990 OMB No. 15450047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasu?
Internal Revenue Service(77)

A For the 2007 calendar year, or tax year beginning ; 2007, and ending y
B  Check if applicable: (o] D Employer tdentification Number
Y Address change PI'I:'.SSI::QI“ CHRIS HOMES PROPERTIES [ INC. 58-1431678
[~ Name change x "":‘_ 3109 CLAIRMONT ROAD NE, SUITE B E Telephone number
- see |ATLANTA, GA 30329
| Initial return fm: 404-486-9034
|| Termination tions. F #,%%%‘3}'“9 DCash Accrual
L Amended returmn I—I Olher (specity) >
| _|Application pending @ Section 501(c)3) organizations and 494752(1& nonexempt H and! are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) 15 this a group return for affiliates?. . . . [:]Y.s No
(Form 990 or 930-E2). H (b} 1 "Yes," enter number of afiiliates ™
G__Web site: > WWW.CHRISKIDS . ORG H () Are all affiliates included?. . . . ... .. I:] Yos D No
s (If 'No.' altach a list. See instruclions.)
J (oclf"lgeacrl»ltlf)antll;gr% ........ > 501(c) 2 (insert no) |:| 4947(a)(1) or D 527 [ H {d} 15 this a separate return filed by an
K Check here ™ |:| if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? [ Jyes  [X] No
gross receipts are normally not more than $25,000. A return is not required, but if the || Group Exemption Number. .. *
organization chooses to file a return, be sure 1o file a complete return. ™M Check * IE] if the organization s not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12.. » 392, 351. to attach Schedule B (Form 390, 990-EZ, or 390-PF).

t1:7 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received;
a Contributions to donor advised funds. ............ ... ... .. ...
b Direct public support (not includedonline 1a)............................
¢ Indirect public support (not includedonline1a).....................oooht
d Government contributions (grants} (not included online 1a) ...............
€ ‘a:'1 l.r:rg?.g '%'&‘)’s(cash $ 0.
Program service revenue inciuding government fees and contracts (from Part VH, line 93)............... 2 344, 877.
Membership dues and assessmentS. . ... .. i e e e 3
Interest on savings and temporary cash investments .. ........ ... .. .. . i 4 4,749.
Dividends and inferest from SeCUMIES. . ... ... . i i e e e 5
B GIOSS TBIES .. oo\ttt ettt e e s 6a 24,866,
b Less: rental BXPeNSES. ... ottt et e 6b 33,312,
¢ Net rental income or (loss), Sublract line Bb fromlineGa......... .. ... ... o i i
7 Other investment income (describe ....... L )
8a Gross amount from sales of assets other (A) Securities (B) Other
than INVENIOTY . ... e e Ba 4,800.
b Less: cost or other basis and sales expenses....... gb
¢ Gain or (loss) (attach schedule). .. ... .. STATEMENT. .1.. 8c 4,800.
d Net gain or (loss). Combine line 8c, columns (A)and B). ... .o i
9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. "D
a Gross revenue (not including  $ of contributions
reportedon line Tb). .. ... .
b Less: direct expenses other than fundraising expenses....................

¢ Net income or (loss) from special events. Subtract line 9b from line 9a
10a Gross sales of inventory, less returns and allowances.....................

blessicostofgoodssold. ... .. o i

¢ Gross profit or (loss) from sates of inventory {attach schedule). Subtract line 10b fromfine 10a. .. .. ....... ... ... .. ... .. ... 10¢
11 Other revenue (from Part VI, line 103). ..o 1 13,059,
12 Total revenue, Add lines 1e, 2, 3,4,5,6¢, 7,8d,9¢, 10¢, and 11, ... . i 12 359,039,
13 Pragram services (from line 44, column (B, . ... o 13 382,993.
14 Management and general (from line 44, column (C)) .. ... ... . i 14 144,851.
15 Fundraising (from line 44, column ) . ... .o i e e 15
16 Payments to affiliates (attach schedule). . ... ... . 16
17 Total expenses. Add lines 16 and 44, ColUumN (A). . ..ottt et e e 17 527,844.
18 Excess or (deficit) for the year. Subtract line 17 from line 12........ ... ........... .ottt 18 -168, 805.
19 Net assels or fund batances at beginning of year (from line 73, column (AY) . ........................... 19 1,518,752,
20 Other changes in net assets or fund balances (attach explanation}........ SEE.STATEMENT . 2...... 20 114, 353.
21 Net assets or fund balances at end of year. Combine lines 18,19, and 20........................... .. 21 1,464, 300.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI05L 122707 Form 990 (2007)
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Form 990 (2007)

CHRIS HOMES PROPERTIES, INC.

58-1431678

for section 501(c)(3) and (4) organ

zations and sec

Partll: | Statement of Functional ExPenses All or?anizations must complete column (A{
lon 4947(a)(1) nonexempt charitable

Page 2
. Columns (B}, (C), and (D) are required

rusts but optional for others. (See instruct.)

Do not include amounts reported on line (B} Program (C) Management isi
&b, 8b, 9b, 10, or 16 of Part I. W Total services bnd genorar | (0 Fundraising
22 a Grants paid from donor advised R G od o
funds (attach sch) ;
{cash 5
non-cash & )
If this amount includes
foreign grants, check here .. ™ D ..... 22a
22 b Other grants and allocations {att sch)
(cash S
non-cash $ )
If this amount includes
foreign grants, check here .. ™ D ..... 22b
23 Specific assistance to individuals
(attach schedule)..................... 23
24 Benefits paid to or for members
(attach schedule) . .................... 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart VLA . 25a 0. 0. 0 0
b Compensation of former officers,
directors, key employees, elc. listed
inPart V-B. ... . ... 25b 0. 0. 0. 0
¢ Compensation and other distributions, not
included above, to disqualified persons {as
defined under section 4358(f)1}) and persons
described in section
A958(6XMBY . ... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 2ba, b,and ¢ ..... ... 26
27 Pension plan contributions not
included on lines 25a, b,and ¢ ..... ... 27
28 Employee benefits not included on
lines25a -27 .......... o oot 28
29 Payrolitaxes......................... 29
30 Professional fundraisingfees.......... 30
31 Accountingfees...................... 31 22,658. 22,658.
32 legalfees...... ..o 32
33 Supplies........... . ... 33
Telephone. . .......... ... ... ... ... 34
35 Postage and shipping................. 35
36 Oceupancy...........oooiiiiiiaion 36
37 Equipment rental and maintenance. . . . . 37 51,846. 51,846.
38 Printing and publications. . ............ 38
39 Travel ................ ... .. ... .. 39
40 Conferences, conventions, and meetings..... ... 40
41 Interest....... ... ... .. ... . ....... L3 94,227. 94,227.
42 Depreciation, depletion, etc (attach schedule) . ... | 42 164,672. 164,672.
43  Other expenses not covered above (itemize):
a INSURANCE 43a 29,192. 29,192,
b MANAGEMENT FEE TO_RELATE | 43b 121,800. 121, 800.
¢ OTHER EXPENSES 43¢ 3,631. 3,238. 393.
d PROFESSIONAL FEES 43d 19,021. 19,021,
e UTILITIES & TAXES _ __ _ _ 43e 20,7917, 20,797,
t 43f
9 ___ 43¢|
a4 ;Ihotal Lugé:tiorcl)al expelt]ses. Add Iir{gs 22&|
. (Organizations completing columns
(B ¥y sy Thees otals o nes 13 o 44 527,844, 382,993, 144,851. 0.
Joint Costs. Check. “D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. .. ... “D Yes No
H "Yes," enter (i) the aggregate amount of these joint costs $ ; (i} the amount allocated to Program services

; (i{i) the amount allocated to Management and general

to Fundraising  $

$

; and (iv) the amount allocated

BAA

TEEAD102L 08/02/07

Form 990 (2007}



Form {2007y CHRIS HOMES PROPERTIES, INC. 58-1431678 Page 3
Part 1l Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peogle, serves as the primary or sole source of infoermation about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ii, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » ASSET RENTAL TO 501(C) (3)_ ____ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of e ot o) and
clients served, nghcations issued, etc. Discuss achievements that are not measurable. gSectmn 501(c)$ ) and (4} organ- 7(a)(1} trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 3
(Grants and allocations § " ")'f this amount inoludes foreign grants, check here .. ™ | | 382,993.
D o
(Grantsand allocations $ """ "y tnis amount includes foreign grants, check here .. ™ | ]
€
(rants and allocations $ y)f this amounl includes foreign grants, check here .. ® | |
L T
(Grants and aliocations  $ ' this amount includes foreign grants, check here .. » | |
€ Other program services. . ...............cocviiiiian,
(Grants and allocations $ } If this amount includes foreign grants, check here .. ™ H
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . .................... > 382,993.
BAA Form 990 (2007)

TEEAD103L 12127707



Form 990 (2007) CHRIS HOMES PROPERTIES, INC. 58-1431678 Page 4

1V:i) Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description A (B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing. .. ... ... ... iiiiii i 259,820. 98,378,
46 Savings and temporary cash investments. ............... oo

47a Accounts receivable.. ............... . .. .
b Less: allowance for doubtful accounts..............

48a Pledges receivable. .. ........................ .. ...
b Less: allowance for doubtful accounts..............
49 Grantsreceivable.................. ..o il e

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ........ ... ... . ... . .

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schiedule).............. ..

51a Other notes and loans receivable
(attach schedule)................................. 51a

b Less: allowance for doubtful accounts.............. 51b
52 Inventories forsale or USe. ... ... ... .. i e
53 Prepaid expenses and deferred charges. . ............. ... ...
54a Investments — publicly-traded securities................. > | |Cost FMV

b investments — other securities (attachsch). ............. »- Cost FMV
55a Invesiments — |and, buildings, & equipment: basis.. | 55a 563,249.

SeHmMnnPE

b Less: accumulated depreciation
(attach schedule). ............ STATEMENT .4... | 55b 32,161.| = 1,664,166.

56 Investments — other (attachschedule) .......... ... ... ... .. ... i,
57a Land, buildings, and equipment: basis.............. 57a 3,299, 390.

531, 088.

b Less: accumulated depreciation
(attach schedule)............. STATEMENT .5... | 57b 1,070,442. 894,912.[57¢ 2,228,948.

58 Other assets, including program-related investments
(describe » SEE STATEMENT 6 )., 15,417.

59 Total assets (musl equal line 74). Add lines 45 through 58 ... ... ... . ... 2,834,315,
60 Accounts payable and accrued eXpenses. ...... ... e 5,779,
61 Grants payable. ... ... ... e

62 Deferred reveNUE . . .. ... e

5,524,
2,863, 938,
29,076,

63 lLoans from officers, directors, trusiees, and key
employees (attach schedule) ... ... . ... .. .

64a Tax-exempt bond liabilities (attach schedule). .. ............ ... ... ... ... ... .....
by Mortgages and other notes payable {attach schedule} . ....... SEE.STATEMENT .7 ....... 1,309,784.
€5 Other liabilities (describe » .. SEE STATEMENT 8 =~ ).
66 Total liabilities. Add lines 60 through 65.. . ... ... . ........................... 1,315,563,
Organizations that follow SFAS 117, check here > and complete lines 67
through 62 and lines 73 and 74.
67 Unrestricted. ... ..o 1,518,752,
68 Temporarily restricted. .. ... . e
89 Permanently restricted. .......... ... ...
Organizations that do net follow SFAS 117, check here » D and complete lines
70 through 74,
70 Capital stock, trust principal, or current funds. . . ................ .. ... ... ... ...,
71 Paid-in or capital surplus, or land, building, and equipment fund. ................
72 Retained earnings, endowment, accumulated income, or other funds. ......... ...

1,212,532,
158,030.
1,399,638,

G @ =

1,464,300.

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through e
72. (Column (A) must equal line 19 and column (B) must equal line 21).......... 1,518,752.]| 73 1,464, 300.

74 _Total liabilities and net assets/fund balances. Add lines66and73.............. 2,834,315.| 74 2,863,938,
Form 990 (2007)
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Form 2007y CHRIS HOMES PROPERTIES, INC. 58-1431678 Page 5

Part IV+A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements. . ..........oovrveerin 392, 351.
b Amounts included on tine a but not on Part |, line 12:
TNet unrealized gains oninvestments. . .......... ... . ... . . b1
2Donated services and use of facilities.......... .. ... ... ... .. b2
3Recoveriesof pricryeargrants.. .. ........ ... o b3

40ther (specify):

______________________________________ b4
Add lines b1 through B8 ... o e
¢ Subtract line b from line @ .. ... o 392, 351.
d  Amounts included on Part |, line 12, but not on line a: o
1Investment expenses not included on Part |, line6b............................. d1
20ther (specityy: _ _ _ ___ ____ ]
SEE STM 9 d2 o
Addlines dl and €2, . e -33,312.
Total revenue (Part |, line 12). Add lines cand d. ... ... ..o i | e| 359,039,
‘PartIViBi| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

561,156.

Total expenses and losses per audied financial statements ... ... .. ... ... . . i i
b Amounts included on line a but not on Part |, line 17:
1Deonated services and use of facilities, ............... ... ..o i b1
ZPrior year adjustments reportedonPart |, line20.................. .. ... ...... b2
3Lossesreported onPart |, line 20, ... ... ... ... .. .. b3
4Cther (specity): _ _ _ _ _ _ _ _ _ _
SEE STMT 10 __ _ _ _ _ b4 33,312
Add lines BT Ahrough B . o b 33,312.
€ Sublractline B from ine @ .. ... 527,844,
d  Amounts included on Part |, line 17, but not on line a:
TInvestment expenses not includedon Part |, lineBb............................. di1
20ther (specify):

Addlines dl and d2. .. . . . d
e  Total expenses (Part |, line 17). Add lines cand d ............ ... ... .. ... . . . . . . i i, > e 527,844,

Part VeA | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours |  (C) Compensation (D} Contributions to (E) Expense
(A Name and adress per ek devetod (inatesid, | smployee beneft, | accauntand otver
compensation plans

BILL ROSENBERG | CHAIRMAN 0. 0. 0.
3109 CLATRMONT ROAD NE, STE B 0

ATLANTA, GA 30329

JOHN A, SHERRILL | SECRETARY 0. 0. 0.
3109 CLATRMONT ROBD NE, STE B 0

ATLANTA, GA 30329

MATT BRONFMAN | TREASURER| 0. 0. 0.
3109 CLATRMONT ROAD NE, STE B 0

ATLANTA, GA 30329

MARK FISHMAN | DIRECTOR 0. 0. 0.
3109 CLATRMONT ROAD NE, SIE B 0

ATLANTA, GA 30329

“BAA TEEACI05L  0B/02/07 Form 990 (2007)



Form 990 (2007) CHRIS HOMES PROPERTIES, INC. _
‘PartV-A| Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board meetings. ™ 4

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated empioyees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . ... ..o i e

< Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highes! compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schédule
A, PartIl-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization®..................... .. ... ....... >

If "Yes,' attach a statement that includes the information described in the insiructions.

Part V=8:| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
?huring tthe tyear,) ist that person below and enter the amount of cormpensation or other benefits in the appropriate column. See
e instructions.

®)L g (C)((_Jfom[t)ens_glion D) Cclmiribut;ionsf {o (E) Etxpednsizh
oans an if not paid, employee benefi account and other
(R) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

— e e e e e e e ——— ]

e —————— - ———————— o ——————— ]

76 Did the organization make a change in its activities or methods of conducting activities?
i 'Yes,' attach a detailed statement of each change. . ... ... .. e

If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..
b If *Yes,' has it filed a tax return on Form 990-T for this year? . ... .. e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a slalement. . ... ..o e e s

80a Is the organization refated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization?................

b If *Yes,' enter the name of the organization ™ INC.

Blal 0.|

81b X |
Form 990 (2007)

BAA
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Form (2007) CHRIS HOMES PROPERTIES, INC. 58-1431678 Page 7
PapVl-| Other Information (continued) Yes| No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. .. ............... e e e e e e e e e e e e

bif 'Yes,' you may indicate the value of these items here. Do net include this amount as _ £
revenue in Parl | or as an expense in Part H. (See instructions inPart 1LY . ............... | 82b| N/AJE

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ...........

84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. ........... ... .. ... . ... .....
b If 'Yes,' did the or
not tax deductible

85a 501(c)@), (5). or (6). Were substantially all dues nondeductible by members? ... ... .o i

b Did the organization make only in-house lobbying expenditures of $2,000 orless? . .. ... ..ottt

If "Yes' was answered lo either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

€ Dues, assessments, and similar amounts frommembers. .............. ... i iiiiiiian.. 85c| N/A

d Section 162(e) lobhying and political expenditures. .......... ... ... ... .. i 85d N/A}
€ Aggregate nondeduclible amount of section 6033(e)(1)(A) dues notices ................... 85¢ N/AF
f Taxable amount of lobbying and political expenditures (line 85d less 85€)................. 85§ N/Aj

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
1= - 86a N/ A

b Gross receipts, included on line 12, for public use of club facilities........................ 86k N/AJ
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders., ........ 87a N/A)

b Gross income from other sources. (Do not net amounts due or paid to other sources L
against amounts due or received from them.). . ... oot 87b N/AF

88 a At any time during the year, did the organization own a §0% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-3?
If Y es, complete Part DX . e

b At any time during the ¥ear, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13?? IF5¥es, complete Parl Xl ..o e e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: i
section 4911 » N/A ; section 4912» N/A ; section 4955 » N/AL

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
exXplaining each franSaction .. ...

c Enter: Amount of tax imposad on the orggnization managers or disqualified persons during the

year under sections 4912, 49585, and 4958, ... ... ... e - N/A '_‘
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization..................... > N/ A} sl
e All organizations. At any lime during the tax year, was the organization a party to a prohibited tax shelter transaction?.. | 89e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...... .. 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporling
ohrgamza;non, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
e YA L e e e e e e e e

90a List the states with which a copy of this return is filed » GA

b Number of employees employed in the pay period that includes March 12, 2007
(e NSt UGt ONS. ). . e | SObI 0

91a The books are in care of » MARK SAULS Telephone number »  404-486-9034
Located at » 3109 CLATRMONT RD_NE, STE B, ATLANTA, GA _____ __ __ ___ 2P +4 > 30329
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No

financial account in a foreign country (such as a bank account, securities account, or other financial account}? . .... .. .. Nh X
If "Yes,' enter the name of the foreign country .. ™ 7 '

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEAOM07L 0910107



Form _ (2007) CHRIS HOMES PROPERTIES INC. 58~1431678 Page 8

Yes| No
c At any tirme during the calendar year did the organization maintain an office outside of the United States?............. | 91c X
>
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here. .. ................. . N/A... »
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... '[ 92 | N/A
=RPartvl)’| Analysis of Income- -Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts uniess
otherwise ingicated. Busin(e‘gg code An'(lgl).lnt Exclussi%r)l code Arr(llgﬁnt Rf?,:ﬁéeli%r? rir?éc?rrr?g t
93 Program service revenue:
a ASSET RENTAL TO 501C3 344,877,
b
c
d
[

f Medicare/Medicaid payments........

g Fees & contracts from government agencies , . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities. .
97 Net rental incomne or {loss) from real estate:

a debl-financed property.......... ... 531110 -9,066.

b not debt-financed property. . ......... 16 620,
98 Net rental income or (loss) from pers prop. . ..
99 Other investment income. ...........

100 Gain or (loss} from sales of assets
other than inventory. . ............ ... 18 4,800,

1071  Net incorne or (loss) from special events . . . ..
102 Gross profit or (loss) from sales of inventory . . .

103 Other revenue: a
b OTHER INCOME 13,059.

c
d
e
104 Subtotal (add columns (B), (D), and (E)). .. .. | { -9,066. s ; 10,169. 357, 936.
105 Total (add line 104, columns (B), (D), and (E)) ........................................................ > 359,039,
Note: Line 105 pius line 1e, Part |, should equal the amount on line 12, Part |.
‘Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each achvny for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 11
“Part]X ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
{A) B () ) (E)
Name, address, and EIN of corporalion, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
P %] Information R. Regarding Transfers Associated with Personal Benefit Contracts (See the :nstruct:ons)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .............. Yes
b Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? ....... ... Yes

Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEAD108L 12/27/07 Form 990 (2007)




Form990(2007) CHRIS HOMES PROPERTIES, INC. 58-1431678 Page 9

A Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlfling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . .. ... . ... i e e e X
{A) | ©
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount of transfer
N I
b | o ________
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? if
'Yes,' complete the schedule below for each controlled entity .. ... ... i X
) ® @
Name, address, of each Employer Identification Description of 2
controlled entity Number transfer Amount of transfer
a | ______
b | ______
N I
Totals
Yes | No
108 Did the organization have a bmdmg written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?. . .. ... s X
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