NEAL, BRADSHER & TAYLOR, P.A.
4721 EMPEROR BOULEVARD
SUITE 130
DURHAM, N.C. 27703

NOVEMBER 13, 2024

COMMUNITY HOME TRUST
PO BOX 2315

CHAPEL HILL, NC 27514
DEAR MS. SANCHEZ:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2023 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2023 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

SINCERELY,

MICHAEL CLONCH




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for
COMMUNITY HOME TRUST
PO BOX 2315

CHAPEL HILL, NC 27514

Prepared by
NEAL, BRADSHER & TAYLOR, P.A.
4721 EMPEROR BOULEVARD, SUITE 130
DURHAM, NC 27703

Amount due NOT APPLICABLE

or refund

Make check

payable to NOT APPLICABLE

Mail tax return
and check {if

applicable) to NOT APPLICABLE

Return must be NOT APPLICABLE

mailed on

or before

Special THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
Instructions HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,

PLEASE SIGN, DATE AND RETURN FORM 8879-TE TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 887S5-TE TO US BY
NOVEMBER 15, 2024.

300841
04-01-23



IRS E-file Signature Authorization OME No. 1545-0047
ram 887T9-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning JUL 1 1 2023, and ending JUN 3 O . ZOE 2023
Degartmant of the Treasury Do not send to the IRS. Keep for your records.
internal Revenue Service Goto www.irs.gov/Form8879TE for the latest information.
Name of fiter EIN or SEN
COMMUNITY HOME TRUST 56-2141179

Name and fitie of officer or person sudjectto tax =~ K IMBERLY SANCHE?

. _ __EXECUTIVE DIRECTOR
[Partl.]  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applcable amount, if any, from the return. Form BO38-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars anly. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, Ta, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever Is applicable, blank (do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part [

1a Form 990check here Kj b Total revenue, if any (Form 990, Part VIIE, column (A), line 12) 1 2 ' 898 , 661,
2a  Form 990-EZ check here D b Total revenue, if any (Form 990-€2Z,line®} .. .. 2b

3a  Form 1120-POL checkhere [ b Totaltax (Form 1120POL, fine22) e 3b

4a  Form 990-PF check here m b Tax based on investment income (Form 990-PF, Part V, line 5} . 4b

5a Form 8868 check here I:j b Balance due (Form 8868, line3¢) e 5b

6a Form 980-Tcheck here D b Total tax (Form 980-T, Part i, tined) 6b

Ta Form 4720 checkhere [:l b Total tax {Form 4720, Part Ui, line 1) RSO R U b

Ba Form 5227 checkhere D b FMV of assets at end of tax year (Form 5227, tem D) . R 8b

9a Form 5330 check here D b Tax due (Form 5330, Part It line19) U -+

10a  Form B038-CP check here D b _Amount of credit payment requested (Form 8038-CF, Part i, line 22) 10h

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penatties of perjury, | declare thatm | &m an officer of the above entity or LT am a person subject to tax with respect to (hame
of entity) , (EINY and that | have examined a copy of the

2023 eisctronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an efectronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
firancial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
E:l } authcrize to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being fitled
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO to enter rmy PEN
on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. if | have indicated within this return that a copy of the retum is being filed with a state agency(ies) reguilating charities as part of the
IRS Fed/State pragram, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjsct o tax Date
art il | ettification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 56308045619 |
Do not enter all zergs

i certify that the above numeric entry is my PIN, which is my sighature on the 2023 electronically filed return indicated above. | senfirm that | am
submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {MeF) Information for Authorized IRS e-file Praviders for
Business Returns,

ERG's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

EHA 302521 01-05-24



EXTENDED TO MAY 15, 2025
990 Return of Organization Exempt From Income Tax | -OuBNo. 16350047
Form 2023

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

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B Check it C Name of organization D Employer identification number
appficable:
crange. | COMMUNITY HOME TRUST
m%e Doing business as 56-2141179
Fatiin Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ratarny PO BOX 2315 915-967-1545
tarmin-
ated City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts § 3, 814 i 19,
wundedl CHAPEL HILL, NC 27514 H(a) Is this a group return
[ J4ee"™= FE Name and address of principal officer.K IMBERLY SANCHEZ for subordinates? T lves (XINo
ponaing SAME AS C ABOVE H{b) Ace al subordinates included?m Yes D No
I Tax-exempt status: L},ﬁ 50Hc)(3) L,ml 501(c) { ) (insert no.) L_J 4947{a)(1) or L5297 If “No," attach a list. See instructions
J Website: WWW.COMMUNITYHOMETRUST.ORG Hic) Group exemption number
K_Form of organization: | X | Corporation | [ Trust | [ Association | | Other 11, Year of formation: 1 99 9| m State o legal domicile; NC
I Part ?‘H Summary B
o | 1 Briefly describe the organization's mission or most significant activities: TO STRENGTHEN OUR COMMUNITY WITH
g PERMANENTLY AFFORDABLE HQOUSING OPPORTUNITIRS.
g 2 Check this box L] the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, fine 1a) 3 i1
S 4 Number of independent voting members of the governing body (Part Vi, line 1b) __________________________________________ 4 11
8| & Total number of individuals empioyed in calendar year 2023 (Part V. line2a) ... ... 5 12
§ 6 Total number of volunteers {estimate ifnecessary) ... 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 L Ta 0.
b Net unrelated business taxable income from Form 890-T, Part L line 31 . . TP PP PTPTOPPURUPPRTUURTOTR b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIif, line thy i 741,189. 2,593,9 30.
g9 Program service revenue (Part VHll, line2g) 309,622, 311,045.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} 10,379, 48,364.
11  Other revenue (Part Vill, column {A), lines 5, 6d, B¢, 9¢, 10¢, and 11g) ~-120,082. -54,678.
12  Total revenue - add fines 8 through 11 (must equal Part VIi|, cofumn (A}, line 12) 941,098, 2,898,661,
13 Grants and simitar amounts paid (Part IX, column (&), fines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 843,488, 861,323,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0 . .
§ b Total fundraising expenses (Part IX, column (D), line 25) 121,795, [ G S
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. 4 8 0 70 0 . 434,961,
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), line 28} . 1, 324 ,199. 1,296,284,
18 Revenue less expenses. Subtractline 18 fromline 12 ... . -383,101. 1,602,377,
5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, e 1) 10,687,817. 12.589,421-
2T 21 Totalliabilties (PartX, Bne 268) 8,037,674. 8,289,887,
mg Net assets or fund balances. Subtract line 21 from line 20 TESTCTOIUO SRR 2,650,143, 4.299,534-

rf’art 11 | Signature Biock
Under penalties of perjury, | deciare that | have examined this return, ingluging agcempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Peclaration of preparer (other than officer} is based an all information of which preparer has any knowledge.

[ iisiz4

Sign Date 3 ! ¢
Here CHEZ, EXECUTIVE DIRECTOR

Type or print name and tifle

Print/Type preparer's name Preparer's signature Liate treck | [| PTIN
Paid  MICHAEL CLONCH temsors [P01380043
Preparer |Firm's name NBEAL, BRADSHBR & TAYLOR, P.A. Firm'sEIN 56-1445619
Use Only |Firm'saddress 4721 EMPEROR BOULEVARD, SUITE 130

DURHAM, NC 27703 Phoneno.{ 919) 489-3369

May the IRS discuss this return with the preparer shown above? Seeinstructions LX ves L_INo

i HA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 {2023)



Form 990 {2023 COMMUNITY HOME TRUST 56-2141179 page2
_‘!art 1ll | Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note to any linednthis Parill

1

Briefly describe the organization’s mission:

COMMUNITY HOME TRUST IS A NONPROFIT ORGANIZATION THAT SEEKS TO
STRENGTHEN OUR COMMUNITY WITH PERMANENTLY AFFORDABLE HOUSING
OPPORTUNITIES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 800-£77

DYes No

If “Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [.___]Yas [X] No
i "Yes," describe these changes on Schedute O.

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

{Code: ) (Expenses $ 46 7,969. including grants of § ) {Revenue § i0 8 805.
WE COLLABORATE WITH DEVELOPERS TO HELP THEM MEET INCLUSIONARY HOUSING
REQUTREMENTS IN CHAPEL HILL AND CARRBORO. WE ACQUIRE AFFORDABLE BOMES
FROM DEVELOPERS AND RESELL THEM THROUGH A 99-VEAR GROUND LEAGE TO
INCOME-ELIGIBLE BUYERS. THIS LEASEHOLD APPROACH ENSURES THAT QUR HOMES
REMATIN AFFORDABLE FOR FUTURE GENERATIONS OF LOW-INCOME HOUSEHOLDS.

WE ALSO ASSIST CURRENT CHT HOMEOWNERS IN SELLING THEIR HOMES TO NEW
INCOME-ELIGIBLE BUYERS.

THE GROUND LEASE INCLUDES A RESALE FORMULA THAT DETERMINES HOW MUCH
APPRECIATION THE SELLER CAN RECEIVE. WE WORK CLOSELY WITH BOTH SELLERS
AND BUYERS TO MAINTAIN THE LONG-TERM AFFORDABILITY OF OUR HOMES.

4b

{Coce: ) (Expenses § 50 7 308. incluging grants of § } {Reverue § 12 8 196.
ON MARCH 1, 2024, CHT OFFICIALLY ADDED FIVE HOMES ON OPEN ATR CAMP ROAD
IN DURHAM TO ITS PERMANENTLY AFFORDABLE HOUSING INVENTORY. THE
RESIDENTS, MEMBERS COF THE ENO RIVER TENANTS' ASSOCIATION, HAD LONG
SOUGHT TO SECURE THEIR HOMES THROUGH A LAND TRUST MODEL. PLANNING 18
NOW UNDERWAY FOR SIGNIFICANT RENOVATIONS, WHICH WILL BE FINANCED BY A
GRANT FROM THE OAK FOUNDATION AND A LOAN FROM THE DURHAM AFFORDABLE
HOUSING LOAN FUND. MANY OF THE CURRENT TENANTS, SOME OF WHOM HAVE LIVED
IN THESE HOMES FOR NEARLY TWO DECADES, WILL REMAIN IN PLACE, WITH THE
OPTION TO BECOME HOMEOWNERS THROUGH CHT'S LAND TRUST HOMEOWNERSHIP
MODEL.

CHT HAS PARTNERED WITH LAZARUS REPAIR AND MAINTENANCE TO UNDERTAKE THE

{Code: } [Expenses $ including grants of $ ) [Revenue § -95,812. )

ON DECEMBER 29, 2017, CHT ACQUIRED A 58-UNIT RENTAL DEVELOPMENT CALLED
THE LANDINGS AT WINMORE THIS ACQUISITION WAS MADE BY CHT LANDINGS,

LLC, A LIMITED LIABILITY COMPANY IN WHICH THE ORGANIZATION OWNG 100% OF
THE MEMBERSHIP INTEREST. THE ACQUISITION ADDED 58 RENTAL UNITS TO OUR
INVENTORY INCREASING OUR ABILITY TO REACH MEMBERS OF THE COMMUNITY AT
INCOMES AS LOW AS 30% AREA MEDIAN INCOME. THE SUCCESS OF THIS PROJECT
SPEARHEADED TWO MORE INITIATIVES WITH A PRIVATE AFFORDABLE HOUSING
DEVELOPER. IN 2023 CHT WAS AWARDED 9% LIHTC CREDITS TO BUILD 48 UNITS
OF RENTAL HQOUSING IN CHAPEL HILL. IN 2024, CHT WAS AWARDED 0% LIBTC
CREDITS TO BUILD 48 UNITS OF RENTAL UNITS FOR RESIDENTS AGE 55+ ALSO TN
CHAPEL HILL.

ad

Other program services (Describe on Schedule O.)

{Expenses $ 106,133. including grants of § )} (Revenue $ 115,178, )

4e

Total program service expenses 1,081,410,

Form 990 (2023}

332002 12-21-25 SEE SCHEDULE O FOR CONTINUATION(S)



Checklist of Required Schedules

Form 990 (2023) COMMUNITY HOME TRUST 56-2141179  page3
[Part V]

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1} {other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Scheduie of Contributors? See instructions 2 | X
3 Did the organization engage in direct or inditect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," compiete Schedule C, Part ! 3 X
4 Section 501{c){3) organizations. Did the crganization engage in lobbying activities, or have a section §01(h) election in effect
during the tax year? if "Yes, " complete Schedule C, Part H 4 X
5 s the organization a section 501(c)(4}, 501{c)(5), or 501{c}B6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-187 If "Yes," complete Schedufe C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds of accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
Schedule B Part ll e 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account Eability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
f "Yes,” complete Schedule D, Part IV e g X
1¢  BEid the organization, directly or through a related arganization, hold assets in donorrestricted endowments
or in quasi-endowments? /f "Yes, " compiete Schedule B, Part V..
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amecunt for land, buitdings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PRIt Ve e 11a} 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 If "Yes, " complete Schecule D, Part VIF- . 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 ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets fepor’ted in
Part X, line 167 If "Yes," complete Schedule D, PartIX. ... iid X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,* comp!‘ete Schedule D PartX 11e | X
f Did the organization's separate or consokdated 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 . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XIl e e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 s the organization a school described in section 170(b)(1)(ANH? /f "Yes, " complete Schedue 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 grantraking, fundraising, business,
investment, and program service agtivities outside the United $tates, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ... 140 X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Hland IV 15 X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? ff "Yes, " complete Schedule F, Parts fiftandth/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part [ See instructions 17 X
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part VHi lines
tcand 8a? /f "Yes, " compiete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,
complete SChEAUI G, PAITIE | || e 19 X
20a Did the organization operate ane or more hospitai facitties? If "Yes, " complete Schedute H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 If “Yes, ' camplete Schedula |, Partsland Il 21 X
832008 12-21-20 Form 990 (2023)



Form 990 (2023 COMMUNITY HOME TRUST 56-2141179% paged
l Part IV ;

T Checklist of Required Schedules contiued)

22

23

24

25

27

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iX, column (A}, line 27 /f "Yes,® complete Schedule /, Panis land ity

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensatnon of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCNTUIE U ||| oo e
a Did the organization have a tax- exempt bond issue wnth an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 200272 if "Yes,* answer fines 24b through 24d and complete

Schedule K 1f'No,"gatoline 25a
b Did the organization invest any proceeds of tax- -axempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg theyear? . ...
a Section 501{c}(3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes,” complete Scheduwie L, Part
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E2? f "Yes, " complete

SCRBAUIR L, PaItT | e e

Did the organization repert any amount on Part X Elne 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributar, or 35%

controlied entity or family member of any of these persons? if "Yes,* complete Schedule L, Partt

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity {including an employee thereof) or family member of any of these persons? i "Yes," complete Scheduls L, Part /.

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part iV,

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,* complete Schedufe L, Part IV

¢ A 35% controlled entity of one or more individuals and/or orgamzanons described in Ime 2Baor 28b’?h‘

g8

31
a2

37

38

"Yes," complete Schedule L, Part IV

Did the organizaticn receive contributions of art, historical treasures, or other szmllar assets, or gualified conservation
contributions? /f "Yes, " complete Schedule M
Did the organization liguidate, terminate, or dissolve arad cease operat:ons’? if "Yes, " complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,® complete
Schedule N, Part Il
Did the organization: own 100% of an entity disregarded as separate !rom the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,* complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Scheduie R, Parr i, 1, or IV, and
Part V, line 1
a Did the organization have a controiled entity within the meaning of sectlon 512(b)y(13)? .
b if "Yes” 1o line 35z, did the organization receive any payment from or engage in any transaction wnh a corstml!ed entlty
within the meaning of section 812(b)(13)? /f "Yes, * complete Schedule R, Part V, fine2
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chaﬂtable re[ated organizatlon'?
If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an ent:ty that is not a redated orgamzatsors
and that Is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part Vi L

Yes | No
29 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X

28a X
285 X
28¢ X
o9 | X
.......................................................................................................... 30 X
a1 X
...................................................................................................................................................... 32 X
....................................................................... a3 | X
34 X
35af X
35b X
................................................................................................................. 36 X
37 X
ag | X

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

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appiicable 1b

¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? TN e

ic X.

332004 12-21-23

Form 990 (2023



Form 990 (2023) COMMUNITY HOME TRUST 562141179  pageb
|5art v| Statements Regardmg Other IRS Filings and Tax Compliance (continued)

i Yes | No

2a 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 this return 2a
b If at ieast one is reported on line 2a, did the grganization file all required federat employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .. .
b i “Yes," has it filed a Form 890-T for this year? If *No" to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b f "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes" to line Ba or b, did the organization file Form 8B86-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization inciude with every solicitation an express statement that such contnbuttons or gifts
were not tax deductiDI®? e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily 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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827

o

if "Yes," indicate the number of Forms 8282 med durlng the YEaE | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | Ve
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L

t the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requ;red" . L.7g
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . L
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 | e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}(?) organizations. Enter:

o e o

a Initiation fees and capital contributions included on Part VI, line 12 . | 10a

b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facnimes e L 10b
11 Section 501{c){ 12) crganizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) L 11b

12a Section 4847(a)( 1} non-exempt charltable trusts. Is the orgamzatsorz mmg Form 990 in heu af Form 104172

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. ... ... 12b

13 Section 501{cl29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Entertheamountofreservesonhand ... 13¢c
14a DBid the organization receive any payments for indoor tanning services during the tax year? o
b M 'Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedul@ O o
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? i
if “Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 . X
If “Yes," complete Form 4720, Scheduie O. s
17 Section 501(c){21) organizations. Did the trust, or any disquaiified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 48537 ) _17 _

If "Yes,” complete Form 6068, P i R
332005 12-21-23 Form 990 {2023)




Form 990 (2023) COMMUNITY HOME '"RUST 562141179 page8
: =

Governance, Management, and Disclosure, For each 'Yes' response to ines 2 through 76 below, and for a "No" response
to line 8a, 8b, or T0b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response or note to any ling in this Partvl OO R NOTTURIOTURNNNURURNI m

Section A. Governing Body and Management

1a

]

Ta

Enter the number of voting members of the governing body at the end of the tax year 1a
i there are materiaf differences in voting rights among mambers of the governing bedy, or i the gaverning
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee?
Did the organization delegate controf over management duties customanly performed by or under the direct supemsaon

of officers, dlrectoafs trustees, or key employees to a mahagement company of other person?

MM b

Did the organization becarme aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Bid the organization have members, stockholders, or other persons who had the power to efect or appoint one or

more members of the governing bady?
Are any governance decisions of the organization reserved to (or subject to appmvai by} members, stockholders, or

persons other than the governing body?

8 Did the erganization contemporaneousty document the meetmgs held or wn?ten 8C¥I0ﬂ5 undertaken during the vear by the foiinwmg
a Thegoveming BOGY?
b Each committee with authority to act on beharf ofthe governing boaty? .
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresseson Schedule © 9 X
Section B. Policies (This Section B requests information about poiicies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . e 10b
11a Has the organization provided a complete copy of this Form 980 te all members of its goveming body befofe fiing the form? | 41a| X
b Describe on Schedute O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 1 12a X
b Waere officers, directors, or trustees, and key employees required to disclose anaually mterests %haiceuld gwe rise tn conﬂ:cts'? 2] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
on Schedule Ohow thiswasdone L f2e] X
13 Did the organization have a written whistleblower poicy? B X
14 Did the organization have a written document retention and destruction RORCY 14§ X
15 Did the process for determining compensation of the following persons inchude a review and approval by independent

16a

exempt status with respect to such armangements? 16b

persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officlal
Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See mstructsons

Did the arganization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If “Yes," did the organization follow a written poélcy or procedure requiring the orgamzatmn to evaluate its participation

in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fifed NONE
Sectior: 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T {section 501(c}(3)s only} available
for public inspection. Indicate how you made these avaalable Check alt that apply.

Own website [X_] Anocther's website Upon request Other (explain on Schedule O)
Bescribe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
State the name, address, anc telephone number of the person who possesses the organization’s books and records

THE CORPORATION - 919-967-1545
109 CONNER DRIVE, SUITE 1000, CHAPEL HILL, NC 27514

332006 2-21-23 Form 990 (2023)



[i[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains aresponse or note toany lineinthisPart VIV D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist alt of the prganization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (0, (E), and (F} if no compensation was paid.
& | ist all of the organization’'s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five turrent highest compensated employess (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or frustees that received, in the capacity as a former director o trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

Form 990 (2023) COMMUNITY HOME TRUST 56-2141175 page?
anvilc o

A {B} {C) D) (E) F
Name and title Average | oo cfecc’f:_ﬁ'gg“h o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & tirectoruste) from from related other
{list any g the organizations compensation
hours for | B arganization (W-2/1099-MISC/ from the
related g % g (W-2/1099-MISC/ 1088-NEC) organization
organizations| £ | 3 £1E 1099-NEC) and related
below ERE-R N3 1 1 organizations
ine  [E|Z|E 15 (28| 5
{1} KIMBERLY SANCHEZ 50.00
EXECUTIVE DIRECTOR X 100,063. 0.] 13,942.
{2) SERGIO ESCOBAR 1.00
BOARD MEMBER X 0. 0. 0.
{3) JOAN ROSE 2.00
BOARD MEMBER X 0. 0. 0.
(4) BRUCE WARRINGTON 2.00
TREASURER X X 0. G. 0.
{8) ANDREW FOSTER 10.00
VICE PRESIDENT/SECRETARY X X 0. 0. 0.
(6) BRIKA EKLUND 20.00
PRESIDENT X X 0. 0. 0.
(7) BRIEANNE MENDEZ-VALDIVIEZO 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARE MOSIER 1.00
BOARD MEMBER X 0. 0. 0.
(9% LINDA FAJARDO 1.00
BOARD MEMBER X 0. 0. 0.
{10) RANYAH HAHN 1.00
BOARD MEMBER X 0. 0. 0.
{11} BRIDGET ADAMOU 1.00
BOARD MEMBER X 0. 0. 0.
(12} JAMES FARROTT 1.00
BOARD MEMBER X G. 0. 0.

332007 12-21-23 Form 990 2023)



Form 990 (2023) COMMUNITY HOME TRUST 56-2141179 page8
Part Vil! section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) ®) (©) . D) (E) (F)
Name and title Average (do not Cﬁ:ﬁfiﬁgm an one Reportable Reportable Estimated
hours per | pox, unless person ie both an compensaticn compensation amount of
week officer and a cirector/irustee) from from related other
fistany |2 the orgarnizations compensation
hours for | 5 = organization (W-2/1099-MiSC/ from the
related | 3 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 [ = g e 1088-NEC) and related
below Ele).|c 58 & organizations
1b Subtotal 100,063. 0. 13,942,
¢ Total from continuation sheets to Part VIl SectionA 0. 0. 0.
d_Total{addlinestbandie) . . . . 100,063, 0.l 13,942,
2 Total number of individuals (including but not ilmlted to those listed above) who received more than $100,000 of reporiable
campensation fram the organization 1
No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the orgamzaﬂon

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ]

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f *Yes, " complete Schedule Jforsuchperson

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A

Name and business address

NONE

Description of services

(8)

c)
Compensation

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

$100,000 of compensation from the organization

332008 12-21-23

. Form 990 (2023)



function revenue

business revenue;

Form 980 {2023} COMMUNITY HOME TRUST 56-2141179 Ppage9
Part VIlI.] Statement of Revenue
Check if Schedule O contains a response or notetoanylinednthis Part VIl [::E
(A) (B) [{#] (48]
Totat revenue | Related or exempt Unrelated Revenue exclided

from tax under
sections 512 - 514

3243 1 a Federated campaigns . 1a
g 2 b Membershipdues 1b
,,;-5; ¢ Fundraising events tc
gﬁ d Related organizations 1d
g‘jé & Government grants (contributions) | e 725 r 382.
.g'f £ Al other contributions, gifts, grants, and
,:33 similar amounts notinciuded above |1 1,868,538,
'Eg g Noncash contributions included in fines 1a-1f ,:_‘_9 5 1 r 2 0 4 ¥ 9 9 9 w|: il
G8| h TotalAddlnestalf . 2,593,930.
Business Code | : e e R
8 2 3 TRANSFER FEE INCOME 5313380 110,196. 110,196.
T. b MASTER LEASING PROGRAM | 531390 74,044, 74,044,
#2 . RESIDENTIAL PROJECT IN [531390 55,426.] 55,426,
E2| o LAND LEASE INCOME 531310 53,379.] 53,379.
8| o MARKETING & DEVELOPMEN | 531390 18,000.] 18,000.
o { Allother program service revenue
g Total.Addfines2a2f 311,045.
3 Investment income (incluging dividends, interest, and
other similar amounts) 40,971, 40,971.
4  income from investment of tax-exempt bond proceeds
§ Royalties .
(i) Real (i) Personal
6 a Grossrents 6ap82,970.
b Less: rental expenses  |6b 678,782.
¢ Rental income or (loss) |[6¢ ]|~ 95,812.
d Net rental income or foss).. .. e
7 a Gross amount from sales of (i) Securities
assets other than inventory |7aj244 ,669.
b Less: costor other basis
2 and sales expenses {70237, 276,
2 o
% ¢ Ganorfloss) {7e 7,383.
o d Netgainorf{lossy .. ..
E 8 a Gross income from fundraising events {not
o including & of
contributions reported on ine 1c). See
PartiV,fine18 . ... ... |Ba
b l.ess: direct expenses . o Bb
¢ Netinceme or ffoss) from fundraising events ...
8 a Gross income from gaming activities. See
Part WV, ine 19 Ya
b Less: directexpenses . Sb
¢ Net income or (floss) from gaming activities
10 a Gross sales of inventory, less returns OJ
and aklowances ...
b Less:costofgoodsseld ... 10b!
¢_Net income or (logs) from sales of inventory ...
@ Business Cade | 1 aoe el S i
§g 11 a MISCELLANEQUS INCOME 531390 41,134, 41,134,
5§ ©®
g8l o
%’ d Alotherreverve _ S E— . - e
e Total Add lines 11a11d 41 . 134 o) R e el ] R A
12 Total revenue, Seeinstuctions 2,898,661, 256,367, 0.] 48,364.
352008 12-21-23 Form 990 (2023}



56-2141179 Page 10

Form 990 (2023 CCMMUNITY HOME TRUST
[.F.-_a:"_t'ix : ] Statement of Functional Expenses

Section 507(c}{3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthis Part X Lj
Do notinciude amounts reported on lines 6b, Total é)?p’;enses Prograsg)service Managég)ent and Func(ig}ising
7b, 8D, 9b, and 10b of Part VIl, expenses general expenses _expenses
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto orformembers
& Compensation of current officers, directors,
trustees, and key employees 130,005, 78,003. 26,001. 26,001.
6 Compensation not included above to disqualitied
persons (as defined under section 4858(f){1}) and
persons described in section 4958(c}(3)(B)
7 Othersalariesandwages 562,496, 485,642. 27,088. 48,766.
8  Pension plan accruals and contributions (include
section 401k} and 403(b) employer contributions) 38,674, 33,785, 360. 5,529.
9 Otheremployee benefits 77,941, 70,548, 2,333. 5,060.
10 Payrofitaxes 51,207. 42,074. 2,153, 6,980.
11 Fees for services (nonemployees):
a Management
b Legal 11,231. 11,231,
¢ Accounting ... 18,700, 18,700.
d Lobbying ... e
e Professional fundraising services. See Part IV, ling 17 e
f Investment management fees 2,355, 2,355.
g Other. {lf ling 119 amount exceeds 10% of line 25,
column (A), amount, list line *1g expenses on Sch 0.) 80, 265, 69,690. 3,879. 6,596.
12 Advertising and prometion 9,032, 7,025. 2,007,
13 Officeexpenses 18,065. 14,810. 1,339. i,916.
14 Information technology
15 Royalties
16 Oceupancy 53,026. 43,473. 3,929, 5,624,
17 Travel 30,948, 16,644. 3,257. 11,047,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 16 .1 64. 13 , 144, 1 [ 242, 1 118,
23 nsurance ... 4,623, 3,795, 343. 491.
24 Other expenses. ltemize expenses nof covered SEanE e
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, columa {A), i
amount, list line 24e expenses on Schedule 0.) e : e B
a REPAIRS 93,061. 93,061.
b TRANSFER FEE EXPENSE 88,030. 88,030.
¢ HOMEQWNER 'S ASSOCIATION B,000. 8,000.
d MISCELLANEOQOUS 855, 855,
€ Al other expenses
25  Total functional expenses. Add lines 1 through 24e 1,296,284, 1,087 ,410. 33,079. 121,795.
26 Jointcosts, Complete this line only if the organization
reported in column (B} joint costs fram a combined
educational campaiga and fundraising soficitation.
Check here [ | & foliowing SOP DB-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023
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Form 990 {2023) COMMUNITY HOME TRUST
I':Part X ! Balance Sheet

Check if Schedule O contains a response or note toany ineinthisPart X i

L]

(A)

{8)

Beginning of year End of year
1 Cash-nondinterest-bearing . 547.292- 1 660,897,
2 Savings and temporary cash investments 594, 300.] 2 602,400.
3 Pledges and grants receivable, net ... ... 19,133.1 3 194,308.
4 Accounts receivable, net 77,2484, 4 ,__ 78,758,
§ Loans and other receivables from any current or former officer, director, : ‘ '
trustee, key employee, creator or founder, substantial contributor, or 35%
controked entity or family member of any of these persons . ...
6 Loans and other receivables from other disqualified persons (as defined -
under section 4958{f){1}}, and persons described in section 4958(c)(3)(B}) .. &
‘g 7 Notes and loans receivable, net 200 ' 267.1 7 194,860.
o 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 2,138.0 ¢ 42,163,
10a Land, buiidings, and equipment: cost or other : ' Ly
basis. Complete Pari VI of Schedule D 10a 9 r 333 ’ TT2.] 00 s e
b Less: accumulated depreciation 10b 1,165,116, 6,609,747 .| 10¢ 8,168,656.
11 investments - publicly traded securities 2,110,779.] 11 2,145,818,
12 Investments - other securities. See Part IV, line 1Y 12
13 Investments - programrelated. See Part W, line 11 13
14 Intangible assets . . e e 14
15 Other assets. See Part IV, line 11 . T 526,877.] 15 501,561.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 10,687,817. 6 12,585,421,
17 Accounts payable and acorued expenses ... ... 89,387.] 17 278, 306.
18 Grantspayable
19 Deferredrevenue | . ...
20 Tax-exemptbond Habilties
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
;‘3 controlied entity or family member of any of these persons ..
- |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated thirg parties 6,293,574.] 24 6,217,278,
25  Other liabitities {including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
ofSchedule D 1,654,713.1 25 1,794,303,
126 Totalliabilities. Add lines 17 through 26 e 8,037,674.| 26| 8,289,887,
m Organizations that follow FASB ASC 958, check here LX) . . semne b
§ and complete lines 27, 28, 32, and 33. T b i
fT: 27 Net assets without donor restrictions 1 ' 528 ) 457. 27 3 ' 070 P a00.
o |28 1,121,686.] 28 1,228,634,
E and complete lines 29 through 33, S
; 29 Capital stock or trust principal, or current funds ... e 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fung 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnetassets orfund balances 2, 650,143.] 32 4,299,534.
33 Total liabilities and net assets/fJund balances ... 10, 687 ’ 817.] 33 12 y 589 ' 421.
Form 990 (2023)
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Form 990 (2023) COMMUNITY HOME TRUST 56-2141179 pagei2
Pant Xi{ Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart X ... ... .. e [::]
1 Total revenue (must equal Part Vill, column (A}, ine 12) | . 1 2,898,661.
2 Total expenses (must equal Part X, column {A), kne 25} 2 1,256,284.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,602,377,
4  Net assets or fund balances at baginning of year (must equal Part X, line 32, coluran (A 4 2 ’ 650 ) 143.
5 Netunrealized gains (lossesjon investments s 47,014.
6 Donated services ang use of facilities 6
T INVESIMENt @XDENSES | e e 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedweoy g 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B e 10 4,299,534.

[Part Xl Financial Statements and Reporting

Check if Schedule G contains a response or note to any fne in this Part Xli

]

1 Accounting method used to prepare the Form §80: [:j Cash IW_X:} Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accourdant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited o reviewed on a
separate basis, consolidated basis, or both:
I:j Separate basis I::] Consolidated basis C; Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were aud |ted ona separate baszs
consolidated basis, or both:
[::] Separate basis [K‘ Consolidated basis [::] 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? .
if the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart 77 OO OO PO PO PP U PP 3a X
b 1 "Yes," did the organization undergo the required audit or audits? If the organization dig not undergo the required audn
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .. . 3b
Form 990 (2023)
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SCHEDULE A ] . . OME No. 1545-0047
(Form 990) 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.
Department of the Treasury Attach to Form 980 or Form 980-EZ. N30+
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. i inspectio
Name of the aorganization Employer identification number
_ COMMUNITY HOME TRUST 56-2141179

rﬁaﬂ 13} Reason for Public Charity Status. (Al arganizations must complete this part.) See instructions.

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

1

2 [ ]
al |

4[]

©

0 00 WD

1 L]
]

12
a

b

d

A church, convention of churches, or association of churches described in section 170{b} 1)(Aj{i).
A school described in section 170(b){1){AKii). (Attach Schedule E (Form 880).)
A hospital or a cooperative hospital service organization described in section T70(b){1{A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{ 1}A)(iv). (Complete Part iI.}
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 is 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{bj( tHA)vi). (Complete Part I1.)
An agricuitural 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:
An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){ 1} or section 509(a}(2}. See section 509{a)(3). Check the box on
tines 12a through 12d that describes the type of supperting organization and cormplete lines 12e, 12f, and 12g.
Type i. A supporting organization operated, supervised, or controlled by its supported organization{(s), typically by giving
the supporied erganization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type H. A supporting organization supervised of controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type HI non-functionally integrated. A supporting organization operated in connection with #s 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.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type Il

-

Ent

functionally integrated, or Type It non-functionally integrated supporting organization.
er the number of supported organizations i i

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

(i} Nams of supported {if) EIN {ifi) Type of organization | {v}Istheompanization isted | (v) Amount of monetary {vi} Amount of other

; : 16 ¥our govesaing document? N . . .
écézizérﬁzg :::;ti::izgn;?} yYegs g No support (see instructions) | support {see instructions}

organization

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880 or 990-EZ. 332021 12-21-23 Schedute A {Form 990) 2023



Schedule A (Form 990) 2023 COMMUNITY HOME TRUST 56-2141178 page2
- Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and T70(0)(1){AY V)

(Camplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ik If the organization
falls to qualify under the tests listed below, please compiete Part HL)
Section A, Public Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 1,273,533, 936,685.] 887,852.] 800, 469. 1,419 607, 5 318,146,

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 1,273,533} 936,685.] 887,852.] 800,469.] 1,419,607, 5 318, 146.

5 The portion of total contributions
by each person {other than a
governmentat unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown an line 11,
column (f)

6 Public support. Sﬁbtrac‘( fine § from lina 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2621 {d} 2022 e} 2023 (f} Total

7 Amounts from line 4 1,273,533, 936,685, 887,852.] 80D, 469, 1,419,607, 5,318 14s,

674,316.
4,643 830,

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 51,787. 1,400. 16,603. 24,187. 40,971- 134,948.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Pant Vi) 41,043, 57,073. 25,_435. 24,329.._ 41 134. 189,014.

11 Total support. Add linas 7 through 10 | = r . ; Chdn 5,642,108,
12 Gross receipts from related activities, ete. (see instructions) 12 l 3 88 0 9 06.
13 First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere . ... BTV UE TP TP TP P TP [j
Section C. Computation of Public Support Percentage
14 Public support percertage for 2023 (line B, column (f), divided by line 11, colurn ® 14 82.31 «
15 Public support percentage from 2022 Schedule A, Part II, line 14 SRR 15 88.23 %
16a 33 1/3% support test - 2023. 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 quallfies as a publicly supported organization o

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L]

#7a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 18a, or !Sb and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the organization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization T C:]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 18b, or 17a, and fine 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 suppotted organization

Schedule A {Form 990) 2023
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Schedule A (Form §90} 2023 COMMUNITY HOME TRUST 56-2141179 pages
upport Schedule for Organizations Described in Section 509(a)l2)

(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1l.)
‘Section A. Public Support
Calendar year {or fiscaf year beginning in) {a) 2019 {b) 2020 {c) 2021 {d} 2022 (e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o the
arganization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1through5 ...

7a Amounts included on knes 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
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

8 Public support. gusvanine 7otom e g
Section B. Total Support

Celendar year {or fiscal year beginning in} (a} 2019 {b) 2020 {c) 2021 {d} 2022 (e} 2023 {f} Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1675

¢ Add lines 10aand 10b
11 Net income from unrelated busnness
activities not included on line 10k,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.} -
13 Total support. (add tines 9, 10c, 11, and 12)

14 First 5 vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3) organization,

Check this DOX and ShoD B eIe i RO OO ST PO T TCU VO PO TP TOTTeToOY B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column(®y .. .. . ... 118 %
16 Public support percentage from 2022 Schedule A Partib fine 15 . 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column (®) . .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Part i, fine 17 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on line m and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2022, if the organization did not check a box on line 14 or ine 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ... 1
302623 12-21-23 Schedule A (Form 290) 2023




Schedule A (Form 990) 2023 COMMUNITY HOME TRUST 56-2141179 pages
- Supporting Organizations

{Compiete only if you checked & box on line 12 of 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 |, 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(z)(1} or {2).

Did the organization have a supported organization described in section 501(c)4}, (5), or {6)? If "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization quaiified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)7? If "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in pface to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)?
"Yes, " and if you checked box 12a or 12b in Fart I, answer lines 4b and 4¢ below.

Did the organization have uitimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connaction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)(3) and 509{a)(1) or (2)? If "Yes, " explain in Part V| what controls the organization used
to ensure that alf support te the foreign supported organization was used exclusively for section 170(c){(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,®
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i}) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type For Type I only. Was any added or substituted supported organization part of a class afready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)(3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor?  "Yes, " complete Part / of Schedule L (Form 990).

Did the organization make a toan to a disqualifieg person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 890).

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))7 if "Yes, " provide detail in Part VI.

Did one or more disqualified persons {as defined on fine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi.

Did a disgualified person {as defined on line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type I supporting organizations, and all Type Iit non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

332024 12-21-23
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56-2141178 pages

[Part V] Supporting Organizations /., sinued)

11t

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

a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and

11c below, the governing body of a supporied organization?

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

c

A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes” to line 11a, 115, or 11¢, provide
detail in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at alt times during the tax year? If *No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controfled the supporting organization? /f "Yes," explain in

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

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Woere 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 arganization’s supported organization{(s)? /f “No, * describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
erganization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization mairtained a close and continuous working refationship with the supported organization(s).

By reason of the refationship described on line 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 #ll times during the tax year? /f "Yes, " describe in Part VI the rofe the organization’s
supported crganizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next fo the method that the organization used to safisfy the Integral Part Test during the yeafsee instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete tine 3 below.

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

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? /f "Yes, " then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvernent,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvernent.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Bid the arganization have the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part Vi.

EXd the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? If "Yes, " describe in Part Vi the role played by the arganization i this regard.

Yes

No_

3b

332025 12-21-23
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Schedule A (Form 890) 2023 CO‘WI TY HPME TRUST 56-2141179 Page 7
Part V.| Type il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 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 acquite exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approvat required - provide details in Part Vi) 5
6  Other distributions {describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part Vi). See instructions. 8
9 Distributable amount for 2023 from Section C, line & )
10 Line 8 amount divided by line 9 amount 10
i} ] (i)
Section E - Distribition Allocations (see instructions) Excess Distributions Unde;g;s:gé;gtions Ag:fﬂ:’;’:fggeza

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part V1. See instructions.

3 Excess distributions carryover, i any, to 2023

a From 2018

b From 2019

¢ From 2020

d

[

f

From 2021
From 2022
Total of lines 3a through 3e
_.8 Applied to underdistributions of prior years
h _Appiied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: &
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4¢,

8 Breakdown of line 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

@ &0 o5 in
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Part V.| Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations

1 L,W Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1270 {explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

PR W EN fea

O B[ [N e

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, ar
maintenance of property held for production of income {see instructions}

-]

7 Other expenses {see instructions)

-3

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

Section B - Minimum Asset Amount

{A) Prior Year

{8) Current Year
{optional)

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

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, tb, and 1c)
e Discount claimed for blockage or other factors L
{explain in detail in Part VI S
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of Ene 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. -]
7 Recoveries of prior-year distributions 7
§ Minimum Asset Amount (add line 7 to fine §) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year {from Section A, line 8, column A) 1
2 FEnter 0.85ofline 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 prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporaty reduction (see instructions). 6

7 L] Check here if the current year Is the organization’s first as a non-functionally integrated Type I supporting organization (see

mstructlons! .

332026 12-21-23
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Schedule A (Form 990} 2023 COMMUNITY HOME TRUST 56-2141179 Page 8

PartVl| Supplemental Information, Provide the explanations required by Part I, ine 10; Part I, fne 78 or 17b; Part 11, e 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 94, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Pant 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 compiete this part for any additionat information,

{See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



COMMUNITY HOME TRUST 56-2141179
Identification of Excess Contributions
Schedule A Inciuded on Part I, Line 5 2023

** Do Not File **
*** Not Open to Public Inspection ***

. , Total Excess
Contributor’s Name Contributions Contribations
BLUE CROSS BLUE SHIELD OF NORTH CAROLINA 350,000. 237,158.
OAK FOUNDATION 550,000. 437,158.
Total Excess Contributions to Schedule A, Part I, LiNe 5 ... 674,316,

322171 D4-03-23




Schedule B Schedule of Contributors

{Form 990}
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Sawvice

OMB No. 1545-0047

2023

Name of the organization

COMMUNITY HOME TRUST

Employer identification number

56-2141179

Organization type {check one);

Filers of: Section:

Form 990 or 990-6Z [X] s01(e) 3 }fenter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exernpt private foundation

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

ool

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

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

Special Rules

[Xj For an organization described in section 501{c)(3) filing Form 930 or 900-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{b)(1){A)vi), that checked Scheduie A (Form 9980), Part 1), line 13, 16a, 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 on {iy Form 990, Part Vlil, line 1h;

or (i) Form 980-E2Z, line 1. Complete Parts | and It

'i:] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educationat 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), 11, and i,

D For an organization described in section 501(c){7), (8), or {10) filing Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, 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 exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies fo this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

............... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to centify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.

LHA 323451 12-26-23
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Schedule B {Form 990) (2023}

Page 2

Name of organization

COMMUNITY HOME TRUST

Empioyer identification number

56-2141179

Part 3 % 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 | ORANGE COUNTY person  LX]
Payrolt [::]
208 SOUTH CAMERON STEET 242,388, | MNoncash [ ]
({Compilete Part It for
HILLSBORQUGH, NC 27278 noncash contributions.)
(2} &) (e (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | TOWN OF CARRBORO Person (X}
Payrall ]
301 WEST MAIN STREET 80,501. Noncash [ |
(Complete Part Il for
CARRBORO, NC 27510 noncash contributions.)
{a} {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TOWN OF CHAPEL HILL Person X
Payroll
405 MARTIN LUTHER KING JR. BLVD 487,187. Noncash
{Complete Part Il for
CHAPEL HILL, NC 27514 noneash cortributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OAK FOUNDATION Person
Payroll  [_]
55 VILCOM CENTER DR STE 340 550,000. | Noncash [ ]
(Complete Part H for
CHAPEL HILL, NC 27514 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i:j
Payroll [:]
Noncash D
(Complete Part 1l for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:]
Noncash E:]

(Complete Part H for
noncash contributions.)

23452 12-26-28
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Schedule B {Form 890) (2023)

Page 3

Name of organization

Employer identification number

COMMUNITY HOME TRUST 56-2141179
Paﬂ:ﬂ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(2)
c
No. ) FMV (or(e)s.timate) {el)
from Description of noncash property given . . Date received
Part | (See instructions.)
{a}
No. (b} EMV (or(:)stimate} d)
from Description of noncash property given h . Date received
Part | {See instructions.)
(a)
{c)
No.
© e (b} . FMV (or estimate) () .
from Description of noncash property given . ) Date received
Part | {See instructions.)
{a) ©)
No.
fro‘:n Describtion of ®) h 3 FMV (or estimate) Dat d) ived
P! escriptio noncash property given (See instructions.) ate receive
{a)
(c)
3;;‘ D iotion of ':b} h Bro ven FMV (or estimate)} Dat {d) ived
oot escription of noncash property give (See instructions.) ate receive
{a}
No. b (2] . d
from Description of nor:cz)ash property given FMV {or estimate} Date :eieived
Part| {See instructions.)

323483 12-26-23
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Schedute B (Form 990} (2023)

Page 4

Name of organization

Employer identification number

56-2141179

COMMUNITY HOME TRUST
‘Faﬁ-m " Exclusively refigious, charitabte, etc., contributions to organizations described in section 501{c){7}, {8), or {10) that total more than $1,000 for the year
SRR from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part i, enter the total of exclusivaly raligious, charnitabla, etc., contributions of $1,000 or less for the year. {Ener this info. once.} 3

Use dugplicate copies of Part lil if additional space is needed.

{a) No.
goriﬂl {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
ai
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No.
'f;‘ OrTI {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r't'ﬂi {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to iransferee
{a) No.
gorrtnl {5} Purpose of gift (c} Use of gift {d) Description of how gift is held
a3l
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements

GMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes® on Form 990, 2023

Partiv,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, tte, 11, 12a, or 12!:

Department of the Treasury Attach to Form 990.

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer ldentlﬁcatmn number
COMMUNITY HOME 'I'RUST 56-2141179%

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

B WN

(-]

{a} Denor advised funds th) Funds and other accounts

Total numberatendofyear
Aggregate value of contributions to (during yean
Aggregate value of grants fram {during year)
Aggregate value atend ofyear
Did the erganization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? o o L E:] Yes [:3 No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring

impermissible fivate benefit? oo [ Yes m No

a0 o oe

Purpose{s;} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax yeat. Held at the End of the Tax Year
Total number of conservatlon easements 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified histeric structure included on lane 2a 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic rmenitoring, inspection, handling of
viokations, and enforcement of the conservation easements it holds? I:I Yes [::3 No

Staff and volunteer hours devoted to monitoring, inspecting, handting of vielations, and enforcing conservation easements during the year

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

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

and section 1707 ... . e I ves e
in Part X, describe how the organization repons conservatzon easements in ttS revenue amcf expense statement and

balance sheet, and include, if applicabie, the text of the footnote to the organization's financiai statements that describes the

organization’s accounting for conservation easements. _ _
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" an Form 980, Part IV, line 8.

1a

i 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, pravide in Part Xill the text of the footnote to its financial statemants that describes these items.

b If the organization elected, as permitted under EASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.,
(i} Revenue included on Form 990, Part VIif, line 1 o $
{ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, hlstortcal freasures, or other similar assets for financial gain, pro\nde

the following amounts required fo be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIY, line 1 §

b Assets included in Forr 880, Part X T SR

LHA For Paperwork Reduction Act Notice, see the instructmns for Form 990 Scheduie D {Form 990) 2023
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Schedy%e D Form 990} 2023

COMMUNITY HOME TRUST

56-2141179 page?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a
b
c

collection #ems (check alf that apply).
Public exhibition
Schotarly research e

d D Loan or exchange program
Other

Preservation for future generations

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

5

to be sold to raise funds rather than to be maintained as part of the organization's collection?

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes D No

[Part V| Escrow and Custodial Arrangements Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Farm 980, Part X? e e e

D Yes D No

b H "Yes," explain the arrangement in Part Xlif and complete the following table:
Amount

¢ Beginning balance ) e 1

d Additions during the year ) 1d

e Distributions during the YEar | . SR le

f Ending balance 1
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? | I ves L_INo

b If "Yes " expiain the arrangement in Part Xl Gheck here if the explanation has beenprovided inPart XIH oo L]
Part V.| Endowment Funds Complete if the organization answered "Yes" on Form 980, Part IV, line 10

{a) Current year {b} Prior year {c} Two years back | {d) Three years back | {e) Four years back

¢ Endofyearbalance . .. ...
2 Provide the estimateg percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i} Unrelated organizations?
(i) Related organizations?
b If "Yes" on line 3afii}, are the related organtzatlons listed as required on Schedule R?

4

Beginning of year balance

Contributions .

Net investment earnings, gains, and losses

Grants or scholarships .

Cther expenditures for facilities
and programs

Administrative expenses

Describe in Part Xill the intended uses of the organization's endowmert funds.

Yes | No

3ali)
3a(ii)
3b

| Part Vi - | Land, Buildings, and Equipment

Compigte if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other) depremat:on
fa land ... 852,862, 852,862,
b Buildings 8,404,763, 1 114 841. 7,289,922,
¢ Leasehold improvements L
d Equipment .. 76,147, 50,275. 25,872,
¢ Other .
Total. Add lines 1a throug.h 1e (Column (09 must equal Form 990, Part X, fine 10¢, column (B) .. . 8,168,656,
Scheduie D {Form 990} 2023

332052 08-28-23




Schedule D_(Form 290} 2023 COMMUNITY HOME TRUST

56-2141179 page3

Investments - Other Securities

Complete if the organization answered ‘Yes" on Form 990, Part iV, line 11b. See Form 890, Part X, line 12,

{a) Description of security o¢ category inciuging name of sacurity)

{b) Book value

{c} Method of valuation: Cost or end-of-year market vaiue

(1} Financiatderivatives .

{2) Closely held equity interests

{3) Other

(A

(B

)

(&)

(E)

(F)

iE)

{H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. {B})
Part Viil] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11¢. See Form 890, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

]

{3)

(4)

{5)

{6)

{7)

8

{9)

Total. (Col. (b) must egual Form 990, Part X, line 13, col. (B})
[Part iX| Other Assets

Complete If the organization answered “Yes® on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Bescription

{b) Book value

(1

2)

{3)

(4)

(8)

{6)

@

(8)

)

Total, (Colurmn (b) must equal Form 980, Part X, line 15, col (B))

[Part X'| Other Liabilities

Compilete if the organization answered “Yes" on Form 980, 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

) STEWARDSHIP FEES 1,699,637.
3, SECURITY DEPOSITS 18,156.
() OPERATING LEASE LIABILITY 76,510.
)
(6)
7)
®)
()

1,794,303,

Total, (Colunn (b) must equal Form 980, Fart X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part XiI}, provide the text of the footnote to the organization’s financial statements that reports the
grganization’'s liability for uncertain tax positions under FASB ASC 740. Check here if the lext of the footnote has been provided in Part Xiif

332053 09-28-23
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Schedule D (Form 990) 2023 COMMUNITY HOME TRUST 56-2141179 paged
’art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,622,102,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: e

a Net urrealized gains (losses)oninvestments 2a 47,014,

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants 2c

d Other Describein Part XULY 2d

e Addiines 2athrough 20 | 47,014.
8 Subtractline 2e fromline 1 3,575,088,
4  Amounts included on Form 990, Part VIlI, line 12, but not on kne 1;

a Investment expenses not included on Form 980, Part Vill, tinevb ... 4a 2 ’ 355.

b Other (Describe in Part XI) . 4b -678,782.1

¢ Add lines 4a and 4b 7 4c -676,427.

5 2,898,661,
Return

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

1 Total expenses and losses per audited financial statements . _1 _ 1 ’ 972 i 11,

2  Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilittes . . ... . .. ... . |2

b Prioryearadjustments ... |2

c Otherfosses . 2¢

d Other PescribeinPart XIL) R 2d

e Addiines2athrough2d e 678,782,
3 Subtractiine2efromline 1 e, 1,293,929,
4 Amcunts included on Form 890, Part X, E:ne 25 but nos on fine 1:

a Investment expenses not included on Form 990, Part Vill, tine 7b ... ... ... ... I 4a

b Other DescribeinPartXill) e, Lab ¢

c Addlinesdaanddb 4c 2,355,
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 18) .| § 1,296,284,

| Part .Xll_il Suppliemental Information

Provide the descriptions required for Par |4, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part 1o provide any additional information.

PART X, LINE 2:

INCOME TAX STATUS

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED T(Q THE QORGANIZATIQON'S TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME.

MANAGEMENT HAS CONSIDERED THE TAX POSITIONS TAKEN IN ITS TAX RETURNS AND

BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE ORGANIZATICON IN ITS

FEDERAL EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY-THAN-NCT TO BE

SUSTAINED UPON EXAMINATION.
332054 09-28-23 Schedule D {Form 880} 2023




Schedule D {Form 980} 2023 COMMUNITY HOME TRUST 56-21411783 pages
]Pafi-Xﬂl] Supplemental Information (continued)

GENERALLY, THE ORGANIZATION'S TAX RETURNS REMAIN OPEN FOR THREE YEARS FOR

EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION DOES NOT BELIEVE THERE

ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT DID NOT

RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL MAINTENANCE EXPENSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL MAINTENANCE EXPENSE

SCHEDULE D PART XI LINE 4B AND XII LINE 2D

RENTAL MAINTENANCE EXPENSE

Schedule D (Form 890) 2023
332055 08-28-23



SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes"” on Form 980, Part IV, lines 29 or 30.

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990,
internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. - dnspection.
Name of the organization Employer identification number
_ _COMMUNITY HOME TRUST 56-2141179
[Parti] Types of Property
(a) {b) {c) {d}
Check if Number of Noncash contribution Method of determining
appiicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart
2 Art-Higtorical treasures
3 At -Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publiclytraded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation: contribution - Other
15 Heal estate - Residentiat X 5 1,204 ' 999.AFPRAISAL: REPORT
16 Realestate - Commercial
17  Realestate-Other .. .. .. ..
18 Collectibles . . ... ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxdermy ...
22 HMistorical antifacts ..
23 Scientific specimens ...
24 Archeological artifacts .
25 Other )
26 Other ( )
27 Other )
28 Other { 3
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Bonee Acknowledgement 29
Yes | No
30z During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that i ’
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b i “Yes," describe the arrangement in Part [, . NS
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 3% X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ,

b If “Yes," describe in Part |l

33  if the organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part i

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

LHA

332141 08-11-23
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Schedule M (Form 980) 2023 COMMUNITY HOME TRUST 56-214117% Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additionat information.

332142 09-11-23 Schedulie M (Form 990) 2023



- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 980) Complete to provide information for responses to specific questions on 2023

Form 990 or 890-EZ or to provide any additional information. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. e to}
Interrial Revenue Service Go to www.irs.gov/Form990 for the iatest information. . inspection:
Name of the organization Employer identification number

COMMUNITY HOME TRUST 56-2141179

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

REGARDLESS OF WHETHER WE'RE SELLING EXISTING HOME TRUST HOMES OR HOMES

ON BEHALF OF DEVELOPERS, OUR RESPONSIBILITIES ARE THE SAME:

WE MARKET HCMES TO PROSPECTIVE BUYERS.

WE PROVIDE FINANCIAL COUNSELING, HOMEBUYER FEDUCATION, AND PROGRAM

ORIENTATION TO EACH BUYER.

WE ASSIST WITH SECURING MORTGAGE FINANCING.

WE HELP IDENTIFY AVAILABLE SUBSIDY FUNDS WHEN NECESSARY.

FOR THE FISCAL YEAR 2023-2024, WE SOLD 15 HOMES AND ACQUIRED 5.

FORM 850, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

REHARILITATION OF THE FIVE HOMES, EACH REQUIRING INDIVIDUALIZED

REPATRS, INCLUDING RQOFING, FLOORING, PLUMBING, AND MOLD REMEDIATION.

WHILE THE RENQVATION PROCESS WILL TAKE SEVERAL MONTHS, MOST TENANTS ARE

EXPECTED TO STAY IN THEIR HOMES DURING THIS PERIOD.

AS A NONPROFIT WITH SPECIALIZED EXPERTISE IN LAND TRUST MANAGEMENT, CHT

IS UNIQUELY PCSITIONED TO ADDRESS COMPLEX HOUSING CHALLENGES. THE

ORGANIZATION BRINGS TOGETHER REAL ESTATE PROFESSIONALS, A LICENSED HOME

INSPECTOR, AND EXPERIENCE IN SECURING FUNDING FOR CCOMMUNITY-FOCUSED

PROJECTS. THIS COMBINED EXPERTISE, ALONG WITH SUPPORT FROM FUNDING

PARTNERS, ALLOWS CHT TO MAKE A MEANINGFUL IMPACT IN PRESERVING

AFFORDABLE HOUSING FOR LONG-TERM TENANTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O {Form 980) 2023
LHA 332211 13-14-23




Schedule G {(Form 890} 2023 Page2
Name of the organization Employer identification number

COMMUNITY HOME TRUST 56-2141179

ON MARCH 15, 2024, COMMUNITY HOME TRUST (CHT), INTRODUCED A NEW

INITIATIVE DESIGNED TO HELP FIRST-TIME HOMEBUYERS OVERCOME BARRIERS TO

MORTGAGE QUALIFICATION. THE PILOT PROGRAM, BUDGET YOUR WAY HOME,

SUPPORTS APPLICANTS OF CHT'S AFFORDABLE HOUSING PROGRAM WHO ARE READY

TO PURCHASE A HOME BUT FACE CHALLENGES SUCH AS INSUFFICIENT SAVINGS,

LOW CREDIT SCORES, OR UNSTABLE INCOMES.

THESE OBSTACLES OFTEN CONTRIBUTE TQ EQUITY DISPARITIES IN

HOMEOWNERSHIP, WITH BIPOC (BLACK, INDIGENOUS, AND PEOPLE OF COLOR)

HOMEBUYERS DISPROPORTIONATELY IMPACTED. ACCORDING TQ THE CONSUMER

FINANCIAL PROTECTICON BUREAU'S 2022 ANNUAL REPORT ON RESIDENTIAL

MORTGAGE LENDING, BLACK AND HISPANIC BORROWERS EXPERIENCE HIGHER LOAN

DENJAL RATES, RECEIVE SMALLER LOANS, AND FACE HIGHER INTEREST RATES AND

UPFRONT FEES COMPARED TO WHITE AND ASIAN BORROWERS. THE NEW PROGRAM

AIMS TO ADDRESS THESE DISPARITIES BY PROVIDING TARGETED SUPPORT FOR

THOSE FACING DIFFICULTIES IN SECURING A MORTGAGE.

THE BUDGET YOUR WAY HOME PROGRAM OFFERS A COMBINATION OF MONTHLY

FINANCIAL EDUCATION AND PERSONALIZED ONE-ON-ONE COACHING FROM CHT'S

HUD-CERTIFIED COUNSELORS OVER A SIX-MONTH PERIOD. PARTICIPANTS WHO

SUCCESSFULLY COMPLETE THE PROGRAM WILL BE ELIGIBLE FOR MATCHING FUNDS

TO ASSIST WITH CLOSING COSTS AND OTHER FINANCIAL RESPONSIBILITIES

ASSOCIATED WITH PURCHASING A HOME THRQUGH CHT. THE FIRST FIVE

PARTICIPANTS IN THE PILOT PROGRAM WILL BE SELECTED FROM THE CURRENT

POOL OF CHT APPLICANTS, WHO WILL BE INVITED TQ APPLY FOR THE COACHING

SESSIONS. PARTICIPATION IN THE PROGRAM IS FREE OF CHARGE.

THIS INITIATIVE IS PART OF CHT'S ONGOING EFFORTS TO ENSURE THAT
332212 11-14-23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

COMMUNITY HOME TRUST 56-~21411795

HOMEOWNERSHIP REMAINS ACCESSIBLE AND ATTAINABLE FOR ALL, PARTICULARLY

FOR THOSE MCST AFFECTED BY SYSTEMIC INEQUITIES IN THE HOUSING MARKET.

EXPENSES § 106,133. INCLUDING GRANTS OF § 0. REVENUE § 115,178.

FORM 550, PART VI, SECTION A, LINE 6:

THERE ARE THREE CATEGORIES OF MEMBERS IN THE ORGANIZATION: 1) LESSEE

MEMBERS-PEOPLE WHO OWN IMPROVEMENTS OR THE LEASEHCLD RIGHTS TO IMPROVEMENTS

LI.LOCATED ON LAND OWNED BY THE ORGANIZATION. 2} GENERAL MEMBERS-ALL OTHER

PERSONS, EIGHTEEN YEARS OR OLDER WHQ COMPLY WITH CERTAIN REQUIREMENTS, AND

3} FRIENDS OF THE QORGANIZATION-ANY PERSON WHO HAS PAID THE ANNUAL DUES BUT

IS NOT A GENERAL MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

AS PER THE BY-LAWS, LESSEE AND GENERAL MEMBERS HAVE THE RIGHT TO NOMINATE

AND PARTICIPATE IN THE ELECTION OF THE BOARD OF DIRECTORS AND REMOVE A

MEMBER OF THE BOARD COF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

AS PER THE BY-LAWS, LESSEE AND GENERAL MEMBERS HAVE THE RIGHT TO NOMINATE

AND PARTICIPATE IN THE ELECTION OF THE BOARD OF DIRECTORS AND REMOVE A

MEMBER OF THE BOARD OF DIRECTORS.

ADDITIONALLY, THE DISSOLUTION OF THE HOME TRUST REQUIRES AN AFFIRMATIVE

VOTE BY TWO-THIRDS OF LESSEE AND GENERAL MEMBERS.

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

THE TAX RETURN IS E-MAILED TO THE BOARD OF DIRECTORS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:
332212 11-14-23 Schedute O {Form 990) 2023




Schedule O (Form 990} 2023 Page 2
Name of the organization Employer identification number

COMMUNITY HOME TRUST 56-2141179

THE BOD ANNUALLY OR WHEN A NEW MEMBER IS APPOINTED, READ AND SIGN THE

CONFLICT OF INTEREST POLICY.

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

THE BOD REVIEWS AND APPROVES THE EXECUTIVE DIRECTOR AND OTHER EMPLOYEE'S

COMPENSATION, WHICH IS EVIDENCED IN THE MINUTES TO THE BOARD MEETINGS.

FORM 930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY REQUEST,.

332212 11-14-23 Schedule O (Form 990} 2023
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Schedule R (Form 930) 2023 COMMUNITY HOME TRUST 56-2141179 pages
Hart Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATICN OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

CHT LANDINGS

EIN: 82-3092534

PO BOX 2315

CHAPEL HILL, NC 27515

PRIMARY ACTIVITY: APARTMENT RENTAL

DIRECT CONTROLLING ENTITY: COMMUNITY HOME TRUST

332165 09-28-23 Scheduie R {Form 990} 2023
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