OMB No. 1545-0047

2019

Open to Public =
“Inspection

Form 990

S — Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

, 2019, and ending ,

D Employer identification number

93-1155559

E Telephone number

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning
C

COMMUNITY PARTNERS FOR
AFFORDABLE HOUSING, INC.

B  Check if applicable:
Address change

Name change

Initial return
Final return/terminated
Amended return

Application pending

P.0. BOX 23206
TIGARD, OR 97281

503-293-4038

G Gross receipts $

5,376,835.

F Name and address of principal officer:

P.0O. BOX 23206 TIGARD, OR 97281

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included? Yes

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

afs

| Tacexemptstatus:  [X]501(c)3) | [501(c) ( )< (insertno) | [4947@)1)or | [527
J Website: » WWW.CPAHINC.ORG H(c) Group exemption number P
K Form of organization: IEI Corporation |__| Trust |_| Association |_| Other™ | L Year of formation: 1993 I M State of legal domicile: QR
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:TO_CREATE AND MAINTAIN SAFE, HEALTHY,
@ AND SUSTAINABLE HOUSING WITH SERVICES FOR DIVERSE RESIDENTS, INCLUDING FAMILIES,
|  SENIORS, AND PEOPLE WITH DISABILITIES IN WASHINGTON COUNTY AND SW_PORTLAND ___ ~~~~
=
S| 2 Check this box > | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a).................cooiii it 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 10
g 5 Total number of individuals employed in calendar year 2019 (Part V, line2a).......................... 5 13
=| 6 Total number of volunteers (estimate if NECESSAMY). . vuvcwvnn snewsen cor mrsnn s vemims connmn s swsns vas s 6 63
&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12.. .. ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . ... .. .. i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th) ... i e 497, 928. 2,796,332.
2| 9 Program service revenue (Part VI, line 2g). ..., 383, 307. 1,308,637.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ...................... 78,143. 548, 962.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -9,443. -8,803.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 949,935, 4,645,128.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 516, 646. 630,891.
ZE 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
a b Total fundraising expenses (Part IX, column (D), line 25) » 20,153. GlEaas :
d 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). .............cooviinn.. 650,929. 1,214,269.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1; 167575 1,845,160.
19 Revenue less expenses. Subtract line 18 fromline 12. . ... ......cooiiiiiiiiiiinnn. -217,640. 2,799, 968.
583 Beginning of Current Year End of Year
25 20 Total assets (Part X, N& 16) .. ..ottt ettt e 9,572,669. 13,872,898.
ﬁﬁ 21 Total liabilities (Part X, N8 26). . . ..ottt 3,235,381. 5,300, 968.
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20.............. ... ... ....... 6,337,288, 8,571,930.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Dale
Here } RACHAEL DUKE EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I—I i PTIN
Paid MARK SCHWING, CPA MARK SCHWING, CPA 9/04/20 self-employed P00626106
Preparer |fimsname *> MARK SCHWING CPA PC
Use Only |rims asaress ™ 9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350 Firm's EN > 93-0792382
BEAVERTON, OR 97005-4757 Phoneno.  (503) 574-4511

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

lﬁ’ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L Q1/21/20

Form 990 (2019)



Form 990 (2019) COMMUNITY PARTNERS FOR 93-1155559 Page 2
Partlll | Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or note to any lineinthisPart IIl......... ... ... .. ... i,

1 Briefly describe the organization's mission:
TO CREATE AND MAINTAIN SAFE, HEALTHY, AND SUSTAINABLE HOUSING WITH SERVICES FOR

G S BEEINERY,. 10k o merbasmron ammes ot e 6 0 RS B RGN B 0, B 0 B 8 [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 736,865, including grants of $ ) (Revenue $ )
PROGRAMS_TQ PROVIDE AFFORDABLE RENTAL HOUSING_TO HOUSEHOLDS BELOW SPECIFIED INCOME _ _
LIMITS. _ _

4hb (Code: ) (Expenses $ 430,907 . including grants of $ ) (Revenue $ )

PROGRAMS TO PROVIDE HOUSING DEVELOPMENT SERVICES TO LOW AND MODERATE INCOME PERSONS

4 ¢ (Code: ) (Expenses $ 228,323, including grants of $ ) (Revenue S )
PROGRAMS TO PROVIDE RESIDENT SERVICES TO LOW AND MODERATE INCOME PERSONS IN

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 323,516. including grants of $ ) (Revenue $ )
4 e Total program service expenses P 1,719, 611..

BAA TEEAQ102L 07/31/19 Form 990 (2019)



Form 990 (2019) COMMUNITY PARTNERS FOR 93-1155559 Page 3

[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SCREAUIE A . . o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? f 'Yes,” complele SCheaUle G, .Part | i wis wanss sws smsamman sussssia siowan ens mss s asiame oy s 3 X
4  Section 501 (c)(leorganlzatlons Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedul FArh s s somumiirim smmmvmresm S S A eSS I S 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lPO provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, " ¥
£= L PP
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedile D, Part Il cevs vov wnama s wavess s, s somie i 6 £oesn savsai o0 o it ©5 Seans s i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ks
or X as applicable.
a Bld the organlzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule %
iS4 PO 1a
b Did the organlzatlon report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. . ....... .. .. .. . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Bart:X, ling: 162 If *Yes;" complete Schethile B iPart X . ams swmsmiees se o somsnsios semeseses snvsws s soiEms K 1 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. .. ... e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . ... .. . . . . e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule'F, Parts Il and IV, ... . . . . . . . . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts Ill and IV. ... ... . . . o i 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 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il o wismin o swmns o6 vrmms v S0an 650 SRaiusn DEsimnas Yl sl D5 v JReee S Se ov - 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAQ103L 07/31/19 Form 990 (2019)



Form 990 (2019) COMMUNITY PARTNERS FOR 93-1155559 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

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 f; Parls!l and dll oy sun gevisnm apvees stenaiss s vl Seses 2ok i 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
fagnc;7 f%;merjofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
CNBAUIE . o rniing vim i serieatt s Sabing nas DRSED (R AnGLs s TR S30 A AR SReels SRR R S e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'O 10 lINE 25a. . . ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any toX-exempt BONEST snen wrsvwrans aisde Jov S M b su o0t fel PRaninmn T cew e S e e SR S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(c)(3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ7? If 'Yes,' complete

SCREAUIE L, Part ... .. oo e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%( 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? If 'Yes,' complete Schedule L, Part Il......... ... ... ... i, 26 X

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 to a 35% controlled entity (including an employee thereof) or family member of any of these
persens? If 'Yes,' comiplets Schedule L, ParfMl...c. vox cinin s sowas v vis vinsin sios sanein sve s 1S e Wi §40 amais 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

‘Yes;" complele: Schedule L, ParlIV. . ... cus wss oo s sin 30655 6e 05+ 05w Sie ii05s sassie iy ¥« s oiess 557 gouems 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV ...................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV. ... ... . . et e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
eonttlbltions? f "Yes. “compiete SEREaUIE M suwns cun saier svarsivsn rhv s ho B s saisin e REws s 5o Besse 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part 1. . .o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [.. ... voviven vve i s vsmen simas e svmss s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
BHAPAIEN. liN8 L con v svi voush Soeus «on vRnis 480 GRaua JRTes S Ss Sy Fae SSR Fae SRR AR e B S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...t 35a| X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .......... .. e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 PriZze WINMEIS 7 . . . ..ttt ittt e et e et e et e e et et e 1c| X

BAA TEEAOTO4L 07/31/19 Form 990 (2019)




Form 990 (2019) COMMUNITY PARTNERS FOR 93-1155559 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0. . . ... ... ... ..o i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If"Yes; 1o line ba or 5b; did the'organization file Eormi 8886-T 2 sovnmes v wiws S5 svois Soesiins vemmasel Doampags + 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............ ... ... ... ... L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductiBle? « owvy co i SRowremn SUsmEE SRR I R S . S RO SR SR e S e SR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B OIM B2827 . o e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... [ 7d| : '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEUITEA . L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C . o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... ... ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667........ ... ... ... ... .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ......... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against:amounts dle or received from thEm.) coues ses cimas sea sveraae s svevas ves 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|
13 Section 5071(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?....... ... ... ... ... ... i iiiii. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter'thie afficunit iof reserves On'Hant ce e so sumen vvs smaves son avsi o s o s SSvas w0 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............... ... ... ..., 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
exgess pardchute payment(s) durirg tHEBAr T v win wmmmisin oo G S S e 0 MR SEINEI SR S G BT 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 07/31/19

Form 990 (2019)



Form 990 (2019) COMMUNITY PARTNERS FOR 93-1155559 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart V0...... ..o e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector; trastee Jor KeV aMpIOVEE T i iomvs i iomiioin SOEEE 0 S cans Srespoms Sraiassm Svum or Jne o oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen?......................... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe-prior Form Q90 WES TIlEHT. ... s s siin s b s S80S s SHaRE S TR L s v Erei e ovmims o 555 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders ? . .. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or more
marmbers of the goVETrRNING BOUYT. vuuws s out smwivs o Besmve GRaeemms T COues v TR D JEN S SR T e R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THESOOVETING BOHVTY: 5a 1050 M msmeminsts SGs i Wil B S 4 T 000 Sl B B Moty sy 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... . . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O...................cccoovunt. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. . e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . . ... .ttt e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O '
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13........ ... ... .. ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 oM O S 2. L oot e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schetlule: O howithis was done... ;SEE..SCHEDULE Q.. cunnamet spsmmmms sm smmms arn smeis Sxssms Gy s smbaegs i 12¢| X
13 Did the organization have:a written whistleblower PolicY?. .. ..« .vvvn sveinviassi seiie e svens sr s siams i is i die wviies 13 X
14 Did the organization have a written document retention and destruction policy?. ....... ... o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization. . .......... ... i 15b X
If "Yes' to line 15z or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enbity during the PearTi. oo somen von sumie sve s son Seais dan s SEEn Bswida ©oE EwE T S5 00 S SR S R 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... .. . . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

RACHAEL DUKE PO BOX 23206 TIGARD OR 97281 503-293-4038
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) COMMUNITY PARTNERS FOR 93-1155559 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response or note to any lineinthisPart VIl ....... ... .. ... ... . ... ..o .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® List 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 instructions for the order in which to list the persons above.

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

©)
Name and title Asggge ﬁ%?é%:ﬁé%:&:ﬂ%;{%; :Dor?] Ref)?r?ame HepfoErtizble ; ®
o | rinien) | gt | gmmmeenion, | oo
.51,%?5?3, % % % % %‘ 103 5; %‘ (W-2/1099-MISC) (W-2/1039-MISC) m{ﬁé"f{f;ﬁiyn
related |2 ©] S| = g s SR organizations
organiza-[3 2| 3 s ¢ g
o | 2= (B 8
| %3
© g
_M RACHAEL DUKE__ -
EXEC DIRECTOR 0 X 87,446. 0. 12,203.
_@ JOEL WILLIAMS _ ___________ A0
FISCAL MANAGER 0 X 46,012. 0. 9,427.
_®_MARIANNE POTTS _ _ __ ________ _2 _
SECRETARY 0 X X 0. 0 0
_®_JOSE AGRAZ _ _ _ ____________ A
BOARD MEMBER 0 X 0. 0 0
_©)_DOUGLAS PLAMBECK _ __ ______ _2 _
TREASURER 0 X X 0. 0 0
_(6)_HANNAH HOLLOWAY _ __ _____ ___ 1
BOARD MEMBER 0 X 0. 0 0
_(@_GLORIA PINZON MARIN _ __ __ __ | _1_
BOARD MEMBER 0 X 0 0 0
_® JUDY WERNER _ _ ___________ | _2 _
PRESIDENT 0 X X 0. 0 0
_©_BROOK KLEIN ______________ .
BOARD MEMBER 0 X 0. 0 0
(0 _DAN EDWARDS _ _ ______ ______ _L
BOARD MEMBER 0 X {).. 0 0
(m)_JESSICA COUSINEAU _ __ _____ _ 2 _
VICE PRESIDENT 0 X X 0. 0 0
02 LARRY HAUTH _ | . .
BOARD MEMBER 0 X U 0 0
(13)
(14

BAA TEEAQ107L  07/31/19 Form 990 (2019)



Form 990 (2019) COMMUNITY PARTNERS FOR

93-1155559

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) A;erage t()ri-;a noilchecks#lnre‘thgnﬂ?ne D) (E) F
n ours 0X, unless person Is botn an 5
Name and titie vfirk officer and a director/trustee) cowﬁgﬁgg‘;gﬁmm C?mggﬁ;’;‘lfobr'f’f[pm Estimated amount
] —_1 = o the organization related organizations compensation from
et i z é @ a% g 2 % % (W-2/1099-MISC) (W-2/1099-MISC) e crcarilzation
Iinr d 3 3l & e | Eeg o?;gnrng‘:tiggs
orreggrg?za % 5| § = &g
- tions sl = b= é‘
below G g 3
dlc_)tte:'d 32 é
ine
@ g
as.
ae S
HUEY i e s it ot s
as
Q9
Q20 ____
@1)
@
@3 _
@y ____
) -
ThSubtotal. .. ... > 133, 458. 0. 21,630.
¢ Total from continuation sheets to Part VII, Section A........................ e 0. . 0.
dTotal(@dd lines1band 1c)........ ... ... .. ... ... . i » 133, 458. 0i: 21,630.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ®™

0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on.ling 1a? If "Yes,  completa Schedule J: for SUch INdMaUEL v van seanmares pan sisas v e sumbs @ S S Svaresman o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCHINAVITUEL . 550 wimion o swmiv powiises oei D98 T0EET Eas Fraaiiven i CRow S Boves 008 PEIPE 20 ST SR TN SRR 25 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

1T 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)
Name and business address

. (B) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

"0

BAA

TEEAQ0108L 07/3119

Form 990 (2019)



Form 990 (2019) COMMUNITY PARTNERS FOR 93-1155559 Page 9
Part VilIl| Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VIII. ... o o |:|
(B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2| 1a Federated campaigns. ... 1a - i '
g3 b Membership dues. . ........... 1b
f:. é ¢ Fundraisingevents............ Tc 103, 446.
% 5| d Related organizations......... 1d
& E| e Government grants (contributions). . . . Te| 1,712,312.|
5 @| f Al other contributions, gifts, grants, and
5g similar amounts not included above... | 1f 980,574.
0 &| 9 Noncash contributions included in
€5 lings 1816 scv. soivn s vmmionsns s 19 900, 000.
& 5| hTotal. Add lines 1a-1f. ..o, > 2.796,332.
g Business Code iR ol
g 2a HOUSING RENTAL INCOME _ _ _ _ 668,462. 668,462,
& b MANAGEMENT & DEVELOP FEES 640,175, 640,175,
L2 c
A I D
E e
8| @ —— e
'g; f All other program service revenue . . .
& | gTotal. Add lines 2a-2f. . ............................. | 1,308,637.
3 Investment income (including dividends, interest, and
other similaramounts) ...................... ... ... > 95, 610. 95,610.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties.. ... ... e >
(i) Real (ii) Personal
6a Grossrents........ 6a

b Less: rental expenses |6b
¢ Rental income ar (loss) [6¢

d Net rental incomieior ([088): s sy van vosis v sises o >
(i) Securities (ii) Other

7 a Gross amount from

sales of assets
other than invento 7a 1,159,450.¢|

b Less: cost or other basis =
and sales expenses 7b 706,0098.|

c Gainor(loss)...... 7c 453, 352.

d Net gain or (I0SS). .. ...oooveeiee e - 453,.352.. | 453,352.

8a Gross income from fundraising events
(not including $ 103, 446.
of contributions reported on line 1c).

See Part IV, line 18 .. .......... 8a 16,380.]
b Less: direct expenses....... 8b 25,609
c Net income or (loss) from fundraising events......... > -9,229. -9,229.

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19............. 9a

b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities........... -

10a Gross sales of inventory, less. ... ..
returns and allowances N0a

b Less: cost of goods sold . ... nob
c Net income or (loss) from sales of inventory.......... >

Business Code

112 OTHER REVENUE 426. 426.

Miscellaneous
Revenue
O o

e Total. Add lines 11a-171d ... conwii svwin san vvmms e oes i 426.
12 Total revenue. See instructions. . .................... | 4,645,128. 1,309,063. 0. 539.733.
BAA TEEAD109L 07/31/19 Form 990 (2019)




Form 990 (2019)

COMMUNITY PARTNERS FOR

93-1155559 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX . ... ... .. i |X[
. ; A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2l........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 133,458. 94,218. 34,189. 5,051
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). ................... 0. 0. 0. 0.
Other salaries and wages.................. 384,832. 375,901. 1,166. 7,765.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). ...................

9 Other employee benefits................... 62,025. 56,604. 3,482, 1,939.
10 Payrolitaxes................. ..., 50,576. 46,588. 2,918. 1,070.
11 Fees for services (nonemployees):

a Maragement. .covvwo cvai vis s san vnaes
L s T e R Ty
CABCOUNTIOG s voomems 5 e St st 50,199. 5,630. 44,569.
dlobbying............... ... ..l
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11 expenses on Schedule 0.5CH. ( 305,423. 301,493. 3,894. 36.
12 Advertising and promotion.................
13 Office expenses...........................
14 Information technology. ....................
18 ROVEHESL: o s sopmems muvevess s S
16 'OCEUPANBY. v ses svmenmin irais e Sowms s
V7 TEAVEL iaiin 50 ci woie i abin pammmn s v
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials..: s vvans svamwaes siwes 21 i
19 Conferences, conventions, and meetings. . ..
20 Interestinws wes s coana sas s s s o 160,116. 157,916. 1569, 631.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 308,542, 304,603. 2,562. 1,377
23 INSUFANCE. ... 't 32,825, 30,726. 1,922, 177.
24 Other expenses. ltemize expenses not S T I
covered above (List miscellaneous expenses £ 2 :
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................. gos | : ==
a MATNTENANCE & REPAIRS 122,668. 122,284. 277 107.
bLJII_L;[II_E_S ______________ 98,524. 98,275, 175, 74.
¢ ADMINISTRATION EXPENSE 44,136. 37,892, 4,864. 1,380.
d PROP_MGMT FEE_ 34,532. 34,532,
eAll other expenses. ........................ 57,304. 52,949. 3,8009. 546.
25 Total functional expenses. Add lines 1 through 24e . . . 1,845,160. 1,719,611. 105, 396. 20,153
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) .. ..........co ...
BAA TEEAO110L 07/31/19 Form 990 (2019)



Form 990 (2019) COMMUNITY PARTNERS FOR 93-1155559 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... D
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... i 481,356.| 1 1,098,277.
2 Savings and temporary cashinvestments . ...... ... ... ..ol 522, 209.| 2 479,290.
3 Pledges and grants receivable, net . ......... .. 175,728.| 3 140,718.
4 Accountsiréceivable; net o seans secsanms s se s v s s sRa 7,730.| 4 5,402.
5 Loans and other receivables from 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..................... 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)............. 6
7 Notes and loans receivable, net ....... ... .. .. o i 7
D1 8 Inventories for sale OF USe. .. ...t e 8
§ 9 Prepaid expenses and deferred charges. .. ...t 28,690.| 9 3. 7255
< 10a Land, buildings, and equipment: cost or other basis. o h
Complete Part VI of Schedule D................... 10a 14,395,160. : :
b Less: accumulated depreciation.................... 10b 8,092,095. 3,229,664.| 10c 6,303,065.
11 Investments — publicly traded securities. . ......... ... ... .. ... ... ... 11
12 Investments — other securities. See Part IV, line 11...................ccoivi... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible HSSelSi s mesmrm miorm S0 Eumens ve e S0y R S ST SR 14
15 Other assets. See Part IV, line 11.... .. Vi TSR SRS S S R RS S 5,127,292.]15 5,814,421.
16 Total assets. Add lines 1 through 15 (must equal line 33). . ........coovevvvnn... 9,572,669.|16 13,872,898,
17 Accounts payable and accrued expenses. ... ...t 471,079.(17 112,716.
18 Grants payable. ... .. .o 18
19 DEfEIrad FEVERNG . v s siaw smems oo B Fon timns oo FOEIE S8 20 Sm £ve 220,000.)19 220,000.
20 Tax-exempt bond liabilities. ...... .. ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35% S
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 2.+515,.387 .| 23 4,355,258.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 28,915.(25 612,994.
26 Total liabilities. Add lines 17 through 25. .. .. ... ...t i 3.235,381...| 26 5,300, 968.
[ Organizations that follow FASB ASC 958, check here > =
§ and complete lines 27, 28, 32, and 33. = ' :
‘_; 27 Net assets without donor restrictions............. . ... i 6,159,127.| 27 8,073,483.
| 28 Net assets with donor restrictions. ........... ... . ... ... .. 178,161.[28 498,447,
g Organizations that do not follow FASB ASC 958, check here > |:| SR e e
e and complete lines 29 through 33.
) 29 Capital stock or trust principal, or current funds. .............cviiiii, 29
a 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. . ... ... ... i 6,337,288.|32 8,571, 930.
Z | 33 Total liabilities and net assets/fund balances . ................................. 9,572,669.| 33 13,872,898.

w
>
>

TEEAOI11L 07/31/19

Form 990 (2019)



Form 990 (2019) COMMUNITY PARTNERS FOR 93-1155559

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL.....................................

Total revenue (must equal Part VIII, column (A), liNe 12). ...t e e

4,645,128.

Total expenses (must equal Part IX, column (A), lINe 25). ... ..o

1,845,160.

Revenue less expenses. Subtract line 2 from line 1. .. ... ..

2,799,968.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))..................

6,337,288.

Net unrealized gains (losses) N INVESTMBATS. . - vou s povvmans v pessr ssn sy sub s seauig svde st st = 2

Dtratedisarvicasiand use of TailiES .. cvwns sumisam maoms oo poses @ Prassen SRR ST SRR 3

IRVESHTENE EXHBASEE. movuwv s auows v mmares e HEmms SOuIIRES I GG SAT BT WIS T SRS 3

Brioe petiod: adjustrmembets s summm o s s s nimmmm o smss 55, 00Ee, S L S

W N AlwN|=

Other changes in net assets or fund balances (explain on Schedule Q). Q&L Q=BT ERE Mo

-565,326.

o W oEe~NOOU A WN =

—

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B s o6 sni siidibn s poime e s tasa s s LG s s SR i i s s ihein 10

8,571,930.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL............. ... i,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................ ... ... ...

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

Separate basis Consolidated basis |:| Both consoclidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits...........................

Yes | No
V2a. X
Zb X
2c¢| X
3a] X
3b| X

BAA TEEAO112L 01/21/20

Form 990 (2019)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Degeriment ot O Treasty > Go to www.irs.gov/Form990 for instructions and the latest information. - Ins
Name of the organization COMMUNITY PARTNERS FOR Employer identification number
AFFORDABLE HQUSING, INC. 93-1155559

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)iii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part 1)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)XV).
7 [] 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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
1 H 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 out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type |1l non-functionally integrated supporting organization.

f Enterthe:ncmber of Supported SrganmiZatiBis s sumsama s s s s SUaamman e S s SRR S S |:|

g Provide the following information about the supported organization(s).

(i} Name of supported organization (ii) EIN (iil) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 COMMUNITY PARTNERS FOR 93-1155559 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
g;‘gfgg;"r[gy:;a)rﬁm fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (H Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’) . ... ...
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .
4 Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..
6 Public support. Subtract line 5
fram iNe d: . suuvivsn ars s »
Section B. Total Support
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

beginning in) *

7 Amounts fromlined........

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties, and income from

Similarsources. ......x. 2u..

9 Net income from unrelated

business activities, whether or
not the business is regularly
carriedon..................

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

capital assets (Explain in

Parti V) vm s s s s

11 Total support. Add lines 7

through 10.................
12 Gross receipts from related activities, etc. (see mstructsons)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)).
15 Public support percentage from 2018 Schedule A, Part Il, line 14

16a 33-1/3% support test—2019. n lir
and stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box - D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzat:on meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization. . g D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzatmn meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. > H
-

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. ..

BAA
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Schedule A (Form 990 or 990-EZ) 2019

COMMUNITY PARTNERS FOR

93-1155559

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. . ... ...............
The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

Total. Add lines 1 through 5...
Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Add lines7aand7b..........

Public support. (Subtract line
7e o, N8 6:) e s

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

233,194.

422,224,

349,617.

497,928.

2,796,332,

4,299,295.

1,106,0096.

27,213,

410,881.

383,307.

1,308,637.

3,236,134,

0.

1,339,290.

449,437.

760,498.

881,235.

4,104,969.

7,535,429.

o

o

o

0.

0.

7,535,429,

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

9
10a

1

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

Part Vi) SEE PART VT

Total support. (Add lines 9,
10c, 1l,and 12) .. ...........

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1,339,290.

449,437.

760,498.

881,235.

4,104,969.

7,535,429

73,830.

74,133.

78,572.

78,143.

95,610.

400,288.

0.

73,830.

74,133.

18,572,

78,143.

95,610.

400,288.

45,857.

44,859.

31,413.

122,129,

1,458,977.

568,429.

870,483.

959, 378.

4,200,579.

8,057,846.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part Ill, line 15

15

(Xe]
w
w
no
oe

16

o]
(o]
=
w
oe

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2018 Schedule A, Part lIl, line 17............... T

19a 33-1/3% support tests—2019. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

17

=

(X}

~J
o\°

18

(ee]

[\

=N
o\@

b 33-1/3% support tests—2018. 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.... ™ B
>

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

BAA
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Page 4

Part IV _|Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

c 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)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ 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 organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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 contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'

answer 10b below.

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.)

Yes

No

3b

5a

5b

5¢c

9a

9b

9¢

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 COMMUNITY PARTNERS FOR 93-1155559 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 1
governing body of a supported organization? Ma

b A family member of a person described in (g) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played :
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 COMMUNITY PARTNERS FOR

93-1155559 Page 6

[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s lwiNn=

N |hw|IN|=

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

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

Hlw

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0| N,

Minimum Asset Amount (add line 7 to line 6)

W INY|d S

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

mihlwiNn|=

Ol b wiN|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019  COMMUNITY PARTNERS FOR 93-1155559 Page 7
[PartV | 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X INO|U| AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

w

(i) (ii) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
A From 2018 v wvwmin s
b From 2015 . vi v svas B
cFrom2016............... B
dFrom2017...............
€ From 2018 oo v vviin sis
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2015......

b Excess from 2016. ... ..

¢ Excess from 2017 ......

d Excess from 2018 .. .. ..

e Excess from 2019......
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-EZ) 2019 COMMUNITY PARTNERS FOR 93-1155559 Page 8

|Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b;Part I}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2019 2018 2017 2016 2015

FUNDRAISING $ 31,332.

MISCELLANEOUS 8l.

RENTAL $ 44,859. § 45,857,
TOTAL $ 0. $ 0. 5 31,413. 5 44,859. § 45,857.

BAA TEEA0408L 07/03119 Schedule A (Form 980 or 990-EZ) 2019



. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury > 2 & Attach_ to Fom:l =0 inf # OPEI‘I to Public
Ao ial Revanie Serice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMMUNITY PARTNERS FOR

AFFORDABLE HOQUSING, INC. 93-1155559

Part 1 ]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

Total number atend of year. ................

Aggregate value of contributions to (during year) . .. .. ..

Agaregate value of grants from (during year) ..........

Aggregate value atend of year..............

g b wN =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible: private BBNEATT i weais pot wmmus fus s s Semne SE S r §E0 S Gi S B e I S e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat B
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... i 2a
b Total acreage restricted by conservation easements .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... cui ves s v iini vei svwis vi ave v s v dions o500 5 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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?. . ... . i i i i Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>3

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

and section 1700 @) BYINT - .+ .o vver ettt e []ves []No

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

Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under 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 items:

(1) 'Revenkie intluded on Eeiim 990; Part VINEIINE T cos covimann voordesy Soy voaus con s suil oo i was o ]

(ii) Assets included in Form 990, Part X . . ...ttt e e »5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, Ne 1. ... .t et e e e e s >3

b Assets included in Form 990, Part X. .. ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 COMMUNITY PARTNERS FOR 93-1155559 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2, . []Yes [ Ne

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning BalanEBlams s sroumam e pon SUme S Wiyt 19 SO SRR SO Mt TR S5 1c
d Additions during the year. . ................ S VIR PN R R DO v TR I S R 3 1d
e Distributions during the year. . ... .. Te
f ENdiNg balance. . .. ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll.....................

|Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ... ..

b Contributions. .................

¢ Net investment earnings, gains,
c= [ [o M 1o [T LA

d Grants or scholarships.........

e Other expenditures for facilities
and Programsic. s v e ssies

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *> %

——

c Term endowment * s
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated SraaniZaliong. voss svors sos srems oo Cnems ooy Svems cu Semyems v SR i vy BUONTARD BVenE S s 3a(i)
(i) Related organizations. . ... ... .t e e e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............ ... ... ............ 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

TE LA s mmm e svvmy e suma a5 SR S 1,145,859. : 1,145,859.
b BUldiNgs. oo oo vvn vmisni svnss vt itenn s 12,072,912. 7,302,245, 4,770,667.

c Leasehold improvements. . ..................
dEquipment.... ... 277,303. 264,589. 12.,.714.
@ OthEr. oo\ 899, 086. 525,261. 373,825.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 6,303,065.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 COMMUNITY PARTNERS FOR

93~-1155559 Page 3

Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VI Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@)

3

@)

®)

©)

@)

(8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

Part IX |Other Assets.

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

(a) Description

(b) Book value

(1) ESCROW RESERVES 94,595,
(2) INVESTMENT IN AFFILIATES 560,012.
(3) OPERATING RESERVE 118,973.
(4) PREDEVELOPMENT COSTS 120,044.
(5) RECEIVABLES FROM AFFILIATES 4,595, 284.
(6) REPLACEMENT RESERVE 235,016.
(7) TENANT SECURITY DEPOSITS 90,497.
(8)
9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ...\ it i 5,814,421 ,

[Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ACCRUED INTEREST

514,213.

(3) PREPAID RENT

8,284.

(4) TENANT SECURITY DEPOSITS

90,497.

&)

(&)

)

®)

(©)

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) liN@ 25.). . . . . . o v oottt e et e e e e e e e >

612,994.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial 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 XII|

BAA

TEEA3303L 8/22/19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 COMMUNITY PARTNERS FOR 93-1155559 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilities. . ...........co o i 2b

cRecoveries of Priof Year grants. ey cow svmws ves e v pomisn son Evenaeng L w 2c

d Other (Describe in Pati XU u: coven o sran oo vowas g0 o w3k voovei iy o v | 2d ;

e Add lines 2a through 2d. . . ... 2e
3 Subtract line 2e from lINe ... ..o 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

biOther (Describg in Part XHUEY . s somo s s s s s s 4b &

CANdlinES Aaand Bb: sovvs sorvnss Sian S0l EREES SRS IRTNGEED IR S OGS S U SRR SRR 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. . ...............ooi i 2a

b Prior year adjustments. .. ... . . 2b

C OTRr J0SSES . oo 2c

d Other (Describe in Part X1 . ... 2d ;

e Add lines 28 throligh 2d.. oo v i sommmmn, v pymssimn ses s s e S5 S v S e F e i 2e
3 Subtraet inei 26T TING Vs son somms guamesin Suoun s Tos e S i o SReny S IEarnl DI S5 SR 5 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

biOtheriDesaribail PartXll s o cvsan swomonamn s s meemms s o 4b

CALd INES AR AN BB wis cewms snn s v s S0 R R TR AR ST AR, S AL ST 8 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ...... ... ... 5

|Part Xlll | Supplemental Information.

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

BAA Schedule D (Form 990) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; - i ; ;
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. - Open to Public
ﬂ?&ﬂé’f‘é&é’éﬂ%ﬂ'ﬁ?ﬁ: i > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY PARTNERS FOR Employer identification number
AFFORDABLE HOUSING, INC. 93-1155559

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 1 Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c B Phone solicitations g D Special fundraising events

d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T ; v) Amount paid to
(i) Name and address of individual (i) Activity |, {iiD Dd fundraiser | (v) Gross receipts ¢ ()or rotained by)

or entity (fundraiser) ha“gff-cﬁ?r? u%iroﬁggm from activity fundraiser listed in

Yes No

(vi) Amount paid to
(or retained by)

. nization
column () organizatio

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19



Schedule G (Form 990 or 990-E2) 2019 COMMUNITY PARTNERS FOR

93-1155559

Page 2

Part Il

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
HOMEWORD BOUND NONE through column (c))
lé (event lype) (event type) (total number)
v
E 1 Gross receipts. ........................ 119,826. 119,826.
E
2 Less: Contributions . ................... 103, 446. 103, 446.
3 Gross income (line 1 minus line 2). ... .. 16, 380. 16, 380.
&4 Cashiprizesis: co vopnn svmmams smawm o
5 Noncash prizes. ......covivvi v vuns
D
rla 6 Rentfacility eostsu. .o sow vwmwnn suaes s ¢
E
c
T 7 Foodandbeverages...................
E
é 8 Entertainment. . coews aws smses s .
E
3 9 Other direct expenses. ................. 25,609. 25,609.
E
S
10 Direct expense summary. Add lines 4 through 9incolumn (d)........ ... ... . ... 25,609.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... -9,228.

Part Il

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

5 ) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
g bingo through column (c))
N
u
E T Grossrevenue.........................
2, EASHEPTIZES wevmw wo punves i vian saess
E
D X
r E| 3 Noncashprizes........................
EN
[
T El 4 Rentffacility costs......................
5 Other directexpenses..................
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........ ..o, =

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............
b If "Yes,' explain:

TEEA3702L 08/1919 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 COMMUNITY PARTNERS FOR 93-1155559 Page 3
11 Dces the organization conduct gaming activities with nonmembers? .. ... ... i e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GaMING?, v: sveun srams ok Doeas Svi Feviaal S0 BEREET L SR s R TR S s s S s I:l Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The Organization's Taciib wams sev e momyens S0vmySin SUviieme S Semie s e iuemn et Dot S Jews i 13a %
b AN outside faCility . ..o 13b g

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ §$ and the amount

of gaming revenue retained by the third party> $ 7

c If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 201 9

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990, Open to Public

Department of the Treasur . . i . 4
it i Al > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization. ~OMMUNITY PARTNERS FOR
AFFORDABLE HOUSING, INC. 93-1155559

|Partl [Types of Property

Employer identification number

(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

1 At —Worksofart......... ... ... ...
2 Art — Historical treasures .. ....................
3 Art — Fractional interests .. ....................
4 Books and publications . ....................... -
5 Clothing and household goods. .................
6 Cars and other vehicles........................
7 Boatsandplanes................. . ... ... ....
8 Intellectual property............ ... .. ...
9 Securities — Publicly traded. ...................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. . ...................
13 CQualified conservation contribution —

Historic structures .. .. ......... ... ... ........
14 Qualified conservation contribution — Other . .. ..
15 Real estate — Residential...................... X 1 900,000.|APPRAISAL
16 Real estate — Commercial .....................
17 'Realestate — ORBE summy sy sinms sve s aed aes
18 Collectibles ........................ B
19 Foodinventory......... ... ...,
20 Drugs and medical supplies....................
21 TAXILEIMY co swmmmss s e e e N a
22 Historical:arifattsces svmumen sammms, womes s
23 SEientific SPECIMBNG:« wvwmisvs svrnvsn saame o o
24 Archeological artifacts .. .......................
25 Other™ (

...
26 Other™ ( ) S
)

27 Other™ (

28 Other™ ( Jowa x

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement........................... SR 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used Gl
for exempt purpases forthesentive NolIdINGPErIDEE . v s i e s o SR D i G s s 30a X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... .. 31 X

NoHEash contriBUONST:u, i ove i s s wis e i e e ial 50 DUWTs 280 DOUIIESE URINL SHORE L) DRGSR 32a X
b If 'Yes,' describe in Part Il - :
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4601L 8/5/19



Schedule M (Form 9390) 2019 COMMUNITY PARTNERS FOR 93-1155559 Page 2
iPartlli| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ GHE b B0y

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

 Open to Public

Eﬁgran";m:s{g;meszﬁ?g:ry » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY PARTNERS FOR Employer identification number
AFFORDABLE HOUSING, INC. 93-1155559

FORM 990, PART lIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
PROGRAMS TO PROVIDE ASSET MANAGEMENT SERVICES FOR HOUSING PROJECTS OF LOW AND

MODERATE INCOME PERSONS IN WASHINGTON AND MULTNOMAH COUNTIES.

PROGRAMS TO PROVIDE HOUSING EDUCATION AND OUTREACH TO LOW AND MODERATE INCOME

PERSONS IN WASHINGTON AND MULTNOMAH COUNTIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED IN DETAIL BY THE BOARD TREASURER, THE EXECUTIVE DIRECTOR AND OUR
ACCOUNTING STAFF PRIOR TO FILING. UPON COMPLETION OF THIS REVIEW, THE 990 IS
PRESENTED IN FULL TO THE BOARD OF DIRECTORS FOR THEIR APPROVAL AND ANY QUESTIONS.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MONITORED AND ENFORCED BY THE BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD OF
DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
OTHER PROFESSIONAL SERVICES 305,423. 301,493. 3,894. 36.
TOTAL $§ 305,423. § 301,493. § 3,894. S 36.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization COMMUNITY PARTNERS FOR Employer [dentification number
AFFORDABLE HOUSING, INC. 93-1155559
FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

MERGER OF VILLA LA PAZ LIMITED PARTNERSHIP...................coooiiiiiiiiiiiiinns $ ~-565,326.
TOTAL $ -565,326.

BAA Schedule O (Form 9380 or 990-EZ) (2019)
TEEA4S02L 08/19M19



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered "Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2019

Open to Puhlic
Inspection

Name of the organization

COMMUNITY PARTNERS FOR
AFFORDABLE HOUSING, INC.

Employer identification number

93-1155559

Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

(@ ; (b () (d) () _ o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
() BERTHA HOUSING GP, ILC __ ____________| COMMUNITY
__POBOX 23206_ __ _ _ _ __ _ _____________| PARTNRS FOR
__TIGARD, OR 97281 _ __ __ __ _ _ __ _______| RENTAL REAL AFFORDABLE
93-1155559 ESTATE OR =0 70,788. HOUSING
2 THE KNOLL AT TIGARD APARTMENTS LLC __ __ _| COMMUNITY
__PO BOX 23206 _ _ _ _ _ _ _ _ _ _ _ __ ________| PARTNRS FOR
__TIGARD, OR 97281 _ __ __ _ _ _ __ ________| RENTAL REAL AFFORDABLE
93-1155559 ESTATE OR =22 . 28,669. HOUSING
) CPAH BARCELONA GP LIC_ _ _ ____ ________| COMMUNITY
__POBOX 23206_ _ _ ___ _ _______________| PARTNRS FOR
__TIGARD, OR 97281 _ _ _ _ _ _____________| RENTAL REAL AFFORDABLE
93-1155558 ESTATE OR =28 . 219,886. HOUSING

Part Il |Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(a) L ) (9 (d (e _ ® (@
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) METZGER PARK APARTMENTS, INC. ___ COMMUNTTY
~ PO BOX 23206 T ° PARTNRS FOR
_ _TIGARD, OR 97281 T~ AFFORDABLE AFFORDABLE
93-1189853 HOUSTING OR 501 C(3) S HOUSING X
@ PRESERVE_SPENCER HOUSE, INC. __ __ COMMUNITY
_ PO BOX 23206 -~ PARTNRS FOR
_ _TIGARD, OR 97281  _——~~~° AFFORDABLE AFFORDABLE
31-1501719 HOUSING OR 501 C(3) 9 HOUSING X
3
»

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS001L 08/27/19

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 COMMUNITY PARTNERS FOR

93-1155559

Page 2

Part lll

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

() R (©) (d (e) ) (@) () (0 0] Q)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule | partner?
foreign under sections K-1 (Form
SEE PART VII country) 512-514) Yes | No 1065) Yes | No
(1) OLESON WOODS_LP_ |
__PO BOX 23206__ _ | RENTAL
__TIGARD, OR 97281 | REAL
81-0611655 ESTATE OR N/A -11. 5,902. X N/A| X 0.01
@ VILLA LA PAZ LP_|
__PO BOX 23206___ | RENTAL
__TIGARD, OR 97281 | REAL
91-1768555 ESTATE OR N/A =8 0. X N/A| X 0.10
(3 BERTHA HOUSING L |
__PO BOX 23206___| RENTAL
_ _TIGARD, OR 97281 | REAL
20-4286312 ESTATE OR N/A ~9., 70,788. X N/A X 0.01

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) o O () ) (® U] (?) (h) 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o
2 _
e _ o ____]
BAA TEEAS002L 06/27/19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 COMMUNITY PARTNERS FOR 93-1155559 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part |V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, 1ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-1V? : ; |
a Receipt of (i) interest, (liy.annuities, (ifi) royalties, or (iv) rent fromia ConrONEd BNt oo cos i s mveer i s o DT 56 TS W CEeaaess Sl s Ta B
b :Gift, grant; or:capital contribution to relatad organZAtIONE) . v commmama won vaven fwm s Fon SPRTT PR ETRER S SR S B S DR Gl e T S e S 1b X
¢ Gift; grant, oricapital contribution fromi related OrganiZation(s): . cx o ses v saee sum svevs b vhmme S o 58 FVEEE e DU BT R S S0E S FER R T S T s 1c X
d Loans or loan guarantees to or for related organization(S) .. .. ... i 1d X
e Loans or loan guarantees by related organization(8). . . ... .. o le X
f Dividends from related organization(S). . . . ... ... 1f X
g Sale of assets to related Organization(S). .. ... ... 1g X
h Purchase of assets from related organization (). . .. .. ..o i 1h X
i Exechange of assetsiwithirelated orgamization(S): o o cvmimiimn misamam s s s Savmsn o @i v rimmas 1 ST SRR S S S s e SRS S ST B 4 1i X
i Lease of-facilitics; Bquipmetit, orother dssets torelated GroaniZationls) s e sonamsim mamists pa g Do Sre e InoRces 1o DUy i aas s R S o kg & 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . .. .. ... .o it 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . ... ... .. . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). . ... ... .. e e n X
o :Sharingofipaid employseswith related - organiZationi(S): cese v smamrsns e covm e SoEam TEORVaD FRViEys DEauiers FeurEes 5 Dre 18T TR ISR T R S 1 To X
p Reimbursement paid to related organization(S) fOr EXPENSES. . .. .. .o e 1p X
q Reimbursement paid by related organization(S) fOr @XPENSES. . .. ... . i 1q X
=Ll
r: iOther-transferefcashior propertyta related orgamiZatiomiS) . s semmmims wmm s o s S S mseess ST aws e SR Fe iR PR SRR S 1r X
& Othertransfer of cash or property from: related SrganiZation(). «. suwicws vum cwras soa s s cave san #5E0wate S40ETST8 FE0ET ST 158 i s siies LosSve ieasiias s 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ ®) © @
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) METZGER PARK APARTMENTS, INC. L 5,840.MARKET VALUE
(2) PRESERVE SPENCER HOUSE, INC. L 6,600.MARKET VALUE
(3) OLESON WOODS LP A 17,837.MARKET VALUE
(4) BERTHA HOUSING LP A 25,644 MARKET VALUE
(5) BERTHA HOUSING LP L 46,395.
(6) THE BARCELONA AT BEAVERTON LP L 41,914 .MARKET VALUE

BAA TEEAS003L 06/27119 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 COMMUNITY PARTNERS FOR 93-1155559 Page 4
'¥1.:| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
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 instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) d) € (9) (h) @) ) (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Pred(ominant Are all(p;)mners Sha(lf')e of Share of Dispropor- | Code V-UBI Gengral or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? -
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No

o __
@ _ __________
S _ o ____
@w____________
o _____
®_ ____________
o _____
®_ __________
BAA TEEA5004L 06/27/19

Schedule R (Form 990) 2019



Schedule R_(Form 990) 2019 COMMUNITY PARTNERS FOR 93-1155559 Page 5
[Part VIl Supplemental Information

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

PART Iit - PARTNERSHIP FULL NAME, ADDRESS, FEIN

OLESON WOODS LP 81-0611655 PO BOX 23206 TIGARD, OR 97281

VILLA LA PAZ LP 91-1768555 PO BOX 23206 TIGARD, OR 97281

BERTHA HOUSING LP 20-4286312 PO BOX 23206 TIGARD, OR 97281

THE KNOLL AT TIGARD APARTMENTS LP 27-2127386 PO BOX 23206 TIGARD, OR
97281

THE BARCELONA AT BEAVERTON LP 46-5222713 PO BOX 23206 TIGARD, OR 97281
CPAH CEDAR GROVE LIMITED PARTNERSHIP 84-3156423 PO BOX 23206 TIGARD,
OR 97281

RED ROCK CREEK COMMONS LIMITED PARTNERSH 83-4527633 PO BOX 23206

TIGARD, OR 97281

BAA TEEAS005L 06/27/19 Schedule R (Form 990) 2019



Continuation Sheet for Schedule R 201 9

ContinuationPage 1 of 1

Name of filing organization Employer identification number
COMMUNITY PARTNERS FOR 93-1155559
L@ . . RO (©) C) (e )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

CPAH CEDAR GROVE GP,_LLC __ __ __________| COMMUNITY
PO BOX 23206 ] PARTNRS FOR
TIGARD, OR 97281 ] RENTAL REAL AFFORDABLE
93-1155559 ESTATE OR 0. 0. HOUSING
CPAH RED ROCK CREEK COMMONS GP, LLC _____| COMMUNITY
PO BOX 23206 ] PARTNRS FOR
TIGARD, OR 97281 ] RENTAL REAL AFFORDABLE
93-1155559 ESTATE OR 1. 5,029,001. HOUSING

TEEAS101L  06/27/19 Schedule R Cont (Form 990) 2019



Schedule R Cont (Form 990) 2019 COMMUNITY PARTNERS FOR

93-1155559

ContinuationPage 1 of 1

Il Continuation of Identification of Related Organizations Taxable as a Partnership

(@ O (c) . d (e) 0] (9) . (h) @® @) k)
Name, address, and EIN of | Primary activity Legal |Direct controlling ~ Predominant Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile entity income (related, income end-of-year tionate | amount in box | managing | ownership
(state or unrelated, assels allocations?| 20 of Schedule | partner?
foreign excluded from tax K-1 (Form
country) under sections 1065)
512-514) Yes | No Yes | No
THE KNOLL_AT TIGAR |
PO _BOX 23206 __ __ | RENTAL
“TIGARD, OR 97281 _ |REAL
27-2127386 ESTATE OR N/A -22. 28,669. X N/A X 0.10
_THE BARCELONA AT B |
PO _BOX 23206 _ | RENTAL
TIGARD, OR_97281 _ |REAL
46-5222713 ESTATE OR N/A -28. 219,886. X N/A X 0.01
CPAH CEDAR_GROVE L]
PO BOX 23206 ____| RENTAL
TIGARD, OR 97281 _ |REAL
84-3156423 ESTATE OR N/A 0. 0. X N/A X
RED ROCK CREEK COM |
PO BOX 23206 | RENTAL
TIGARD, OR_97281 _ |REAL
83-4527633 ESTATE OR N/A 1. 5,029,001. X N/A X
TEEA5103L  06/2719 Schedule R Cont (Form 990) 2019



Schedule R Cont (Form 990) 2019 COMMUNITY PARTNERS FOR 93-1155559 Continuation Page 1 of 1
Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)
(a) o (b) (c) (d) .
Name of related organization Transaction Amount involved |[Method of determining
type (a-s) amount involved
CPAH CEDAR GROVE LIMITED PARTNERSHIP.: :i:u::ussisus sve s vississnson s tlis sk s 56 sia sz & A 10,227. MARKET VALUE
CPAH CEDAR GROVE LIMITED PARTNERSHI P . ... . . i L 358,000. MARKET VALUE
RED ROCK CREEK COMMONS LIMITED PARTNERSH... ... .. ...ttt L 174,335. MARKET VALUE

TEEA5105L 06/27/19
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