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Return of Organization Exempt From lncome Tax

Under section 50'l(c), 527, o.4947(aXl) of the lnternal Revenue Code (except privato foundations)

Do not entor social socurity numbers on this form as it may be made public.

Go to www.irs.go v/Form990 for instructions and the latest information

2022
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lns

o r-36 , 20 23A For ths 2022 qalsndar or tax year beginning 1O-01 , 2022, and ending

D Employe. idsntifc.llon number

59-2037 ? 88

$

H(a) b thls. oDup dum for $bddi.det?

H(b) A'€ all subordindes ircluded?

lf 'No," ala.h a list. se€ inslrwtons

crDup s€mplon numb€r

239 4't2-t\89

4 708 520

I Tdqempl slat6:

vrlrw . sanibelchr.
d.micile: Ft

Summary
I Briefy desctibe the organization's mission or most signifcant activities:

nq affordable housing to farnili es and indiwiduals vtho work on orprinaril y dedicated to providi
conmunity of Sanibel.serve ehe

and Resources Incc Name oio.ga.ization Corununity Housi

i<2
Numb€r snd slreet (or P.O bd if msi is not deliver€d lo slrosl add.ess)

2340 Peliwinkle vlaY

City or lMq slate q p.ovinco @ntry and ZIP or fo.6ign poslal code

3 3 95'7Sanibel, FL
F Nam€ and add.ess ol prirc pal ofil@r:

Same as C above
Roger Grogman

a9471501501{cX3) 527

L Year or rormation: 1979

4

6

7a

7b

440'7 55
859730

4L6 42L
520 t'7 4

o525901

8

9

10

11

12

Program seNice revenue (Part Vlll, line 29)

lnvestment income (Part VIll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 lhrough 11 (must al Part Vlll, column (A), line 1

Contributions and grants (Part Vlll, line th)

29d202

541811
8410131

576 277

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A)' line 4)

15 Salaries, olher compensation, emptoyee benefits (Part lX, column (A), lines 5-10)

16a Professional tundraising fees (Part lX' column (A), lioe 11e)

'17 Other expenses (Part lX, column (A), lines 1'l a-l1d, 1'1t24e)

18 Total expenses. Add lines 13-'!7 (must equal Part lX, column (A), line 25)

64 o32

Revenue less expenses Subkact line 18 from line 12'19

306 32s6

rb1 4061

L4A 9195

20

2'l

22

Totat assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets orfund balances. Subtract line 21 from line 20

Part

oa

Check this box ifthe organization discontinued its operations or disposed of more than 25% of its net assels

Number of voting members ofthe governing body (Part Vl, line 1a)

Number of independent voting members of the goveming body (Parl Vl, line 1b)

Total number of individuals employed in calendat yeat 2022 (P an V 
' 
line 2a)

Total number ofvolunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxabte income ftom Form 990-T, Part l, line 11

Signature Block
Under peiallies ol periury r r,e.!are lhat I havs esined lhis tetum, iacluding a@mpanylng scfiedulos snd slatmenls, andlothe best ol my kn@led96 and bel6l itis

(olher than ofiq) is bas€d m all inromatim of Miich PreParer has any kmhdqe

'7

7

5

I1

2

4

3

0

0

d

ul

1 554
264 365

9 9'7 3

2 a44 084
4 6'12 945

0

0

358 364
0

1 963
1 910 32'7

2 762 618

279 010
1 317 4'7 3

1 90'7 53',?

E3

tr@, @iieci, and @mplete. Dscla6tion ol p€paEr

r Gro
Sign
Here

P00184439

239-333-2090

Gr Direceor President
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Preparer
Use Only

[ray the IRS discuss this .eturn with the pre rer shown above? See inslructions

For Paperwork Reduction Act Notice, see the separate i

Yes No

CPA.fef fr M Tuscan

Ttpe or pri.l nare and title

Prinulype prepareis namo

s-31-2024
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L262L
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55rdgwolld Plaza Lane B

ers FI 33907

LEA
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cHR as a private not-for-profit organization

b Total fundraising expenses (Part lX, column (D), line 25)



Form 990 Communi- Housi and Resources Inc
Statement rogram service Accomp shments

59-2O311AA Page 2

ICheck if Schedule O contains a response or note to any line in this Part lll

to faluilies and individuals who work on o! serve Uhe corutruni. of Sanibel.

3

4

Did the organization underlake any signifcant program services during lhe yearwhich were not listed on the

prior Form 990 or 990-EZ? ...,,, ! v"" fiHo

I v"" flHo

ll "Yes," describe lhese new services on Schedule O.

Did the organization cease conducling, or make signifcant changes in how it conducts, any program

services?

lf"Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program servi@s, as measured by

expenses'seclion501(c)(3)and5o1(cX4)organizationsarerequiredtoreporttheamountofgrantsandallocationstoothers,

the total expenses, and revenue, if any, for each program service reported'

(Expenses $ ) (Revenue $ 264 Jb5 /4a (Code 1 '7 57 ?94 including grants of $

residents in 11 rental" complexes plus 14 liBited equ icY
cHR adminis te-s housinq for 150 island

thus facil-itating I ocal workforce for island businesses and
ownershie tromes tttroughou t sanibel,

no economic diversi tv in our conutruni

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

including grants of $ ) (Revenue $4c (Code (Expenses $

4d Other prog.am services (Describe on Schedule O )
$(Expenses $ includ,ng grants of

EEA

ram service expenses t, 't57,'794
) (Revenue $

Form 990 (2022)
4e Totalprog

'l Briefy describe the organization's mission:

CInt is a private not-for-profit orqanrization plimarily dedj-cated to plovidinq affoldab1e housinq

2

)

)

)
)

)



Form 990 2022 Cotn$unit Housi and Resources Inc
Chec st of Required Schedu

1 Is the organization described in seclion 501(c)(3) or 4947(axl ) (other than a privale foundation)? it'Yes, "

complele Schedule A

2 ls the organization required to c.mplete Schedule B' Sdledule ol Contn'bulors? See instructions

3 Did the organization engage in direct or indirect political campaign activities on behalfof or in opposition to

candidates for public offi e? t'yes," complete Scheduh C, Pad I

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, orhave a section 501(h)

election in effeddurjng lhe tax year? /f "yes, " compbte Schedule C' Paft ll

5 ls lhe organization a section 501(cX4), 501(cxs), or 501(cX6) organizaiion thal receives membership dues,

assessments, or similar amounts as defned in Rev- Proc 98-19? /f 'Yo s," conplete Schedule C, Paft l

6 Did lhe organization maintain any donor advised funds or any similarfunds or accounts forwhich donors

have the right to provide advice on the distribution or investment ofamounts in sudr tunds or accounts? /t

'"/es," comphle Schedule D, Pad I

s9-2031744 P 3

No

x

x

x

x

x
8

x

x

7

10

I

Didtheo.ganizationreceiveorhotdaconservationeasemenl,includingeasementstopreserveopenspace,

the envkonmenl, hisforic land areas, or historic structures? /f 'Yes, " comp lete Scheduh D, Paft

Did the organization maintain coltections ofworks of art, historical treasures, or other similal assets? if 'Yes,'

@,l,plete scheduh D, Padlll . .

Did the organization report an amount in Part x, line 21, for escrow or custodial account liability, serye as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair' or

debt negotiation services? /f "yes, " complele Schedule D, Pal lV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowmenls? ff "Yes," complete Scheduh D, PaiV
lf the oruanization's answer lo any of the fotlowing questions is 'Yes," then complete Schedule D Parts Vl'

Vll, Vlll, lX, orX as appllcable.

aDidtheorganizationreportanamountforland,buildings,andequipmentinPartX,linel0?/t"yes"'
conplele Schedule D, Pai Vl

bDidtheorganizationreporlanamountforinvestments-othersecuritiesinPartX,line12,thatis5%ormore
of its total assets .eported in Part X, line 16? /f 'Ye s," cgmplete Schedule D, Part Vll

c Did the organization report an amount for investments - program related in Part X, line 13' that is 5% or more

of its lotal assets reported in Part X, line 16? f'"tes," @mplete schedule D, Part Vl

'11

12a

x

x

x
d Did the organization report an amoLlnt for other assets in Part X, line 15, that is 5% or more of its total assets

reported in PartX, line 16? f "Yes, " complefe Schedule D' Pad X
eDidlheorganizationreportanamountforotherliabilitiesinPartx,Iine25?t,Yes',,camphtescheduleD,Paix

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes"'comphte Schedule D' PaiX

Did the organization oblain separate, independent audited financial statements forthe tax year? lf 'Yes," @rnplete

b

Schedule D. Parts Xland Xll

Wastheorganizalionincludedinconsolidated,independenlauditedfnancialstatementsforthelaxyeal?lf

"Yes," and if the organitalion answercd "No' to line lza, then completing scheduh D' Pafts Xl and Xll is optional

ls the organization a schooldescribed in section 170(bXlXAXii)? f 'Ye s," cemplete Schedule E

Did the organization mainiain an oflice' employees, or agents outside ofthe United States?

Did the organization have aggrcgate revenues or expenses of more than $10'000 from granlmaking'

tundraising, business, investment, and program seNice activities outside the Uniled States' or aggregate

foreign investments valued at $'1OO,0OO or mo rc? tf '\fes"' complete Schedule F' Pads I and lV

Did the organizalion report on Part lX, column (A), line 3, more lhan $5,000 ofgranls or other assistance to or

for any foreign organizalion? tl\es," complete Schedule F, Paft6ll and lV

Did the organization report on Part lX, column (A), l;ne 3, more than $5,000 of aggregate granls or other

assistance to or for foreign individuals? f Yes, " @mplete Schedule F, Pads I and lV

Oid the organization report a lotalofmore than $15,OOO ofexpenses for professional fundraising services on

Part lX, column (A), lines 6 and '1 '1e? /f 'Yes,'co fiptete Schedule G, Parf / See inslruc'ions

Did the organization report more than $15,000 total of fund raising event gross income and contributions on

PartVlll, lines lcand 8a? lf "Yes," campleb Schedule G' Patl ll

Did the organization report more than $15.OOO ofgross income from gaming activities on Part Vlll line 9a?

lf "Yes," @mplete Schedule G, Pad lll
Did the organization opeEte one or more hospital facjlities? f "yes, " co mplete Schedule H

b lf 'Yes" to line 2Oa, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5'OOO of grants or other assistance to any domestic organization or

x
x
x

13

't4a

b

,ts

16

17

't8

19

20a

21

x

x

x

x

x
x

x

P rt lv
Yes

1 x
x

3

4

6

I

10

1',la x

11b

11c

11d

l',le x

111 x

x

12b

13

14a

15

16

17

x

20a

20b

21

EEA

domestic governmenl on Part lX, column l\),line 1? lf "Yes," comqlete Schedule l, Pads I and ll
Form 990 (2022)

2

7

14b

18

f



Form 990 (2022) Communi Hous and Resources Inc
hecklist quired Schedu continued.

Did the organization report more than $5,ooo ofgrcnts or othel assistance to or for domeslic individuals on

Part lX, c.olumn (A), line 2? tf "Yes," complete Scfieduh l, Pafts I and I ' ' ' ' '

Did the organization answer "Yes" to Part Vll, SectionA, line 3,4, or 5 about compensation ofthe

organization's curaent and former officers, directors, lrustees, key employees' and highest compensated

employees? lf "yes, " co mplete Schedule J

tf '"fes," compbte Schedule L, Patt I

2A

'Yes," comllete Schedule L, Parl lV

Did lhe organizalion receive more than $25,OOO in non-cash contributions? /f 'Yes, " co mplete Schedule M

59-2O311AA Page 4

x

No

x
22

23

24a

b

c

d

25a

b

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$lOO,000asoftTelastdayoftheyear'thatwasissuedafrerDecember3l,2002?lf'yes"'answerline$24b
ttrough 24d and complete Schedule K ll "No," go b line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding es$ow at any time during the year

to defease any ta(-exemPt bonds?

Did the organization act as an "on behalf of issuel for bonds outstanding at any time durjng the yeaf

SEction 501(cX3), 501(cX4), and 501(cX29) organizations' Did the organization engage in an excess beneft

transaction with a disqualilied person during lhe yeat? lf'"tes"' complete Schedule L, Ped I

lstheorganizationawarethatitengagedinanexcessbenefttransactionwithadisqualifiedpersoninaprior
yea( and thatthe transaction has not been reported on any ofthe organization's prior Forms 990 or 990'EZ?

x

26 Did the organization report any amount on Part X, line 5 or 22, lo' receivables from or payables to any current

or former offcet director, trustee, key employee' creator orfounder, substantialcontributor' or 35%

controlled entity or family member orany ofthese persons? t "Yes"'@mpbte Schedule L'Pad

Oid the organization provide a grant or other assistance to any qrrent or former officer' director' trustee' key

employee, qeator or founde( substantial contributor or employee thereof' a grant selection committee

member, orto a 35% controlled entity (including an employee lhereoO or lamily member ot any of these

persons? /f'Yes, " comp lete Schedule L, Pad lll

Was the organization a party to a business transaction with one ofthe foltowing parties (see the Schedule L'

Part lV instructions, for applicable fiting thresholds, conditions, and exceptions):

aAolrrentorformeroffcer,direclor,trustee,keyemptoyee,creatororfounder'orsubslantialcontributor?/f
"Yes," comltete Schedule L, Pai lV '

b A family member ofany individualdescribed in line 28a? l/ "Yes' " co nplete schedub L Padlv " " '

c A 35% controlled enlity ofone or more individuals and/or organizations described in line 28a ot 28b? lf

x

x

x

30

32

33

35a

Did the o.ganization receive contributions of art, historical treasu.es, or other similar assets, or qualilied

sections 3O'1.7701-2 an d 301 7701-3? ll 'Yes," conptete Schedule R' Pai I

Was the organizaton .elated to any tax-exempt or taxable enijty? /f "ye s"' comptete Schedule R' Pad ll' l'

ot IV, and PadV,line 1

19? Noto: AllForm 990 flers are required to complete schedule o
ents Regarding Other Filings and ax Compliance

Check lf Schedule O contains a resp onse or note to any line in this Part V

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

b Enter the numtler of Forms W-2G included in line 1a' Enler -0- if not applicable

c Did the organizalion comply with backup withholding rules for reportable payments to vendors and

x
x

x
x

x

x

x

x
conseNalion contributions? /f "Yes, " complete Schedule M '

Did lhe organization liquidale, terminate, or dassolve and cease operations? lf "Yes"'complele Schedule N' Pad I

Did the organization sell, exchange' dispose of or transfer more than 25% of its netassets? lf Yes"'

@mphte Schedule N, PatT ll

Did the organization own 1OO% of an entity disregarded as separate ftom the organization under Regulations

34

b

Did the oruanization have a controlled entity within the meaning of section 5'12(b)(13)?

lf,,Yes,,ro line 35a, did the organization receive any payment fom or engage in any transaction with a

controlled entity within the meaning ofsection 512(b)(13)? lt'"/es"'compbb Scheduh R' PadV' line 2

Section 5O'l(c)(3) organizations. Did lhe organization make anytransfersto an exempt non-charitable

related organization?/f"Yes ' cofiplete Schedule R, PattV, line 2

Did the organization conduct more than 5% ofits activities through an entity that is not a related organization

and that is lreated as a parlnership for federal income tax purposes? /f "Yes"' complete Schedule R Patt Vl

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl' lines 11b and

x

x

x

36

38

No

Part
Yes

22

x

24a

24b

24c

24d

25a

25b

27

28a

28b

28c

30

x34

35a

J5D

36

x

Part V

rePorlable gaml (gambling) winningstopr ize winners?

1a 0

Form 990 (2022)

26

3B

EEA

'lb



Yesarding ngs and ompliance ued)axta ts Er IRS Fi

5

x

3b

4a

5a

5b

6a

6b

7a

7b

7c

7o

7l
7g

7h

8

9a

9b

10b

11b

12a

13a

'13c

14a

14b

15

'16

17

Form 990 022) Cotnmuni Housi and Resoulces Inc

2a Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax

4a

b lf 'Yes," enter the name of the foreign country

See instruclions for fling requirements for FinCEN Form 114, Report of Foreign Bank and FinancialAccounts (FBAR)

59-2031'7Ag Page 5

No

Statements, filed for the calendaryear ending with orwithin the year covered by this retum

b lf at least one is reported on line 2a, did the organization fle all required federat employment tax returns?

3a Did lhe organization have unrelated business gross income of$1,ooo ormoreduring the yeaf? ' ' '

b !f 'Yes." has it iled a Form 990-T for this yea rt ll "No" b line 3b, ptovide an explanalion on Schedule O

At any time during the calendar year, did the organization have an interest in' or a signature or other authority over'

a financial account in a foreign country (such as a bank account, securities account' or other fnancial accounl)?

x

x

x

xa

x
x5a

b

6a

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notiry the organization that it was or is a party to a prohibited tax shelter lransaclion?

lf "Yes" 10 line 5a or 5b, did the organization file Form 8886-T?

Does lhe 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?

ll'Yes," did the organization include with every solicitation an express statement that such contributions or

gifls were not tax deductible?

Organizations that may receive dsductible contdbutions under section '170(c)'

Di;the organization receive a payment in exc€ss of $75 made partly as a contribution and partly for goods

and servic€s Provided to the Payor?

ll'Yes." did the organization notry the donor ofthe value ofthe goods or seNices provided?

Did the organization sell, exchange, or otheMise dispose oltangible personal property for which it was

required to file Form 82A2? ' '
lf 'Yes," indicate the number of Forms 8282 fled during the year

Didtheorganizationreceiveanyfunds,directlyorindirectly,topaypremiumsonaperconalbeneftcontract?

Did the organization, during the year, pay premiums, directty or indirectly' on a personal benefit contract?

lfthe organization received a contribution of qualified intelleclual property, did the organization file Form 8899 as

lf the organization received a contribulioo of cars, boals, airplanes' or other vehicles' did the organizalion 
'lle 

a Form 1098_C?

Sponsoring organizations maintaining donor advised funds Did a donor advised tund maintained by the

sponsoring organization have excess business holdings at any time during the yeafl

Sponsoring otganizations maintaining donot advissd funds'

Did the sponsoring organization make any taxable distributions under seclion 4966?

Did the sponsoring organization make a distribution to a donor' donor advisor' or related person?

Section 501(cX7) organlzations. Enter:

tnilia$on fees and capital contributions included on PartVlll' line 12

x

x
x
x

c

b

7

b

d

e

I
s
h

8

9

a

b

10

a

7d

required?

10a

11a

12b

x

x

x
x

b Gross receipts, included on Form 9gO, Part Vlll' line 12' for public use of club facilities

Sgction 5Ot(cX'|2) organizations- Enier:

Gross income from members or shareholdersa

b Gross income from other sources (Do not net amounts due or paid lo olher sources

against amounts due or received from them )

S;ction 4947(axl ) non-exempt charitable trusts ls the organization filing Form 990 in lieu of Form '1041?

lf 'Yes," enter the amounl oI tax-exempt interest received or accrued during the year

Ssction 5O'l(cX29) qualified nonprofit health insurance issuers'

ls the organization licensed to issue qualified health plans in more than one state?

NotE: See lhe instructions for additional information the organization must report on Schedule O

Entertheamountof.eservestheorganizationisrequiredtomaintainbythestatesinwhich
the organization is licensed to issue qualified health plans

Enter the amount oI reseNes on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf 
,,yes,,, h;s it fled a Form 720 to report these p aymenls? tf "No," provide an exptanation on schedule o

ls the organization subject 1o the section 4960 tax on payment(s) of more lhan $'1'OOO'000 in remuneration or

13b

x

excess parachute payment(s) during the year?
x

xlf 'Yes," see the instructions and fle Form 4720' Schedule N'

ls the organization an educational institution subjecl to the section 4968 excise tax on net investment income?

lf"Yes," complele Fo.m 4720, Schedule O

Soction 501(cX21) organizations. Did the lrust, or any any disqualifed or other person enqage in any activities

that would result in lhe imposition of an excise tax under section 4951' 4952 or4953?

EEA

lf "Yes," co Fonn 6069 FonI 990 (2022)

2a

12a

b

13

a

b

c

14a

b

15

16

'17



Form 990 (2022) Conmuni Housi and Resources Inc 59-2037788
Governance, Management, and Disclosure Foteach "Yes" rcsponse to lines 2 ktough 7b below, andfota "Na"

rcspanse lo line 8a,8b, or 1ob below, describe the circunshnces, processes, o.changes /n schedule o. see instrucrbrt

6

Check if Schedule O contains a nse or note to any line in this Part Vl

Sect on verning yan ana ement

1a Enler the number of voting members ofthe goveming body at the end of the tax year

lf there are material differences in voting rights among members of the goveming body, or

if the goveming body delegated broad authority to an executrve committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above' who are independent

Did lhe organization have members or stockholders?

Did the organizalion have members, stockholders, or other persons who had the powerto elect or appoint

one or more members ofthe governing body?

Are any govemance decisions ofthe organization 
'eserved 

to (or subject 1o app'oval by) membels'

1a 7

No

No

x

x

2 Did any offcer, director, trustee, or key employee have a family relalionship or a business relationship with

any other ofllcer, director, trustee, or key employee?

Did lhe o.ganization delegate control over management duties customarily perfonned by or underthe direct

supervision of off@rs, direclors, trustees, or key employees to a management company or other person?

Did lhe organization make any signifcant changes to its goveming documents since the prior Form 990 was filed?

Oid the organization become aware during lhe year ofa signilic'nt diversion ofthe organization's assets?

3

8

b

x
x
x4

5

6

7a

stockholders, or persons other than the goveming body?

Did the organization contemporaneously doctlment the meetings held or written actions undertaken during

ttle year by the follo4ing:

a The goveming body?

b Each committee with authority to acl on behalf of the governlng body?

ls there any oflicer, director, trustee, or key employee listed in Part Vll , Section A, who cannot be reached at

the ation's mailing addtess? t "Yes," Provide the names and addresses on Schedu/e O

Section B. Po cies (rhts secro, B req!ests infofination about Policies not uted by he tntemal Revenue Code.)

Did the organization have a written whistleblower policy?

The organizalion's CEO, Executive Director, orlop management official

Other offcers or key employees ofthe organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O see inslructions

Did the organization invest in, contribute assels to, or participate in ajoint venture or similar arrangement

with a taxable enlity during the year?

lf,,Yes,,, did the organization follow a written policy or procedure reqlliring the organization to evaluate its

partrcipation injoint venture arrangements under applicable federaltax law' and lake steps to safeguard the

Did lhe organization have localchapters, branches, or afliliaies?

lf"Yes," did the organization have written policies and procedurcs goveming the activities ofsuch chapters'

affiliates,andbranchestoensuretheiroperationsareconsistentwithlheorganizalion'sexemptpurposes?

Has the organizatjon provided a complete copy ofthis Form 990 to all members ofits governing body before 6

Desc.ribe on Schedule O the process, if any, used bythe organization to review this Form 990

Did lhe organization have a written coniid of inlerest policl? f "No"'go lo /''e 
'3

Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give

Did the organization regularly and consistently monitor and enforce complianc€ with the policy? /f 'Yes"'

de$ribe on Schedule O how this was done

x

10a

b

11a

b

12a

b

c

Iing the form?

.ise to conflicts?

13

14

l5
Did the organization have a witten documenl retention and destruction policy?

Did the process for determining compensation ofthe fotlowing persons include a review and approval by

. independent persons, comparability data, and contemporaneous substantiation ol the deliberation and decision?

a

b

b

16a

organization's status wilh respect to such arrangements?

ction D c osure
17

18

List the states with which a copy ofthis Form 990 is required to be filed Florida
Section 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-4, if a pplicable), 990, and 990-T (section 501(c)

(3)s only) available for Public inspection. lndicate how yoLi made these available. Check allthat aPPlY.

Own website Another's website Upon request I olhet (explain on schedule o)

1S Describe on Schedule O whelher (and ifso, how) the organization made its goveming documents' coniict of interest poliry'!

20

and financial statements available to the public during the tax year

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

Yes

1b 7

2 x

3

4

5

x6

7a x

7b x

8a x
8b x

9

10a

10b

'l1a x

12a

x12b

x
x

14 x

x15a

15b x

l6a

16b

EEA

fhe Organization (239) 472-1789, 2340 Peri-winkle way S sanibel , FL 33957
Form 990 (2022)
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Form 990 (2022)

Compensation of Officers, Directors,
lndependent Contractors

and Resources lnc
stees, ey mp oyees, Highest

59-2037'7 AA P e7
ompens mp oyees, and

Communi I{ousin

Check if Schedule O contains a res onse or note to a line in this Part Vll E
Se on cers, irectols, Trustees, mployees , and Highest Compensate ployees

ta Complete this table for atl persons required lo be listed. Report compensation for fre calendar year ending with or within the

organizalion's tax year

. List all of the organization's current oftcers, directors, truslees (whether individuals o. organizations), regardless of amount of

crmpensalion. Enter -O- in cotumns (D), (E), and (F) if .lo compensation was paid

. List all of he organization's curront key employees, if any. See lhe instrudions for definition of "key employee."

. List the organization's fve curront highest compensated employees (olher than an offcer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-[4lSC, and/or box 1 of Form '1099-NEC) of fiore lhan

$100,000 from the organization and any rclated organizations.

. List all of the organizalion's former offcers, key employees, and highest compensated employees who received more lhan

$100,000 of reportable compensation from the organization and any related organizations'

. List allof the organization's former directors or trustees that received, in lhe capacity as a former diredor or trustee offle

organization, more than $10,ooo of reporlable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the ization nor a relaied organization com ted any cunent officer, director, or trustee

(11 Melissa Rice
Fo!mer Executive Directol
(2I Bob€I! -c-I ic_k_ _

Directo!
p) chris coire
Directo!
!41 !en?_ Er-oy4 -
Director
(51 qbe_Ilef _clegg S

Di-rector
!61 Kal]e Se t
Director
(71 Eobe_rE YIU_e_r . _
Director
(8) Pbi_r Ma_rlis - -
Director
(9) Moi_a St_rags_e_r

Director
f q)s B!own
Direc r
(1!Trnr qe
Dl.rector

r

t1?)sqo_rge
Director

3)Laura DeBruce
Director Secre
(11)po-ug Babcock
Director

(a)
(F)

0

0

0

0

0

0

0

0

0

0

0

0

(1

0

0

(c)

(do mi ch6.& more lhall ore
box, unloss pe.son is bolh an

ofr@r and a dnodor/irustes)

(E)

1099-MtSC/

1099-NEC)3

(D)

109+rvrsc/
1099-NEC)

5

!r

6

o

3

(B)

097 ,253x
_ _ _49 ._0_0

0x
5. 00

00x
5.00

0x
5. O0

00x
5. 00

ox
5.00

00x
5.00

00
5. 00

x

00
5. 00

x

00x
5.00

00x
s. o0

0x
5.00

00xx
5.00

00xx
5.00

EEA

Treasu!er
Form 990 (2022)
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Fo.lI\ 990 12022) Conmuni Hous and Resources Inc 59-203?744
ection A. Officers, Directors, tees, v m oyees, and Hi hest Compensated m lo ES

(F)

8

0

No

(A)

(1 llBo_qe_r _cJ
Director PresidenC 0

(15)prika stei-ner
Drrector ce President 0

0
(1 7)Nicole McHale
Executiwe Dilector
(18)

122)

p1)

c

d

1b Subtotal

individual .

Total from continuation sheets to Part Vll, Section A

Total add lines '1b and 'lc

Total number of individuals (including but nol limited to those listed above) who received more than $'100,000 of

reportable com ation from the o ation

Did the organization listany tormsr offcer, director, trustee, key employee, or highest compensated

empioyee on line 1a? /r "Yes," complete Schedule J for such individual

For any individual tisted on line 1a, is the sum of reportable compensation and oiher compensation from the

organization and related organizations greaterthan $'150,000? /f 'Yes," complele Schedule J lot such

3

4

0

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

for services rendered to lhe anizdljor? lf'"/es," complete Schedule J for such person

x

x
e on B. I epe en ontractors

a
(c)

(do nol ch6ck more than one
bq, unless p€rson is bolh an

off6r and a dneclor/lrusl@)

(E)

1099-MISC/

1099-NEC)
39

AI

€gliB
3

6

3
1099 M|SC/

1099-NEC)

(D)(B)

6!q

f

6

0x x 0
5.00

00

5. 00
x x

00

9'7 ,253 0

Yes

x3

5

1 Complete this table fo. your five highest compensated independent contractors that received more than $100,000 of

compensation from the anization. Report compensalion for the calenda. year end with o.within the organization's tax al

(A)

Name and busires acldr.ss

2 Total number of independent contractors (including but not limiled to those listed above) who

(c)(8)

o€scnption of seryies

EEA

received more lhan $'100,000 of com nsation from the organization
Form s90 (2022)

(29)

L27l_ _ _ _

tul
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I

I

I

I

I

I
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Form 990 (202 Col0muni Housi and Resources Inc
Statement Revenue
Check if Schedule O contains a .es e or note to any line in lhis Part Vlll

59-2031184 Page I

E
(D)

9a

g<
os
;E
3a

EO
E!

.9
ad,otu)c

E)tro
o-

oq

a&,
E

25 613

36 4'7 5

62 148

{8) tc)tA)

1 ,5s4 ,523

la
b

d

I
t

Federated campaigos

l\rlembership dues

Fundraising events

Related orqanizations

Government grants (contributions)

All otherconlributions, giffs, grants,

and similar amounts not included above

g Noncash contributions included in

lines l alI
h Total. Add lines lalf

s

474 411

1 140 046

264,365264,365

264,365

25,673

(15,70!)(15,700)

36 ,4'7 5

3 lnvestment income (including dividends, interest, and

other similar amounts)

4 lncome fom investment oftax-exempt bond proceeds

d Net gain or (loss)

8a Gross income from fundraising

of confibutions rePorled on line

1c). See Part lV line '18

Less: direct exPenses

Net income or (loss) ftom tundraising events

Gross income from gaming

activilies, See Part lV line 19

Less: direct exPenses

Nel income or (loss) from gaming activities

Gross sales of inventory, less
reiums and allowances

Less: cost ofgoods sold ' '

sales2a unit Assisted
contr

( ) olher

c

'10a

0

b Rent and Uuilit

d

s Total. Add tines 2a-2f

c Net income or oss from sa,es of invenlo

Business Code

31110
31390

?00
700

15
15

8a

8b

56
19

350
875

9a

9b

BLrsiness Code

00099
00099

6a

6b

6c

7a

7b

7c

d Allother revenue

e Total. Add lines 11a-11d

11a other Income

f Allolher program service revenue

events (not including $

5 Royallies

6a Gross rents

b Less: rentalexpenses

c Rentalincome or (loss)

d Net rental income or (loss)

7a Gross amount from

sales of assets

other than inventory

b Less: @st or other basis

and sales expenses

c Gain or (loss)

b

9a

b

10a

b

34,742
82'7'7 6A22,764,42'7

2 ,AO7 ,609
03 ,056 ,27L4 ,612 ,945

EEA

12 Total revenue. See instruclions
Form 990 (2022)
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Page 10
Form 990 (2022) Colununi

ent o unc onal Ex
Hous and Resources Inc

NSES

59-2031184

Secton 501(c)(3) and 501(c)(4) otga n izatons m u sl co m Plete all columns. Al oAEr o,ganizalions musl conplete calumn (A)

Check if Schedule O contains a rcsponse or note to an line in this Part lX

Do not include amounb repofted on lines 6b,7b,

8b,9b, and 10b of Partv l.
1 G!-ants and other assistance to domestic organizations

and domestic governments. See Pa.t lV line 21

2 Grants and other assistance to domestic

individuals. See Part lV line2z .

3 Grants and other assistance to foreign

organizalions, foreign goveanments, and

foreign individuals. See Part lV lines 15 and 16

4 Benefts paid to or for members

5 Compensation ofcunent officers, directors,

trustees, and key employees

6 Compensation not included above to disqualifed

persons (as defined undersection 4958(0('l)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruats and contributions (include

section 401(k) and 403(b) employer contributions)

9 other employee benefits

t0 Payrolltaxes

'1, Fees for services (nonemployees)l

a lvlanagement

b Legal . ..
c Accounting

d Lobbyinq

e Professional tundraising services. See Part lV line'17

f lnvestment management fees

g Other. (lf line 11g amount exceeds 10% of line 25, column

(A) amount, list line '11g expenses on Schedule o.)

Advertising and Promotion

(D)

12

13

't4
t5
16

't7

18

19

20

2',1

22

24

Oflice expenses

lnformalion technoloqY

Royahies

Occupancy

Travel

Payments of travel orenterlainment expenses

for any federal, state, or local public ofllcials

Conferences, convenlions. and meelings

lnterest.
Payments to amliales

Depreciation, deplelion, and amotttzalion

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e lf

line 24e amount exceeds 10% ofline 25, column

(A), amount, list line 24e expenses on Schedule O')

Tenant As si stance 7c.ctivities
Uti,lities
C ICLT ExPense
Repairs and Maintenance

19 083

34 038

2 129
898

6 837

1 o47
64 o32

a

b

c

d

e

25 ses. Add lines 1 through 24e

26 Joint costs. Complete this line onty ifthe

Allother expenses

Totalfunctionalex

oroanization reported in column (B) ioint costs
tro-m a combindd educational campaign and

fundraising solicitation. Check here E if

(c,(B'{a)

66 ,139LO6,'t27

3'7 246lr9 ,o3L190,361

354634 ,62L104
2 ,61914 ,59518,172

L,L20L, t20
21 ,35L34,74'7

Lt ,3'tL26,54637 ,923

L ,-I4L7411

93020 930

343243243,343
2A4 ,3\L204 ,3LA

97 ,440
916959s 916

58472
816'7 A9709,816

900992 ,645
79475117,9t4,32'1

EEA

following soP 98-2 (ASC 958-720)
Form 990 (2022)

20 ,905

97 ,440

12 ,544

81,698
88,501



Form 990 2 Corununl Hous and Resoulces Inc
Balance heet
Check if Schedule O contains a response or note to a line in this Part X

59-2037788 Page '11

(B)

End of year

-.,]

058
2 032 49r

1 731 972

85 613

5 o6"l a'7 6

9 2'7 9 010
538

507 L11

386
1 3'1L 413

,7 584
323 rl-5

'7 901 537
9 2'7 9 010

Form 990 12022)

o

t!
0

z

(A)

Beginni of
140 100
21452802

01830?

6

7

8

I8'7 496

10c5A2 188310b '776 4644

12

15

163066

Loans and olher receivables from any cunent orformer offcer, director,

fustee, key employee, creator or founder, substantial contibutor, or 35%

clntrolled entity orfamily member ofany ofthese persons

Loans and other receivables from other disqu atified persons (as defined

under section 4958(0('1)), and persons described in section 4958(c)(3XB)

Notes and loans receivable, net

lnventories for sale or use

lnvestments - other securities. See Part lV line '11

lnvestments - program-related. See Pad lV line 11

lntangible assets

Other assets. See Part IV line 1'1

1

3

4

5

340

6

0a

7

8

I
1

9 844

Pledges and grants receivable, net

Prepaid expenses and defened charges

10a

Total assets. Add lines 1 '15 (mustequalline 33)

lnvestments - publicly traded securities

Accounls receivable. net

b

't1

12

't3

14

't5

l6

Cash - non-interest-bearing

Savings and temporary cash investments

Land, buildings, and equipmenti cosl or other

basis. Complete Part Vl of Schedule D

Less: accumulaled dePreciation

1705683
'18

19

20

2',1

23s04644
24

433 845
26161 4061

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Escrow or custodial account liability. Complete Part lV ofSchedule D

Loans and other payables to any cunent or former ofiicer, diredor,

t ustee, key employee, seator orfounder, substantial contributo( or 35%

controtled entity or family member of any ofthese persons

SeqJred mortgages and notes payable to unrelated lhird parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federalincome tax, payabtes to related third

parties, and other liabilities not included on lines 17-24)' Complete Part X

Total liabilities. Add lines 17 throu h25

17

18

19

20

21

22

23

24

Tax-exempt bond liabililies

of Schedule D

27'7364

325 183

30

32r44 9195

3253066

Organizations that foltow FASB ASC 958, check here

and complete lines 27,28,32, and 33.

Net assets without donor restrictions

Net assets with donor restrictlons

Organizations that do not follow FASB ASC 958, check hero

and complete lin6s 29 through 33.

Capitalstock or trust principal, or curent funds

Paid-in or capitalsurplus, or land, building' or equipment tund

Retained earnings, endowmenl, accumulated income, or otherfunds

Tolal net assels or fund balances

!

Total liabilities and net assets/fund balances

28

30

31

33

EEA

el

3

11

14

2S



Page '12Form 990 (2022) Conmunit Housi and Resources Inc
Reconciliation Net Assets
Check if Schedule O contains a response or note to an line in this Part xl

Total revenue (musl equal Part Vlll, column (A), line 12)

Tolalexpenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Nel assets orfund balances at beginning ofyear (must equal PartX, line 32, column (A))

Nel unrealized gains (losses) on investments

Donaled services and use offacilities

s9-20311Ae

0

1

2

4

6

7

I
l0

lnvestment expenses

Prior period adjustments

4 6'12 945
1 910 321
2 '7 62 618
5 L44 919

,7 907 537

No

F o'rr 990 (.2422)

Other changes in net assets or fund balances (explain on Schedule O) . . . . .

Net assets or fund balances at end ofyear. Combine lines 3 through 9 (must equalPart X, line

32, column (B)

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

1 Accounting method used to prepare lhe Form 990: E Casn I nccruat f] Otn"t

lfthe organization changed its method ofaccounting from a prior year or checked "Other," explain on

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf"Yes," check a box below to indicate whether the financia! statements for the yea. were compiled or

reviewed on a separate basis, consolidated basis, or bolh:

E Separate basis n Consolidated basis E Both consolidated and separate basis

b Were the organization's frnancial statemenls audited by an independent accounlanl?

lt'Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidaled basis, or both:

fi Separate basis ! Consolidated basis E Both consolidated and separate basis

c If 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audil, review, or compitation of its fnancial statements and seleclion ofan independent accountant?

lfthe organization changed eilher its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result ofa federalawad, was the organization required to undergo an audit or audits as set forth in the

tJniform Guidance,2 C.F.R. Part 200, Subpart F?

b lf "Yes," did the organization undergo the required audit or audits? lfthe organizaton did not undergo the

uired audit or audits, ex ain on Schedule O and describe a steps taken to unde o such aldits

EEA

x

x

I
2

3

4

5

6

7

I

'10

art

Yes

2a

2b x

x

3a

lo

8



organizations must cotatus.Reason for Public Chari

OMB No. 1545-0047
SCHEDULE A
(Form 990)

Department of the Treasury
lnlemal RevenueService

Public Charity Status and Public Support
cmplote if th€ organl2ation is a 5oclion 501(cX3) organiationora sectlon 4s47la)11) nonexompt chadr'bre tru3l'

Attach to Form 990 or Form 990-EZ.

2022
to Pu tc

lns ectionGo to www.tlrs.go v/Form990 for instructions and the latest information.
Nameofthe organi Employer

Cornmuni Iiousi and Resources Inc 59-2037'7AA
ete this part. ee tns ton s

The organization is not a pivate foundation because it isl (For iines 1 lh.ough 12, check only one box.)

1 f] A churdr. convention of churdles, or association of churches described in section 170(bX1XAXi).

2 E A schooldescribed in ssction'l7O(bXlXAXii). (Attach Schedule E (Form 990).)

3 E A hospital or a cooperative hospital service organization described in section 'l7o(bxl XAXiii).

+ ! A medical research organization operated in conjunction with a hospilal descrjbed in section 170(bxlXAXiii). Enterthe

hospital's name, city, and state

S ! An organization operated for the beneft of a college or university owned or operated by a govemmental unit descrjbed in

section 170(b)(lXAXiv). (Complete Part ll.)

6 E A federal, state, o. local govemment or governmental unit descnbed in section 170(bxl XAXV).

7 E An organization that normally receives a substantial part of ils support from a governmental unit or from the general public

described in section 170(bXlXAXvi)' (Complete Part ll.)

8 E A community trust described in section 170(bXlXAXvi). (Complete Part ll )

9 E An agriolttural research organization described in section l7o(bxlxAxix) operated in conjunction with a land-grant college

or university or a non-land{rant college of agriqrlture (see instructions). Enter the name, city, and state oflhe college or

university

i0 [l An oroanrzation that normallv receives: (1) more than 33 1/3% of rts support from contributions. membership fees, and gross- " i"*ipii t orniaivltieJ,etatciu to its ere;n'pl tunctions, subject to certaio exceptions; and (2) no more than 33 1/3% of its

suppbrt from gross investment income and unrelated business taxable income (ess_section 511 tax) from businesses

acilired by th! organization after June 30, '1975. See section 509(aX2). (Complete Part lll.)

11 n An organization organized and operated exclusively to tesl for public safety. See section 509(aX4).

iZ E An organization organized and operated exclusively for the benefit of,lo perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(aX'l) or section 509(aX2). See section 509(aX3), Check

the box on lines 12a through 12d that describes the type of supporling organization and complete lines '12e, 12f, and 129.

a I Type L A supporting organization operated, supewised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulady appoint or elect a majority of the directors ortrustees ofthe

supportng organization. You must complgte Part lV, sections A and B.

b E Type lt. A supporting organization supervised o. controlled in connection with its supported organizalion(s), by having

control oa management ofthe supporting organization vested in lhe same persons that conlrol or manage the supporled

organization(s). You must complete Part lV, Sections A and C'

c E Typs lll functionally integrated. A supporting o.ganizatjon operated in connection with, and tunclionally integraled with

its supporled organization(s) (see instruciions). You must completo Patt lV, Sections A, D, and E'

d n Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is noltunctiona y integrated. The organization generally must satisfy a distribution requiremenl and an attentiveness

requarement (see instruclions) You must complete Part lV, Sections A and D, and Part V'

" ! Cn""t tf,is Oox if the organization received a written determination from the IRS that it is a Type l, Type ll,Iype lll

funclionally integraled, or Type Ill non-functionally integrated supporting organization

f Enter the number ofsupported organizations

g Provide the fo information about lhe supported anization s

(l) Name orsuppoded o.ganizalion

(A)

(B)

(c)

(D)

(E)

Total

listed in your goveming

No

(v, Anounl or monelary

Yes

(iii) Typ€ or o.ganizalb.
(descnbod m lnes 1-10

above (se€ insltuctiono)

(ii) ErN

For Paporwork Reduction Act Notice, see the lnstructions for Form 990 or 990-Ez'
EEA

Schedule A (Form 990) 2022



Schedule A (Fom 990)2022 Cohmuni
upport Schedule for Organizations Desc

Housi and Resources Inc
n e

s9-203'7744 Page 2

ns 170 bxl XAXiv) and 170(bX1) A)(vi

Part lll. lf the or anization fails to qualify under the tests listed below lease complete Part lll. )
u Supportec n

Calendar year (or fiscal year beginning in)
1 Gifts, grants, conlributions, and

membership fees received. (Do nol
include any "unusual grants.")

2 Tax revenues levied forthe
organization's benelil 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
Total. Add lines 'l through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 'l that exceeds 2% of the amount
shown on line '11, column (f) . . .

Total

4 541 160

4 541 160

807 053
3 134 107

Total

4 541 160

456

942 o92
5 53'7 708
5 709

6t .43 0/,

76.a'7 o/o

6 pubtic s port. Subtract line 5 from line 4

Section B. Tota uppo
Calendar year (or fiscal year beginning in)

7 Amounts from line 4 . . .

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

similar sources
9 Net income from unrelated business

activities, whether or not the business

is regularly carried on

10 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vl.)

11 Total supporl Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

org anization, check this box and stop here . . . . . .

ct on . Computation u c u rt Percentage
14 Public support percenlage fot 2022 (line 6, column (0, divided by line 11 , column (0)

15 Public support percentage from 2021 ScheduleA, Part ll, line '14

4
5

l6a

b

17a

b

33 1/3% support test - 2022. lf 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 qualilies as a publicly supported organization

33 l/3% support test - 2021. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

I O%-facts-and-circumstances test - 2022. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is

1O7o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
1O%-facts-and-circumsta nces test - 202'1. lf the organization did not check a box on line 13, I6a, 16b, or 17a, and line
'15 is 1O% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

E

!

!

tr

(el2022(a) 2018 (b) 2019 (c) 2020 ldl2021

812,806 12't ,7 00 755,440 1-,554,523690.691

'7 55 ,440 t,554,523690, 691 812,806 721 ,7OO

ldl2021 (el2022(b) 201e (c) 2020(a) 2018

121 ,700 155 ,440 r ,554 ,523690, 691 812,805

25 ,6'136,352 6 ,1tr 5,86?9, 853

56,350239 ,530 290,845149 ,7 9r 2L5 ,576

12

14

15

EEA

instructions
Schedule A (Form 990) 2022

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

I



ScheduleA (Form 990) 2022 cormuni Housi and Resoulces Inc
upp ch ule for Organizations cr n on 509(aX2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll

59-2037788 Pa e3

lf the o anization fails to qualify under the tests listed below, please complete Part ll.)
ection A. Public Support

calendar year (or fiscal year beginning in)
I cifts, srants, conlribulions, and membership lees

received. (Do not include any "un usual g.ants. ')

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempl purpose

3 cross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to

orexpendedon its behalf ......
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines l through 5 ....
7a Amounts included on lines 1 , 2, and 3

received from disqualif ied persons

b Amounts included on lines 2 and 3

received ftom other than disqualified

persons that exceed the greater of $5,000

or 1% ofthe amount on line 13 for the year

c AddlinesTaandTb .'.......
I Public support. (Subtract line 7c from

line 6.)

Section B. u port
Calendar year (orfiscal year beginning in)

I Amounts from line 6 . .

Total

(f) Total

10a

b

Gross income from interest, dividends.

payments aeceived on securities loans, rents,

royalties, and income fiom similar sources

Unrelated business taxable income (less

section 511 taxes) from businesses

acquired afterJune 30, 1975 .....
c Add lines 10a and 10b

11 Net inmme from unrelaied business

activities not included on line 10b. whelhe.

or not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)

14 First S years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

anization, check this box and sto hereo
ec n C. Com ta n of Public u o rcentage
15 Public support percentage for 2022 (llne 8, column (0, divi ded by line 13, column (D)

16 Public support p e frcm 2021 ScheduleA, Part lll, line 15

Section om utation lnvestment lncome Percentage
17 lnvestment income percentage for 2022 (line 10c, column (0, divided by line 13, column (f))

18 lnvestment income percentage from 2021 Schedule A, Part lll, line 17

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%,andline
'17 is not more than 33 1i3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. lf the organization did not check a box on line 14 o. line 'i 9a, and line 16 is more than 33 1l3%, and

line 18 is not more ihan 33 1/3%, check lhis box and stop here. The organization qualilies as a publicly supported organization

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

%

o/o

tr
I]

lel2022(c) 2020 (dl2021(a) 2018 (b) 2019

lel2022(b) 2019 lcl2020 (dl2021(a) 2018

15

16

17

18

EEA Schedule A (Form 990)2022
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ScheduleA orm 990) 2022 Communit Hous and Resources Inc 59-2037144 e4

uppo ng rgan tons
(Complete only if you checked a box on line 12 of Pat1l. lf you checked box 12a, Part l, complete Sections A

and B. lf you checked box 12b, Pafi.I, complete SectionsAand C. lf you checked box'12c, Part l, complete

Sections A, D, and E. lf ou checked box 12d, Part l, com lete Sections A and D, and complete Part V
Section A. A u tn o anizations

I Are all of the organization's supported organizations listed by name in the organization's governing

documents? /f,/vo,,' descibe in Pai vt how the suppofted organizations are designated. lf designated by

c/ass orpurpose, descibe the designation. lf histoic and continuing relationship' explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) ot (2)? tf 'Yes," explain in PaftVl how the organization determined that the suppoied

otganization was descibed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? If 'Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," descibe in PaiVl when and how the

organization made the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)

purposes? tf "Yes," explain in Pad Vl what controls the organization put in place to ensure such use-

4a Was any supported organization not organized in the United States ("foreign supported organization')? /f

'"/es,'and if you checked 12a or 12b in Paft l, answer lines 4b and 4c below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," descibe in PadVI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its suppofted organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) ot (2)? tf "Yes," explain in Part Vl what controls the organization used

to ensure fiat all suppott to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes, "

answerlines 5b and 5c below (if appticable). Atso, provide detail in Pa,7Vl, including (i) the names and EIN

numbers ofthe suppoied organizations added, substituted, or rcmoved; (ii) the reasons for each such action;

(iii) the authoity underthe organization's organizing document authoizing such action; and (iv) how the action

was accomplished (such as by amendmentto the oryanizing document)-

b Type I or Type ll only. was any added or substltuted supported organization pa( of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuats that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? /f "yeE " provide detail in PartVl-

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor

(as deltned in section 4958(CX3XC)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? lf'"/es," complete Part I of Schedule L (Form 990).

I Did the organization make a loan to a disqualilled person (as defined in section 4958) not described on line

7? lf "Yes," complete Pad I of Schedule L (Form 990)

9a Was the organization conlrolled 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))? /f "Yes," provide detail in PartVl.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f 'Yes, "provide detail in Pad Vl

c Did a disqualifled person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "l/es, "provide detail in ParT vl.

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and allType lll non-functionally integrated

supporting organizations)? /f "Yes, " arswer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

NoYes

1

3b

3c

4a

4b

5c

6

7

9a

9c

10a

10bdetermine whether the nization had excess business holdin
ScheduleA (Form 990) 2022



Sched!leA I 2422 Colununi Housi and Resources lnc s9-2031794
Su rtin g rganizations con tnu

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 'l1b and

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

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

c A 35% controlled entity of a person described on 1 1 a or 1 1 b above? lf 'yes"toline1la, 11b, or 11c,

vide detail in ParT vl.
Section B. elSu porting anizations

1 Did the goveming body, members of the governing body, offcers acting in their offcial capacity, or membership ofone or

more supported organizations have the power to regularly appoint or elect at least a majority ofthe organization's officers,

direclors, or trustees at alllimes during the tax yeat? lf "No," desctibe in Pad vl how the suwoded oganizalon(s)

efredivety operated, supeNised, ot contrclled the oryanizatbn's activities. tf tho organization had more thah one suppofted

organization, desqibe how the powers to appoint and/or rcmove ofr@rs, d,,ieclors, or hLslees were allocated among he

suppoded organizations and what condilions or reslricions, if any' applbd to such powets duing the tax War'

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

organization(s) that operated, supervised, or controlled the supporting organization? lf '"rcs," explain in Part

vl how providing such benefrt cafiied out the puqoses of the supported organization(s) that operated,

sed, or controlled the suqqofting nization

ection C. Type porting rga n tionsu

Page 5

No

No

No

No

the d organization s

1

ect on D. All Type Su porting anizations

Did lhe organization provide to each of its supporled organizations, by lhe last day ofthe fifth month olthe

organization's tax year, (i) a written notice describing the type and amount ofsupport provided during the prior tax

year (ii) a copy of the Form 990 that was most recently filed as of the date of notifcation, and (iil) copies of the

o.ganization,s goveming documents in effect on the date ofnotification, to the extent not previously provided?

were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Paivl how

the oqanization maintained a close and continuous wot*ing relatonship with the suppofted organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have

a signifcant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the taxyeat? lf'"/es,' descibe in Part vl the role the oryanization's

organizations d in this regard

,

J

s
n E. Type unctionally ntegrated Suppo ng Organiza ons

Yes

't1a
1't b

Yes

11c

I

2

Yes

1

Yes

1

,,

J

I
a

b
c

2

a

b

check the box next to the method that the organization used to satisfy the lntegral PartTest duing the year (see instructions)

E The organization satisfied the ActivitiesTest. Complete line 2 below-

E The organization is the parent of each of its supported organizations. Complete line 3 below'

! The organization supported a govemmental ent4'. Descibe in Pad Vl how you suppoied a government antty (see inslrudions)

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) lo which the organization was responsive? if "Yes, " then in PadVl identw
those supported organizalions and explain how these activities directly fufthered their exempt putposes,

how the organization was responsive to those suppofted organizations, and how the organization determined

that these activilies constituted substantially all of its activities

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supporled organization(s) would have been engaged in? /f
,yes," exptain in partVt the reasons for the organization's position that its suppofted organization(s) would

have engaged in these activities but for the organization's involvement-

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

trustees of each of the supported organizations? /l'Yes" or "No," provide details in PartVl.
Did the organizalion exercjse a substantial degree ofdkection over the policies, programs, and activities of each

No

3

a

b

EEA

Yes

2a

2b

3a

3b
of ils supported orga nizalions? /f "Yes, " descrb e in Paft Vl the role played by the in this regad.

1 Were a majority of the organizatjon's directors or trustees during the tax year also a maiority of the directors

or trustees of each of the organization's supported organization(s)? ff "No,'descnbe in Paft vl how control

or management of the suppoiing organization was vested in the same persons that controlled or managed

Schedule A(Form 990) 2022



Page 6
Cofiununi Hous and Resources Inc

(3) Suppo Organ lza onsn
59-2037788

Schedu eA(Fom I 2422

1

Check here if the organ ization satisfied the lntegral Part Test as a qualirying trust on Nov. 20, 1970 (explain in Part Vl). s'ee

instructions. All other TYPe lll non-functionally integrated supporting o anizations must complete Sections A thro hE

Section A - Adjusted Net lncome
Current
(optiona

(B) Year

1 Net short{erm capital tn

2 Recoveries of prior- distributions

3 Other ross tncome see instructions)

4 Add lines 1 thro h3
De ciation and de letion

Portion of operating expenses paid or incuned for production or collection

of gross income or for management, conservation' or maintenance of

erty held for prod uction of income see instructions

7 Other NSES see instructions

ted Net lncome (subtract lines 5, 6, and 7 from line 4)
(B) Current Year

Section B - Minimum Asset Amount ional)

Aggregate fair market value of all non-exempt-use assets (see

5

6

instructions for short tax Year or assets held for of yea0

a Average monthl value of securities

b Ave monthly cash balances

c Fair market value ofother non-exem -use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(ex, ain in detail in Partvl)
uisition indebledness a icable to non-e -use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 0.015 of line 3 (for greater amount,

see instructions
5 Nel value of non-exem use assets subtract line 4 from line 3

6 N4ulti line 5 0.035

7 Recoveries of flor-y ear distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Ad usted net income for or al Section A, line 8, column A

2 Enter 0.85 of line 1

3 Minimum asset amount for Prior from Section B, line 8, column A

4 Enter g reater of line 2 or line 3

Cuffent Year

1

5 lncome tax im

Distributable Amount' Subtract line 5 from line 4, unless subject to

eme ency tem la reduction see instructions)

Check here if the current year is the org anization's first as a non-functionally integrated Type ll I supporting organization

ln flor

6

7

Part ratepe lll on-Functiona yl

(A) Prior Year

1

2

3

4
5

6

7

8

(A) Prior Year

1a

1b
'tc
1d

,
3

4

5

6

7

1

3

4
5

6

(see instructions)
ScheduleA (Form 990) 2022

EEA



ScIeduleA (Form 99 2422 Colutruni Housi and Resources Inc 59-2031'1Ag e7

Tvpe lll Non-Functionally lntegrated 509 a Supportin o anizations con nue3

Section D - Distributions

'l Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

o anizations, in excess of income from activi
3 Administrative ex enses paid lo accomplish exem urposes of supported anizations

4 Amounts aid to acquire exem t-use assets

5 Qualified set-aside amounts rior IRS approval required) - details in Part V0

6 Other distributions (descibe in Padvl). See instructions

7 Total annual distributions. Add lines 1 throu h6
I Distributions to attentive supported organizations to which the organization is responsive

rovide details in Pa,7 vl
9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

I Distributable amount for 2022 from Section C, Iine 6

2 Underdistributions, if any, for years ptiot lo 2022

(reasonable cause requted - explain in Par, yr). See

instructions.
3 Excess distributions carryover, il any,lo 2022

a From 2017
b From 2018
c From 2019
d From 2020
e Frcm2021
f Total of lines 3a through 3e

lied to underdistributions of prior years

h Applied to 2022 distributable amounl
i Carryoverfrom 2017 not ap lied see instructions)

Remainder. Subtract lines 39, 3h, and 3ifrom line 3f

4 Distributions for 2022 from

Section D, line 7:

Ap lied to underdistributions of prior years

lied to 2022 distributable amount

$

(iii)
Distributable

Amount for 2022

a

b

c Remainder. Subtract lines 4a and 4b from line 4

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 39 and 4a from line 2. For result

reater than zero, e lain in PartVL See instructions

6 Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1 . For result greater lhan zerc, explain in

Parf Yl See instructions

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.
I Breakdown of line 7

b Excess from 2019

art

,|

4
5

b

7

I
10

(ii)
Underdistributions

Prc-2022

(i)

Excess Distributions

EEA

e Excess from 2022
ScheduleA (Form 990) 2022

See instructions.

5

Current Year

a Excess from 2018 ....

c Excess from 2020 . . . .

d Excess from 2021 ...



ScheduleA I 2022 Page 8

Supplemental lnformation. rovt e e explana ons requrre art tne 0; Part I Ine aor rt

lfl, line 12; Part lV Section A, lines 1 , 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV Section

B, lines 1 and 2; Part lV Section C, line 1; Part lV Section D, lines 2 and 3; Part lV Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V line 1 ; Part V Section B, line 1e; Part V Section D, lines 5, 6, and 8: and Part V Section E,

lines 2, 5, and 6. Also complete this pa rt for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



Schedule B
(Form 990)

Oepartment of the Treasury
lnlemal Revenue SeNice

OMB No. 1545-0047

2022
Employer idontifi cation number

59-2037'748
Name of the organization

Communi Housi aIld Resources Inc

Form 990-PF

Section:

E sol("X 3 ) (enter numbeo organization

[ +S+Z1a;11; non"xempt charitable trust not treated as a private foundatjon

! 527 politicrl organization

E 501(cX3) exempt private foundation

! +s+71"11t 1 nonet"mpt charitable trust treated as a private foundalion

E 501(cX3) taxable private foundation

Check ifyour organization is covered by the General Ruls or a Special Rule.

NotE: only a seclion 501(cx7), (8), or (10) organization can check boxes for both the General Rule and a specialRule. see

instructions.

General Rule

I For an organization filing Form g9o, ggo_Ez, or ggo-pF lhat received, during the year, contributions totaling $5,000

ormore(inmoneyorproperty)fromanyonecontrjbutor,completePadslandll,seeinstructionsfordetermininga
contributods total contributions.

Special Rules

For an organization desc.ribed in section 501(c)(3) filing Form 990 ol 990-Fz that met the 33 ,1/3% suppo.i test of the

regutations under sections 509(a)(1) and 170(bX'1XA)(vi), that checked Schedule A (Fom 990)' Part ll' line 13' 16a' or

16b. and that received from any one conkibutor, during the year, total conitibulons of the greater of (t) $5,000; or

(2) 2% of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, Iine l Complete Parts I and ll'

For an organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from anv one

contributor, during the year, total contributions of more lhan $1,ooo exclusive/y for .eligior.ls, charitable, scientific,

literary or educational purposes, or for the prevention ofcruelty to children or animals. complete Parts I (entering

"N/A'in column (b) instead of the contributor name and address), ll' and lll'

! For an organization described in seclion 501(cx7), (8), or (10) fiting Form 990 or 990-EZ that received from any one

cont ibutor, during he year, contribulions excrusively for religious, charitable, etc'' purposes' but no such

contributions totaled more than $1,000. lfthis box is checked, ente. here the total contributions that were received

duringlheyearforanexc/Us/Velyreligious,charitable,etc.,purpose'Don'tcompleteanyofthepartsunlessthe

GoneralRulo appliesto lhis organization because it received r,onexclus,Vely religious, charitable, etc., contributions

lotaling $5,000 or more during the year

caution: An o€anizalion thal isn't covered by the General Rule and/orlhe speciatRules doesn'tfle schedule B (Form 990), but it

must answer,,No" on Part lv,line 2, ofits Form 990: or check the box on line H of its Form ggo-Ez or on its Form 990-PF, Part l, line

2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990)'

E

S

For Paperwork ReductionAct Notice, seethe lnstructions for Form 990,990_EZ, or990'PF

EEA

Schedule B (Form 990) (2022)

Organlzation type (check one):

Filg6 or:

Form 990 or 990-EZ

Schedule of Contributors
Attach to Form 990 or Form 990-PF

co lo www.its.gov/Forrr990 for the latest information.



Schedule B (Form 990) (2022) 2

Name of organization

Cornmuni L Hous and Resources fnc

(a)
No

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

Employer identification numbsr

59-2037788

(d)
of contribution

Pe6on E
Payroll !
Noncash tr

(Complete Parl llfor
noncash contributions.)

(d)
Type of contribution

Person E
Payroll I
Noncash E

(Complete Part llfor
nonc€sh contribut!ons.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

(Complete Parl llfor
noncash contributions.)

(d)
pe of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Pari llfor
noncash contribulions.)

2

E!!

E
E
!

E!!
5

(c)
Total contributions

(b)
Name, address, and zlP + 4

50 000$2801 wulfert Rd

Sanibel EL 33957

sanctuary Golf Club Eoundation

(c)
Total contributions

(b)
Name, address, and ZIP + 4

45 000$

Challes 6 Mary Westphal

Sanibel FL 33 957

2401 Libraty waY

(c)
Total contributions

(b)
Name, address, and ZIP + 4

00040I
Hans E LesLie Fleischner

2401 Library waY

sanibel FL 33 957

(c)
Total contributions

(b)
Name, address, and ZIP + 4

100 423$

M! and Mrs Don ghertnan

Po Box 718

Captiwa PL 33924

(c)
Total contibutions

(b)
Name, address, and ZlP r 4

500 000$211'7 wesL Gulf Drive 309

Sanibe]" FL 33957

Mr and Mls williae Harkev

(c)
Total contributions

(b)
Name, address, and ZIP + 4

500 000c

Janes PiqottM! and Mls

Po Box 583

Captiva I'L 33924

EEA Schedule B (Form 990) (2022)

FEETI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

1

3

6

4 Person
Payroll
Noncash

E!!



SCHEDULE D
(Form 990)

Department of the TreasurY

lnlemal Revenue Service

OMB No. 1545-0047

2022
Open to Public

F,hds ed other accounls

I ves E tlo

Go lo w ww.i ts.gov/F onn99O for instrLlctions and the latest inlormation.

ame of the organi Em

Corununi- Housi and Resources Inc
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the org anizalion answered "Yes" on Form 990, Part lV, line 6

Toiai number at end ofYear

Aggregate value ofcontributions to (during year)

Aggregate value ofgrants fom (during year)

Aggregate value at end ofYear

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

oyer laentifi catlon numter

59-203'1't88

t
2

3

4

5

6

funds are the organization's properly, subject lo the organization's exclusive legal control?

Did the organization inform all grantees, donors, and dono' advisors in writing that g'ant tunds can be used

only for charitable purposes and not for the beneft of the dono' or donor advisor' or for any other purpose

le) Donor advised funds

Yes No
confe imperm issible pdvate benelit?

Conservation ements.
d "Yes" on Form 990, Part lV, line 7Complete if the organization answere

2

fl Preservaion of land for public use (for example, recreation or education)

D Protection of natural habitat

I Preservation of oPen sPace

;mplete lines 2a through 2d ifthe organization held a qualified conservation contribution in the form ofa

easement on the last day of the tax yeat

Total number of conservation easements

Total acreage restricted by conseNation easements

c Number ofconseNation easemenis on a certified historic struclure included in (a)

d Number of conservation easements included in (c) acquired afrer July 25' 2006' and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the

Purpose(s) ofconservation easements held by the organization (check alllhat aPPiY)

E Preservation of a historicrlly important land area

I Preservation of a certilied historic slructure

conservation

Held at the End ofthe TaxYear

!no

!ves Euo

a

b

3

taxvear

4

5

6

7

Number ofstates where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring' inspection' handling of

violations, and enforcement ofthe conseNalion easements it holds? " " I Ves

staffand volunteer hours devoted to monitoring, inspecting, handling ofviolations, and enforcing conservation easements duing the year

Irr*r* or*p"nl" incuned in monitoring, inspecling, handling of violations, and enforcing conservalion easements during the year

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

I
and section 170(h)(4)(Bxii)?

ln Part Xlll, describe how the organization reports conseNafion easements in its rcvenue and expense statement and

balance sheet, and include, if applicable, the text ofihe footnote to the organization's inancial statements that describes lhe

2a

2b

2c

2d

org anization's accolJnting for conseryation easements
Art, istor cal Treasures, or er mtlar Assets.

rganiza tions Ma ntaining ollec ons
' on Form 990, Part lV, line 8Complete if the orga nization answered "Yes'

1a lfthe organizati ; elected, as permitted under FASBASC 958, notto report in its revenue sialement and balanc€ sheet works

of art, historical treasures, or other similar assets held for public exhibil ion. education, or research in furlherance of public

service, provide in Part Xlll the text ofthe footnote to its financialstalem enls that describes these items

b lfthe orgaoization elected, as permitted under FASBASC 958' to reporl in its

art, historlcal treasures, or other similar assets held for public exhibition' educ

provide the follo!./ing amounts relating to these items:

(i) Revenue included on Form 990' Part Vlll, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see

revenue statement and balance sheet works of

ation, or research in furlherance of public seNice,

(ii) Assets included in Form 990. Part X

lfthe organization received or held works of art , historjcal treasures, ot other similar assets for financialgain' provide the

following amounts required to be reported under FASB ASC 958 relating to these ilems

a Revenue included on Form 990, Part Vlll, line 1

$

$

2

$

$

the lnstructions for Form 990 Schedule O {Form 990) 2022

Su pplemental Financial Statements
Complste it the organization answercd "Yes" on Form 990'

Part lV line 6, 7, 8, 9, 10, 1ta, 11b, 11c, tl d, 11e,'l1t' 12a' or'12b.

Attach to Form 990.

'1

EEA



Schedule D orm 990)2022 Communit Housi and Resources Inc 59-203'7'7Aa
o anizations Maintainin Gollections ol Art, Historical Treasures or Other Similar Assels (continued)

Using the organization's acquisition, ac.ession, and oiher records, check any of the following that make signifcant use ofits

crllection items (check all that apply):

Publlc exhibition d f] Loan orexchange prog.am

! Scholarly research

! Preservation for future generations
" I otn",

provide a descrjption ofthe organization's collections and explain how they furlher the organization's exempt purpose in Part

x t.

During the year, did the organization solicit or receive donations ofart, historjcal t.easures, or other similar

e2

a

b

c

4

5

assets to be sold to raise fllnds ratherthan to be maintained as part ofthe ion's collection? Yos No

scrow and u a rrangements,
complete if the organization answered "Yes" on Form 990, Part lv line 9, or reported an amount on Form

990, Part X, line 21

1a ls the organization an agenl, kustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b lf"Yes," explain the anangement in PartXlll and complete the following table

Beginning balance

Additions during the year

Distributions during the Year

Ending balance

I ves !ro
Amount

d

f
NoYes

'lc

1d

'1e

1f

b tt "Yes," lain the aara ment in PartXlll. Check here ifthe explanation has been provided on Part Xlll

ndowment un S.

Complete if the o anization answered "Yes" on Form 990, Part lV line 10

la Beginning ofyear balance

a

b

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment %

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowmenl tunds not in lhe possession of the organization that are held and administered for the

organizalion by:

(i) Unrelated organizations

(ii) Related organizations

b lf"Yes" on line 3a(ii), are the retated organizations listed as required on Schedule R?

No

4 Describe in Parl Xlll the intended uses of the organization's endowment tunds

Yes

3a(i)

3a(ii)

3b

I Partvl I Land, Bu ildings, and Equ ipment.
Com lete if the organization answered "Yes" on Form 990, Part lV line '11a. See Form 990, Part X, line 10

1a

b

c

d

e

Land

Euildings

Leasehold improvements

Equipment

Other . ET}O1B

768
4 25L 104

41 859
5 067 476Total. Add lines 1a thro

{b) cosl d othor basisl.) Cost o. other basis

768,913
4,'t'13,9649,02s.068

2,5002 ,500
4'7,459

h 1e. (Colunn must equal Form990, PartX, column B), line 10c.)

Schedule D (Form 990) 2022

2a Did lhe organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b Contributions

c Net investment eamings, gains, and

losses

d Grants or scholarships

e Other e&enditures for facilities and

programs

f Administrative expenses .. ....
g End ofyear balance

EEA

I

I

I

I



Housi and Resources Inc 59-2037'7aA e3Schedule D (Form 990) 2022

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(c)
(D

(G)

H

Total,

(1)

(2)

(3

4

Communit
lnvestments - Other Secu
Complete if the o anization answered "Yes" on Form 990, Part lV line 11b. See Form 990, PartX, line 12

la) Desciption ol sBarity or category
(including name ot securily)

(c) Merhod oI valualion:

Cost or end-of-yea. makel value

(b) d],ust Fotrn 990, PadX, col. line 12.)

nvestments - rogram Rel
Complete if the o anization answered "Yes" on Form 990, Part lV line'llc See Form 990, Part X, line 13

{al O@nplion ol inveshenl lcl Method ol valualbn:

Cost d edd-yoar market valu€

(b) nuste Fonn 990, PaftX, @L (B) lioe 13.)

er Assets.
Complete if the o anization answered "Yes" on Form 990, Part lV line 11d. See Form 990, Part X, line 15

Total. column (b) must Forn 990, Pallx, col. (B) line 15 )
er Liabili

(5)

(6)

7l

(8)

(s)

Total.

(1

2)

(3)

(4

5)

(6)

(8)

(e)

Complete if th
line 25.

Federal income taxes

ecurit sits
(3LEo eciation I,iabili

e organization answered "Yes" on Form 990, Part lV tlne 1'1e or 11f. See Form 990, Part X,

(s)

(7)

(e)

lolal. (Calunn Forn 990, Pad x, col. (B) line 25-

2. Liability for uncertain lax positions ln Part Xlll, provide the text ofthe footnote to the organization's financial statements that reports the

eck here ifthe text ofthe footnote has been provided in Part Xlll

Part

tx

28,850
296 t536

325 ,386

organ

EEA

ization's liability for uncerlain tax positions uoder FASB ASC 740. Ch
Schedule D (Form 990)2022

1.



rt xl
Schedule D Form I 2022 Conurunit Housi- and Resoulces Inc

Reconci ation Revenue per Audited Financ tements Wit Revenue per Return.

Complete if the org anization answered "Yes" on Form 990, Part IV line 12a

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pad Vlll, Iine 12:

a Net unrealized gains (losses) on investrnenls 2a

b Donated services and use oI iacilities

c Recoveries of prioryear grants

d Other (Describe in PadXlll.)

E Add lines 2a through 2d

3 Subtract line 2e fom line 'l

4 Amounts inctuded on Form 990, Part Vlll, line 12, but not on line 1:

a tnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll)

4a

c Add lines 4a and 4b
must equal Form 990, Patl l, line 1 2.)

Reconciliation of Expenses per Au ted Financ Statements With ExPenses Per urn.a

2a

59-2037784 e4

4 692 '710

4 692 't70

19 425
4 672 945

1 930 152

19 425
1 910 32'7

1 910 32'7

5 Tolal revenue. Add lines 3 and 4c. fTh,;s

'I

2

a

b

c

d

I

4

a

Com lete if the organization answered "Yes' 'on Form 990, Part lV line 12a

Totalexpenses and losses per audited financial stalements

Amounts included on line 1 but not on Form 990, Part lX, Iine 25:

Donated services and use of facilities

Prioryear adjustmenls

Other Iosses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtracl line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1

lnveslment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Pad Xlll.)

c Add lines 4a and 4b

5 Total ses. Add lines 3 and 4c must Forrn 990, Pai I,line 18

supp ental I rmation.
de the descriplions required for Part ll, lines 3, 5, and g; Part lll, lines 1a and 4; Part lV lines 1b and 2b; PartV line 4; Parl X, line

2i Part xl, lines 2d and 4b; and Part xll, lines 2d and 4b Also complete this part lo provide any additional information

E'IN 48 (Part X)

I

2b

2d

3

(19,825)
4c

5

1

2b

2d te,92L
2e

3

4b
4c
5

art X

01. Footnote for uncertain tax position under

<,uidance on aecounting for uncertaintY in income
Ihe Financi.a1 Accounti nq standalds Boaad has issued

rns, and concluded that it has taken no
D! ision and anv estimates utilize d in its tax tetu

t' to the financi a1 statements to comply i,il:h the
uncertain tax position s tttau require adiustnen

DenalCies associ ated with uncertain tax positions vriI1 be
Drovisions of thi s quidance Interest an4

zed in income tax expenses, af required.

EEA

schedule D (Fo.m 990)2022

4b

4a



SCHEDULE G
(Form 990)

Deparlment of the Tleasury
lnternal Revenue Service

Communi t

Supplemental lnformation Regarding Fundraising or Gaming Activities
ComDlete ff the orqanizatlon answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the' orqanization emered more than 515,OOO on Form 990_Ez, llne 6a.

Attach to Form 990 or Form 990'EZ.

Golo www.irs.govlFormggo for instructions and the latest information.

O[,lB No 1545'0047

2022
ublic

Housi and Resources Inc
undraising ivities. omp e organization answe red

Employer idontificatlon number

59-203??88
on orm 990, art rne

Form 990-EZ fllers are not required to complete this part

a

b

c

d

1 lndicate whether the organization faised funds through any ofthe following activilies. check all that apply

lMail solicitations

E lnternet and email solicitations

E Phone solicitalions

E ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key emptoyees listed in Form 990, Parl Vll) or entity in connection with prolessional tundraising seNices?

b lf,,yes,,, list the .10 highest paid individuals or entities (fundraisers) pursuantto agreements under which he fundraiser is to be

compensated at least $5,000 by the organization

(l) Name and address of rndividua!
or enlrly (fundlaise4

e n solicitation of non{ovemment grants

f I Soticitation ofgovernment grants

g ! Special fundraising events

List all states in which the organizaion is registered or licensed to solicit contributions or has been notifed it is exempt from

regislration or licensing

! v"" ! t'to

(vi) Amount paid to
(or retained by)

organization

3

4

6

7

1

10

Total

3

I

(v) Amount paid lo
(or relained by)

fundraiser listed in

col. o

(iv) Gross receipts
fiom acliviry(ii)AcUvity

(iil) Did fundraiser have
custody or control of

contribulions?

Yes No

For Paperwork ReductionAct Notice, seethe tnstructlons for Form 990 or 990-Ez

EEA

Schedule G (Form 990) 2022

Nan€ ol tlE oqanization

I

L

l

-l



2Sclred!le G

I Enler the state(s) in which the organizalion conducls gaming activities

ls the organization licensed to conduct gaming activities in each of lhese states?

2A22 Collunuoi Hous and Resou]]ces Inc 59-2031'7AA
Fundraising Events. Complete if the organization answered 'Yes" on Form 990, Part lV, line '18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

ross receipts reater than $5,000

56 350

56 350

19 875

19 875
36 415

(d) Total events
(add col. (a) through

col. (c))

d

L!

o

E

u.l

o

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

$15,000 on Form 990-EZ, line 6a
(d)Total gaming (add

col. (a) through col. (c))

fl ves Noa

b lf 'No," explain

(total number)

(c) Othe. events

None
(b) Evenl #2

(event type)(evenl type)

(a) Event #1

Eeart Gala

56,350

56,350

Less:Contributions

Gross income (line 1 minus

line 2) . .

2

3

1 Gross receipls

4

5

6

7

8 Entertainment

19 a'7 5

Cash prizes

Noncash prZes

Renufacility costs

Food and beverages

10

11

9 Other direct expenses

Direcl expense summary Add lines 4 through g in column (d)

Net income summary Subtracl line 10 t om line 3, column (d)

Part lll

(c) Other gaming(a)Blngo

'l Grosg revenue

Noncash prizes

RenUfacility costs

5 Other direct expenses

3

4

2 Cash prizes

7 Direct expense summary. Add lines 2 through 5 in column (d)

7 from line '1, column (d)

6 Volunteer labor

8 Net gaming income summary Subtract line

10a Were any oflhe organization's gaming licenses revoked, suspended, or terminated du.ing the tax year? Yes !ru"

EEA Schedule G (Form 990) 2022

b lf"Yes," explain:

I

I

I {b) Pur labs,hstant

I bingo/progressivebingo

I

I



SCHEDULE J
(Form 990)

Departmenl of lhe Treasury
lnlernal Revenue SeNice

Gompensation lnformation
For certain Officers, Oirectors, Trustees, Key Employees, and Highest

Compensated Employees
Complete ifthe organization answered "Yes" on Form 990, Part lV line 23

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and tho latest intormation.

OMB No 1545-0047

2022
Open to Public

lnsp€ctign
Name of lhe organization Employer identification number

communi Hous and Resources Inc 59-2037'748
Questions ng ompensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, PartVll, Section A, linela. Complete Part lll to provide any relevant information regarding these items.

E First-class or charter travel ! Housing allowance or residence for personal use
Travel for companions ! Payments for business use of personal residence
Tax indemnification and gross-up payments ! Health or social club dues or iniliation fees

! Discretionary spending account I Personal services (such as maid, chauffeur, chef)

b lf any of the boxes on line 1a are checked, did the organization follow a Mitten policy regarding payment

or reimbursement or provision ofall ofthe expenses described above? lf "No," complete Part lll to
explain

No

3

Did the organization require subslantiation prior to reimbursing or altowing expenses incurred by all
directors, trustees, and offlcers, including the CEo/Executive Director, regarding the items checked on line
1a?

lndicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEo/Executive Director, but explain in Part lll.

E Compensation committee ! Written employment contract

I lndependent compensation consultant ! Compensation survey or study

E Form 990 of other organizations ! Approval by the board or compensalion committee

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 'la, with respect to the filing

organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement?

lf 'Yes" to any of lines 4a-c, list the persons and provide the applicable amounls for each item in Part lll

Only section 501(cX3),501(cxa), and 501(cX29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vll, Section A, line '1a, did the organizalion pay or accrue any

compensation contingent on the revenues of:

a The organization? .. ..
b Any related organization?

lf 'Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

t

6

7

8

a

b
c

5

x
x

x
a

b

The organization?
Any relaled organization?
lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line '1a, did the organization provide any nonlixed
payments not described on lines 5 and 6? lf"Yes," describe in Part lll
Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe

x

xin Part lll

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6

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

c 2

I

Yes

1b

2

4a
4b
4c

5a

6a
6b

7

8

q

Schedule J (Form 990) 2022



hest Com nsated Em se duplicate copres r a
59-203'7744
onal ace is needed.

2
SchedLrle J 2a22 Conmuni Hous and Resources Inc

Off icers, Directors, Trustees, K Em es and Hi

For each individual whose compensation must be repo

instructions, on row (ii). Donotlistany individuals that aren't listed on Form 990, PartVll
rted on Schedule J, repo rt compensation from the organization on row (i) and from related organizations, described in theEtrU

Note: The sum of columns (B)(i)- for each listed individualmust ualthe totalamount of Form 990, Part Vll. Section A, line 1a, ble column and amounts for that individual.

Forn 990
(A) Name and Title

Stephen Brown
'l Director Fo Presiden

Melissa Rice
2 Former ti-ve Direc

10

11

12

'13

'14

16

0

3

4

5

6

7

8

(B)Brcakdown of w-2 and/or 1099-MlsC and/or 1099_NEC compensation (D) Nonlaxable
(BXr-(o)(iii) oher

(i) Base (ii) Bonus & incenilve

000 000
00 000

(D

(iD 0
9'7,2530 0097,253 0

0 000 0

(i)

(iD 0
(i)

(ii)

(i)

(ii)

(D

(ii)

(i)

(iD

(i)

(iD

(i)

(ii)

(D

(i0

(i)

(iD

(i)

(ii)

(i)

(i0

(U

(iD

(D

(iD

(i)

(ii)

(i)

(,i)

EEA
Schedule J (Form 990) 2022

I

I

I

I



SCHEDULE O
(Form 990)

Department of lhe Treasury
lnternal Revenue Service

Name of the organization

Cornnuni t

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Go lo www.irs.gov/Fom990 for ths latest information.

OIVB No. 1545'0047

2022
Open to Public
lnspection

Housi and Resources Inc
Employer identiflcation number

59-2037788

01. Offj-cer, directors, etc. family lelationship (Part vI, line 2)

Stephen Brown, Eormer President, and Lena Brown, former Board MeEbeI 4!9 44IILqd

lndividual,s. Both individ uals signed q policv documenting their !elationship. Both

individuals resigned durinq the fisqel taeq!.

02. Members or stockholder cLasses and riqhts (Part vI, line 6)

The Or.gani zation has members. Memloership provides no riqht of governance Memloe rs hlp

serves as a fundralsinq and awareness mechanism,

03. Me-nber election for additional mehbe.s (Pa!t vI, Iine 7a)

See Corporate Articles. PDE

04. Governins bodY decisions ( Part VI. Iine 7b)

Upon di ssolution, only the members can select the NPO or governments to r:eceive the

.remai ninq ass et

05. Form 990 qoverning body revierd (Part VI, Iine 11)

Once received, the 990 is presented to all memlcer.s of the executive conftittee for review.

The return is then presented to the entire Boaid of Directors for their review and

ouestioos prior to f i1 1ng.

06 Conflict of interest po1icY conplj-ance (Part VI, line 12c)

Board menbers are asked to discfose conflicts of interest on anv

issue that navbe a conflict of interest for them.

EEA

and abstain from vot ing

Schedule O (Form 990) 2022For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990'EZ.



Schedule O (Fonn 99 2022

Name otlhe organization

Collununi. Housi and Resources Inc

Page 2
Employer identification number

59-2037788

07. cEo executive director, top manageoent comp (Pa!t VI, line 15a)

The Board of Dlrectors qather data from s imilar qrqanizations to determine comparable

comDensat ion

08. Ottrer officer or key enpLoyee compensation (Part VI fine 15b

The staff gathers data from similar orqanizations to deternine conparab.Ie compensat ion.

09. Governinq documen etc, available to public (Part. vI, line 19)

AlI documents are available upon reguest in the office

10. Part VII, response or note to anv ot}le! line in Part VII

There are 17 individuals IiqEelL llPart Vll . Nicole Mch41e is an officer? but not a voting

member. Mefissa Rice is a former officer ilc avo 1n el. L 10 I] 1

nembers resiqned durinq the year. Therefore, there are ? votinq members Iisted on Part I

of the FoIIn 990

EEA Schedule O (Form 990)2022



SCHEDULE R
(Form 990)

Department of the Treasury
lntemal Revenue Service

Name of the oaganization

Comrounity Housing and Resources, Inc

(1)

t2)

(3)

(4)

{5)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part lV line 33, 34, 35b, 36, ot 37'
Attach to Form 990.

v/Form990lot inslructions and the latest information

O[,48 No ] 545 0447

Open to Public

Go to

ldentification of Dis ed Entities. Complete o
(a)

Name. address. and EIN (ifapplicab,e) of disresarded eniity

ldentification of Related Tax-E
one or more related tax-exempt

antzation answered "Yes' on orm art lV, line 33

Employer identitlcation number

s9-2037788

(f)
Direclconrolirg

xempt Organizations. ComPlete e organization answered "Yes' on orm , Part IV, line 34 because it had

art
(d) (e){c}(b)

anizations during the tax year
(e)

(if secton 501{cX3))

(fl

Yes

(c) (d)(b)

1 N/AFL 501 (c) (3)
ReaI estate
holdings

(a)
Name, Eddress, and EIN ol related organeaton

(i) coast and Island conrlunity, 20-5469025
I,and Trust Inc
sanibel FL 3395?

t2l

(3)

(4)

(5)

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

(s)
S*. s12(bX13)

No

EEA

Schedule R(Fom 990) 2022

IEEE

2022

I

x



Community Housing artd Resouxces, Inc 59-203-1188 Page 2
an 990) 2022

ldentification of Related Organ izations Taxa ble as a Partnership. ComPlete organization answere es" on Form 990, Part tne

0)

mgnaging

(h)

Yes No

(s)

No

(i)

{Form 1065)

(0(d) (e)

seciions 512-514)

(c)
Leg.l

(b)(a)

Name. addrcss, and EIN oI
€lated organizalion

because it had one or more related o anizations treated as a partnershi durin the tax year

ldentification of Related Organizations Taxable as a Corporation or Trust. omplete if the organl zation answered ' CS on orm , Part lV,

(k)

(3)

(1)

\2)

(4)

(s)

line 34, because it had one or more related o anizations treated as a co n or trust durin the tax year.

(a)

Name, address, and EIN of relaled organrzatron

(i)
Secrion 512(b)i13)

No

(1)

t2t

(3)

(4)

(5)

Yes

(s) (h)(e)

(c.4rp, S @lp, or llusr)

(f)(d)(c)

(sl,ale or foreign couniry)

(b)

Schedule R{Fom 9s0) 2022

tPart lll l

lP€rt-lv-l

EEA



cornmunity Housing and Resources, lnc 59-203',7789

36

Page 3
Schedule R (Form 990) 2022

Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990' Part lV' line 34' 35b' or

Yes

'la
1b

'td

1e

1l
1g

th

1j

1k

1l

1m

1n

'to

'tp
1q

1s

No
Note: Complete line I if any entity is listed in Parts ll, lll,

1 During the tax year, did lhe organization engage tn

a Receipt of (i) interest, (ii) annuhies, (iii) royalties, or (iv) rent from a controlled entity

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s) . '
h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease offacilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

lPerformanceofseNicesormembershiporfundraisingsolicitationsforrelatedorganization(s)
mPerformanceofservicesormembershiporfundralsingsolicitationsbyrelatedorganization(S)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Othertransfer of cash or Prope from related anization(s) ....:

or lV of this schedule.

any of the following lransactions wth one o. more related organizalions listed in Parts ll-lV?

2 lf the answerto any of the above is'Yes " see the instructions for information on who must com lete this line. includin covered relationsh and transaclion thresholds.

(a)

Name of related organizadon

(d)

lvelhod or delermining amount involv€d

l2'l

(3)

(4)

(6)

(c)(b)

EEA

Faft9

b Giff, grant, or capital conttibution to related organization(s)

c GA, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

1c

1i

1r

schedule RlFoftn r9o) 2022



Conununi,ty Housing and Rosources, Inc 59-2037788
om 9S0) 2022

zation answered "Yes" on orm 990, Part I tneUnrelated O anizations Taxable as a Partners hip. m lete if the organ

Provide the following information foreach entity taxed as a partnership through which the organ ization condiicted more than five percent of its activities (measured by total assets

4

or ss revenue) that was not a related org anization. See instructions ardin exclusion for certain investment rtnersh

(a)

Nsme, a.ldre$, and EIN ot Bnlity

(k)

(1)

\2)

(3)

(4)

(5)

(6)

(8)

(e)

(10)

\12],

(7)

(h)(e)

501(cX3)

Yes NoYes No

(0

CodeV-UBl

of S.i€dule K-1

(Fonn 1065)

(s)

Yes No

(0(d)

seclions 512'514)

(c)(b)

EEA
S6hedule R{Fom 9s0) 2022

(11)

I

I

I

(,)

manaoin9



schedure R (Fom 990) 2022 com$unj- tv Housinq and Resources. fnc 59-203?788 Page 5
Supplemental lnformation
Provide additional information for responses to questions on Schedule R. See instructions

01. Explanation of j-nformation on Schedu-Ie R

The related orqanization, Coast and Islands corD.muni tv Land Trust, is a land trust

that holds a parcel of real property for the suppor ted orqanizatj-on, Conmunj-ty

Housj-nq and Resources, Ioc. coast and Islands CotrulunitY Land Trust has no sepalate

financial activitv. Rather. all financiaf activj.ty occurs wittrin Conmurtity Housing

and Resoulces fnc

EEA schedule R lForm 990) 2022

iEilrr-l



FOR YOUR RECORDS ONLY
Federal Su rtin Statements 2022 Pcol

Nams(s) as shown on 
'eiu'n

Commun i t Hou s.i n and Resources Inc 59-2431188

Form 990 - Schedule D - Part VI - Line 1e
Investrlents - Other

Statement #D16

Cos t/bas is
( Inves tment)

Co s t/bas is
( other ) Depr

0

Book
value

vehicle

Total

0 41 ,459 4'7 859

0 47 ,859 0 47 859

STATI/ENILO

Description
of Investoent



990 Overflow Statement 2022
is not filed with the relum. lt is for r records Pa _6 1

Name(s) as shown on rcluh FEIN

Communl t Housin and Resources Inc 59-20317 8B

Description AInount
City of Sanibel Support $ 4t4 , 411

Tota1: $ 4L4 477

Part VIII, Line 1f-Cash

Descri tion Arnount
Grant s $ 41, 600
Public Support L;098 , 446

Total: $ 1, L4O,O46

Descri tion Anount
L) I TCC t benef I t to donors $ 15,750
Eundraasrng direct expense 4|L25

Total: $ 19 875

Part IX, A11 Other E:q>enses-Progra.m Services

Description Amount
Bank Charges $ I,2],0
Board and Staff Devefopment 422
Communications and web a e 209
Credit ve r.1 f .icat ion 569
HR Adm1n Fees 4 1s5
Homeowners as socr ation fee s 29,600
LEO, Net 11, L6'1

Licenses and fees 't qq?

Miscellaneous 29 ,393
Printing , ?oq

Volunteer Expense r85
Total: $ 81 598

O\ERFLOW LD



990
Overflow Statement 2022

his is not filed with the retum. lt is for r records onl Pa e2
Nanre{s) as stMi on Glu.n FEIN

Communi t Hous in and Resources Inc 59-20317 B8

Part Ix, AIl Other E:<penses-Managesrent & General

Description
Bank Char $ 4. B3B

Board & Staff Deve opment 634
Communications and web Page 26
HR Admi n Eee s 16L
Lacenses & Fees 1,992
P rant ing L,525
Volunteer Expense L24

totaf: $ 9 900

Eorm 990 Part Ix ]ine 24e Other E:q)enses

Descri tion enount
Communicat 10n and web a $ 26
HR n Fees 259
P rant ing 162

Total: I r,o4"l

Descri tion Anount
Loss on d j-sposa of as sets $--lfs. 7 oo )

(4 , L25)
Total: $ -19 825

Descri tion Anount
Loss on drsposl tion of a s sels $ 15,700

4,L25
Total-: $ 19 425

OVERFLOW LD

Anount



8868
(Rov January 2022)

D€partmsnt oi ihe Treasury

lnlomal Rewnw Sorvt€

Form

Electronic filing 1e-l?,4. You can electronically file Fo rm 8868 to request a 6-month autom atic extension of time to file any of the

forms listed below with the exception of Form 8870, lnformatio n Return for Transfers Associated With Certain Personal Beneflt

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

Application for Automatic Extension of Time To File an

Exempt Organization Return

> File a separate application Io. each rstum,
> Go to www.its'govEorm8868 fol the latest information.

OMa No 1545-0047

filin of this form, visit www.irs. v ide rs/e-ti I e Jor-ch a iti e s- a n d- n o rofits.

Automatic 6-Month Extension of Time. Only subm t original (no copies nee

Name oferempt organization or other filer, see instructions

i Housi and Resources fnc

All corporations required to flle an income tax return

must use Form 7004 to re uest an extension of time to file income tax returns

Number, street, and room or suite no. lf a PO. box, see instuctions

340 Peri-winkle w STE I(2
City, town or post office, state, and ZIP code For a foreign address, see instructions

ibel EL 33 957

Enterthe Retum Code for the retum that this application is for (file a separate application for each retum)

Application

ls For

Form 990 or Form 990-EZ

Fo.m 4720 (individual)

Form 990-PF

Form 990-T (sec.401 0.408(a)a

Form 990-T (trust olher than above

Form 990-T rat on)

. The books are in the care of > The Orqanization 2340 Periwinkle Suite K2

Telephon e No. > 239-4 72 -118 9 FAX No. >

other than Form 990-T (including 1120-C filers), partnerships, REMlCs, and trusts

Type or
print

Taxpayer identillcation number (TlN)

9-2031144

sanibel, FL 33 957

R6turn

code
08

09

10

'11

12

>Ea lf the organization does not have an office or place ofbusiness in the United States' check lhis box

.IfthisisforaGroupReturn,entertheorganization'sfourdigitGmUpExemptionNumber(GEN)

for the lvhole group, check this box > f] . f it is tor part ofthe group' check this

If this is

box > [ and attach

Application
ls For

Return

code
Fo.m 1041-A01

Fat.r. 4720 (other than individual

Fotm 5227

Form 606905

06 Form 8870

07

a list with the names and TlNs of all members the extension is for

1 I request an aulomatic 6-month extension of time until

the organization named above. The extension is for the organizali

) [ cabndaryear2o 

-or
) S tax year beginning 10-01

08-15 , 20 24 , to rlle the exempt organization return for

on's return for:

,20 22 , and ending 09-30

2 lf the tax year entercd in line 1 is for less than '12 months, cfieck reason: I lnitial retum E Final retum

D Change in accounting Pe.iod

3a lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter Ihe tenlative tax, less anY

nonrefundable credits- See instructions

b lfthis applicalion is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax ayments made. lnclude prior ent allowed as a credit.

c Balance due, Subtract line 3b from line 3a. lnclude your payment with this form, if required, by

5

$

$
usrng EFTPS (Electronic FederalTax P ment System See instructions

Caution: lfyou are going to make an eleclronic funds wilhdrawal (direct debil) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

3a

3b

3c

EEA

nstructions Form 8868 (Rev. 1-2022)
instructions

For Privacy Act and Papsrwork Reduction Act Notice' see i

EIiI

,20 2L

03

04



Community Housing and Resources, lnc.
Coasf & lslands Community Land Trustlnc.

2401 Library Way,Sanibel,FL 33957- Phone:239-472-l lBg -FAX: 239-472'2695
SaoibdcHR.otg

November 14,2O14

The following is from Community Housing & Resources, lnc. By-Laws.

ARTICLE 2. MEMBERSHIP

(1) Hights and Privileges
The Corporation shall have one class of members, and no more than one membership
may be held by one person. The rights and privileges of all members shall be equal.
Each member shall be entitled to one vote"

(2) Restrictions of lVlembership
No member shall have any right, title, or interest in any of the property or assets,
including any earnings or investment income of this Corporation, nor shall any of
such property or assets be distributed to any member on the dissolution or winding
up thereof.

(3) Debts, Liabilities and Obligations
No member of this Corporation shall be personally liable for any of its debts, liabilities,
or obligations, nor shall any member be subject to any assessment.

(4) Termination of Nrlembership
Ivlembership in this Corporation is nontransferable. lr4embership shall terminate on
lhe resignation or death ol a member or on his failure to pay the requlred dues within
30 days of the due date. lndividuals whose membership has been terminated may
apply for reinstatement in the same manner as application is made for initial
membership.

Our members do not have classes.
We do not have any stockholders.



Affordable housing. .. A key to servitxg our community

(4) Nomination and Election of Directors
a. Nomination of Directors may be made by the Nominating Committee or by
nominalion from the floor at the Annual meeting. The slate of the Nominating
Committee shall be mailed with the notice ol the Annual N/eeting. All nominees shall be
members in good standing with the Corporation.

b. Nominees shall be submitted to a vote ol the membership at the Annual lvleeting.




