63468242.

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

coumn¢
Publmpm Subtract line 5 from fine 4 63468242 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amountsfromline4 11905975.] 7319593.[14851072.[14482120.[14909082.163468242.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,
and income from similar sources —1,393. 87,382. 209,551. 180,684. 42,880- 519,104-

9 Netincome from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explanin Part V1)

11 Total support. Add lines 7 through 10 63987346.
12 Gross receipts from related activities, etc. (see instructions) L 12 ]
13 First 5 years. [f the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year asa secﬁon 501(c)(3)

organization, check thisboxand stophere ... ... .. .. U . ]
Section G. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column(® . . .. ... |14 99.19 «
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 899.06 %

16a 33 1/3% support test - 2022. if the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization X]
b 33 1/3% support test - 2021. If the organization did not check a box on line 1 3 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organzaton . . . . [:l
17a 10% -facts-and-circumstances test - 2022 if the organization did not check a box on Ilne 13, 164, or 16b, and Ilne 14 s 10% of more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e . I___]
b 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 183, 16b, or 1 Ta and line 15 is 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 1
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 [:]
Schedule A (Form 990) 2022
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Support Schedule for Organizations Described in Section

{Compiete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il }

COMMUNITY HOUSING PARTNERSHIP

94-3112338 PpPages

Section A. Public Support

Calendar year (or fiscal year beginning in)
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 is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sechon 518

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

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

6 Total. Add lines 1 throughS . . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
rom other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear

cAddlines7aand7b . .
8 Public support. (Subtract fine 7c from line 6

(a) 2018

{b) 2018

{c) 2020

{d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
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

cAddlines10aand10b = =
11 Net income from unrelated business
activities not included on line 10D,
whether or not the business is
regularly camedon
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) - -
13 Total support. (Add iines 9, 10c, 11, and 12)

14 First 5 years. if the Form 980 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

{a) 2018

_(b) 2019

(c} 2020

(d) 2021

(e) 2022

{f) Total

[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column () = . . 15 %
16 Public support percentage from 2021 Schedule A Part i, ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column () 17 %
48 Investment income percentage from 2021 Schedule A, Part i, linet7 . . ... .. 18 %
19a 33 1/3% support tests - 2022 If the organization did not check the box on Ime 14 and hne ‘I 5 1s more than 38 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . [ ]
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Schedule A (Form 990) 2022 COMMUNITY HOUSING PARTNERSHIP 94-3112338 pagea
I Eart “Z | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part 1, 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? jf "No, * describe i Part V1 how the supported organizations are designated If designated by

class or purpose, describe the designation. If listoric and continuing relationship, explam. 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)? /f "Yes, * exptain in Part VI how the orgarization determined that the supported

organization was described in section 509(3)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or €)? /f "Yes," answer
lines 38b and 3¢ 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)? /f "Yes,* describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

4a Was any supported organization not organized in the United States (“foreign supported organization™)?

3b
purposes? jf *Yes, * explain in Part Vl what controls the organization put in place to ensure such use. 3c
*Yes, * and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. | _4a

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign

supported organization? f "ves, * describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with ifs supported organzations. 4
¢ 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)? /r "ves, " expiain in Part V1 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. 4Ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part W\, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizng document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f *Yes,* provide detail in
Part VL -]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with

g @

regard to a substantial contnbutor? jf *Yes, * complete Part | of Scheduie L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if “Yes, " complete Part | of Schedule L (Form 990). 8

@a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2))? f *Yes,* provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? (f "Yes, * provide detail in Part VI. ob
¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf *Yes, * provide detalf in Part VL ¢

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

supporting organizations)? f *Yes, * answer line 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
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] Part IV | Supporting Organizations (coniinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A35% conirolled entity of a person descnibed on line 11a or 11b above? if *Yes™ to fine 11a, 11b, or 11¢, provide

detaif in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization’s officers,
directors, or trustees at all times during the tax year? jf *No, * describe in Part Vt how the supported organszation(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, apphed 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? s *ves,* explan in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_superyised_or controffed the supporting organization
Section C. Type It Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? / *No, " descnibe in Part VI how controf

or management of the supporting organization was vested in the sarme persons that controlfed or managed

cration(s)
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 fitth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govermning documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No,* explain in Part VI how

the organization maintained a close and continuous working refationship with the supported orgarization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice In the organizahion’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? (f *Yes, * describe in Part Vl the role the organization's

. ]
Section E. Type Il Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |:l The organization satisfied the Activities Test. Complete line 2 pefow.
b [ ITme organization is the parent of each of its supported organizations. Compiete line 3 pejow.
¢ [ The organization supported a govemmental entity. Describe i Part VI how you supported a governmental entity (see instructionsl __
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alf of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part V1 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 alf of its activities. 2a
b Did the activities descnbed on line 2a, above, constitute activities that, but for the organization’s involverment,
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 invoivernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f *Yes* or *No* provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes,* describe in Part VI the role plaved by the organization io this regard 3b
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[PartV | Typelll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 { expfan in Part V). See instructions.

All other Type il nonfunctionally 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 distributions

Other gross income (see instructions)

Adg lines 1 through 3.

Depreciation and depletion

[ E (20 I B

o || | e

Partion 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 mncome (see instructions)

7 __ Other expenses (see instructions}

~J

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

Section B - Minimum Asset Amount

{(A) Pnior Year

{B) Current Year
{optional)

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

Average monthly value of securties

1a

Average monthly cash balances

1b

Fair market vaiue of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o a0 (o

Discount claimed for blockage or other factors

{explain in detaif in Part VI):

Acquisition indebtedness applicable 1o non-exempt-use assets

Subtract line 2 from line 1d.

(7]

(A}

»

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3}

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

L (-

Minimum Asset Amount (add line 7 to line 6)

0N | O |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of ine 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Income fax imposed in prior year

[ E (20 I

2
3
4 _ Enter greater of line 2 or line 3.
5
8

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

6

~

instructions).

l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

232026 12-08-22
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{Part V | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distnbutions (descrbe i Part V1). See instructions.

Total annual distributions. Add fines 1 through 6.

~ @ |O &N

®|N | ||

Distributions to attentive supported organizations to which the organization is responsive
{provide detaifs in Part V1). See instructions.

g Distnbutable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

foadd
12 |o j@

@
Section E - Distribution Allocations (see instructions) Excess Distributions

i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, ling 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain n Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistnbutions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

ol bl =2 < O 2 (= N (I £ = i ]

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

»

Distributions for 2022 from Section D,
ine 7- $

a_Applied to underdistnbutions of prior years

o

Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See Iinstructions.

7 Excess distributions carryover to 2023. Add lines 3
and 4¢

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o a0 T |

Excess from 2022

232027 12-08-22
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94-3112338 Pages
Supplemental Information. Provide the explanations required by Part 11, ine 10; Part Il, line 17a or 17b; Part Ill, ne 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
990, Complete if the organization answered "Yes" on Form 960,
{Form ) Part IV, Iri’ne 6,7,8,9, s1’0, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 2022
Department of the Treasury Attach to Form 890. Open to Public
Internal Revenue Service Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY HOUSING PARTNERSHIP 94-3112338

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Totalnumberatend ofyear =~ o
2 Aggregate value of contributions to (d unng year)
3 Aggregate value of grants from (during year}
4 Aggregatevalueatendofyear . . . .
§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? o [ Ives T InNo
& Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used on[y

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

impermissible private benefit? el N Yes [ No

| Partll | Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990 Part IV, line 7

1 Purposefs) of conservation easements held by the organization (check all that apply).
|:l Preservation of land for public use (for exampie, recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat I:] Preservation of a certified historic structure
l:[ Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements L
Total acreage restricted by conservation easements B
Number of conservation easements on a certified historic snucture lncluded n (a) _________________________
Number of conservation easements inciuded in (¢} acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements madified, transferred released extmgunshed or termmated by the organlzatron during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o [ ves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcrng conservauon easements during the year

2a
2b
2¢

a o oo

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4){B){)
and section 170(h)}{4)(B)ii)? . s . I:] Yes [___] No

9 In Part Xill, describe how the organrzatlon reports conservaﬂon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s aCCOUﬂtlnq for conservation easements
rgamzatlons 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 FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote 1o its financial statements that describes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems:

{i) Revenue included on Form 990, Part Viil, line 1 ]

(i) Assetsincludedin Form 980, PartX %

2 I the organization received or held works of art, historical treasures, or other SImllar assets for ﬁnanc»al galn prov:de
the following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIIL ine 1 .3
b AssetsincludedinForm9gg, Part X ... ... . .. ) o N
LHA For Paperwork Reduction Act Notice, see the !nstruchons for Form 990. Schedule D (Form 990) 2022
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Schedule D {(Form 990) 2022 COMMUNITY HOUSING PARTNERSHIP 94-3112338 page2
] Part lll | Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets . unued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a l:l Public exhibition
l:l Scholarly research
c [:1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

e [ |Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. N Yes [ 1] No
- Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X? D Yes [j No
b If "Yes," explan the arrangement in Part XIH and complete the followmg table
Amount
¢ Beginning balance 1c
d Additionsdunngtheyear 1d
e Distributions during the year 1e
f Ending balance 1if
2a Did the organization mclude an amount on Form 990 Part X hne 21 for eSCrow or custodlal account Inabllrty’? . i |:] Yes |:1 No
b_If *Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XI1 [
I PartV | 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

Beginning of year balance
Contributions .. ..
Net mvestment eamings, gains, and losses
Grants or scholarships .

Other expenditures for facilities

and programs . ..

f Administrative expenses

[ 20 - N 2 B -

g Endofyearbalance . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowment %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . .. . ... . L i
(i) Related organizations | 3alii)
b If "Yes”" on line 3afi), are the related orgamzatlons Iusted as requnred on Schedule R’) _______________ 3b
4 __ Describe in Part Xill the intended uses of the organization's endowment funds.
] Part V1 | Land, Buildings, and Equipment.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 11a. See Forrn 990, Part X, line 10.
Description of property (a} Cost or other (b) Cost or other {c)} Accumulated {d) Book value
basis {investment) basis (other) depreciation
2@ Land 2,873,163, 2,873,163.
b Buildings _ o 23,988,142.| 15,606,609.] 8,381,533.
¢ leasehold lmprovements ,,,,,,,,,,,,,,
d Equipment 969 ,794. 553 ,446. 416,348.
e Other . L . 8,954,583. 8,954,583,
Total. Add lines 1a through 1e. @g umn () must equal Forrm 990 Part X column (B) jine 10¢) .. ) 20,625,627,
Schedule D {Form 990} 2022
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Schedule D (Form 990) 2022 COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page3
I Part VII| Investments - Other Securities.
Compilete if the organization answered *Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Descriphon of security or category (inciuding name of security) {b) Book value {c) Method of valuation. Cost or end-of-year market value

{1) Financial dervatives o
{2) Closely held equity mterests
(3) Other
A)
B}
©)
(3)
(5]
()
()]
H)
Total. (Col. (b) must equal Form 380, Part X, col. (B) line 12.)
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation. Cost or end-ofyear market value

{1}
{2)
(3)
{4
{5)
(6)
7
(8)
(9)
Total. (Col. (b) must equal Form 830, Part X, col. (B) line 13.)
I Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b} Book value

(1) NOTES RECEIVABLE 3,569,151,
(29 RIGHT OF USE ASSET 1,703,201.
(3)
(4)
(5)
(6)
(7)
(8)
9)

Total. (Column (b) must equal Form 990 _Part X_col. (B) line 15) .. ... o 5,272,352,
| Part X | Other Liabilities.

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

1. {a) Descnption of liability (b) Book value
(1) Federal income taxes
{7y TENANT SECURITY DEPQOSITS 122,638.
(3) INTERREST PAYABLE 8,179,715,
(4 LEASE LIABILITY 1,774,807.
(5)
(6)
4]
8)
9

Total. (Column (b) must equal Form 990 Part X, col (B)fine25) ... . ... .. . ... 10,077,160.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon S ﬁnanma statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIil -

Schedule D (Form 990) 2022
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Schedule D {(Form 990) 2022 COMMUNITY HOUSING PARTNERSHIP 94-3112338 page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered *Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L o . o 1
Amounts included on line 1 but not on Form 880, Part Vi, line 12
Net unrealized gains (losses) on investments
Donated services and use of facilites .~ . . .
Recovenes of prioryeargrants . . . o 2c
Other (Describe in Part X11.) . S 2d
Addlines 2athrough2d = . . L 2e

3 Subtractline 2efromine 1 [ RRSRI 3

4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XlI.) I | 4b
¢ Addlines4aand4b U e 4c

5 Total revenue, Add lines 3 and 4c. (This myst equal Form 990 Patl g 12) . 5
| Part XNl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Gomplete if the organization answered "Yes"® on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities =~~~ =
b Prior year adjustments
¢ Otherlosses .
d
e

B ®

QD.OU'NN

RSB R

Other (Describe in Part Xlil.) e s
Addlines2athroughad 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expsanses not included on Form 990, Part Vill, line 7b
b Other(Describein Part XIIl) S

Total expenses. Add lines Sand 4c ine 18) - oo ... O
] Part Xlll] Supplemental Informatlon

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

(4}

PART X, LINE 2:

THE PREPARATION OF FINANCIAL STATEMENTS IN ACCORDANCE WITH ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES THE

ORGANIZATION TO REPORT INFORMATION REGARDING ITS EXPOSURE TO VARIOQOUS TAX

POSITIONS TAKEN BY THE ORGANIZATION. MANAGEMENT HAS DETERMINED WHETHER

ANY TAX POSITIONS HAVE MET THE RECOGNITION THRESHOLD AND HAS MEASURED THE

ORGANIZATION'S EXPOSURE TQO THOSE TAX POSITIONS. MANAGEMENT BELIEVES THAT

THE ORGANTZATION HAS ADEQUATELY ADDRESSED ALL RELEVANT TAX POSITIONS AND

THAT THERE ARE NO UNRECORDED TAX LIABILITIES. FEDERAL AND STATE TAX

AUTHORITIES GENERALLY HAVE THE RIGHT TO EXAMINE AND AUDIT THE PREVIQUS

THREE YEARS AND FOUR YEARS OF TAX RETURNS FILED, RESPECTIVELY. ANY

INTEREST OR PENALTIES ASSESSED TO THE ORGANIZATION ARE RECORDED IN
232054 09-01-22 Schedule D (Form 990) 2022
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[Part Xill| Supplemental Information (.o s ueq)

OPERATING EXPENSES

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 22
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. ]
Department of the Treasury Attach to Form 990. Open to P_Ubnc
internal Revenue Service Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization Employer identificaion number
COMMUNITY HOUSING PARTNERSHIP 94-3112338
| Part | | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D Firstclass or charter travel l:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to explain = 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? . . . 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
I:_] Compensation committee I:] Written employment contract
|:| Independent compensation consultant [:] Compensation survey or study
|____| Form 990 of other organizations [:l Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, wrth respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o X
b Participate in or receive payment from a supplemental nongualified retlrement plan’? _______ 4b X
c Participate in or receive payment from an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Pan IH
Only section 501{c)X3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? | 5a X
b Anyrelated organizaton? sb X
if *Yes" on line 5a or 5b, describe in Parc 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? 6a X
b Any related organization? 6b X
If “Yes" on line 8a or 6b, describe in Part lII.
7 For persons listed on Form 9390, Part VHi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describeinPar,tt . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? S 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 Schedule J (Form 980) 2022
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Schedule J (Form 990} 2022 COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page2
Officers, Drectors, Trust Key Employees, and Hi G d Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from refated organizations, described in the instructions, on row §i).

Do not list any individuals that aren't listed on Form 990, Part VL.

Note: The sum of columns (B)(i)-{iii} for sach ksted mdividual must equal the total amount of Form 980, Part Vil, Section A, ine 1a, applicable column (D) and (E} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retwement and {D) Nontaxable [{E) Total of columns | {F} Compensation
compensation other deferred benefits B)a-D) in column (B)
(A) Name and Title ) Base @) Bonus & () Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) RICHARD AUBRY () 240,929, 0. 927. 27,000, Q. 268,856, 0.
cxo 0] 0. 0. 0. 0. 0. 0. 0.
(2) CERALD TURNER ml_ 220,114, 0. 45. 0. 0. 220,159. 0.
CHIEF OPERATING OFFICER @ 0. 0. 0. 0. 0. 0. 0.
(3} ANAT LEONARD-WOOKEY " 189,725. 0. 68. 20,500. 0. 210,293. 0.
VP OF PROGRAM m 0. 0. 0. 0. 0. 0. 0.
(4) FENNETH HAROOTUNIAN m 155,627, 0. 297. 6,604. 0. 162,528. 0.
VP OF DEVELODMENT ® 0. 0. Q. 0. 0. 0. 0.

()

({)

(0]

()

(U]

@)

m

(L]

®

(®)

o

(m)

(L)

Cl

o

)

®

(@)

@

®)

[}

()

@

®)
Schedule J (Form 990) 2022
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Schedule J {Form 990} 2022 COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page 3
- Supplemental Information

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part i Also complete this part for any addrtional information

Schedule J (Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B R 195007
{Form 990} Complete to provide information for responses to specific questions on 2022
Form 9980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 890 or Form 990-EZ_ Open to Public
Irternal Revenue Service Go to www ir's.gov/Formgoo for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY HOUSING PARTNERSHIP 94-3112338

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

COMMUNITY HOUSING PARTNERSHIP'S MISSION IS TO HELP HOMELESS PEOPLE

SECURE HOUSING AND BECOME SELF-SUFFICIENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WE CURRENTLY OWN, MANAGE, AND/OR PROVIDE SERVICES TO 17 PERMANENT

SUPPORTIVE HOUSING SITES THROUGHOUT SAN FRANCISCO, WHICH COLLECTIVELY

HOUSED OVER 1,900 FORMERLY HOMELESS INDIVIDUALS AND FAMILIES LAST YEAR.

MOST CHP RESIDENTS WERE CONSIDERED "CHRONICALLY HOMELESS" (PER HUD'S

DEFINITION), WHICH MEANS THAT THEY WERE CONSISTENTLY HOMELESS FOR AT

LEAST A YEAR, OR HOMELESS OFF AND ON FOR THE MAJORITY OF 3 YEARS BEFORE

THEY CAME TO US. ALL OF OUR RESIDENTS ARE CATEGORIZED AS "LOW" TO "VERY

LOW-INCOME", OVER 80% ARE PERSONS OF COLOR, 34% ARE SENIORS, 14% ARE

FAMILY UNITS, 46% HAVE A PHYSICAL DISABILITY AND 60% REPORT A CHRONIC

MENTAL HEALTH CONDITION. DESPITE THEIR MANY CHALLENGES, AN AMAZING 98%

OF CURRENT AND FORMER RESIDENTS ARE REMAINING HOUSED AND PERMANENTLY

BREAKING THE CYCLE OF HOMELESSNESS. TOGETHER WITH OUR SUPPORTERS, WE

HAVE SHOWN THAT A HOME HAS THE POWER TO STABILIZE A PERSON'S LIFE -

HELPING PEOPLE TO IMPROVE THEIR HEALTH, COOK FOR THEIR FAMILY, FIND A

JOB, BEGIN PAYING RENT, FEEL A SENSE OF DIGNITY, AND CONTRIBUTE TO THE

COMMUNITY.

IT IS GENERALLY ACKNOWLEDGED THAT THE BEST WAY TO HELP FORMERLY

HOMELESS INDIVIDUALS ACHIEVE PERMANENT, ECONOMIC STABILITY IS TO HELP

THEM REJOIN THE WORKFORCE. CHP'S EMPLOYMENT SERVICES IS A WORKFORCE

DEVELOPMENT PROGRAM WHICH PROVIDES A WAY TO MITIGATE SOME OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990) 2022
232211 10-28-22
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Name of the organization Employer identification number
COMMUNITY HOUSING PARTNERSHIP 94-3112338

BARRIERS WHICH TRADITIONALLY PREVENT INDIVIDUALS FROM OBTAINING JOBS.

THESE CAN INCLUDE PRIOR CRIMINAL CHARGES, PHYSICAL AND/OR MENTAL HEALTH

ISSUES, A LACK OF WORK EXPERIENCE OR STEADY WORK HISTORY -OR A

COMBINATION OF ANY/ALL OF THOSE. OUR 15-MONTH PROGRAM ADDRESSES THIS

PROBLEM BY PROVIDING JOB SKILLS TRAINING; PAID ON-THE-JOB TRAINING WITH

CHP'S SOCIAL ENTERPRISE SOLUTIONS SF WHICH SERVES 16 NON-PROFIT AND FOR

PROFIT PARTNERS; HELP TO APPLY FOR AND SECURE PERMANENT POSITICONS; AS

WELL AS ONE YEAR OF CONTINUED SUPPORT AND MENTORSHIP TO ENSURE THE

PROGRAM GRADUATE'S CONTINUING SUCCESS AND JOB RETENTION. HOWEVER, SOME

INDIVIDUALS WHO HAVE EXPERIENCED LONG TERM HOMELESSNESS AREN'T READY TO

MOVE IMMEDIATELY INTO JOB TRAINING PROGRAMS OR AN ACTUAL JOB, AND NEED

AN INTERIM STEP WHILE THEY BUILD LIFE SKILLS, SOCIAL SKILLS AND JOB

SKILLS, SO PROGRAM STAFF CREATED THE COMMUNITY VOLUNTEER TEAM (CVT)

WHICH ALLOWS INDIVIDUALS WHO ARE RECOVERING FROM HOMELESSNESS TO

PERFORM SUPERVISED VOLUNTEER WORK FOR A VARIETY OF LOCAL NONPROFIT

ORGANIZATIONS WHILE GAINING CONFIDENCE AND WORK EXPERIENCE. CURRENTLY,

THE PROGRAMS SERVES OVER 150 PARTICIPANTS AND BENEFITS 15 NONPROFITS

WHO REGULARLY UTILIZE THE VOLUNTEERS TO HELP CARRY OUT THEIR MISSIONS.

ADDITIONALLY, BECAUSE COMMUNITY HOUSING PARTNERSHIP TAKES A HOLISTIC

APPROACH TO REDUCING HOMELESSNESS IN SAN FRANCISCO, QUR WORK ADDRESSES

BOTH THE TMMEDIATE NEED OF PROVIDING HOUSING AND SERVICES FOR

INDIVIDUALS WHO ARE RECOVERING FROM HOMELESSNESS, AS WELL AS ADVOCATING

FOR CHANGES TO LAWS AND PUBLIC POLICIES IN ORDER TO ADDRESS THE LARGER

SOCIETAL AND ECONOMIC ROOT CAUSES OF HOMELESSNESS. WE OFFER A "WE ARE

ALL ORGANTZERS" TRAINING PROGRAM AND ASSOCIATED FIELD TRAINING FOR

RESIDENTS WHO ARE INTERESTED IN PARTICIPATING IN COMMUNITY ORGANIZING.

OUR ADVOCACY EFFORTS USE PROVEN, EVIDENCE BASED MESSAGING TO SHOW THAT
232212 10-26-22 Schedule O {(Form 860) 2022
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Name of the organization Employer identification number
COMMUNITY HOUSING PARTNERSHIP 94-3112338

ALL SF RESIDENTS HAVE A CONNECTION TO, AND STAKE IN, THE HOMELESSNESS

CRISIS; HOW PUBLIC POLICIES IMPACT HOMELESSNESS AND POVERTY; AND ALSO

TO EXPLAIN THE COLLECTIVE ECONOMIC & SOCIAL BENEFITS OF ADDRESSING THIS

PROBLEM. STAFF WORK ALONGSIDE RESIDENT VOLUNTEERS WHO HAVE EXPERIENCED

HOMELESSNESS THEMSELVES AND ARE TRAINED TO PERFORM OUTREACH AND PUBLIC

SPEAKING. THROUGH THIS PROGRAM, CHP GIVES OUR RESIDENTS A VOICE TO

ADDRESS ISSUES THAT DIRECTLY IMPACT THEIR LIVES.

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

FORMS PREPARED BY ACCOUNTING FIRM BASED ON INFORMATION PROVIDED BY CFO AND

DIRECTOR OF FINANCE IN CONJUNCTION WITH, AND SUBSEQUENT TO, ANNUAL AUDIT OF

FINANCTAL STATEMENTS. PROVIDED TO BOARD EXECUTIVE, FINANCE, AND AUDIT

COMMITTEES PRIOR TO FILING; REVIEWED DURING AUDIT COMMITTEE MEETING.

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

IT IS THE POLICY OF CHP THAT DIRECTORS, OFFICERS, KEY EMPLOYEES, AND SENIOR

STAFF (COLLECTIVELY, "ASSOCIATES") PROMPTLY AND FULLY DISCLOSE ANY ACTUAL,

APPARENT OR POTENTIAL CONFLICTS OF INTEREST (AS DEFINED BELOW), THAT NO

ASSOCIATE PARTICIPATE IN ANY DECISION BY CHP IN ANY MATTERS IN WHICH HE OR

SHE HAS A CONFLICT OF INTEREST, THAT CHP FOLLOW A DISCIPLINED, DOCUMENTED

PROCESS IN MAKING DECISIONS ABOUT SUCH MATTERS, AND THAT CHP COMPLY WITH

ALL APPLICABLE LEGAL REQUIREMENTS RELATING TO SUCH MATTERS.

UPON ELECTION, HIRING, OR APPOINTMENT, AND ANNUALLY THEREAFTER, ASSOCIATES

MUST COMPLETE AN ANNUAL AFFIRMATION AND DISCLOSURE QUESTIONNAIRE IN THE

FORM PROVIDED BY CHP. ON THIS DOCUMENT, THE ASSOCIATE MUST DISCLOSE ALL

AFFILIATIONS OR OTHER MATTERS THAT COULD GIVE RISE TO A CONFLICT OF

INTEREST AND CONFIRM HIS OR HER COMMITMENT TO COMPLIANCE WITH THE POLICY.

THE ASSOCIATE SHOULD UPDATE THIS DISCLOSURE AS APPROPRIATE. ASSOCIATES HAVE
239212 10-28-22 Schedule O {Form 980) 2022
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Name of the organization Employer identification number
COMMUNITY HOUSING PARTNERSHIP 94-3112338

A CONTINUING RESPONSIBILITY TO REVIEW THEIR BUSINESS, PERSONAL, AND

PHILANTHROPIC INTEREST, AND THEIR FAMILY AND OTHER CLOSE RELATIONSHIPS, FOR

ACTUAL, APPARENT OR POTENTIAL CONFLICTS OF INTEREST. THE CHIEF FINANCIAL

OFFICER REVIEWS THE POLICY WITH BOARD MEMBERS ANNUALLY AT THE BOARD OF

DIRECTORS MEETING EACH JULY, AND REQUESTS THAT EACH BOARD MEMBER REAFFIRM

AND DISCLOSE ANY CONFLICTS OR POTENTIAL CONFLICTS OF INTEREST ON THE

DISCLOSURE QUESTIONNAIRE PROVIDED BY CHP.

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

SALARIES ARE REVIEWED EVERY 3 YEARS. WE USE SALARY COMPARASION STUDIES FOR

ORGANIZATIONS OFFERING THE SAME SERVICE OR SIMILAR SERVICE SCOPE TO DERIVE

THE MARKET RANGE FOR EACH POSITION.

FORM 990, PART VI, SECTION C, LINE 18:

UPON REQUEST

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

INFORMATION PACKETS ARE AVAILABLE TO THE PUBLIC UPON REQUEST COMMUNITY

HOUSING PARTNERSHIP PROVIDES PUBLIC ACCESS PACKETS CONTAINING THESE

DOCUMENTS, AS WELL AS YOUR BUDGET THE FINANCTAL STATEMENT AND 990 IS POSTED

ON ITS WEBSITE

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSEEING THE AUDIT AND SELECTING THE INDEPENDENT

ACCOUNTANT HAS NOT CHANGED.

232212 10-28-22 Schedule O (Form 990) 2022



OMEB No_1545-0047

SCHEDULE R Related Organizations and Unrelated Parinerships
(Form 990} Gompiete if the organization answesed "Yes® on Form 990, Part IV, ine 33, 34, 25b, 36, or 37. 2022
orme ) Attach to Form 990. Open i Public
Intemel Aevenue Service Go o www.irs_gov/Forma90 for mstructions and the latest information.
Name of the organization Employer identification namber
COMMUNITY HOUSING PARTNERSHIP 94-3112338
Patl Identification of Disregarded Entities. Complete if the organization answered "Yes® on Form 890, Part IV, line 33
(@ L] {c] @ (e} in
Name, address, and EIN (i applicable) Prmary activity Legal domicile (state or Total income End-of-year assets Direct controfling
of disregarded entity foreign country} entity
THEASURE ISLAND FAMILY SERVICES SPACE LLC -
74-3181003, 20 JOMES STREET SUITE 200, SAN LESSOR OF SERVICE SPACE OM [COMMUNITY HOUSING
FRANCISCO, CA 94102 [FREASURE ISLAND [CALTFORNIA 45,590, 108,640, PARTNERSKIP
CHP ESSEX LLC - B5-1972797
20 JOMES STREET SUITE 200 £O-GENERAL PARTMER IN LIETC COMMUNITY EOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTWERSHIP ICALIFORNIA 0. 35,604 . PARTNERSHIP
CHP FULTON LLC - 94-3112338
20 JOMES STREET SUITE 200 [O-CENERAL PARTMER IN LIETC COMMUNITY HOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTWERSHIP [CALIFORNIA 0. 1,422,179, PARTNERSHIP
CEP SAN CRISPINA LLC - $4-3795976
20 JOMES STREET SUITE 200 FENERAL PARTHER IN A LIHTC COMMUNITY HOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTNERSHIP CALIFORNIA 0. 0. PARTEERSHIT

Identification of Refated Tax-Exempt Organizations. Compiete if the organization answered *Yes® on Form 990, Part IV, fine 34, because it had one or more related tax-exempt

Patll organizations duning the tax year.
{a) ®) {c} {d} (®) n - (gzp -
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controiling mw!
of related organization foreign courtry} section status (f section entity entity?
501¢)3) Yes No
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule R (Form 990) 2022
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Schedule B (Form 990) COMMUNITY HOUSING PARTNERSHIP 94-3112338
Continuation of ldentification of Disregarded Entities
@) o) fcl (L] (e 0
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
CHP EDDY LLC - 36-4576952
20 JOMES STREET SUITE 200 FENERAL PARTMER IN A LIHTC COMMUNITY HOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTNERSHIP CALIFORNIA 0. 180,789 . PARTNERSHIP
CEP SCOTT STREET LLC - B5-0710711
20 JOMES STREET SUITE 200 PROVIDER OF LOW INCOME [COMMUNITY HOUSING
SAN FRANCISCO, CA 94102 EOUSTHG ICALIFORNIA 0. 274,918 . PARTWERSHID
CHP XLLIS LLC - 85-174099%
20 JONES STREKT SUITE 200 EENERAL PARTWER IN A LIHTC COMMUNITY BEOUSING
SAN FRANCISCO, CA 94102 EIMITED PARTNERSHIP CALIFORNIA 0. 331,945, PARTNERSHID
CHP ARENDT LLC - 71-1007205
20 JOMES STREET SUITE 200 FENERAL PARTWER IN A LIHTC COMMURITY HOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTNERSHIP CALIFORNIA 0. 1,085,299 PARTMERSHIP
CHP FIFTE STREET LLC - 85-1772925
20 JONES STREET SUITE 200 LESSOR AND LESSEE OF [COMMONITY BOUSING
SAN FRANCISCO, CA 94102 RFFORDABLE HOUSING CALIFORKIA 2,123,663, 2,232,026, PARTRERSHIP
CHP 666 RAD, LLC - 85-071970)
20 JOMES STREET SUITE 200 FENERAL PARTNER IN A LIHTC COMMUNTITY HOUSING
SAR FRANCISCO, CA 94102 LIMITED PARTWNERSHIP CALIFORNIA 0. 215,004 PARTRERSHIP
CEP 1750 RAD, LLC - 95-0746970
20 JOMES STREET SUITE 200 EENERAL PARTMER IN A LIHTC [COMMUNITY HOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTWERSHIP CALIFORNIA 8. 524, 377, PARTRERSHIP
CHP CIVIC CEWTER, LLC - 94-3112338
20 JOMES STREET SUITE 200 LESSOR AND LESSEE OF COMMUNITY HOUSING
SAN FRANCISCO, CA 94102 AFFORDABLE HOUSING CALIFCRNIA 3,390,823, 5,471 705, PARTNERSRIP
FOLSOM ESSEX, LLC - 27-0708193
20 JORES STREET SUITE 200 FEMERAL PARTNER IN A LIHTC [COMMURITY HOUSING
SAN FRANCISCO, CA 94102 EIMITED PARTNERSHIP CALTFORNIA 0. 1,008,048, PARTMERSHIP
CHP COLTON, LLC
20 JOMES STRERT SUITE 200 CENERAL PARTWER IN A LIHTC COMMUNITY EOCUSING
SAN FBANCISCO, CA 94102 EIMITED DARTNERSHIP CALIFORNIA 0. 3,694 270, PARTNERSHEIP




Schedule R 990) COMMUNITY HOUSING PARTNERSHIP

94-3112338
I!HI Continuation of Identification of Disregarded Entities
{a) [ ic) (L] (e} m

Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded erthity foreign country) entity
MISSION BAY 9 CHP LLC
20 JOMES STREET SUITE 200 GEWERAL PARTHER IN A LIETC [COMMUNITY EOUSING
SAN FRANCISCO, CA 94102 LIMITED PARTHERSHIP CALIFORMIA 5,000, 92,824 PARTNERSHIP




Schedule R (Form 990) 2022 COMMUNITY HOUSING PARTNERSHIP 94-3112338 Page2
Part il Identification of Related Organézations Iaxdﬂe as a Partnership. Complete if the arganization answered *Yes® on Form 990, Part IV, line 34, because it had one or more related
organizations freated as a partnership during the tax year.
fal ] (] (d) (e} mn L] (L] {il ® &)
Name, address, and EIN Primary activity o | Direct controling | Predominant income | Share of total Share of Owprogermese | Code V-UB|  (Geneny ar| Percentage
of related organization oo entity (related, unrelated, income end-of-year decaiony? | 2TRIOUNE i BOX ownership
fareign exciuded from tax under assets 20 of Schedule -
country} sections 512-514) Yes | No | K-1 Form 1065) [Yes Mo
{LOW - INCOME

650 EDDY LP - 51-0540819 BOTSING-OWNER
20 JOMES STREET SUITK 200 OF ARMET WATSON
SAN FRANCISCO, CA 94102 ADARTMENTS CA [CHP EDDY LLC  RELATED -85, 738,951, h.4 N/A .o01%
HOTEL ESSEX, L.P. -
61-1488186, 20 JONES STREET [LOW- INCOME COMMUMITY
SUITE 200, SAN FRANCISCO, CA SING - OWNER HOUSING
94102 OF HOTEL ESSEX CA  [PARTNERSHIP RELATED -589,713, 1,134,813, X N/A X .01y
SAN CRISTINA, L.P, - [LOW - INCOME
27-0279832, 20 JONES STREET HOUSING-FUTURE COMMUNT TY
SUITE 200, SAN FRANCISCO, CA [OWNER OF SAN [BOUSING
94102 CRISTINA CA  [PARTNERSHIP RELATED ] 1 X N/A X 99._00%
ARENDT HOUSE, L.P. -
06-1904022, 20 JONES STREET  [LOW- INCOME
SUITE 200, SAN FRANCISCO, CA |HOUSING-OWNER
94102 F ARENDT NOUSE CA  [CHP ARENDT LLC RELATED -84,047, 1,201,837, X N/A X .01e

Pativ Identification of Related L

organizations treated as a corporation or trust during the tax year.

Taxabie as a Corporation or Trust. Complete if the organization answered *Yes® on Form 990, Part [V, ne 34, because 1t had one or more related

@ ®) 1] ) te) n (9 (L] - !2
Name, address, and EIN Pnmary actiaty Legai somcie | Dwrect controfiing | Type of entity Share of total Share of Percentage| si1apxt3)
of related organization (stmte o entity {C comp, S cofp. income end-of-year pwnership | conrolied
Pl ar trus) assets e
Yes | No
232162 O8-14-22 Schedule R (Form 990) 2022

SEE PART VII FOR CONTINUATIONS



Schedute R (Form 380) COMMUNITY HOUSING PARTNERSHIP 94-3112338
Part I | Continuation of Identification of Relaled Organizations Taxable as a Partnership
(@) ®) {c} {d) fe) 4] [C ] ) (U] i} &)
Name, address, and EIN Primary activity ”"?* Direct controliing | Pradominant income Share of total Share of Dspopation- | Code V-UB|  [Sensnat o Parcentage
of related organization sheor entity (related, unrelated, income end-Of-Year  |ge miocatons»| Amount in box ownership
foresgn 2d from fax under assets 20 of Schedule -F;'ﬂ
country} sections 512-514) Yes | No | K-1 (Form 1065) lyes No|
LOW- INCOME
365 FULTOM, L.P. - 26-1539223 HOUSING-OWNER COMMUMITY
20 JOMES STREET SUITE 200 IOF RICHARDSOM HOUSING
SAN FRANCISCO, CA 94102 ADPARTMENTS CA  [PARTNERSEIP RELATED -128. 1,962,150, X N/A X .018
EENERAL PARTNER
25 ESSEX, L.P. - 45-3566841 IN & LIATC COMMUNITY
20 JOMES STREET SUITE 200 LIMITED [Hous1Ne
SAN FRANCISCO, CA 94102 [PARTRERSHIP CA  |[PARTNERSEIP BELATED -119, 2,274,527. X N/A X .01%
[CENERAL PARTNER
473 ELLIS, L.P. - 45-4474952 [N A LIHTC COMMUNITY
20 JOMES STREET SULITE 200 L IMTITED HOUSING
SAN FRANCISCO, CA 94102 RSHIP CA  |[PARTEERSHIF RELATED 292,966, 1,011,197, X N/A X .01%
CHP SCOTT STREET, L.P, - CENERAL PARTMER
46-3390837, 20 JONES STREET [IN A LIHTC ICOMMUNTTY
SUITE 200, SAN FRANCISCO, CA [LIMITED [HOUSING
94102 [PARTMERSHIP CA  [PARTNERSHIP RELATED 0. 1,065,801, X N/A X .01%
[CENERAL PARTMER
666 ELLIS, L.P. - 47-1575295 [IN A LIHTC COMMUNTTY
20 JONES STREET SUITE 200 LIMITED HOUSING
SAW FRANCISCO, CA 94102 [PARTNERSHIP CA  PARTNERSHID RELATED -182. 380,555, X N/A X .01y
1750 MCALLISTER, L.P. - CEMERAL PARTNER
47-3921960, 20 JONES STREET N A LIHTC COMMUNITY
SUITE 200, SAN FRANCISCO, CA [LIMITED HOUSING
94102 [PARTNERSHID CA  |[PARTNERSHIP RELATED -206. 2,821 311, X N/A X| .01%
[CENERAL PARTNER
53 COLTOM, L.P. - 84-4264594 [IN A LIHTC COMMUNITY
101 MISSION STREET, SUITE 420 [LIMITED HOUSIMG
SAN FRANCISCO, CA 9410% [PARTNERSHIP CA [PARTNERSHIP RELATED -133.| 21,173,607, X N/A X 018
[CENERAL PARTNER
9TRADA/CHP LLC - 82-3291808 I8 A LIHTC lCOMMUNITY
101 MISSION STREET, SUITE 420 ELIMITED BoosING
SAN FRANCISCO, CA 94105 PARTNERSHID CA  [PARTNERSHIP RELATED -853, 8 054 721, X N/A X 50,008
MISSION BAY 9, LP - [CEMERAL PARTMER
82-4342999, 600 CALIFORNIA ¥ A LIBTC COMMUNITY
STREET, SUITE 900, SAM EIMITED CUSING
FRANCISCO, CA 94108 IPARTNERSHIP CA ARTNERSETR RELATED 0. 0. g N/A X 1.00%

232223
0-01-22



Schedule R {Form 990} 2022 COMMUNITY HOUSING PARTNERSHIP 94-3112338

Pageg3

PxtV  Transacbons With Related Organizations. Complete if the orgarization answered “Yes" on Form 880, Part IV, line 34, 35b, or 36

Note: Complete line 1 If any entity s listed in Parts |1, If, or IV of this scheduie.
1 Dunng the tax year, did the organization engage in any of the following transachons with one or more related organzations fisted in Parts #§-IvV?

Gift, grant, or captal contnbution to related organization(s}
Gift, grant, or capral contnbution from related orgamization(s)
Loans or foan guarantees to or for related organization(s)

oo TN

Sale of assets to related organization(s} . .

Exchange of assets with related organizaton(s) . .

- - g -

tease of facilities, equipment, or other assets from related organization(s}

Performance of services or membership or fundraising soficitations by refated organization(s)
Sharng of faciities, equipment, mailing lists, or other assets with related organization(s}
Shanng of paid employees with related organization{s)

cam™x

-]

1 Other transfer of cash or property to related arganization(s}

s Other transfer of cash or pro| from related organizationfs) . ... .. .. . T

Yes

Receipt of 1) interest, {i) annuities, () royalties, or (W) rent froma controlled entily | . . L L L e e e e

Loans or joan guarartees by refated organization(s} . . . L i

Dwidends from related organization(S) . . . L e e e e e e e e e e e e

Purchase of assets from related organization(S) . . . et e e e e e e e e e e e

B (b bbb (| b [ ,E

Lease of faciliies, equipment, or other assets to refated organiZation(S) . . . L e e e e e

Performance of services or membership or fundraising solicitations for related organizabon(s}

]

Remmbursement paid fo related organization(s) 1or eXDeNSes e e
q Reimbursement paid by related organzation{s) or eXpenses e e e e e e e

2 _If the answer to any of the above is “Yes,* see the instructions for information on who must compiete this line, including covered relationstups and transaction thresholds.

b)

{a] (c} &)
Name of refated organization Transaction Amount invoived Method of determining arnount involved

type (a-s)

(1 365 FULTON, L.P.

116,640. CASH RECEIVED FOR MANAGEMENT FEE

2 25 BSSEX, L.P.

116,640. CASH RECEIVED FOR MANAGEMENT FEE

3 473 ELLIS, L.P.

59,040.CASH RECEIVED FOR MANAGEMENT FEE

4 666 ELLIS, L.P.

102,817.CASH RECEIVED FOR MAMNAGEMENT FEE

/5 1750 MCALLISTER, L.P.

97,584 .CASH RECRIVED FOR MANAGEMENT FEE

[ - | o | o | | o)

6) HOTEL, ESSEX, L.P.

82,656.CASH RECEIVED FOR MANAGEMENT FEE

232163 OB-14-22 Schedule R (Form 990) 2022



Schedule R 990) COMMUNITY HOUSING PARTNERSHIP

94-3112338

Continuation of Tr cti With Related Ovganizations {Schedule R (Form 990), Part V, fine 2}

(@
Name of other organization

o)
Transaction

type (as)

]
Amount involved

(
Methed of determining
amount involved

. _SAN CRISTINA, L.P.

L

407,314.

CASH RECEIVED FOR DEVELOPER FEE

(11

04-01-22



Schedule R (Form 990) 2022 COMMUNTTY HOUSING PARTNERSHIP

PatV1  Usmselated Organizations Taxable as a Parinership. Complete (f the organization answered *Yes® on Form 980, Part IV, line 37

94-3112338

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See nstructions regarding exclusion for certain investment partnerships.

@ ®} © (@ n(ﬂl n ] (L] @ 0} &)
Name, address, and EIN Primary activity Legal domicie P(fecliotrantilnant irgge i Share of Share of lf-::: Code V—é}BI - General or| Peycentage
related, unretated, 2 mbox
of eniity (state or foreign excluded from {zx under ’ﬁ’ ) total end-of-year of Schiedule K-1 |Parer? ownership
country} ions 512-514)  |Ves| No income assets Yes|No | (Form 1065) |ves|Mo
Schedule R (Form 990) 2022

232164 OB-14-22



Schedule R (Form 990) 2022 COMMUNITY HOUSING PARTNERSHIP 94-3112338 Pages
art VIl | Supplemental Information
Provide additicnal information for responses to questions on Schedule R. See instructions.

PART TIII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

SAN CRISTINA, L.P.

PRIMARY ACTIVITY: LOW-INCOME HOUSING-FUTURE OWNER OF SAN CRISTINA

APARTMENTS

232165 09-14-22 Schedule R (Form 990) 2022



Form 8868 Application for Automatic Extension of Time To File an
(Rev January 2022) Exempt Organization Return

b 10f the Troasury P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8ses for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions) For more details on the electronic

filng of this

form, visit www irs.gov/e-fife-providers/e-file-for-charitres-and-non-profits

Automati

c 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnershups, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or
print

Name of exempt organization or other filer, see instructions.

COMMUNITY HOUSING PARTNERSHIP

Taxpayer identification number (TIN)

94-3112338

File by the
due date for

fihng your
retumn. See

Number, street, and room or suite no If a P.O. box, see instructions.
PO BOX 273

nstructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions
SAN FRANCISCO, CA 94104

Enter the Retum Code for the retum that this application 1s for (file a separate application for each retum)

. JoJ1f

Application Return | Application Return
Is For Code JIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
Form 990-T (corporation) 07
THE ORGANIZATION

® The books are in the care of P> PO BOX 273 - SAN FRANCISCO , CA 94104

Telephone No. p» 415-852-5300 Fax No. p
® [f the organization does not have an office or place of business in the United States, check thisbox » D

@ [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number {(GEN)

. If this s for the whole group, check this

box P [ ]. ifitis for part of the group, check this box P[] and attach a list with the names and TINs of all members the extension i for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2023 1o file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:

> calendar year 2022 or

[ tax year beginning , and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: [:l Inttial retum |:| Final return
l:l Change in accounting period

8a If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | §$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, Sbls 0.
¢ Balance due. Subitract line 3b from line 3a. Include your payment with this form, if required. by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds wrthdrawal (direct debit) with this Forrm 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For

Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22

Form 8868 (Rev. 1-2022)





