990 Return of Organization Exempt From Income Tax Ty
Form Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation}
Internal Ravenus Secvice P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A _For the 2009 calendar year, or tax year beginning  OCT 1, 2000 andending GEP 30 . 2010
8 gﬂhﬁgm g:ﬁas G Name of organization D Employer identification number

oo | o CENTER CITY HOUSING CORP.
I | ¥ | Doing Business As 36-3485584
T, Sen Number and straet {or P.0. box if mail s not delivered to street address) ] Roomvsuite | E Telephone number
[z foc[l05 1/2 WEST FIRST STREET (218)}722-7161
[__Jmended} tioas. City or town, state or country, and ZIP + 4 | G_Gross receipis § 3,618, 385.
[Jaggtioa- DULUTH, MN 55802-2092 _ Hia} Is this a group retum

P Name and addrass of principal officerRICHARD KLUN for affiliates? [ Jves [Xno

SAME AS C ABQVE Hib) Are altaftlliates included? | Jves [ INo

|_Tax-exempt status: L& 501(c) { 3 )4 fnsertno) || 4947} or | 527 if “No," attach a list. (see instructions)

J Website: p» WAW .. CENTERCITYHOUSING. ORG Hie} Group exemption number P
K_Form of organization: LX T Corporation ™ __] Trust | ] Association |__] Oter B> [ L Year of formation: 198 %] M State of legat domicite: MIN

Summary

2 1 Briedly describe the organization’s mission or most significant activitles: PROVIDE AFFORDABLE HOUSING
[=4
g 2 Checkthisbox » |__litthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) TSPV OOUU SR ROUO USRI I 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b} J SRR I 10
8| S Total number of employess (Part V, line 2a) ... T 28
El6 Tota number of volunteers (estimate i necessary) ... 5] 25
g 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-TlineB4 . ... ., 7b 0.
Current Year
o | 8 Contiibutions and grants (PartVill,finetty .~~~ 228,283.] 2,002,672,
£l ® Programservice revenue (Part Il lme2g) .. 1,285,999.] 1,606,944,
é 0 Investment incoms (Part Vill, column (A), lines 3, 4, and L | 2,833. 8,773.
11 Other revenue (Part VIil, column {4}, lines 5, 6d, 8¢, 9c, 10¢, and ey .
12_ Total rovenuse - add fines 8 through 11 {must equal Part VIll, column (A), line 12) ... 1,517,115, 3,618,389,
13 Grants and similar amounts paid (Part 1X, column M), lines 13y e :
14 Bensfits paid to or for members (Part IX, column A linedy
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A), ines 510) 400,319, 839,424,
E 18a Professional fundraising fees (Part X, column (8}, fine TI8) e
2 b Total fundraising expenses (Part iX, column (D}, fine 25) 22,946.
ol %7 Other expenses {Part IX, column (A), lines 11a-14d, 240 ) . 0 58
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ne25) 1,339,634, 2,462,007.
19 Revenuo less expenses. Subtract line 18 fromline 12 ...~ 177,487, 1,156,382,
T‘s—g Beginning of Current Year End of Year
82120 Total assets (PartX, line 16) . 3,725,520.] 12,996,806,
21 Total Hablfties (Part X, ne2e) .. 1,733,187. 9,848,086.
Net assots or fund balances. Subtract line 21 from ling 20 ........... 1,992,338, 3,148,720,

ignature Bioc

Undor panalties of perjury, | declare that | have examined this retum, intluding accompanying schedules and slatements, and to the best of my knowledge and beflef, It is teus, cocrect,
an p D {other than officer} is based on all Information of which preparer has any knowledgs. :

Sign }
Hera Signalive of officer Date
} RICHARD KLUN, EXECUTIVE DIRECTOR
Type of prinl name and Wl ‘ )
. Preparer's ’ Date Gheck i Praparer's identilying numbar
p d k if- (500 Instructions)
& signature 05/10/11 ggﬁpluyed » [ ]

;:";;‘:;“wﬂ« MAHONEY , ULBRICH, CHRISTIANSEN & RUSS P.A.J6N P
savempioses. W30 EAST PLATO BOULEVARD

zre P SAINT PAUL, MN 55107-1809 Phone no. B (651) 2276695
May the IRS discuss this retum with the preparer shown above? (see instructions) ... s L) Yes LT No

832001 02.04-19  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



_CENTER CITY HOUSING CORP. 36-3485584 Page2

§ ervice Accomplishments

1 Briefly describe the organization’s mission:
TO _PEOVIDE AFFORDABLE HOUSING TO LOW AND MODERATE INCOME FAMILIES IN
DULUTH, MINNESOTA. IN ACCOMPLISHING THAT MISSION , THE CORPORATION ALSO
WORKS TC ASSURE THAT THE RESULTING HOUSING DEVELUPMENT ENHANCES,
COMPLIMENTS, AND HELPS TO STABILIZE THE NEIGHBORHOOD 1N ITS COMMUNITY.

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

the prior Form 980 0 990-EZ2 ..o ettt Xlves o
If "Yes," describe these new services on Schadule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes Eﬂ No

If "Yes," desctibe these changes on Schedule O,

4 Describe the exempt purpase achisvements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expsnses, and revenus, if any, for each program setvice reported.

4a (Code: ) {Expenses $ 402,854, including grants of $ )(Revenue $§ 183,407, )
HOUSING DEVELOPMENT - THIS PROGRAM CONSISTS OF PROJECT FEASIBILITY
ANALYSIS, PRE-DEVELOPMENT ACTIVITY, AND DEVELOPMENT OF MULITFAMILY
RESIDENTIAL PROPERTIES.

4b (Code: ) (Expenses $ 884,997, including grants of $ } (Revenue $ 665,761, }
REAL ESTATE OPERATIONS - THIS PROGRAM INCLUDES THE OPERATIONS OF
MULITFAMILY RESIDENTIAYL, PROPERTIES.

4c  (Code: yExpenses$s 1,028,631, inchuding grants of $ }(Revenue $ 757, 776 +)
SUPPORTIVE SERVICES - THIS PROGRAM CONSISTS OF THE SUPPORTIVE SERVICES
PROVIDED TO RESIDENTS OF THE SAN MARCO, RIVER CREST, AND TRANSITIONAL
HOUSING PROJECTS. ‘

4d  Gther program services. (Describe in Schedute 0

(Expenses $ Including grants of § } (Revenus $ )
4e__Total program service expenses P § 2,316,482,

652002 Form 990 (2009)
02-04-10



CENTER CITY HOUSING CORP. 36-3485584  page3

Yes | No
1 Is the organization described in section 50H{c}{(3} or 4947(g)(1) {other than a private foundation)?
I "Yes, " complete Schedule A RO A W 0 .4
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part! L3 X
4 Section 501{c}{3) organizations. Did the organization engage in Iobbymg actrvmes? i Yes, complete Scheduie C, Fart ﬂ 1 a X

§ Section 501(c){4), S01(c}{5), and 501(c)(6) organizations, Is the organization subject te the section 6033(e} notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part il . N/BA
6 Did the organization maintain any donor advised funds or any similar funds or acoounls where donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6
7 Did the organization receive or hokt a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Scheduie D, Part il _ e
8 Uid the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " comp.fete
SCNEAUIR D, PATEI || .oiooseoiee oo e eeet et see oo ee oo e |8
2 Did the organization report an amount inPart X, line 21; serveas a custod{an for amounts not listed in Part X or prov;de
credit counseling, debt management, credit repalr, or debt negotiation services? f *Yes," complefe Schedule D, Part Iv 9
10 Did the organization, directly or through a related organization, hoki assets in term, pemanent, or quasi-endowments?
If *Yes,” complete SChedUIB D, PAItV || e 10
11 s the organization’s answer to any of the following questions *Yes"? if 5o, complete Schedule D, Parts W, VIL, VIII, 1X, or X
as applicable N
* Did the organization report an amount for Iand bulldlngs. and equrpment in Part X Isne 10? lf 'Yes, complete Schedufe D
Part vi.
® 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, fine 187 If *Yes, * complete Schedule D, Part VIl
* 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 If "Yes,* complate Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes,” comiplete Schedule O, Part IX,
® Did the organization report an amount for other labilities in Part X, fine 257 i "Yes, " complete Schedule B, Part X,
* Did the organization’s saparate or consolidated financial statements for ths tax year include a footnote that addresses
the organization’s liability for uncertain tax pasitions under FIN 487 If "Yes, * complete Schedufe D, Part X.
12 Did the organization obtain separate, indepsndent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xii, and Xill.

COE I - -

12A Was the organization included in consofidated, independent audited financial statemenits for the tax year? Yes
if “Yes,* completing Schedule D, Parts XI, Xt, and Xifl is optional L12A X
13 s the organization a school described in section 170()(1HAN? f "Yes,” complete Schedule £ 13 X
14a Did the organization malitain an office, employeas, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activilies oulside the United States? if “Yes," complete Schedule £, Partt 14b X
15 Did the organization repart on Part 1%, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partti N X
16 Did the organization report on Part |X, column (A}, line 3, more than $5,000 of aggregate grants or assrstance to indrvtduals
located outside the United States? If "Yes," complete Schedule £, Partif 16 £
17 Did the organization report a total of move than $15,000 of expensés for professional fundraising setvices on Part IX,
column (A), lines 6 and 1167 If “Yes, " complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1c and 8a? if “Yes," complete Schedule G, Partll i 18 X
19 Did the organization report more than $15,000 of gross income from gammg actnvmes on Part Vlll Ime Qa? If "Yes
complete Schedule G, Partill | OO POVUNOPOUUTU OO I . X
20 Did the organization operate one or mors hospllals? I! "Yes, complete Schedu!e H 20 X
Form 990 {2009

932003
02-04~10



990 (2009 CENTER CITY HOUSING CORP. 36-3485584 Page 4

{ Checklist of Required Schedules continued)

Yes| No
21 Did the crganization report more than $5,000 of grants and other assistance to govermnments and organizations in the
United States on Part (X, column (&), line 12 If *Yes, * complete Schedule {, Parts fand i~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (), line 22 If *Yes, " complete Schedule I, Parts fand il 22 X
23  Did the organization answar *Yes" ta Part Vil, Saction A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, ditectors, trustees, key employees, and highest compensated employees? i "Yes," complele
ScheduleJ . O - | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as 'of the
last day of the year, that was issued after Decernber 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K Af"NO*, GOIORNE 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyord a temporary period exception? et eeee e eevitaen 124
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoase
any taxexempt bonds? . NSO O OO UUOTOUUUUOTOTPT .. -
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? 24d
25a Seclion 801(¢)(3) and 601(c){4) organizations. Did the organization engags in an excess benefit transaction with
disqualified person during the year? If "Yes, " compfate Schedula L, Part | ettt ettt eeee et etee et oo 1 9B X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part ! L 8 A 8081 eeeoeeeeeet et e ereeeeeeeseeeeeeeeeeeeee s | 25D X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated emplayee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule LPatst 26 X
27 Did the organization provida a grant or other assistance to an officer, director, trustas, key employes, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If "Yes, " complete
SCREOUIE Ly PEITH ..ot et eeeee e er e e e e ee e 27 X
28 Was the organization a parly to a business transaction with one of the following parties, (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): e b
a Activent or former officer, director, trustes, or key employes? If *Yes,” complete Schedtule LPativ o lo8a }L
b A family mernber of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV | 28b X
€ An entity of which a curent or former officer, director, trustae, or key employes of the organization (or a family member} was
+  anofficer, directar, trustes, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c Z(__
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complefe Schedule M 20 X
30  Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCHeAUIR M | | ..o 30 X
31 Did the organization liquidate, tenminate, or dissolve and cease operations?
{f “Yes," complete Schedule N, Part ] .. . . Lo X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its nst assets?/f “Yes, " complete
Schedule N, Partit e eeme e et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77013? If "Yes," complete Schedule R, Part! a3 | X
34 Was the organization refated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts #, i, M, and V, kine 1 e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7
if "Yes," complete Schedule R, Part V, line 2 OO OSSOSO I - X
36  Section 501{c)3} organizations. Did the organization make any transfers to an exempt non-charilable related organization?
If "Yes," complete Schedule R, PartV,ﬂneZ 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and thal is treated as a partnership for federal income tax purposes? if "Yes, " complete Schadule R, PartVi [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 980 filers are required to complate Schedule O. ... ..o .o 38| X
Form 990 (2009}
932004

02-04-10



CENTER CITY HOUSING CORP. 36-3485584  Page5

tatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... | 1b
¢ Did the organization comply with backup withholding rules for reportable payrents to vendors and reportable gaming
(gambling) winnings to prize winners? . ettt er vt
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the yearcoveted by thisretum =~~~ | 25
b If at least one s reported on line 2a, did the organization fite all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by this retum?
If "Yes,” has It filed a Form 990-T for this year? If "No,” provide an explanation in Scheduwe 0~
At any time during the calendar year, did the organization have an Interest In, or & signature or other authority over, a
financial account In a foreign country {such as a bank account, securities account, or other financial account)?
b I "Yes," enter tha name of the foreign country:
Sea the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any ime duringthetaxyear? .
Did any taxable party notify the organization that it was oris 2 party to a prohibited tax shelter fransaction?
if "Yes," toline 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. e bbb e e rrrr et st betmnnsses st et st o eesesnenrs e | DG
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any canitributions that wers not tax deductible? UV OY TSROSO I - : | X
b If “Yes," did the organization inchide with every solicitation an express statement that such contributions or gifts
were nottax deductible?
7 Crganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

£ o®

oo B

providedtothepayor? .. .. . . ... SOOI B 2. X
b 1f "Yes," did the organization notify the donor of the valua of the goods or services provided? S A ]
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ...

d if "Yes," indicate the number of Forms 8282 filsd during theyear I 7d I '
e Did the organization, during tha ysar, raceive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . L b s bbb L b et A dee et eeemeemeeeee et e es e eeee e ess e e
t Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? et
g For all contributions of qualified intelloctual broperty, did the organization file Form 8899 asrequired? . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-G as required? . 7h | X

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizatfons. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

At any time dung the Yoot N/A |8
9  Sponsoring organizations maintatning donor advised funds. .
& Did the organization make any taxable distributions under sectiond9es? N/A | 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? N/A
10 Section 501(c){7) organizations. Enter:

a [nitiation fees and capital contributions Included on Patt Vil lire12 N 10a
b Gross recsipts, included on Form 980, Part VI, fine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) iib

12a Section 4247(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b_If "Yes " enter the amount of tax-exempt Interest received or acerued duingtheyear ... f 12b [

Form 880 (2009)

932805
02-04-10



CENTER CITY HOUSING CORP. 36-3485584  pageb

Governance, Management, and DiSclosure for each “vas" responise to fines 2 through 7t below, and for a “No* rasponse
fo line Ba, 86, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body 1a 10
b Enter the number of voting membaers that are independent OOV UO Uy OV A | 10
2 Did any officer, diractor, trustee, or key employee have a family refationship or a business relationship with any other X
officer, director, trustes, or key employee? .. e s oo eeee e SEORUSE Y- X
3 Did the organization delegate controf over managsment duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other person? SRRV K- X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 z(_
5 Did the organization become aware during the year of a material diversion of the organization'sassets? 5 X
6 Does the organization have members or stockholders? bt et et bt eemteeeeseeense sttt s os oo eenens | B X
7a Does the organization have membsrs, stockholders, or other persons who may elect one or more members of the
R e S X
b Are any dacisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization centemporaneocusly document the meetings heid or written actions undertaken during the year
by the following: .
@ The goveming body? . ... ..o e | Ba X
b Each commiltee with authority to act on behalf of the goveming body? _ gb | X

9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests Information about policles not required by the Internal Revenue Code.)

Yes| No
10a Boes the organization have local chapters, branches, or affiliates? e e e et e eme st e e eet et eseeeeeeeeeerens e e en. | 108 X
b I "Yes," does the organization have written policles and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their oparations are consistent with those of the organization? . . . Hop
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? X
11A Dascribe in Schedule O the process, if any, used by the crganization to review this Form 980,
12a Does the organization have a written conflict of interest policy? If "No,"gotaline 13 12a| X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
toconficls? . SO K '3 I ¢
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ° describe
11 SCAEIE OHOW SIS TONE ...ttt 128 | X
13  Doss the organization have a written whistieblowar POBCY T e e 1181 X
14 Does the organization have a written document retention and dastruction policy? Y T - N I ¢
15 Did the process for determining compensation of the following persons inciuds a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibsration and decision?
a The organization's CEQ, Executive Diractor, or top management official 152§ X S
b Other officers or key employees of the organization 15b X
If "Yes" toline 15a or 15b, describe the process in Scheduls O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a : :
taxable entity during the year? 16at X

b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its patticipation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 7
axempt status with respect to such arrangements? ... 16h X
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fited MN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only} available for
publfic inspection. Indicate how you make these available. Check all that apply.
Own website X Another's website [Zl Upon request
19 Descritye in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: p
RICK KLUN - 218-722-7161

105 1/2 WEST FIRST STREET, DULUTH, MN 55802-2092

Form 990 {2009)

932006
02-04-10




2009) . CENTER CITY HOUSING CORP. 36-3485584 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for aff persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is nesded.

® List ali of the organization’s current officers, directors, trusteas {whether individuals or orgariizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

* List all of the organization’s current key employees. See instructions for definition of *kay employes.”

* List the organization’s five cureent highest compensated employees (cther than an offlcer, director, rustee, or key employes) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1699-MISC) of more than $100,600 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; cfficers; key empioyees; highest compensated employees;
and formar such persons.

_D_ Check this box if the organization did not compensate any current officer, director, or trustes.
(R (B) (€} D) (E) (F}
Name and Titla Average Paosition _ Repottable Reportable Estimated
hours (chack all that apply) * compensation compensation amount of
per 5 from from related other
wask g the organizations compensation

Elg z organization (W-2/1099-MISC) fromthe
§ B s g (W-2/1099-MISC) orgariization
=] E . 'E‘ E . and related
% .E g é 2| £ organizations

BRIDGET REISTAD

SECRETARY 1.00|X X 0. 0. 0.

MARK JOHNSON

BOARD MEMBYR 1.00iX 0. 0. 0.

DEBRA MAGGIE KAZEL

VICE BRESEDENT 1.00|X X g. 0. 0.

DR. ROBERT POWLESS

BOARD MEMBER 1.00]X 0. 0. 0.

TIM MCSHANE

PRESIDENT 1.00}X X 0. 0. 0.

ARLENE ANDERSON

BOARD MEMBER 1.00(X 0. 0. 0.

SHANE JOHNSON

TREASURER 100’0 X X Oo 00 0.

ANGIE MILLER

BOARD MEMBER 1.00(X 0. 0. 0.

BILL AREZZO

BOARD MEMBER 1.001{X 0. 0. 0.

JILL EICHENWALD CORNWELL

BOARD MEMBER 1.00(X 0. 0. 0.

FRED LUND

PASTOR (RETIRED) 1.001X 0. 0. 0.

RICK KLUN

EXECUTIVE DIRECTOR 40.00i§ X 95,792, ] 0.] 12,912.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) CENTER CITY HOUSING CORPE. 36-3485584 Page8

3

{ Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) 8 (C} D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from frorn related other
week g the organizations compensation
5|z = organization (W-2/1099-MISC) from the
gt s g | (W-2/1098-MISC) organization
g g g §§ and refated
2 S {251 E organizations
HHHH L
LR 2 95,792, 0.f 12,812,
2 Total number of individuals {Including but not fimited to those listed above) who received more than $100,000 in reportable :
compensation from the organization »
3 Did the organization list any former officer, director or frustes, key employes, or highest compensated employee on
ling 1a7 ff "Yes, " complete Schedule J for SUCh g Ul
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individua! | .
& Did any person listed on line 1a receive or accrue compensation from any unretated organization for services rendered to

1he organization? If "Yes, " complete Schedule J FOr SUCRPOISON . o 0o st oo e i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) {B) {C}
Name and business address Dascription of services Compensation

2 Total number of iIndependent contractors (including but not limited to those tisted above) whe received more than

$100,000in compensation from the organization P»

Form 990 (2099)

932008 02-04-1G



- o o0 oy

Contributions, gifts, grants lj
and other similar amounts

Form 990 (2009}

CENTER CITY HOUSING CORP.

36-3485584  page®

Statement of Revenue

Federated campalgns

Membershipduss ... [b
Fundraisingevents _ ... [16
Related organizations 1d

Government grants (conmbutrons) ie

Al ather contributions, gifts, grants, and

A} (B}
Total revenue Related or
exempt function
revenus

(C}
Unrefated
business

revenue

0}
Revenue
excluded from
- tax under
sections 512,

513, 0r 514

similar amounts not included ahove | 1487924,
g w h contributions included In lines 1a-11: $
| h Total.Addlinestatf ... N
g 2 3 RESIDENTIAL RENTS
To b PROGRAM SERVICE FEES 900099 454 993, 454 993.
Jig ¢ DEVELOPER FEE 900099 1‘74,096. 174,096.
£3| o PSHP DISTRLBUTION 900099 | 115,312, 115,312.
8| o COMMERCIAL RENTS 531120 53,041.] 53,041,
& f All other program service revenue ..., 531310 44 I 829. 44,829,
g Total Add lines 2a-2f . i B 1 1606944, b
3  Investment Incoms (fncludlng dwldends, interest, and
other similar amounts) i P 8,773. 8,773.
4 Income from investment of tax exempt bond proceeds >
S  Royallles ... >
(i) Reat (iiy Personal 5 22
6a GrossRents .. it
b Less;rental expenses .
¢ Rental income or {loss) | ey R Eyiets,
d Net rental income or {loss) TN
7 a Gross amount from sales of _@ Securities {il} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ti 21 e ! S
¢ Gainor (loss) _ & i
d Net gainor(toss) i . .
3 8 a Gross income from fundralsmg events (not s ;
£ tncluding $ of i
d:%_ " gontibutions reported on line 1c). See ;
¥ PartIV,line 18 ... a :
g b Less: direct expenses b e N
¢ MNet income or {loss} from fundralsmg events . >
9 a Gross income from gaming activitles. See 3 i e 2
Part IV, ine 19 a 2
b Less: direct expenses b 2 3 3 2
¢ Net incoms of (loss) from gaming activities ..............
10 a Gross sales of inventory, less retums
and allowances ... ... a
Less:costofgoodssod” | b
¢ Netincome or {loss) from sales of inventory ...
Miscellaneous Revenue Business Code ? # vr_,_ ,,“, - ‘,;_,;_:. ok 2 __F;, =
11 a ‘ )
b
C
d Al other revenua —
e Total. Addlines 1ta11d . ... W
12 ~ Tolal revenue. See instructions. ... > 8,773.
02:04-10 Form 990 (2009)



Form 990 (2009) CENTER CITY HOUSING CORP.
& Statement of Functional Expenses

Section 501(c}{3) and 501(cK4) organizations must complete all colurnns.,
All other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines 6b, <}
7hb, 8b, 9b, and 10b of Part VIIL Management and

36-3485584 Page 10

)
Total e[f(\penses Program service

eXpenses

1

2

10
11

[ T - T - T - ]

12
13
14
15
16
17
18

19
20
21

23
24

L T - R I - -

Grants and other assistance o governments znd
organizations inthe U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US. Sea Part IV, line22 . .
Grants and other assnstance to govemments,
organizations, and individuals outside the UU.S.
SeaPartiV,iines t5and16 ...
Benefits paid to or for members
Compensation of cunrent officers, directars,
trustees, and key employees |
Compensation not incleded above, to dlsqualified
parsons {as defined undar section 4958(()(1)) and
persons described in section 4958{cH{3)(B)
Other salarles andwages | ... ... .
Pension ptan contributions (include section 401(k}
and section 403(b) employer contributions)
Other employee benefits

108,704.

56,332.

general ex enses

44,890,

7,482,

574,660,

532,165.

31,198.

11,297.

41,974,

39,148,

2,765,

6l.

Payrolltaxes ..o
Fees for services {non-smployees):
Management

Accounting

Lobbying .

Professional lundralsmg services Ses Part EV Ime 17
Investment management feas
Other e
Advertising and promotion
Officoexpenses ...
Information technology
Royaitles
Occupancy
Travel e
Payments of travel or entertainment expsanses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insurance

Other expenses. Hemize expenses not covered
above. {Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)
SUPPORTIVE SERVICES
OPERATING & MAINTENANCE

PARTNERSHIP ACQUISITION

114,086.

103,120,

8,851,

2,115,

81,792,

81,792.

124,818.

124,818.

33,993.

7,447,

26,546,

87,937,

87,937.

12,421,

12,42].

46,334,

40,109,

5,024.

1,201,

227,405.]

223,310.

3,305.

790.

19,986.

19,986,

23,202,

23,202,

28,822,

28,822,

189,093.

189,093.

60,382.

25,885,

60,382.

425,885,

182,827,

182,827,

51,519.

51,519,

OTHER

16,741,

16,741,

PROJECT COSTS

9,426,

9,426.

All other expenses

Tolal functional expenses. Addlines 1 through 241

2,462,007,

2,316,482,

122,579,

22,946,

g%

doint costs. Check here | if following

* S0P 98-2. Gomplete this line owly if the organization

reported in column (B) foint costs from a combined
educational campaign and fundraising solicitation __.

932010 92-04-10

Form 990 (2009)



CENTER CITY HOUSING CORP.

36-3485584 pageld

eet
(A} B}
Beginning of year End of year
1 Cash- nondinterest-bearing 484 ,674.] 1 192,071,
. 2 Savings and temporary cash mveslrnents 302,128.] 2 1,921,103,
3 Pledges and grants recelvable, net | 3
4 ACCOUNES TECaIVADIE, N e et e ee—ta——erea e on—era—ntiesin 105, _ | 4 267 [ 224.
5 Receivables from current and forrner officers. dlrectors. trustoss, key :
employees, and highest compensated employees. Complete Part It
of Schadula L -
6 Receivables from other dlsqua!nﬁed persons (as deﬁned under sectlon
4958{0(1)) and persons described in section 4958(ci3)(B). Complate
Partilof Schedulal ... 6
&8 | 7 Notesandioansreceivable, net | ... 7
@ 8 Inventories forsaleoruse ... 8
< | o Propaid expenses and deferred charges. ... . 11,206.] 9 13,106.
1ga Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Schedule D 10a}] 11,163,053.
b Less: accumulated depreciation . j1ob 1,528,172, 1,930,921.] 10¢ 9,634,881,
11 Investments - publicly traded securities | ... 11
12  Investmsnts - other securities. See Part IV, line 1 1 __________________________ 12
13  Invesiments - programrrelated. See Part iV, line 11 698, 144.] 13 698 1 144.
14 Intangible assets 14 1,381.
15  Other assets. See Part IV, line 11 192,514.] 15 268,896,
_..t16 Total assets. Add fines 1 through 15 (must equa} Ima 34} 3,725,520, 18 12,996,806,
17 Accounts payable and accruad expenses 915,081.] 17 599,107,
18 Grants payable . ... 30,000.] 18 30,000.
19 Defermed VONUBD i, 12,791.] 18 15,297,
20 Tax-exempt bond llabilitles
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________
g 22  Payables to curvent and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part H
23 Secured mortgages and hotes payable to unrelated third parties 753,341.] 23 3,089,888,
24 Unsecured notes and loans payable to unrelated third parties | .............. 24
256  Otherfiabilitiss. Complete Part X af Schedule D .o 21,969.] 25 113,794,
126 Totat liabilities. Add lines 17 through 25 _ N . 1,733,182.] 25 9,848,086,
Organizations that follow SFAS 117, check here b “ and compiete
i lines 27 through 29, and lines 33 and 34,
E 127 Unrestrioted ABtASSts ... _.......ocoos oo . 483,055,
5 |28 Temporarly restricted net assets 1,27 3 26 4 | 28 1,665,665,
3 20  Permanently restricted net assels
7 Organizations that do not follow SFAS 117, check here P L__J and
] complete fines 30 through 34,
4 |30 Capital stock or trust principal, or cunrent funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund ... ...
% |92 Retained earnings, endowment, accumulated income, orotherfunds ..., 32 .
< 133 Towlnetassetsorfundbalances 1,992,338.f a3 3,148,720.
134 Totalllabilities and net assets/fund balances 3,725,520.] 34 12,996,806.
Form 990 {2009)

832041 02-04-10



3a

CENTER CITY HOUSING CORP. 363485584 page12

Accounting methad used to prepare the Form 980: E] Cash IXl Accrual EZ} Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
Were the organization’s financlal statements audited by an independentaccountant? .

1# "Yes" toline 2a or 2b, does the organization have a commities that assumes responsibifity for oversight of the audit,
review, or compifation of its financlal statemants and selection of an independent accountant? . ..

I the organization changed sither its oversight process or selection process during the tax year, explain En Schedule O

If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate hasis, or both:

Separate basis [E Consolidated basis D Both consolidated and separate basis
As a resuit of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337 . e

3a X

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and desciibe any steps taken fo u_nderqo such audits. ...

3b

632012 02-04-10

Form 990 (2009)



SCHEDULE A . . . OMB No. 1646-0047
(Forrm 890 or S50-E2) Public Charity Status and Public Support
' Complete if the organization is a section 501(c)}3) organization or a section
Depariment of the Treasury 4947{a){ 1} nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. 7 :
Name of the organization Employer identificatlon number

CENTER CITY HQUSING CORP. 36-3485584

Reason for Public Charify Status (Al organizations must complete this part) See instructions.

The organization is niot a private foundation becauss it Is: {For lines 1 through 11, check only one box.}

1 I:I A church, convention of churches, or assoclation of churches described in section 170{b} 1{ANi}.

2 [__1 A school described in section 170{b){ t}{AXii}). (Attach Schedule E)

3 Ej Ahospital or a cooperative hospital service organization described in section 170(b){ 1)iANiii).

4 D A madical research organization operated in conjunction with a hospital described in section 170(bY t{ANi). Enter the hospital’s name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1}{Al{iv). (Complete Part I1.)

6 D A federal, state, or locatl government or governmental unit described in sectian 170N 1)(A}v).

7 E:} An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1HAXvI). (Complete Part 11}

8 B A community trust described in section 170(b}{1{ANvi}. (Complete Part IL}

9 DE An organization that normally receives: {1 ) more than 33 1/3% of its support from conbributions, membership fees, and gross raceipts from
activitles related to its exempt functions - subject to certaln exceplions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part HI.}

10 D An organization organized and operated exclusively to test for public safety. See section 502{a){4).

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the pumoses of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 508a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_Type! b1 Types ¢ {__] Type Il - Functionally integrated d [ Type i - Other

e M By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).
f if the organization received a wiitten determination from the IRS that it is a Type J, Type li, or Type ill
supporting organization, ChacK this BOX . e eeeeee e oot eeeetreeaarnenee e neee 1
g Since August 17, 2008, has the organization accepted any gxft or oontnbutlon from any of the foflowing persons?
{i) A person who directly or Indirectly controls, either alone ar together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? | e 1191}
{li} A family member of a person descibed In B aDoVeT e L1200
{iily A35% controfted entity of a person described in (j) or (l) above? i Mty
h Provide the following information about the supported organization(s).
i) Name of supnort HEIN {iin) Type of iv)is the organization| {v) Did you notify the | {vi}Is the i nt of
o arganizali?)ﬂ o o (de sc‘éﬁf‘&‘gﬁ‘;ﬂ{és 1g [col. @) tisted Inyourl arganization in ool %’fg}‘gﬁ%‘,’}ﬁgg M')sﬁ;:,%tt °
above or IRC section igoverning document?] {1)of your support? Us?
(see instructione)) Yos No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 999 or 990-E2) 2008
Form 990 or 890-EZ.

832021 02-08-10



Schadule A (Form 990 or 990-E7) 2009 Page 2

Urganizations De hed In Sections
(Complete only if you checked the box on tine 5, 7, or B of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in»| _ (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (0 Total
1 Gifts, grants, contributions, and
membership fees received. (0o not
Include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a govemmentat unit to
the organization without charge
4 Total. Add lines 1 through3 |
5 The portion of total contributions
by each person (other than a
governimental unit or publicly
supported arganization) included
onftine 1 that exceeds 2% of the
amount shown on line 11,
oowmn () e

6 Public support. Sublract fine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning injp» (a) 2005 {b} 2006 {c) 2007 (d) 2008 {e} 2008 {f} Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
secutities loans, rents, rovalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business is regularly canied on
19 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPartiv)
11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, stc. (see instructions}
13 First five years. if the Form 990 is for the organization's first, second th1rd founh or flﬂh tax yearasa sectlon 501{c}{3)

organization, check thisboxand stop here ... oo | E:]
Section C. Computation of Public Support Percentage

4 Public support percentage for 2009 {ine 8, column {f) divided by line 11, column () 14 %
15 Public support percentage from 2008 Schedule A, Part ), line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e > i::]
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and Ime 15is331/3% or more, check thlS box
and stop here, The organization qualifies as a publicly supported organization > E:]

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on Ilne 13 16a or 16b and Ime 1 4 is 10% ormore,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization

mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 183, 16b, or 173, and line 16 is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D

18 Private foundation. if the organization did not check a box on ling 13, 16a, 16h, 17a, or 17b, check this box and sae instructions ... » I:l

Schedule A {Form 990 or 980-E2Z) 2009

932022
02-08-10



Schedule A (Form 990 or 990. 2000 CENTER CITY HOUSING CORP . 36-3485584 pages
509(al{2) (Complete only if you checked the hox on fing 9 of Part 1)

Section A Public Support

Galendar year (or fiscal year beginning in)p» {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e} 2009 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

fnelude any *unusual grants.”) 610,556.1 44,345.} 648,472, 228,283,| 661,463.{ 2,193,119,

2 Gross receipts from admissions,
merchandise sold or services per
formed, or faciliies fumished in

any activity that is related to the
organizat?gn'staxexemptpurpose 716,417.} 876,453, 406,550.] 1,285,999 | 1 491 63z 4,777,051,

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

4 Tax revenues lavied for the organ
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furmished by a govemmental unit to

the organization without charge
6 Total Add lines 1 through5 .. 1,326,973,] 920,798, 1,055 022] 1,514,282 2,153,085 €, 6970 170,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons g.

b Amounts includad on lines 2 and 3 recefved
from other than disqualified persons that
oxcond the greater of $5,000 or 1% of the
amouat an line 13 for the year

¢ Add iines 7aand 7b
8 Pubncsuort gat e §
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {a} 2005 {b) 2006 {c) 2007 fdf) 2008 {e} 2009 (f) Total

9 Amounts fromline6 1,326,973, 920,798, 1,055022] 1,514 282, 2,153,095 6,970,170,
10a Gross incoms from interest,

dividends, payments received on
secutities loans, rents, royalties

and income from similar sources __, 632. 2,461. 2,287. 2,833, 8,773.] 16,986.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 632. 2,461, 2,287. 2,833, 8,773.] 16,986.

11  Neat income from unrelated busiess
activities not included in tine 10b,
whether or not the business is
regularly carrisd on "

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain inPart W) oo

g.
0.
6970170,

13 Total support(acd tiees 9, 100, 1, and 12) 1,327,605, 923,259, 1,057,309, 1,517,115, 2,161,868, 6,987,156,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectiori 501{c){3) organization,
ChECK IS DX 00 B O O i e hesioiiiiiiiesessiiesoiiesiiiiiiiaiiiais ? [:]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . 15 98.76 o
16 _Public support percentage from 2008 Schedule A, Part i, line 16 ... i, 118 99.84 ¢
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {lins 10c, colurmn {f) divided by line 13, column (f} ... ... |17 24 o
18 investment income percentage from 2008 Schedule A, Part 1L, Ine 17 . 18 .16 9

19a 33 1/3% support tests - 2009, If the arganization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests - 2008, if the organization did not check a box on ling 14 ortine 19a, 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 » Ej

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and ses instructions e pi ]
. Schedute A {Form 990 or 890-EZ) 2009

932023 02-08-10



Schedule B Schedule of Contributors N, 15450087
{Form 990, 990-E2Z,

or 990-PF) P Attach to Form 999, 990-EZ, or 990-PF.
Cepartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
CENTER CITY HOQUSING CORP. 36-3485584
Organization type{check one}:
" Filers of: Sectlon:
Forin 980 or 980-EZ x] 5010} 3 ) (enter number) organization
] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ 501(c)@) exempt private foundation
l::l 4947(a)(1) nongxempt charitabls trust treated as a private foundation
] 501(c)(3) taxable private foundation

Check if your organization Is coverad 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

[Xl For an organization ffling Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monsy or property} from any one
contributor. Gomplete Parts | and 1.

Special Rules

£ For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1£3% suipport test of the regulations Under sections
509(a){1) and 170{)(1)(A)(v]}, and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on (i) Form 990, Part Viil, Iine th or {ii) Form 990-EZ, line 1. Complote Parts | and i,

[ Fora section 501(c)(7), {8}, or {10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruetty to children or animais. Complete Parts |, Il, and |1l

D For a section S01{c){7), (8), or (10} organization filing Form 990 or 990-£Z that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregats to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively raligious, charitable, etc.,
purpose. Do not complete any of the parts untess the General Rule applies to this organization becauss it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during theyear. . §

Caution. An organization that ié not covered by the General Rule and/or the Speciat Rules does not file Scheduls B (Form 990, 9907, or 990-PF},
but it must answer "No™ on Part IV, iine 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-£2, or 990-PF) (2009)
for Form 990, 990-EZ, or 930-PF.

923461 02-061-10



Schadule B (Form 290, 920-EZ, or 990-PF){2008)

Page Y of 2 ciPant)

Name of organization Employer identification number
CENTER CITY HOUSING CORP. 36-3485584
_ Contributors (see instructions)
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | GREATER MINNESOTA HOUSING FUND Person  [XJ
Payroll [:]
332 MINNESOTA STREET, SUITE 1201E % 30,000. Noncash [ |
{Complete Part 1l if there
ST PAUL, MN 55101 is & noncash contribution)}
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HEARTH CONNECTION Person [ X
Payroll
2801 21S8ST AVE 8, SUITE 220 $ 124,816. Noncash [ |
’ {Complete Part Il if there
MINNEAPOLIS, MN 55407 is @ noncash contribution.}
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | LOCAL INITIATIVES SUPPORT CORPORATION Person =]
Payrotl l:l
501 SEVENTH AVENUE $ 34,421. Noncash [ |
{Complete Part 1l if there
NEW YORK, NY 10018 is a noncash contribution.)
(a) (b) {c) {d)
No. Naie, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | OTTO BREMER FOUNDATION Person Xl
Payroll
445 MINNESOTA STREET $ 42 ,688. Noncash [ _ ]
(Complete Part Il if there
ST PAUL, MN 55101 is a nancash contribution.)
{a} G {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroll Cj
P.Q. BOX 64977 $ 237,895, Noncash [ |
(Complete Part [l if there
ST PAUL, MN 55164 is a noncash contribution.}
(a} (b} {c} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DEPARTMENT OF HOUSING & URBAN
6 | DEVELOPMENT Person  [X]
Payroll D
$ 123,494, Noncash [ |

920 SECOND AVE S, SUITE 1300

MINNEAPOLIS, MN 55402

825452 02-01-10

{Complete Part {i if there

-{1s a noncash contribution.}

Schedule B-{Form 990, 990-EZ, o 99(3-PF)—(260§[ :



Scheduts B {Form 990, $90-EZ, or 990-PF){2009)

Paga 2 of 2 ofPart|

Name of organization

CENTER CITY HOUSING CORP.

Employer identification number

36-3485584

Contributors (see instructions)

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

()
Type of contribution

NORTHLAND FOUNDATION

610 SELLWOOD BLDG

$ 25,000,

DULUTH, MN 55802

Person
Payroll f:l

Noancash [ |

{Complete Part il if there
is a noncash contribution.)

(a)

No.

]

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

UNITED WAY OF DULUTH

424 W SUPERIOR ST

$ 13,182,

DULUTH, MN 55802

Person m
Payrolt [:]

Noncash [ |

(Complste Part I if there
is & noncash contribution.}

{a)

No.

(i}
Name, address, and ZIP + 4

{c)

Agaregate contributions

{d}) :
Type of contribution

Person D
Payroli D
Noneash [ ]

(Complete Part 1 if there
is a noncash contribution.)

{a)
Nao.

)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Aggregate contributions

Person D
Payoll [}
MNoncash [ |

(Complete Part I if there
Is a noncash contribution.}

{a}
No,

b)
Name, address, and 2P + 4

()

Aggregate contributions

)
Type of contribution

Person D
Payroll
Noncash [ )

{Comptete Part Il if there
Is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

€
Aggregate contributions

(d)

Type of contribution

Person l:]
Payroll [ ]

Noncash [ |

{Complete Part It if there
Is a noncash contribution.}

923452 02-01-10

Schedule B {(Form

80, $90-E7, or 990-PF) (2009)



Schedute B (Forrm 980, 990-EZ, or 990-PF) (2000)

Paga of oI Part il

Name of organization

Employer identilication number

CENTER CITY HOUSING CORP. 36-3485584
ST Noncash Property (see Instructions)

(a)

No. (] FMV { “ timate} @
from | or estimate
i Description of noncash property given {see instructions) Date received

(a)

No. {b} FMY (ur(:’stimate) ’
from D ipti
_t escription of noncash property given {see instructions) Date received

@)

No. o) FMV (or(zitlmate} @
from D |
ot escription of noncash property given {see Instructions) Date received

{a)

No. {B) EMV (or(:Lttmate) @
from pti g i
] Desoription of noncash property given (see instructions) Date received

(a) ()

No. (b} ¢ (d)

EMV {or estimate)
from D ipti f
ot escription of noncash property given {see Instructions) Date received

{a} ()

No. (b} G (d)
from Deascription of noncash pri 1 FMY {or estimate) i
por) p property glven (see instructions) Date received

922453 02-01-10

Schedule B (Forn 990, Qﬁﬁf, or 990-PF} (2008}



Schedule B {Form 990, 980-E2, o 990-PF) (2009)

Page of of Past i}

“Wame of organization

CENTER CITY HOUSING CORP.

clusively reltgious, charltable, efc., individual contrib: s
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing

Part fli, enter the total of exclusively religious, charitable, stc., contributions of
$1,000 or less for the year. {Enter this information ence. See instructions.) > §

Employer jaentiication pumber

36-3485584
8}, or {10} organizatlons aggregating

{a) No.
gorl;ll {b) Purpose of gift {c} Use of giit {d) Description of how gift Is held
art:|
{e)} Transfer of gift
Transferee’s name, address, and ZIP +4 Retatlonship of transferor to transferee
{a) No.
li;mrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift {s held
a
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g;rtn' {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 transferor to transferee
(a} No.
g‘ :r':‘l {b} Purpose of gift (e} Use of gift .{d} Description of how gitt is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of ransferor to transferee

923454 02-01-10

$Schedule B (Form 980, 990-EZ, or 890-PF) (2009)



Schedule D Supplemental Financial Statements e

{Form 980} P Complete if the organization answered "¥es," to Form 9290,

Department of tho T ’ Part IV, line 8, 7, 8, 9, 10, 11, or 12.

.nzia{“;;‘vsnuezm & P Attach to Form 990. - See separate instructions. SO 3

Name of the organization Employer identification number
CENTER CITY HOUSING CORP. 36-3485584

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

(@} Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... .
4 Aggregatevalue atendofyear . . . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:! Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposss and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? . ..o E_j_ Yes [ _INo

ose(s) of conservation sasements hsid by the organization {checi all that appiy).
[iE] Praservation of fand for public use (e.g., recreation or pleasture) Preservation of an historically impartant tand area
Proiectlon of natural habitat Preservation of a certified historic structure
Praservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified consesvation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Totaf number of conservation easements 2a
b 12
¢ Number of conservation easements an a certified histaric structure included in @ e, 2c¢
d Number of conservation easements included in {¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transfemed, released, extrngurshed or termmated by the orgamzaiion during the tax
year p

4  Number of states where properly subject to conservation easement Is located »
5 Doss the organization have a wiitten policy regarding the periodic monitoring, inspaction, handiing of
viotations, and enforcemant of the conservation easements it holds? e I:l Yes [ No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcmg ccnsenrairon easements dunng the year >
7 Amount of expensss incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisty the requirements of sectlon 170(h)}{(4HB)()
and section 170)ANBYI? ... errrssmonsareren 3 Yes . [ 1No
9 InPart XIV, describe how the organrzaﬂon reports conservatlon easements in 1ts revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization’s accounting for

conservatlon gasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, 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, provids, in Part XIV, the text of
the foatnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histarical {reasures,
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} Revenues included in Form 990, Part VIIi, line 1 » 3
(i)} Assetsincluded inForm 890, PartX . ... . | 3

2 i the organization received or hekd works of art, hrstorrcal treasures, or other similar assets for financial gain, provide
the following amounts required to be repoerted under SFAS 116 relating to these tems:

a Revenuss included in Form 890, Part Vil lined ...
D Assetsincluded InForm 880, PartX . e §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form €90, Schedule D (Form 990) 2009

83205
029 1 10



Schedule D (Form 990) 2009 CENTER CITY HOUSING CORP. 36-3485584 page2
; rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
(check all that apply):
a L_.J Public exnibition
b D Scholarly research e
c D Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs
Other

fo be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes L INe
Escrow and CGustodial Arrangements. Complete if organization answered "Yes to Form 990 Part IV line 9, or
reported an amount on Form 990, Part X, line 21t.
1a |s the organization an.agent, trustes, custodian or other intermedlary for contributions or other assets not included
onForm 990, PartX? ... l:! Yes E.j No
b [f "Yes,” explain the arrangement In F'art XlV and complete the followlng table
Amount
d AdGIONS UANG TR VBRI | oo ecessiereensrssses s eessessssssassssesssasssssectescesasinscrns | VD
e Distributions GUNG IO YERE ..o ees e sees e enseaeeaesassasessnessa s asesecmecneeseonecreecs o N
f Ending balance | - e ereteneaneenereereereeennnnrennns. L
L) Yes L tno

2a Did the orgamzaﬂon mc!ude an amount on Form 990 Part X Hne 21?

f *Yes," explain the arrangement in Part XIV.
Endowment Funds. Complste if the organization answered *Yes” to Form 990, Part IV, line 10.

|_{a) Current year {b} Prior year
1a Beginning of year balance’ ...
b Contributions ..
¢ Net investment eamings, gains, and losses
d Grants or scholarships |
e QOther expenditures for facilities
and programs .. ...... .
f Administrative expenses ...
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment - %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: : Yes | No
{i} unrelated crganizations 3ali}
(if) rolated OrganiZat 0N e reerea e en e et eeemeaeraneoan Jafil)
b i "Yes" to 3a(ll), are the related organizations listed as required on Scheduwle R? | . ... 3b
scribe in Part XIV the Intended uses of the organization’s endowment funds.
&l Investments - Land, Buiidings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment {a) Gost or other {b) Cost or other {e) Accumulated {d) Book value
basts {investment) basis (other) depreciation
e I — 552,715 ' 552,715.
b Bulldings 10,077,719, 1, , 8,663,853,
¢ Leaseholdmprovements ______________________________ 327,514. 114,306, 213,208,
d Equipment
e Other.. eerereneas R 205,105, 205,105,
Total, Add Imes 1a throu h 1e Cqumn d must ual Form 990, Part X, column (B}, line 10(c). 9,634,881,
Schedule D (Form 990} 2009

932052
02-01-10




Scheduls D (Form 990) 2009
Investments - Other Securities.

CENTER CITY HOUSING CORP.

36-3485584 page

See Fonm 980, Part X, line 12.
{a} Description of security or category (b) Book value {c) Methed of valuation:
{including name of security) Gost or end-of-year market value
Financial derivatives .~~~
Closely-held equity Interests

Other

Total, {Col (b) must equal Form 999, Part X, col (B} line 12.) I
I

Investments - Program Related. See Form 990, Part X, line 1

{a) Description of investment type

INVESTMENT IN MPA LIMITED

{b) Book value

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

PARTNERSHIP

698,144.] COST

Col (1} must equal Form 990, Part X, coi (B) line 13.) J» 698,144, %
%] Other Assets. See Form 990, Part X, iine 15.
{a} Description (b} Book value
umn (b} must equal Form 990, Part X, col (Bjline 15) »
Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount
Federal income taxes
SECURITY DEPQSITS 58,721.
DUE TO RELATED PARTIES 55,073,
Total. {Column (b} must equal Form 990, Part X, col (B}ine 25) . I» 113,794 iz

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that re

uncertain tax positions under FIN 48.
42-01-10

ports the organization's fiabflity for

Schedule D {Form 890} 2009



Scheduls D {Form 990) 2009 CENTER CITY HOUSING CORP. 36-3485584 paged
Recongiliation of Change in Net Assets from Form 990 1o Audited Financial Statements

1 . Total revenue (Form 990, Part Vilt, column A, Ine 12} e L
2 Total expenses (Form 980, Part IX, column {A)}, line 25) i) 2
3  Excess or {deficit) for the year. SUbact e 2 oM I T oo e e et 3
4 Netunreslized gains (fossesyoninvastments e R
5 Donated servicas anduse of faciliios . e LD
6 IVESIMONt BXPOISOS | ... eirecee e e eeeeesesne st st baese b st bttt etmn e e snmesenee 9
7 Prior period adjustments 7
8 Other {Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4 through 8 9
10 ess or (defi cn)_for the year per sudited ﬂnancial stamts Oombine !lnes SandQ....o 10
Bt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
k] Total revenus, gains, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 920, Part Vill, line 12:
a Net unrealized gains on investments . 2a
b Donated servicesanduseoffaciities . 2b
¢ BRecoveries of prioryeargrants . 1 2c
d Other{Describein PartXIV) s 2d
¢ Addlines 2athrough2d 2e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part VIl line 12, but not online 1: :
a Investment expenses not included on Form 280, Part VL line7b .. ... 1 4a
b Other Describein Part XAV ... . L4D
¢ Addlnesdaand4b ' s |38
5__Total revenue. Add lines 3 and 4c (711!8 must equal Form 990 Pa!t l !me 12) ___________________________________________________ 5
i H Reconciliation of Expenses per Audited Fmancral Statements With E Expenses per Return
1 Total expenses and losses per audited financlal stalements ||| . ... s 1
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25: . 3 v(e’é?
a Donated services and use of facilities . ... ..., |28
b Proryearadjustments 2b e
¢ Ctherlosses ... . 2¢ e
d Other(Describein PartXIV) 2d o
2 Add tines 2a through 2d . . j2e
3 Sublractline 2erOMING T e r sttt 3
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl Iine 7b ..., 4a
b Other Pescribein Part XIV) | ... 4b :
¢ Addlinesd4aand4b . 4c
5 Tota! expenses. Add lines 3 and 4c (TTTIS must equ&f Form 990 Partl, ing 18} ovvviieis it canns 5

] Suppiemental Information
Complets this part to provide the descriptions requtired for Part If, lines 3, §, and 9; Part #ll, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: CENTER CITY HOUSING CORP, IS EXEMPT FROM INCOME TAXES

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND APPLICABLE MINNESOTA

STATUTES, EXCEPT TO THE EXTENT IT HAS TAXABLE INCOME FROM BUSINESSES THAT

ARE NOT RELATED TO ITS EXEMPT PURPOSE. MANAGEMENT BELIEVES CENTER CITY

HOUSING CORP. DID NOT HAVE ANY UNRELATED BUSINESS INCOME IN 2010 OR 2009.

CC SAN MARCO, LLC, CENTER CITY WINDWOOD PARTNERS LP, MPA LIMITED PARTNERS

II LIMITED PARTNERSHIP, AND 315 (ALICIA'S PLACE), LLC ARE TAXED AS

Schedule D (Form 890) 2009
932054 j
02-01-10 .



Fonn 990} 2009 CENTER CITY HOUSING CORP. 36-3485584 pages
] Supplemental Information (continued)

Schedule D

PARTNERSHIPS. ACCORDINGLY, ALL ‘TAX EFFECTS ARE PASSED THROUGH TO PARTNERS.

THE COMPANY AND ITS LLC'S AND PARTNERSHIPS ARE NOT CURRENTLY UNDER

EXAMINATION BY ANY TAXING JURISDICTION. FEDERAL AND STATE TAX AUTHORITIES

GENERALLY HAVE THE RIGHT TO EXAMINE RETURNS FOR THE CURRENT AND THREE

PREVIQUS YEARE.

932055 . - Schedule D {Form 990} 2009
02-0i-10 . -



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on
Form 990 or to provide any additionat Information,
of
ﬁ?é’i’&méﬁmmm?’” - Attach to Form 990.

Empleyer identification number

Name of the organization '
CENTER CITY HOUSING CORP. 36-3485584

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN MARCH 2010, THE CENTER CITY HOUSING ACQUIRED THE ASSETS AND

LIABILITIES OF THE WOMEN'S COMMUNITY DEVELOPMENT ORGANIZATION OF

DULUTH, ANOTHER DULUTH BASED 501(C)3 ORGANIZATION WITH THE ASSISTANCE

OF THE MINNESOTA HOUSING FINANCE AGENCY. SERVICES INCLUDED TRANSITIONAL

SUPPORTIVE HOUSING AND CHILD CARE. THIS ACQUISITION INCREASED ASSETS BY

$5,000,000 AND THE NUMBER OF AFFORDABLE HOUSING UNITS BY 77.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS A

DRAFT OF THE 990 AT THE BOARD MEETING BEFQRE FILING THE FINAL RETURN.

FORM 950, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS ARE REQUIRED TO

ANNUALLY FILE A CONFLiCT OF INTEREST POLICY STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15A;: COMPETITIVE REVIEW BY BOARD

CHAIRMAN WITH RECOMMENDATION FROM LEGAL COUNSEL AND FINANCE COMMITTEE

RECOMMENDATION TO BOARD. REVIEW INCLUDED LOCAL AND STATE WIDE COMPARISONS.

FORM 390, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 9850, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

§3|-2|2A‘ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
1 .
02-63-10
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