EXTENDED TO NOVEMBER 15, 2021

e’ | COMMUNITY HOUSING INNOVATIONS, INC.

. H OMB No. 1545-0047
Return of Organization Exempt From Income Tax =
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations} 020
e — P Do not enter s.octal security numba‘rs on tl',ls form as it may be made ;?ubllc. Open to Public
Internal Revenus Service P_Go to www,irs.gov/Form990 for instructions and the latest information, Inspection
A_For the 2020 calendar year, or tax year beginning and endin
B Checkit C Name of organization D Employer identification number
applicable:

byl Doing business as 13-3627750

fotuen Nurmber and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fral | 75 SOUTH BROADWAY 340 (914) 683-1010

seg™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 33,580,362,

een '] WHITE PLAINS, NY 10601

raturn

Dﬁgﬂjfs' F Name and address of principal officer: DAVID DANIELLO
erihe |SAME AS C ABOVE

|_Tax-exempt status; [X] 501{c)(3) [_J 501fe) ( ) (insertno,) ] 4947(a)(1) or [ 527

J_ Website: p» WWW . CHIGRANTS ., ORG

H(a) Is this a group retum
for subordinates? I:] Yes IXI No
H({b) Are all subordinates included? DYes l__—l No
If “No," attach a list, See instructions
H{c) Group exemption number

K_Form of grganization; Corporation [ ] Trust [ ] Association [ ] Other p» L L ear of formation; 19 91| M State of legal domicile: NY
art || Summary
o| 1 Briefly describe the organization's mission or most significant activities: CHI, INC. PROVIDES HOUSING AND
g HUMAN SERVICES THAT SUPPORT SOCIAL AND ECONOMIC INDEPENDENCE.
2| 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the goveming body {Part VI, line 1a) N 3 9
3 4 Number of independent voting members of the govemning body (Part VI, line 1b} 4 7
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a} 5 365
Eg 6 Total number of volunteers (estimate if necessary) o 6 0
%| 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990.-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 1,964,241. 4,208,705,
2| 9 Program service revenue {Part VIll, line 2g) _ 28,701,745.] 28,899,023,
% 10 Investment income (Part VIIl, colurmn (A), lines 3,4, and?2d) 5,196,975, 365,420,
T| 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 1,416,858, 12,429,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 37,279,819. 33,485,577.
13  Grants and similar amounts paid {Part 1X, colurmn (A), lines 1-3} 876,703. 654,795,
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 12,670,772. 14,064,441,
2] 16a Professional fundraising fees {Part [X, column {A), line 11¢} 0. 0.
§ b Total fundraising expenses {Part IX, column (D), Iine 25) P 103,474. |
Wl 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 18,855,284, 18,223,771,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4}, line 25) 32,402,759, 32,943,007,
19 Revenue less expenses. Subtract line 18 from line 12 4,877,060. 542,570.
EE Beginning of Current Year End of Year
§ 20 Total assets {Part X, line 16) 26,790,938. 26,910,252,
<4 21 Total liabilities {Part X, line 26) 17,504,415. 17,081,159.
= 9,286,523, 9,829,083,

Net assets or fund balances. Subtract line 21 from line20 ... ... ... .. .

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belie, itis

true, correct, and complete. Beglaration of prewﬂoih{tﬂn W all information of which preparer has any knowledge. = }
At : [/ F/RUALT
Sign Signature of officer Dale : 4
Here DAVID DANIELLO, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ""" (]| PmN
Paid kEN CERINI H0/19/21) serempioyes [PO0223556
Preparer |Firm'sname p CERINI & ASSOCIATES, LLP FirmsEiNg 11-3066459
Use Only [Firm's address p, 3340 VETERANS MEMORIAL HWY

BOHEMIA, NY 11716

Phoneno.631-582-1600

May the RS discuss this return with the preparer shown above? See instructions

Ye N

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 _ Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPart W .. ... o000 0 0 oo X]
1  Briefly describe the organization’s mission:

FOUNDED IN 1991, COMMUNITY HOUSING INNOVATIONS, INC.(CHI) IS A

NOT-FOT-PROFIT ORGANIZATION SERVING SEVERAL NEW YORK COUNTIES. CHI'S
MISSION IS TOQ PROVIDE HOUSING AND HUMAN SERVICES THAT SUPPORT SOCIAL
AND ECONOMIC INDEPENDENCE. CHI GUIDES FAMILIES AND INDIVIDUALS FROM

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

prior Form 990 or 990-EZ? _ _ . [Jves [XINo
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

It "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(cH4) 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 § 22,804,417- inchuding grants of $ } (Revenus $ 24;230;637- )
SUFFOLK COUNTY DEPARTMENT OF SOCIAL SERVICES, NASSAU COUNTY DEPARTMENT
OF SOCIAL SERVICES, ORANGE COUNTY DEPARTMENT OF SOCIAL SERVICES, AND
DUTCHESS COUNTY DEPARTMENT OF SOCIAL SERVICES.

THROUGH THE SUFFOLK COUNTY DEPARTMENT OF SOCIAL SERVICES, CHI OPERATED
2 CONGREGATE SUPERVISED FAMILY RESIDENCES (SFRS), WHICH ARE NY STATE
TIER II CERTIFIED, 9 CONGREGATE SUPERVISED SINGLES RESIDENCE (SESS),
ONE WHICH IS CERTIFIED TIER I BY NYS, AND 1 SUPERVISED ADULT SHELTER,
WITH A CONCENTRATED POPULATION ON ADULT COUPLES. SFRS AND SESS HAVE
STAFF AVAILABLE 24 HOURS A DAY, 365 DAYS PER YEAR. THROUGH ON-SITE CASE
MANAGEMENT AND REFERRALS TO COMMUNITY SERVICES, THE HOMELESS PERSONS
ARE ASSISTED IN BECOMING PERSONALLY AND ECONCMICALLY SELF-SUFFICIENT.

ab  (code: } (Exparses $ 2,372,408, inchuding grants of $ } {Revenues 2,626,780, }
WESTCHESTER COUNTY DEPARTMENT OF SOCIAL SERVICES.

IN WESTCHESTER COUNTY, CHI'S EMERGENCY HOUSING APARTMENT PROGRAM (EHAP}
PROVIDES SCATTERED-SITE TEMPORARY HOUSING TN TRADITIONAL APARTMENTS.
THE EHAP PROGRAM WAS MODIFIED AND PUT UP FOR RFP IN 2017 FOR SPECIFIC
CATCHMENT AREAS OF THE FOUR LOCAL WESTCHESTER COUNTY DEPARTMENT OF
SOCIAL SERVICES (DSS)} OFFICES; PEEKSKILL, WHITE PLAINS, YONKERS, AND
MT. VERNON. CHI SOUGHT AND WAS AWARDED FIVE ONE-YEAR RENEWABLE EHAP
CONTRACTS FOR THE MT. VERNON AND NEW ROCHELLE CATCHMENT AREA. THE 2019
CONTRACT TOTAL AWARD WAS $2,655,185. THE 2020 CONTRACT TQOTAL AWARD WAS
$2,732,660 TO PROVIDE 90 EMERGENCY HOUSING UNITS (EHUS) LOCATED IN
COMMUNITY RENTAL BUILDINGS IN THE TWO SCHOOL DISTRICTS.

4c  (Coda: ) {Exporses $ 2 ) 3 4 8 z 2 2 5 * including grants of $ )] (Revenues 2 ’ 3 5 0 ’ 6 3 9 s )
THE US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD) AND AFFORDABLE
HOUSING.

HUD AWARDS FUNDING TO AGENCIES FOR THE ACQUISITION, REHABILITATION,
OPERATION, AND PROVISION OF SUPPQORTIVE SERVICES FOR HOMELESS FAMILIES
AND INDIVIDUALS. ALL OF THE PARTICIPANTS MUST HAVE A DISABLING
CONDITION AS PART OF THEIR ELIGIBILITY.

THE SUPPORTIVE HOUSING PROGRAM (SHP) IS A VALUABLE TOOL IN THE EFFORT
T0 END HOMELESSNESS. EACH GRANT IS IN PARTNERSHIP WITH OTHER AGENCIES.
THOSE PARTNERSHIPS DRAW ON THE EXPERTISE OF CHI AND OTHER AGENCIES TO
PROVIDE SUPPORTIVE SERVICES WHILE CHI ACTS AS THE HOUSING DEVELOPER AND

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

(Expensan § 1.384,234- inciuding grants of $ 654,795-) {Revenus $ 1,469,569.)
4e _Total program service sxpenses B> 28,909,285,
Form 990 (2020}
DI20T 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2020 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 _ Page3
Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}(3) or 4947(a}(1) (other than a private foundation)?
If "Yes,* complete Schedule A R 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? - X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to candldates lor
public office? jf "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} electlon n effect
during the tax year? if "Yes," complete Schedule C, Part If ) 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 98-197 jf “Yes,* complete Schedule C, Part il 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedute D, Part | 6 X
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 If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes,* complete
Schedule D, Part I 8 X
9 Did the organization report an amount in Part X I|ne 21, tor asCrow or custod al account |ab|I|ty serve as a custodlan for
amounts not listed in Part X; or previde credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV B 9 X
10 Did the organization, directly or through a related organization, hold assets in donocr-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 Vl Vi, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes,* complete Schedufe D,
PartVi .. . oo jmal X
b Did the organization 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 f *Yes," complete Schedule D, Part Vil 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 167 #f "Yes," complete Schedule D, Part Vil ilc X
d Did the organization report an amount for other assets in Part X, line 15, that is 52 or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PartIX .. ... B I LT X
e Did the organization report an amount for other liabilites in Part X, Ine 25'7 If "Yos, " rompfefe Schedule D, Part x ) 11e| X
f Did the organization’s separate or consobdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? f "Yes, " complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes,” complete
Schedule D, Parts Xfand Xt - . 12a X
b Was the organization included in consolidated, independent audited flnancnal statements for the tax year?
If "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts XI and XII is optional 12b)| X
13 Is the organization a school described in section 170(b}{1{ANI? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts | and IV . b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? jf *Yes," complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i “Yes,* complete Schedule F, Parts illand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A}, lines 6 and 11e? Jf *Yes," complete Schedule G, Part | Ay i e e L e e e s LAz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, hnes
1c and Ba? if *Yes," complete Schedule G, Part if s : 18 X
19 Did the organization report more than $15,000 of gross income from gaming act \ntles on Part VIII ||ne Qa? lf Yes
compiste Schedule G, Part Iff T |- X
20a Did the organization operate one or more hospital facilities? f *Yes, * complete Schedule H o o o | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financ al statements to this retum? 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 12 jf *Yec " complete Schadule L Pardstand il 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 {2020 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 _ Paged
Part IV | Checklist of ﬁequurea Schedules {continued)

Yes | No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 ff *Yas, * complete Schedule |, Paris fand Il . 2 | X

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

24a Did the organization have a tax-exempt bond issue with an cutstandlng pr|nC|paI amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 (f *Yas,* answer fines 24b through 24d and compilete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? T — . 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){4), and 501(c)(29) organizations. Did the organizati:on engage in an excess benefit
transaction with a disqualified person during the year? ff “Yes,* complete Schedule L, Part! e | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part : L | 25b X

26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payables lo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? Jf “Yes,* complete Schedule L, Part Il . 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 cormmittee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf *Yes,* complete Schedule L, Part il ... . | 27 X

28 Was the organization a parly to a business transaction with ane of the following parties (see Schedule L, Part IV
nstructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yos, “complate SChedule L, Part IV - /v, oo i /eatsn o i i Sn s e < 244 i cam s Cania's | Cammis Smi s s s - waem om s mme oo RS . |.28a X
b A family member of any individual described in line 28a? jf "Yes complete Schedule L, Part IV ___________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
Yes,” complate Schedule L, PartlV' . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash COﬂtl’IbU“OﬂS? If "Yes complefe Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes,” complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff *Yas,* complete Schedule N, Part | A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,* complete
SCNOOUID N, ParT Il e siosdal oG55 58534 B i A e 3l e e s e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! .. .. .. ... ... X
Was the organization related to any tax-exempt or taxable entity? (f “Yes, " complete Schsdule R Part it, #if, or IV, and
Part VB8 T & i o e e o e L e 3 i S S GRS EEER - i 508 bl e e oA LT : 4| X
35a Did the organization have a controlled entlty wulhln the meaning of section 512()(13y? .. 35a| X
b If *Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? if "Yes," complete Schedule R, Part V, line 2 ... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
if "Yes," complete Schedule R, Part V, lin@ 2 . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related ::«rgan izatlon
and that is treated as a partnership for federal income tax purposes? ff “Yes,* complele Schedule R, Part Vi R 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
g: All Form 990 filers are required to com Iete Schedule O ' @_E
ilings and Tax Compliance
Check if Schedule O contains a response or note to any kne in thisPactV . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = =~~~ 1a 99
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 to prize winners? _______ e e L 1c | X
0aR004 12.23.20 Form 990 (2020)
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Form 990 {2020 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750  pPage5
| Part V | Statements Regarding Other JRS Filings and Tax Gompliance fcontinued)

2a

b

3a

b

4a

b

5a

6a

o

STa = o 4

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_ |
filed for the calendar year ending with or within the year covered by thisreturn 365
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? [f "No* to line 3b, provide an explanation on Schedule O 3k
Al 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, secunties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b. did the crganization file Form 8886-T? . 5S¢
Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? e | 6b
Organizations that may receive deductible contributions under section 170{c). I
Did the organization receive a payment in excess ol $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? s 7b | X
c Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was reqmred
16 file Form 82827 RO 7¢ X
If "Yes," indicate the number of Forms 8282 filed during the year | Td | |
Did the organization receive any funds, directly or indirectly, to pay premrums on a personal benellt contract? e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 ) 10a
Gross receipts, included on Form 990, Part VIIY, line 12, for public use of club facil tles ... pob
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Ferm 990 in lieu of Form 10417 | 12a
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year Erm o | 12b I
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
Enter the amount of reservesonhand 13¢c
Did the crganization receive any payments for lndoor tannlng services durlng the tax year? shoen 14a X
If “Yes," has it filed a Form 720 to report these payments? {f “No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on paymentis) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes " complete Form 4720 Schedule O. —I
Form 990 (2020}

032005 12-23-20
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Form 990 (2020 COMMUNITY HOQUSING INNOVATICNS, INC. 13-3627750 Page 6
| Part VI | Governance, Management, and Disclosure ror cach "ves* response to lines 2 through 7b befow, 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 1o any lineinthis Pact VI T IE_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are materia! 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 Q.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 7

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or Key empPlOYee T e

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 person? ..

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml one or
more members of the goveming body? e, | 7B

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other than the governing body? SRR
8 Did the organization contemperaneously document the meellngs held or wrmen actions undertaken during the year by the following: |
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? s
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? Iﬁ rgs gmﬂdg mﬂmﬁaadamsaﬁgn&M‘ho L. 9 X
Section B. Policies 73 se . B— .

L]

o |ov |& oo
El B Bl B |-

=g
o
ECT

b4 [

Yes | Ne
10a Did the organization have local chapters, branches, or afffiates? e 10a X
b I “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," go to tine 13 o | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to canflicts? | 12b X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? f “Yes, " describe
in Schedufe O how this was done A T L e e [12¢ | X
13 Did the organization have a written whistleblower policy? . 13| X
14 Did the organization have a written document retention and destruction pollcy? ) o 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official I L 15a| X
b Other officers or key employees of the organization ) L puE R e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule C {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," did the organization follow a wnrten pollcy or procedure requiring the organlzatlon to evaluate its partlcnpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

gxempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNY
18 Section 6104 requires an crganization 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 Another's website X] Upon request (] other {explain on Schedule )
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, addrass, and telephone number of the person who possesses the organization's books and records P

DAVID DANIELLO - (914) 683-1010
75 SOUTH BROADWAY, NO. 340, WHITE PLAINS, NY 10601
Q3006 177320 Form 990 (2020
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Form 990 {2020 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 Page 7
 Part VIl| Compensation of Officers, Directors, Trustees, K ighest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPat vt -~ ... [j

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

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

® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

® | jst 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 compensate

d any current officer, director, or trustee.

(A} (B) (€} (D) {E) {F)
Name and title Average | (4o o c,f; gcs:}\:)??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week EHicErend Aot ) from from related other
(list any g the organizations compensation
hours for | S . = arganization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| = | 3 E|E, and related
below E § 5 g g;: 5 organizations
line} HEIHENHIE
{1) ALEXANDER H, ROBERTS 40.00
EXECUTIVE DIRECTOR X X 618,193. 0.] 21,758,
{2) DAVID DANIELLO 40.00
CHIEF FINANCIAL OFFICER X 201,581. 0. 2,962,
{3) NADIA SADLOSKI 40.00
CHEIF PROGRAM OFFICER X 161,018. 0. 11,170.
{4) JAVON TROTTMAN 40.00
CHIEF OPERATING OFFICER X 151,002. 0.] 13,402,
{5) ILAN KATZ 40.00
CONTROLLER X 121,352. 0. 23,243,
(6) DEBORAH ANDERSON 40.00
SR. DIRECTOR OF HUDSON VALLEY PROGRA X 120,273, 0.| 17,382,
{7) CYNTHIA MILES 40.00
DIRECTOR OF HUMAN RESOURCES X 104,446. 0. 37.
{8) NICOLE FALKMAN 40.00
DIRECTOR OF EMERGENCY HOUSING X 100,540. 0. 3,053.
(9) GERRY FEINBERG 1.00
BOARD MEMBER X 8,200. 0. 0.
(10} STEVE GIFFORD 1.00
BOARD CHATRMAN X X 0. 0. 0.
(11) MARY BRINSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL F PUNTILLO 1.00
BOARD MEMBER X 0. 0. 0.
{13) SHARLETT FRALEY 1.00
BOARD TREASURER X X 0. 0. 0.
(14) QUWANE JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(15) CAROLYN B STEVENS 1.00
BOARD MEMBER X 0. 0. 0.
(16) LENA ANDERSON 1.00
BOARD SECRETARY X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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14591019 130600 CHIO1

Form 990 (2020) COMMUNITY HOUSING TNNOVATIONS, INC. 13-3627750  Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) G (0) (E) 3]
Name and title s S - cf a?fi:g'm n ane Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week olficer and a director/irustee} from from related other
{istany | = the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related | 3| £ 3 (W-2/1099-MISC) organization
organizations| 2 | 3 z |2 and related
below |Z|5|.|2 %g - arganizations
1b Subtotal p»| 1,586,605, 0.] 53,007.
¢ Total from continuation sheets to Part VII, Sectlon A _» 0. 0. 0.
d Total{addlinesibandtc} ... . | 1,586,605, 0. 93,007,
2  Total number of individuals {including but not limited to lhose listed above) who received more than $100,000 of reportable
compensation from the organtzation > 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? Jf "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and oiher compensatlon from the organlzahon I
and related organizations greater than $150,000? ff “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? if “Yas = camplete Schedula f for sich person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B C
Narme and bu(sini'ness address Descriptiof'n g;f services Comp(enlsation
GARDAWORLD SECURITY SERVICES
PO BOX 843886, KANSAS CITY, MO 64184-3886 CONTRACTED SECURITY 354,087,
LET'S GET IT DONE MAINTENANCE
19 SNAPPER COURT, LINDENHURST, NY 11757 CONTRACTOR 271,330,
QUIRQZ CONTRACTING & HOME IMPROVEMENT
40 BROOKSIDE COURT, COPIAGUE, NY 11726 CONTRACTOR 192,330.
PARACHE ELECTRIC, 61-49 DRY HARBOR ROAD
STE K20, MIDDLE VILLAGE, NY 1137% CONTRACTOR 173,244,
TNF PIZZA
600 VIOLET AVENUE, HYDE PARK, NY 12538 Q0D SERVICES 125,079,
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 > 6
Form 990 (2020
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13-3627750

Page 9

Form 990 (2020 COMMUNITY HOUSING INNOVATIONS, INC.

Check if Schedule Q contains a response or note to any line in this Part VIl

Total revenue

(B)
Related or exempt
function revenue

(C}
Unrelated
business revenue

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

ontributions, Gifts, Grants

Program Service

Other Revenue

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants {contrbutions)

3,989,296,

-0 Qa0 O W

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

219,409,

Noncash contibulions included in lines 1a-1t

. Add lines 1a-1f

| 2

4,208,705,

SCATTERED SITE HOUSING

Business Code

624200

26,998,455,

26,998 455,

RENTAL INCOME

532000

1,784,245,

1,784,245,

HOMEBUYER COUNSELING

624200

116,323,

116,323,

a
b
C
d
e
f

All other program service ravenue

g_Total, Add lines 2a2f

28,899,023,

other similar amounts}
4
5 Rovalties .

3 Investment income {including dividends, interest, and

Income from investment of tax-exempt bond proceeds

| 2
>
>
| 2

35,598,

35,598,

(i) Real

(i) Personal

6 a Grossrents 6a

b Less: rental expenses 6b

¢ Rental income or {loss) 6c

d Net rental income or {loss)

| =

7 a Gross amount from sales of

T (i} éecﬁr.tl.e.s I

i) Other

assels other than inventory | 7a

424,607,

b Less: cost or other basis

and sales expenses 7b

94,785,

¢ Gain or {loss} 7c

329,822,

d Net gain or {loss}

>

329 822,

329,822,

8 a Gross income from fundraising evenls (not
including $ of
contributions reported on hne 1c). See
Part IV, line 18 | 8a

b Less: direct expenses 8b

¢ Net income or {loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 Sa

b Less: direct expenses 9b

¢ Net income or (loss} from gaming activities

10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold

10
103

¢ _Net income or {loss} from sales of inventory

|2

Miscellaneous

11 a OTHER INCOME

Business Code

900099

12,429,

12,429,

b

<

d All other revenue

e _Total. Add lines 11a11d

12,429,

e ————

12 Total revenue, See instructions

33,485,577,

29,241,274,

35 598,

032009 122320 Form 990 (2020)
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Form 990 (2020) COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 Page 10
a atement of Functuional Expenses
Section 501{c)(3} and 501(c)(4) organizations rnust complete all columns. ANl other organizations must complete colurnn (A).
Check if Schedule O contains a response or note ::)anyMin this Part |X(B) C') .............. e [ ]
Do net include amounts reported on lines 6b, ; { D)
75, 8b, 9b, and 10 of Part VIl Total expenses P omsen | hen xaaness F::é;afgzg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 654,795. 654,795.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members ;
& Compensaticn of current officers, directors,
trustees, and key employees 1,578,405, 220,813. 1,333,273, 24,319,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 10,051,732- 8,676,505¢ 1,332,794. 42,433.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 234,472, 195,837. 38,635,
9 Other employee benefits 1,273,314. 1,036,560. 233,472. 3,282,
10 Payroli taxes _ 926,518. 778,577. 142,978. 4,963,
11 Fees for services {nonemployees):
a Management
b Legal 89,106. 39,913. 49,193.
¢ Accounting 90,300. 15,000. 75,300,
d Lobbying i
e Professional fundraising services. See Part 1V, linz 17
f Investment managementfees
g Other. (If ine 11g amount exceeds 10% of line 25,
golumn (A) amount, list line 11g expenses on Sch 0.) 145,749. 50,111. 86,413, 9,225,
12 Advertising and promotion 41,053, 19,421. 20,695. 937.
13  Office expenses 218,422. 169,178. 48,887. 357.
14  Information technology
15 Royalties _
16 Occupancy 9,308,243. 9,111,514. 189,142. 7,587.
17 Trave! | _ 60,896, 49, 8406. 9,948, 1,142,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,530. 5,080. 6,104. 3,346.
20 Interest 250,688. 229,027. 21,661.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 865,761. 861,761, 4,000.
23 Insurance 791,380. 754,799. 36,581.
24  Other expenses. ltemize expenses not covered
above (List misceltaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPAIRS AND MAINTENANCE 2,504,669.] 2,338,140, 164,124. 2,405.
b FOOD 1,236,477, 1,236,047, 430.
¢ UTILITIES 1,123,427, 1,071,406. 51,300. 721,
d SECURITY 762,252, 761,741, 488. 23,
e All other expenses 720,818. 633,254, 84,830. 2,734.
25 _ Total functional expenses. Add lines 1through24e | 32,943 ,007.] 28,909,285.| 3,930,248, 103,474.
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 958-120]
032010 12-23-20 Form 980 (2020)
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Form 990 (2020 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 pPage 11
art alance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . . . . ... ]
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing 6,941,673.] 1 7,145,168.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4,923,186.| 4 4,701,610.
5 Loans and other receivables from any current or former oﬂ cer, dlrector
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 I
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B} [
J 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 92,913.] ¢ 89,414.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 25,841,987.
b Less: accumulated depreciation wb|] 11,000,865. 14,616,961.] 10c 14,841,122.
11 Investments - publicly traded securities 11
12  Investments - other securities, See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 o 216,205.] 15 132,538.
1 16 __Total assets. Add lines 1 through 15 (must egual lne 33) 26,790,938.1 16 26,910,252,
17 Accounts payable and accrued expenses 3,263,998.] 17 3,279,673,
18 Grants payable 9,158,728.| 18 8,759,033.
19 Deferred revenue 122,299.] 19 147,982,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account fiability. Complete Part IV of Schedule D 77.393.] 21 60,107.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlied entity or family member of any of these persons 22
J | 23  Secured mortgages and noles payable to unrelated third parties 4,337,172.] 23 4,166,437,
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 ScheduleDd 544 ,825.] 25 667,927.
___| 26 Total liabilities. Add lines 17 through25 . . . ... 17,504,415.] 26| 17,081,159,
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 9,099,611.| 27 9,705,862,
& | 28  Net assets with donor restrictions 186,9812.] 28 123,231.
g Organizations that do not follow FASB ASC 958, check here P L]
W and complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in ¢r capital surplus, or land, building, or equiprment fund 30
2 |31 Retained earnings, endowment, accurnulated income, or other funds 31
;_“" 32 Total net assels or fund balances 9,286,523.] 32 9,829,093,
133 Total liabilities and net assets/fund balances 26,790,938, a3 26,910,252,
Form 990 (2020)
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Form 990 (2020 COMMUNITY HOUSING INNOVATIONS, INC. _§ -36 27 750 Page 12
- Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any lineinthisPart x4 ... . O

1 Totairevenue {must equal Part VIIl, column {A), line 12) 1 33,485,577,

2 Total expenses (must equal Part IX, column (A}, line 25} 2 32,943,007.

3 Revenue less expenses. Subtract line 2 from fine 1 3 542,570.

4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 9,286,523.
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities e -]
7 Investment expenses 7
8 Prior perdod adiustmants o e e e e R BB e e e e e ee end 8

9 Other changes in net assets or fund balances [explam on Schedule 0) ___________________ 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X line 32,
COUMI ) 1o st et e ettt 10 9,829,093,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII e L1
Yes | No

1 Accounting method used to prepare the Form 990: [ j Cash @ Accrual |__—| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
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 I:l Cansolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were aud ted ona separate basis,
consolidated basis, or both:
|:] Separate basis lX] Consolidated basis l:] Both consolidated 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? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q. I
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? _ . 3a|l X
b If "Yes,” did the organization undergo the reqmred audit or aud ts? If the organization did not undergo the requured audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ... L 3b X
Form 990 2020}
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a}{ 1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-E2Z.

P Go to www.irs.govlFoerQO for instructions and the latest information.

CMEB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

COMMUNITY HOUSING INNOVATIONS, INC.

ari tatus. (Al organizations must complete this part)) See instructions.

al eason Tor Fublic

Employer identification number

13-3627750

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

W N -

city, and state:

[ 1 Achurch, convention of churches, or association of churches described in section 170(b){ 1)(A)().
[:] A school described in section 170{b)}{ 1}{A}ii). (Attach Schedule E (Form 990 or 990-E7).)
D A hospital or a cooperative hospital service organization described in  section 170{b){1){A){iii).
D A medical research organization operated in conjunction with a hospital described in section 170{(b){ 1){A}(iii}. Enter the hospital's name,

00 00 O

An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in

section 170{b}{1){A){iv]. (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170{b){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part IL.}
A community trust described in section 170(b){1){A){vi}). (Complete Part I}
An agricultural research organization described in section 170{b}{1)(A){ix) 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 grass 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 lll.}
11 |:| 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 50%{a){1) or section 50%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 129.
a [:I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizaticn(s) the power to regularly appoint or elect a macrity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b !:l Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c i___l Type i 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 D Type Ul 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.
e |:] 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 lll nonfunctonally integrated supporting organization,
t Enter the number of supported organizations

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

{i) Name of supported
organization

(i} EIN

izati 1% Fs The o1gamzalion sted
((:;gsilgfr?:eg' :,:91;'::3.“!?3 in your governing documens?

above {see instrugtions)) Yes No

{v} Amount of monetary
support {see instructions)

{vi} Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

14591019 130600 CHIO1
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{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year {of fiscal year beginning in) P {a) 2016 {b} 2017 {c) 2018 (d) 2019 {e) 2020 () Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
nclude any “unusual grants.”)

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

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

colurnn {f) : p—
<] ic support, Subtract kine 5 from line 4.
Section B. Totai Support
Calendar year {or fiscal yaar beginning in) 9 {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total

7 Amocunts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.}
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
43 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seci on 501 ()3}

organization, check thisbox and stop Rere . e TP EO U TR VTN U RO UO IO ST S T S P |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f}, divided by line 11, column (i) 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization : e s | 2 |:|

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:I

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization aezean o > [:]
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:]
18 Privat ndation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A {Form 990 or 990-EZ) 2020
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INC.

13-3627750 Pagea

{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

uali

Section A. Public Support

under the tests listed below

lease complete Part il.

Calendar year (or fiscal year beginning in} P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
Gross receipts from admissions,
merchandise sold or services per-
formed., or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf )

The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
excead the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

{a) 2016

{b) 2017

{c} 2018

{d} 2019

{e) 2020

{f) Total

1151450.

2328790.

1808543.

3158902,

2151659.

10639344.

20483374,

24208957.

28261932.

28748645.

28893023,

130601931

" Pl634824.

26537747,

30070475,

31947547,

31050682,

M41241275

1,000.

15,982.

9,755,

21,850,

12,244.

60,831,

0

1,000.

5,982,

9,755

21,850,

12 244.

£0. 831,

141180444

8 Public support. racl ling 7¢ from [ing 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) p»

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)
13 Total support. (addlines 9. 10c, 11, and 12

12

(a) 2016

(b} 2017

{c} 2018

{d) 2019

{e) 2020

{f} Total_

21634824,

26537747,

30070475,

31947547,

31050682,

141241275

1,044.

5,772,

364.

69,417,

35,598.

112,195,

1,044.

5,772.

69,417.

35,598.

112,195,

191,484,
1827352.

146,175,

6689694.

51,561.

0122400.

135,297,

2094082.

2618599,

2152261.

33180362,

43972069

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)i3} organization,

check this box and sto

Section C. Computation of Public SJppbﬁ F&ééﬁtage '

L

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, ¢otlurmnn {f})
16__Public support percentage from 2019 Schedule A, Part Il Iine 15

Section D. Computation of Investment Income Percentage

15

98.06 %

16

99.50 %

17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column {f}}
18 Investment income percentage from 2019 Schedule A, Part I, ine1? .
19a 33 1/3% support tests - 2020. If 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

b 33 1/3% support tests - 2019, [f 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%, chack this box and stop here. The organization gqualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
15
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Schedule A {Form 990 or 990-E2) 2020 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 pPages
l E:E |! I Supporting Organizations

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yeas | No
1 Are all of the organization's supparted organizations listed by name in the organizaticn's governing
documents? jf "No, * describe in Part Vi row the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)i1) or (2)7 If “Yes," expfain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported crganization described in section 501(c){4), (5). or (6)7 If "Yes," answer J
lines 3b and 3c below. 3a
b Did the organization confirm that each supported arganization qualified under section 501(ci{4}, (5}, or (6) and
satisfied the public support tests under section 509{a){2)7 if “Yes," dascribe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} |
purposes? Jf "Yes, " expfain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? (f I
*Yes, " and if you checked box 12a or 12b in Part I, answaer lines 4b and 4c below. __4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controllad or supervised by or in connection with its supported organizations. | 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2}7 #f “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}
pUIPOSES. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already I
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (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 banefit one or more of the filing organization's supported organizations? Jf “Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payrment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlied entity with
ragard to a substantial contributor? J "ves, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I
If "Yas," complete Part | of Schedule L (Form 990 or 980-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yas," provide detail in Part VI, ga
b Did one or more disqualified persons {as defined in line 92) hold a controlling interest in any entity in which I
the supporting organization had an interest? {f *Yes, " provide detail in Part VI. __Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? [f “Yes, * provide detail in Part Vi, ¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(h {regarding certain Type Il supporting organizations, and all Type |Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. | _10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to ]
i . hathar L ization had s A _10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7} 2020 COMMUNITY HOUSING INNOVATIONS, INC. _13-3627750 Pages
| 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 lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? ff “Yes" to line 11a, 11b, or 11c¢, provide

detajl in Part VL. lie
Section B. Type |1 Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff “No,* describe in Part VI how the supported organizations)
effectively operated, supervised, or controfled the organization's activities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, 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? [ "Yes, " expfain in

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

zation 2

sed vofied § )
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)? Jf “No, " describe in Part ¥l how control
or management of the supporting organization was vested in the sarme persons that controfled or managed

! ; zationfs)
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, (i} a copy of the Form 990 that was mast recently filed as of the date of notification, and {ii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2  Ware any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ji) serving on the governing body of a supported organization? jf "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 Ene 2, above, 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? Jf "Yes," describe in Part VI the rofe the organization's

zath L ”
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Compiete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c I:| The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions). __
2 Activities Test. Answer lines 2a and 2b 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 arganization was responsive? ff "Yes,* then in Part Vl identify
these 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 activilies.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in

8

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement. | 2b

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

trustees of each of the supported organizations? jf “Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? ff “Yeas * dascribe jn Part VI the role plaved by the orgapization jn this regard 3b
032026 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 pageé
art Type Il Non-Functionally Integrated 509(a upporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { exptfain in Part VI). See instructions.
All other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.

. ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1__ Net short-term capital gain 1
2 _ Recoveries of priorvyear distributions 2
3 COther gross income {(see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) -]
7 Other expenses (see instructions) 7
8 Adjusted Nat Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ®) %;)rtriir;ta‘\)’ear
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 ia
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):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of Iine 3 (for greater amount,
s instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6} 8
$ection C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, Ine 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in priot year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

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

instructions).

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COMMUNITY HOQUSING INNOVATIONS, INC. 13-3627750 Ppage?
IPart V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions {describe jin Part V). See instructions, 6
7 Total annual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 8
9  Distributable armount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i i -
. s " " + . . . - - ons S
Section E - Distribution Allocations {see instructions) Excess Distributions U"de;f;s_‘z"g;‘g‘ n Amot?:t ;";fg'c"’zo

1__Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - gxplgin in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

__9 Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i_Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
ling 7: $

_a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020,
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part V1. Ses instructons.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zere, exptain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8__ Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

e _Excess from 2020

~le a0 ||

a0 (oW
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Schedule A {Form 990 or 990-E7} 2020 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 Pages

Supplemental Information. Provide the explanations required by Part 1), line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2016 AMOUNT: $ 154,667,
2017 AMOUNT: § 95,142,
2018 AMOUNT: $§ 32,224.
2019 AMOUNT: $§ 129,297.
2020 AMOUNT: $ 37,036.

LAUNDRY SERVICES

2016 AMOUNT: § 1,817.

2017 AMOQUNT: § 1,313.

2018 AMOUNT: § 1,695.

REHAE DEVELOPMENT FEE

2016 AMOUNT: § 35,000,

2017 AMOUNT: $§ 49,720.
2018 AMOUNT: $§ 17,642,
2019 AMOUNT: $ 6,000.

PPP

2020 AMOUNT: § 2,057,046.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 202¢
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COMMUNITY HOUSING INNQVATIONS, INC.
Payments from Disqualified Persons

13-3627750

Schedule A Included on Part lll, Line 7a 2020
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2016 2017 2018 2019 2020
ayer's Name Amount Amount Amount Amount Amount

1,000. 15,982, 9,755. 21,850. 12,244.

Total to Schedule A,

Part (ll, Line 7a 1,000. 15,982. 9,755. 21,8590. 12,244,

023172 04-01-20




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 980, Form 980-EZ, or Form 990-PF. 20 2 0

or 990-PF) 8 . .
Dapartment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenua Service

Name of the organization Employer identification number
COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750

Organization type (check one}:

Filers of: Section:

Form 990 or 990-E2 @ 501(c) 3 ) {enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 9S0-PF

501(cH3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

0o0onobdnd

501{c}(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7). (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 o more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

El For an organization described in section 501{(c}(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}{1) and 170{b}{(1){ANvi), that checked Schedule A (Form 990 or 990-EZ}, Part il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount ¢n (i} Form 990, Part VI, line 1h;
or (i} Form 890-EZ, line 1. Complete Parts | and |1

|:| For an organization described in section 501{c)(7), {8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

E’ For an organization described in section S01(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an gxclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year F |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 290-PF),
but it must answer “No" on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 980-PF) (2020}

023457 11-25-20



Schedule B (Form 290, 990-EZ, or 890-PF) {(2020) Page 2

Name of organization Employer identification number
COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BANK OF AMERICA CHARITABLE FQUNDATION Person
150 NORTH COLLEGE STREET, Payroll ]
NC1-028-17-06 $ 50,000. Noncash [ |
{Complete Part |l for
CHARLOTTE, NC 28255 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JESK FOUNDATION Person  [X]
Payroll |:|
31 BISBEE LANE $ 50,000. Noncash [ ]
{Complete Part Il for
BEDFORD HILLS, NY 10507 noncash contributions.)
(a) (b) {¢) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HSBC BANK USA NA Person
Payroll |:|
39-10 MAIN ST $ 10,000. Noncash [ |
({Complete Part If for
FLUSHING, NY 11354 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SANTANDER BANK Person  [X]
Payroll |:|
75 STATE ST, MA1-SST-03-16 $ 10,000. Noncash [ ]
({Complete Part I for
BOSTON, MA 02109 noncash contributions )
(a) )] )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STERLING NATIONAL BANK CHARITAELE
5 | FOUNDATION Person  [X]
Payroll -
21 SCARSDALE ROAD $ 7.500. Noncash | |
(Complete Part |l for
YONKERS, NY 10707 noncash contributions.)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | M&T CHARITABLE FOUNDATION Person  [X]
Payroll |:|
350 PARK AVENUE, 6TH FLOOR $ 6,250. | MNoncash []
({Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
e
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name cf organization Employer identification number
COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a} b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | PEOPLE'S UNITED COMMUNITY FOUNDATION Person iFd
Payroll |__—1
501 SILVERSIDE ROAD SUITE 123 % 6,000, Noncash [ ]
(Complete Part |l for
WILMINGTON, DE 19809 noncash contributions.)
(a) (b} (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
8 | ALEXANDER ROBERTS Person  [X]
Payroll [:]
63 MILLER AVENUE $ 5,100. | Noncash [
(Complete Part Il for
TARRYTOWN, NY 10591 noncash contributions.)
() {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | 112 MED Person X]
Payroll [
3240 ROUTE 112 $ 5,000. Noncash [ _|
(Complete Part [l for
MEDFORD, NY 11763 noncash contributions.)
(a) )] {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ANTHONY MARINO Person
Payroll ]
880 WEST JERICHO TURNPIKE $ 5,000. Noncash [ |
{Complete Part il for
SMITHTOWN, NY 11787-3206 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FREEDOM MORTGAGE CORPORATION Person
Payroll |:]
907 PLEASANT VALLEY AVENUE $ 5,000. | Noncash [
{Complete Part Il for
MT. LAUREL, NJ 08054 noncash conltributions )
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NATIONWIDE MORTGAGE BANKERS Person  [X]
Payrol ]
310 A MAIN STREET $ 5,000. Noncash [ |
{Complete Part Il for
LEBANON, NJ (08833 noncash contributions.)

023452 11-25-20

14591019 130600 CHIO1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization

Employer identification number

COMMUNITY HOUSING INNOVATIONS, INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

13-3627750

{a}
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

WADING RIVER DEVELOPMENT

5890 ROUTE 25

5,000.

WADING RIVER, NY 11792

Person
Payroll [:]
Noncash [_]

(Complete Part |l for
noncash contributions.)

{a}

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

14

WALTER BEEBE

1359 BULLS HEAD ROAD

5,000,

CLINTON CORNERS, NY 12514

Person @
Payroll r__l
Noncash [}

(Complete Part Il for
noncash ¢ontributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

d
Type of contribution

Person l:l
Payroll ]
Noncash [ ]

{Complete Part I for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d}
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

({Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions}

e —— S R R
023452 11-25-70
25
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Schedule B (Form 990, $80-EZ, or 930-PF) (2020}

Page 3

Name of organization

COMMUNITY HOUSING INNOVATIONS, INC.
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

13-3627750

(a)

Na. ) (°) {d)

. . FMV (or estimate} i
from Description of noncash property given (See instructions.} Date received
Part | -

{a}

{c)

No.

° _ (b} . FMYV (or estimate) (d} .
from Description of noncash property given (See instructions.} Date received
Part | "

(a)

{c)

No- ot (o) . FMV {or estimate) {d} .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

{c}

No. L {b) . FMV (or estimate) (d} .
from Description of noncash property given (See instructions.} Date received
Part | )

(a)

{c}

No.

° X ) FMV {or estimate) (d) .
from Description of noncash property given {See instructions.) Date received
Part | -

{a)

(c}

No. o (b} . FMV {or estimate) () .
from Description of noncash property given (See instructions.} Date received
Part | i

—— =

073453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 4

Name of organization

COMMUNITY HOUSING INNOVATIONS, INC.

Employer identification number

13-3627750

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns {a} through {e) and the following line entry, For organizations

completing Part i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Ener this inl, onge } >3

Use duplicate copies of Part Il if additional space is needed.

(a} No,
gDrTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;f amtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I';mr'tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f’l't!rrtﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transgferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

14591019 130600 CHIO1
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- » QOMB Na, 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Ofen to PuBtic l
Internal Revenua Service Pp-Go to irs.qov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COMMUNITY HOUSING INNOVATIONS
Organizations Mantaining Donor A

organization answered "Yes" on Form 890, Part IV, line 6.

INC. 13-3627750
imilar Funds or Accounts. Complete if the

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

1 Total number at end of year

2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year :

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

are the organization's property, subject to the organization’s exclusive legal controi? E Yes |:| No
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 benefit? e B e ] Yes [ 1IN
| Fart " I 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) l:] Preservation of a hustorically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements T LD 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d Number of conservation easements included in (c] acquired after 7/25/06, and not on a historic structure
listed in the National Reqgister 2d
3 Number of conservation easements modified, translerred released, extinguished, or terminated by the organization during the tax
year p-

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

violatiens, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v o!atlons. and enforcmg 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{Bi)

and section 170(h}4){B){ii)? LT R et i s s e L R L e S U s 2y s e o |:| Yes |:| No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the feotnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organizalion answered "Yes" on Form 990, Part IV, line 8,

1a |f 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 Xl 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
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubic service,
provide the following amounts relating to these items:

) Revenue included on Form 990, Part VIil, line 1 o >3
{ii) Assetsincludedin Form 990, PartX |

2 If the organization received or held works of art, hi storlcal 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 Vill, Iine 1 ' : > 3
b_Assets included.in Form 990, PartX____ i P §
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990} 2020

032051 12-01-20
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Schedule D {Form 990) 2020

COMMUNITY HOUSING INNOVATIONS
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢oniimeq

INC.

13-3627750 page2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check alt that apply):
a |:| Public exhibition
b |:| Scholarly research
-] |:| Preservaticn for future generations

d |—_—| Loan or exchange program

e I_—_l Other

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

-—_:_

[ ] Yes

I:INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on - Form 990, Part IV, line 9, or
reporied 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 X?

b If *Yes,* explain the arrangement in Part XIII and complete lhe followung table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

If "Yes

* axplain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

c
d
e
f

2a Did the organization include an amount on Form 990 Pan X, line 21, for escrow or custodial account llablhty?
b i
a Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

[ Ives X1 Ne

Amount

{a) Current year

{b} Prior year

{c) Two years back

1a Beginning of year balance

{d) Three years back | {e) Four years back

b Contributions

Net investment earnings, gains, and losses

c

d Grants or scholarships

e Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment P

¢ Term endowment P %

%

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

by:
(i) Unrelated organizations
(i) Related organizations

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

4 __ Describe in Part Xll| the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.

Farv

Yes | No

3ai)
| 3aii)
3b

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 {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other} depreciation
1a Land 2,043,704, 2,043,704.
b Buidings 23,225,772, 10,453,557.] 12,772,215.
¢ Leasehold improvements 98,020. 98,020. 0.
d Equipment 397,549, 386,572, 10,977.
e _Other 76,942, 62,716. 14,226.
Total. Add lines 1a throuah 1e. (Colump (o must equal Form 990 Part X_column (R) line 10c) p | 14,841,122,
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D (Form 990) 2020 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 Page3
- investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.
{a) Description of security or category gincluding name of sacurity) {b} Book value {c) Method of valuation: Cost or end-of-year market value

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

A

(]

©)

D)

E}

()

G)

H)
Total, (Col. {b) must egual Form 990, Part X, col. (B} line 12.} O |
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a} Description of investment (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1
()
3)
{4)

s
8
{7
{8)
{9}

Total, (Col. (b} must equal Form 990, Part X, col. (B} fine 139> |
art | ther 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

[m 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

2y DUE TO GOVERNMENT AGENCIES 667,927,

(3)

{4)

{3}

{6}

7}

(8)

{9)

Total. (Columng (b) must equal Form 990, Part X col (Bline 25} ..o ... oo > 667,927,
2, Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization’s financial statements that reports the

organization’s lability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli

Schedule D {Form 990} 2020
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Schedule D {Form 990) 2020 COMMUNITY HOUSING INNOVATIONS, INC. _13-3627750 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

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

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢

d Other {Describe in Part XIIL) |_2d

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

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

b Other (Describe in Part XIIL.) . R L_4b

¢ Add lines 4a and 4b 4c

With Expenses per Return,

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

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 290, Part IX, line 25;

a Donated services and use of facilities R . 2a

b Prior year adjustments . B 2b

¢ Otherlosses . ) ) 2c¢

d Other {Describe in Part Xlll) . . . | 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 S 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 VI, line 7b | 4a

b Other (Describe in Part X/l Lab

¢ Add lines 4a and 4b 4c

|

Total expenses. Add lines 3 and 4c. (Thi ioe 18}
Part XIll| Supplemental Information.

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

PART X, LINE 2:

INCOME TAXES: CHI RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT CHI HAD NO UNCERTAIN TAX POSITIONS THAT WOQULD REQUIRE

FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. CHI DID NOT CONDUCT

UNRELATED BUSINESS ACTIVITIES DURING THE YEARS ENDED DECEMBER 31, 2020 CR

2019.

032054 12-01-20 Schedule D (Form 990} 2020
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Schedule | {Form 990 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 Page2
| Part IV i §upp|ementa| Information

READINESS.

STEPS TC GRANT AWARD AND FUNDING:

1. ATTEND AN ORIENTATION CLASS

2. COMPLETE AND SUBMIT APPLICATION WITH REQUIRED DOCUMENTATIONS

3. RECEIVE COUNSELING

4. RECEIVE GRANT CERTIFICATE (IF ELIGIBLE} INCLUDING:

MEETING WITH CLIENT TQ REVIEW PROGRAM REQUIREMENTS

COUNSELING ON AFFORDABILITY, PROPERTY INSPECTIONS AND REPAIR NEEDS

DETERMINATION OF AMOUNT AND BREAKDOWN OF GRANT FUNDS

ONGOING COUNSELING REGARDING FINANCING AND CLOSING PROCESS

5. CLOSE ON PROPERTY /CHECK ISSUED FOR DOWN PAYMENT ASSISTANCE

6. FUNDS HELD BY CHI FOR REHAB AND REPAIRS

7. REHABILITATION WORK COMPLETED BY CONTRACTOR

8. CONTRACTORS ARE PAID ONLY UPON COMPLETION & INSPECTION OF ALL REPAIR

WORK

CHI PARTICIPATES IN THE CLOSING PROCESS AND REVIEWS THE COMMITMENT LETTERS

AND DISCLOSURES TQO MAKE SURE FUNDS ARE USED AS INTENDED. IN ADDITION, A

NOTE AND MORTGAGE IS ISSUED AND RECORDED WITH THE COUNTY.

FUNDS ARE HELD BY CHI UNTIL REPAIR WORK IS COMPLETED. A CERTIFIED HUD

203(K)} PLANNER INSPECTS ALL PROJECTS AND ALL WORK MUST BE PERFORMED BY

LICENSED AND INSURED CONTRACTORS. FUNDS ARE NOT RELEASED BY CHI UNTIL THE

WORK PASSES A FINAL INSPECTION PROCESS.

2020 WESTCHESTER COUNTY FORECLOSURE ASSISTANCE PROGRAM

Schedule | (Form 990}
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Schedule | (Form 990 COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750 page2
| Part IV | §upp|ementa| Information

IN 2020, WESTCHESTER COUNTY AWARDED CHI FUNDS TO PROVIDE FORECLOSURE

ASSISTANCE TO HOUSEHCLDS IMPACTED BY COVID. THERE WERE NO TNCOME LIMITS,

BUT HOUSEHOLDS NEEDED TO PROVIDE PROOF OF ELIGIEBILITY, INCLUDING THE

DELINQUENT AMOUNT, AND TO ILLUSTRATE HOW THIS DELINQUENCY WAS

COVID-RELATED.

APPLICANTS FILLED OUT A DETAILED APPLICATION FORM AND PROVIDED BANK

STATEMENTS, PAYSTUBS, TAX RETURNS AND OTHER DOCUMENTATION TO ILLUSTRATE

THEIR REQUEST. CHI PERFORMED A REVIEW OF THE REQUESTS AND DETERMINED THE

AMOUNT TQ BE AWARDED. THE PROGRAM ALLOWED UP TO 4 MONTHS OF MORTGAGE, TAX,

AND INSURANCE PAYMENTS TC BE MADE TQO THE LENDER. CHI WAS ALSQ EMPOWERED TO

PROVIDE FUNDS FOR LATE CO-OP MAINTENANCE FEES AND PROPERTY TAXES PAID

DIRECTLY TO MUNICIPALITIES.

ALL FUND REQUESTS WERE DOCUMENTED IN A MEMO TO WESTCHESTER COUNTY AND THE

COUNTY APPROVED EACH REQUEST IN WRITING. CHI PROVIDED A PAYMENT VOUCHER TO

THE COUNTY THAT DETAILED EACH APPROVED REQUEST.

UPON RECEIVING THE REQUESTED FUNDS FROM WESTCHESTER COUNTY, CHI PROVIDED

CHECKS MADE OUT DIRECTLY TO THE BANK, LENDING SERVICE, OR OTHER CREDITORS.

Schedule | (Form 990)
032291
04.01.20

35
14591019 130600 CHIO1 2020.04030 COMMUNITY HOUSING INNOVAT CHI(O1_ 1



SCHEDULE J Compensation Information OMB No, 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Departrent of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information, Inspection
Narne of the organization Employer identification number
COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
L__| First-class or charter travel |:] Housing allowance or residence for personal use
I:I Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up paymenis |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services [such as maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the erganization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEQ/Executive Director, regarding the itams checked on line 1a? » 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part lIl.
|:| Compensation committee |:! Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? L S — 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? R ) ) | 6b X
If "Yes" on line 6a or 6b, describe in Part i,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on nes 5 and 67 If *Yes," describe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VI1, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53.4958-4(a)({3}? If "Yes,” describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53.4958-6(c}? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ [ ~——r—
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Snternal Pavenuo Service —> Go to wwwiirs.gov/Form990 for the latest information, inspection
Name of the organization Employer identification number
COMMUNITY HOUSING INNOVATIONS,K INC. 13-3627750

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

HOMELESSNESS TO HOME BY PROVIDING EMERGENCY, TRANSITIONAL, AND

PERMANENT HOUSING WITH COMPREHENSIVE CASE MANAGEMENT AND AN ARRAY OF

SUPPORTIVE SERVICES, HOMEOWNERSHIP COUNSELING, EDUCATION AND GRANT

ASSISTANCE, FORECLOSURE PREVENTION COUNSELING, AND AFFORDABLE HOUSING

DEVELOPMENT. ALL PROGRAMS HAVE THE END GOALS OF HOUSING PERMANENCY AND

STABILITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE SEARCH FOR PERMANENT HOUSING IS THE PRIMARY GOAL FOR ALL SHELTER

RESIDENTS AND CHI PROMOTES AND ASSISTS THEM WITH THE HOUSING SEARCH.

PARENTS, SINGLE INDIVIDUALS, AND CHILDREN ARE PROVIDED WITH A SAFE HOME

AND ACCESS TQO EDUCATIQONAL, VOCATIONAL, EMPLOYMENT AND OTHER COMMUNITY

SERVICES BASED UPON THE GOALS THEY SET FOR THEMSELVES. THIS ALSO

INCLUDES REFERRALS TO RESOURCES FOR THOSE WITH MENTAL ILLNESSES,

HISTORIES OF SUBSTANCE ABUSE, PHYSICAL DISABILITIES, AND OTHER

SPECIALIZED NEEDS. CHI HAS IMPLEMENTED A TUTORING INITIATIVE FOR

PARENTS WORKING TOWARDS A GED AS WELL AS HOMEWORK TUTORING FOR

CHILDREN.

WITH CONSISTENT INTENSIVE CASE MANAGEMENT AND SUPERVISICN BY HIGHLY

QUALIFIED SOCIAL WORKERS AND OTHER STAFF, SHELTER RESIDENTS ARE HELPED

TOC SECURE PERMANENT HOUSING OR OTHER APPROFPRIATE RESIDENCE IF THEY ARE

DETERMINED TO HAVE SPECIAL NEEDS. PARENTS ARE COUNSELED AND CHILDREN

ARE ENCOURAGED TO ATTEND SCHOQOL AND COMPLETE HOMEWORK. WORKSHOPS ARE

FREQUENTLY PROVIDED OFFERING GUIDANCE IN AREAS SUCH AS NUTRITION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
032310 1 1-20-20
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Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the crganization Employer identification number

COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750

BUDGETING, AND PARENTING. THE SERVICES PROVIDED DURING THE SHELTER STAY

ARE DESIGNED TQ ASSIST PARTICIPANTS WITH FINDING AND RETAINING

APPROPRIATE PERMANENT HOUSING.

CHI ALSC OPERATES SMALLER BUT SIMILAR SERVICES IN DUTCHESS, ORANGE, AND

NASSAU COUNTIES: 1 EMERGENCY FAMILY SHELTER IN BOTH ORANGE AND DUTCHESS

COUNTY, 1 EMERGENCY HOUSING SHELTER FOR SINGLE MEN IN BOTH ORANGE AND

DUTCHESS COUNTY, 1 EMERGENCY SHORT TERM SHELTER FOR SINGLE MEN ON

PAROLE IN DUTCHESS COUNTY, 1 MIXED USE FACILITY (COMBINED TRANSTITIONAL

AND PERMANENT HQUSING) IN ORANGE COUNTY, AND 1 SINGLE MALE EMERGENCY

HOUSING SHELTER IN NASSAU COUNTY. A SECOND SINGLE MALE EMERGENCY

HOUSING SHELTER IN NASSAU COUNTY WAS TRANSITIONED FROM FAMILIES TO A

SINGLE MALE POPULATION IN 2020.

764 PEOPLE INCLUDING 217 FAMILIES AND 204 SINGLES WERE ASSISTED BY CHI

SOCIAL SERVICE PROGRAMS IN DUTCHESS, ORANGE, AND NASSAU COUNTIES.

DUTCHESS COUNTY SERVED: 281 INDIVIDUALS AND 86 FAMILIES

VANDERBILT: 86 FAMILIES, 200 PECPLE - 27 MOVED TO PERMANENT HOQUSING

ROSE ST.: 42 MEN 11 MOVED TO PERMANENT HOUSING

NORTH HAMILTON: 39 MEN - 14 MOVED TO PERMANENT HOUSING

ORANGE COUNTYSERVED: 342 INDIVIDUALS INCLUDING 71 FAMILIES

44 GRAND: 114 MEN 44 MOVED TO PERMANENT HOUSING

9W: 65 FAMILIES, 205 PEQOPLE 33 MOVED TQO PERMANENT HOUSING

PORT JERVIS: 6 FAMILIES, 23 PEOPLE - 3 MOVED TO PERMANENT HOUSING

NASSAU COUNTY SERVED: 177 INDIVIDUALS INCLUDING 60 FAMILIES

032212 11-20.20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 890-E7) 2020 Page 2

Name of the organization Employer identification number

COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750

JERUSALEM AVE: 9 SINGLE MALES AND 26 FAMILIES, 111 PEOPLE 4 FAMILIES

MOVED TO PERMANENT HOUSING

CORNELL ST.: SERVED 34 FAMILIES, 75 PEQPLE - 7 MOVED TO PERMANENT

HOUSING

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DSS'S CASE MANAGEMENT UNIT DOES THE FULL FAMILY HOLISTIC CASE

MANAGEMENT TO WORK WITH THE FAMILIES IN THE EHAP REGARDING THEIR NEEDS

(ACADEMIC, VOCATIONAL, MENTAL HEALTH, TREATMENT, ETC.). CHI EHAP STAFF

ARE HOUSING SPECIALISTS WHO FOCUS SPECIFICALLY ON ASSISTING FAMILIES TO

SECURE PERMANENT HOUSING. THEY ASSESS THE FAMILY'S HOQUSING NEEDS AND

BUDGET, TEACH FAMILY MEMBERS HOW TO MAINTAIN THE UNITS, TO

SELF-ADVOCATE WITH THE BUILDING SUPERINTENDENT, AND PROVIDE CRITICAL

SKILLS NEEDED AS THEY SEEK PERMANENT HOUSING. THEY CALL AND ADVOCATE

FOR THE CLIENTS WITH LANDLORDS, DO ROLE-PLAYING WITH FAMILIES FOR

HOUSING INTERVIEWS, ASSIST IN OBTAINING NECESSARY DOCUMENTS TO OBTAIN

HOUSING AND MOVES, MEET WITH LANDLORDS, AND CONDUCT HOUSING QUALITY

STANDARD REVIEWS OF EHUS AND PERMANENT HOUSING UNITS. A CHI MATNTENANCE

TECHNICIAN FULFILLS UNIT MAINTENANCE REPAIR REQUESTS, CLEANS, AND

PREPARES UNITS FOR RE-OCCUPANCY, SETS UP FURNITURE, ASSESSES BUILDING

NEEDS, AND COORDINATES WITH SERVICE STAFF. A CHI PROPERTY MANAGER

ORDERS FURNITURE, MANAGES THE MAINTENANCE TECHNICIAN, AND COLLABORATES

WITH PROPERTY OWNERS.

IN 2019, 120 HOUSEHOLDS WITH A TOTAL OF 356 PEQPLE WERE PROVIDED

SHELTER IN THE CHI EHAP. THE AVERAGE LENGTH OF STAY WAS 693 DAYS. 42

FAMILIES LEFT THE PROGRAM - 25 OR 58% MOVED TQO PERMANENT HOUSING

032212 11.20-20 Schedule Q (Form 990 or 990-EZ) 2020
41
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Schedule O {Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750

IN 2020, COVID SLOWED BOTH MOVE OUTS AND REFERRALS. IN TOTAL,

94 FAMILIES WERE HOUSED IN THE CHI EHAP.

13 FAMILIES MOVED ON TO PERMANENT HOUSING

THE TOTAL AVERAGE LENGTH OF STAY WAS 747 DAYS, JUST OVER TWO YEARS.

{(TYPICAL OF TRANSITIONAL HQOUSING.)

FORM 9590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PROPERTY MANAGER.

USING THIS MODEL, CHI'S SHP CREATED PERMANENT HOUSING FOR SINGLES AND

FAMILIES WHO WERE FORMERLY HOMELESS. THE HQUSING PERMANENCY AND

SUPPORTIVE SERVICES HAVE ENABLED THEM TO DEVELOFP PERSONAL AND ECONOMIC

GROWTH AND INDEPENDENCE. DURING THE PAST YEAR, THESE HOMES HAVE SERVED

16 HEADS OF HOUSEHOLDS WITH FAMILIES AND10SINGLES. ON AVERAGE, 100% OF

THE RESIDENTS HAVE A MENTAL HEALTH OR DUAL DIAGNOSIS, 44% HAVE A

HISTORY OF CHRONIC SUBSTANCE ABUSE, 13% HAVE A CO-OCCURRING DISORDER,

AND 63% HAVE A CHRONIC HEALTH CONDITION. 31% DESCRIBE THEMSELVES AS

WHITE OR CAUCASIAN AND 69% AS BLACK OR AFRICAN AMERICAN. 69% OF THE

PARTICIPANTS REPORT HAVING EITHER A HIGH SCHOOL DIPLOMA OR GED AND

POST-SECONDARY EDUCATION.

THERE IS LITTLE TURNOVER IN THESE UNITS WHERE TENANTS PAY NO MORE THAN

30% OF THEIR ADJUSTED GROSS INCOME.

12 FAMILY UNITS HAVE LIVED WITH CHI IN SHP HQUSING FOR OVER 10 YEARS;

9 FAMILY UNITS HAVE LIVED WITH CHI IN SHP HOUSING FOR 5-10 YEARS;

5 FAMILY UNITS HAVE LIVED WITH CHI IN SHP HOUSING FOR LESS THAN 5

YEARS .

032212 11.20.20 Schedule O {Form 990 or 990-EZ) 2020
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Schedule O {(Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750

CHI ALSO OPERATES 63 AFFORDABLE RENTAL APARTMENTS IN SUFFOLK, NASSAU,

AND WESTCHESTER COUNTIES. ALTHOUGH CHI DOES NOT PROVIDE SUPPORTIVE

SERVICES FOR THESE UNITS, CHI PROPERTY MANAGEMENT WORKS CLOSELY WITH

THESE TENANTS TQ ENABLE THEM TO MAINTAIN THEIR HOUSING.

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

CHI OPERATES OTHER SMALLER PROGRAMS TQ HELP LOW TO MODERATE INCOME

INDIVIDUALS AND FAMILIES.

FOR MANY YEARS CHI HAS OFFERED A VARIETY OF SERVICES FOR HOMEOWNERS.

CHI HELPS BOTH FIRST-TIME HOMEBUYERS AND CURRENT HOMEOWNERS FACING

DELINQUENCY & FORECLOSURE. THESE PROGRAMS WERE IMPACTED IN 2020 BY

COVID. MANY CLIENTS WERE PERSONALLY TMPACTED BY COVID, FACING HEALTH

ISSUES AND ECONOMIC ISSUES INCLUDING LOSS OF EMPLOYMENT AND REDUCED

INCOME. THOSE WHO PURSUED A HOME PURCHASE FQUND THE REAL ESTATE MARKET

ALL BUT CLOSED FOR MUCH OF 2020 DUE TO COVID.

THE AVERAGE FIRST-TIME HOMEBUYER'S GRANT WAS $26,200, AND APPROXIMATELY

$12,000 IS TYPICALLY PROVIDED TQ ASSIST AT CLOSING, WITH THE REMAINDER

RESERVED FOR REPATRS AND REHABILITATION POST-CLOSING.

WHILE POTENTIAL FORECLOSURE CLIENTS BENEFITTED FROM A NATIONAL

FORBEARANCE AND FORECLOSURE MORATORIUM, MANY DELAYED SEEKING COUNSELING

AND FORECLOSURE ASSISTANCE. COURTS WERE CLOSED FOR MOST OF 2020 BY

COVID. SOME FORECLOSURE CLIENTS BENEFITTED FROM A SHORT-TERM FINANCIAL

ASSISTANCE PROGRAM CHI OFFERED, FUNDED BY WESTCHESTER COUNTY.

032212 1-20-20 Schedule C {Form 990 or 950-EZ) 2020
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Name of the organization Employer identification number

COMMUNITY HOUSING INNOVATIONS, INC. 13-36277590

ADDITIONALLY, CHI OFFERED A WESTCHESTER COUNTY-FUNDED FINANCIAL

LITERACY TRAINING PROGRAM; CHI HELD 6 SESSIONS AIMED AT CURRENT SHELTER

RESIDENTS AND DESPITE COVID, 42 INDIVIDUALS ATTENDED.

PERFORMANCE STATISTICS IN 2020 -

HOMEOWNERSHIP & FORECLOSURE PREVENTION COUNSELING SERVED 1,746 PEOPLE

- PROVIDED HOMEBUYER COUNSELING TQ 283 INDIVIDUALS

- PROVIDED THE E-HOME ONLINE COURSE TO 224 INDIVIDUALS

- PROVIDED ORIENTATIONS TO 1,424 PEQPLE

- ENABLED THE PURCHASE OF 15 HOMES WITH DOWN PAYMENT AND REHABILITATION

ASSISTANCE GRANTS

- ENABLED THE PURCHASE OF MORE THAN 80 HOMES THROUGH EDUCATION,

COUNSELING, AND GRANT ASSISTANCE

- PROVIDED FQORECLOSURE PREVENTION COUNSELING TO 54 HOUSEHOLDS & SECURED

5 LOAN MODIFICATIONS

PROVIDED FINANCIAL LITERACY TRAINING TO 42 INDIVIDUALS

PROPERTY DEVELOPMENT

- CHI WAS AWARDED EMPIRE STATE SUPPORTIVE HOUSING INITIATIVE (ESSHI)

FUNDING FROM THE NYS OFFICE OF MENTAL HEALTH (OMH) TO CREATE 20 UNITS

OF HOUSING AND SUPPORTIVE SERVICES IN WHITE PLAINS AT THE MAYFAIR

APARTMENTS FOR HOMELESS SINGLE ADULTS WITH A DISABILITY OVER THE AGE OF

62.

WESTCHESTER COUNTY

- IN 2020, THE MODERN SERVED A TOTAL OF 25 PEQPLE IN 22 BEDS OF

PERMANENT SUPPORTIVE HOQUSING WITH OPERATING FUNDING FROM OMH.

EXPENSES $ 1,384,234, INCL GRANTS OF § 654,785, REVENUE § 1,469,569.

032212 11-20.20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

COMMUNITY HOUSING INNOVATIONS, INC. 13-3627750

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

COMMUNITY HOUSING INNOVATIQONS HAS ITS FORM 990 PREFARED BY AN QUTSIDE

ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE

THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE:

AN ELECTRONIC VERSION OF THE RETURN IS EMAILED TO THE CFO AND CONTROLLER

FOR REVIEW. THE CFO AND CONTROLLER PROVIDE COMMENTS ON THE FORM 990 TQO THE

INDEPENDENT AUDITORS. AFTER ANY REVISIONS ARE MADE BY THE INDEPENDENT

AUDITORS, A FINAL DRAFT OF THE FORM 990 IS EMAILED TO THE FINANCE COMMITTEE

AND CEQ FOR A FINAL REVIEW. UPON APPROVAL, THE REMATINING MEMBERS OF THE

BOARD WILL RECEIVE THE FINAL VERSION OF THE FORM 990, WHICH WILL BE FILED

BY THE INDEPENDENT AUDITORS. THE CFO AND CONTROLLER WILL PRESENT THE FORM

590 TO THE BOARD AT THE NEXT SCHEDULED BOARD MEETING (WHICH MAY OR MAY NOT

BE AFTER THE FORM 990 HAS BEEN SUBMITTED TO THE IRS). THE BOARD WILL BE

ENCOURAGED TO ASK ANY QUESTIONS ABOUT THE FORM 990 PRIOR TO THE BOARD

MEETING.

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

CHI HAS A CONFLICT OF INTEREST POLICY WHICH IS INCLUDED IN THE EMPLOYEE

HANDBOOK AND DISCUSSED WITH NEW EMPLOYEES AS PART OF THEIR ORIENTATION

PROCESS.THE POLICY INCLUDES "GIFTS AND FAVORS," "FINANCIAL INTERESTS" AND

"FAMILY RELATIONSHIPS." THE TOPIC IS ALSO COVERED IN THE SECTION REGARDING

"QUTSIDE EMPLOYMENT." CHI ENFOQRCES THIS POLICY VIGILANTLY. IN THE PAST, ALL

BOARD MEMBERS HAVE RECUSED THEMSELVES FROM VOTES THAT MIGHT BE CONSTRUED AS

CONFLICTS. ALL BOARD MEMBERS AND PROFESSTIONAL STAFF ARE REQUIRED TO SIGN A

CERTIFICATION INDICATING THAT THEY HAVE READ, UNDERSTQQOD, AND AGREED TO

COMPLY WITH THE CONFLICT OF INTEREST POLICY. ALL CONFLICTS ARE REQUIRED TQ

BE DISCLOSED IN WRITING. BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO

032212 11.20-20 Schedule O {Form 990 or 990-EZ) 2020
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SIGN THE CERTIFICATION AND DISCLOSE ANY POSSIBLE CONFLICTS ON AN ANNUAL

BASIS. THE POLICY IS MONITORED BY THE DIRECTOR OF HUMAN RESQURCES, AND ANY

CONFLICTS ARE TO BE REPORTED TO THEM. IF ANY EMPLOYEES BECOME AWARE OF A

CONFLICT THEY FIRST REPORT IT TO THEIR SUPERVISOR. IF THE CONFLICT NEEDS

FURTHER EVALUATION IT IS THEN REPORTED TO HR. HR WILL RESPOND IN WRITING

WITHIN 30 DAYS. FINALLY, IF THE CONFLICT IS STILL NOT RESQLVED THEN IT IS

BROUGHT TOQ THE ATTENTION OF A MEMBER OF THE EXECUTIVE COMMITTEE. THE MEMBER

WILL MEET WITH THE EMPLOYEE AND DISCUSS THE SITUATION. A RESOLUTION WILL BE

SENT TO THE EMPLOYEE WITHIN 30 DAYS OF THE MEETING.

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

A. EXECUTIVE DIRECTQOR: THE HR DIRECTOR COLLECTS SALARY DATA FROM PUBLISHED

SOURCES SUCH AS ROBERT HALF AND THE NY SALARY SURVEY FOR PROFESSIONALS FOR

NONPROFITS. THE DATA ALONG WITH A RECOMMENDATION IS PRESENTED TO THE

COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE BRINGS A RECOMMENDATION

TO THE BQARD OF DIRECTORS. THE BOARD OF DIRECTORS, EXCLUSIVE OF THE

EXECUTIVE DIRECTOR OF THE AGENCY (WHO IS ALSO A BOARD DIRECTOR), VOTES UPON

THE COMMITTEE'S RECOMMENDATION. THE BOARD'S APPROVAL IS DOCUMENTED IN THE

MINUTES TQO THE MEETING. IN ADDITION, THE SALARIES FOR THE CORPORATE

OFFICERS ARE DISCLOSED TO THREE COUNTIES IN NEW YORK AND ARE APPROVED BY

THOSE COUNTIES THROUGH ANNUAL BUDGET SUBMISSIONS AND WAS LAST UNDERTAKEN IN

2020.

DURING 2019, THE ORGANIZATION'S BOARD ENGAGED WITH AN INDEPENDENT

CONSULTANT EXPERIENCED IN RETIREMENT BENEFITS FOR THE PURPOSES OF

RESEARCHING INDUSTRY BENCHMARKS FOR RETIREMENT BONUSES AT SIMILARLY SIZED

NON-PROFIT ORGANIZATIONS. BASED ON THE CONSULTANT'S REPORT, THE BOARD

AGREED TO PROVIDE A RETIREMENT SUPPLEMENT TOTALING $750,000 TO THE
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ORGANIZATION'S LONG-TIME EXECUTIVE DIRECTOR. PURSUANT TQO THE PLAN, THE

ORGANIZATION IS PAYING THE EXECUTIVE DIRECTOR A RETIREMENT EONUS OF

$750,000 OVER TWO-YEARS, WITH $375,000 PAYABLE IN 2019 AND 2020. IN ORDER

TO EARN THE BONUS, THE EXECUTIVE DIRECTOR MUST PROVIDE THE ORGANIZATION

WITH FULL TIME SERVICE DURING THE

PAY-QUT PERIOD. THE CONDITIONS OF THE AGREEMENT HAVE BEEN MET.

B. OTHER OFFICERS AND KEY EMPLOYEES: THE HR DIRECTOR COLLECTS SALARY DATA

FROM PUBLISHED SOURCES SUCH AS ROBERT HALF AND THE NY SALARY SURVEY FOR

PROFESSIONALS FOR NONPROFITS. THE DATA ALONG WITH A RECOMMENDATION IS

PRESENTED TO THE COMPENSATION COMMITTEE. THE DATA IS DISCUSSED BY THE

COMMITTEE AND THE EXECUTIVE DIRECTOR MAKES A DECISION BASED UPON THE

COMMITTEE'S RECOMMENDATION.

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

THE ORGANIZATION MAKES ITS FORM 990 AND FORM 1023 AVAILABLE FOR PUBLIC

INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE

RETURN IS POSTED ON GUIDESTAR.QRG AND QOTHER SIMILAR TYPES OF WEBSITES. IN

ADDITION, THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POQLICY, ARTICLES

OF INCORPORATION, FORM 990, FCRM 1023, AND BY-LAWS ARE ALSO AVAILABLE UPON

WRITTEN REQUEST OR BY CALLING THE ORGANIZATION DIRECTLY.
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Provide additional information for responses to questions on Schedule R. See instructions.
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