Schedule A (Form 990) 2024 COMMUNITY HOUSING SERVICES AGENCY, INC. **_**%()981 pages
[Part VI]

Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER

432028 01-14-25 Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form 990) OMB No. 1545.0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of e Treasuny Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
COMMUNITY HOUSING SERVICES AGENCY, INC. **_*%%09871

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF E:l 501(c)(3) exempt private foundation
El 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

f:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 p1-08-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

COMMUNITY HOUSING SERVICES AGENCY, INC. il o VR o
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF SAVANNAH, GEORGIA Person
Payroll |:|

P.O. BOX 1027

2,500,000. Noncash [ |

SAVANNAH, GA 31202

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GEORGIA PORTS AUTHORITY Person
Payroll I:l

55 N LATHROP AVE

952,919. Noncash [ |

(Complete Part Il for

SAVANNAH, GA 31415 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHSA DEVELOPMENT, INC. Person  [X]
Payroll |:|

20 INTERCHANGE AVE

140,415. Noncash [ ]

SAVANNAH, GA 31415

(Complete Part Il for
noncash contributions.)

(a) (b)
No. . Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

. | Person [
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-08-25

Schedule B (Form 920) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

COMMUNITY HOUSING SERVICES AGENCY, INC.

Employer identification number

**_***0981

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) (€ (d)
§ s s FMV (or estimate) 1

rom Description of noncash property given (See instriictions) Date received
Partl :

(a)

(c)

No.

= o () ) FMV (or estimate) () .
from Description of noncash property given (See instructions) Date received
Part | !

(@
(c)
No.

L () . FMV (or estimate) (@) .
from Description of noncash property given (See instructions.) Date received
Part| )

(@)

No. (b) o’ @
§ o . FMV (or estimate) .

rom Description of noncash property given (See instructions,) Date received
Part | g

(a)

(c)

No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions)) Date received
Part | :

(@
No. (b) & @
1 o i FMV (or estimate) :
rom Description of noncash property given (See instructions.) Date received
Partl * R

423453 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

COMMUNITY HOUSING SERVICES AGENCY, INC.

Employer identification number

**_***0981

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of 31,000 or less for the year. (Enter this info. once.) $

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

(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IE’I:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
Ff)f;:_rtl‘l[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!‘mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 "Relationship of transferor to transferee ~

423454 01-09-25

Schedule B (Form 990} (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 290) Complete if the organization answered "Yes" on Form 990, OME o 1898057

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COMMUNITY HOUSING SERVICES AGENCY, INC. xr—me¥098l

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

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . |:| Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
[laalsllgualfsTlo]SH o Tl =Nl o =] g 1) 1 o U O e U U T TSRO D Yes [ INo
I Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) I:f Preservation of a historically important land area
l:' Protection of natural habitat |:| Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
4 Totalnombr of ConseVatBn SESEMBIME oo s i s o S R Tt 2a
b Total acreage restricted by conservation easements i, 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register .. ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it ROIAS? e [ Ives ]:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)())
SN RE O S —— [ Jves [Ino

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

organization's accounting for conservation easements. _ - _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIlI, line 1 $

(i) Assets included in Form 990, Part X $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $

b_Assetsincludedin Form990, PartX ... :

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
LHA 432051 01-02-25

Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) COMMUNITY HOUSING SERVICES AGENCY, INC. R *¥*0981 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [:] Loan or exchange program
b [ Scholarly research e l:i Other
¢ [__] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ 1Yes |:| No
_ Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
8! BEGIIIERBIENEES s s o P A S O o S e ic
d AQAHBOSSUNG MB YR L i s e S s s e e 1d
e Distributions during the year 1e
T OENAING DAIANCE | ettt es s f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIIl ... . [ ]

l PartV [ Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ...,
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities

and programs
Administrative expenses

o o o0 T

-

g Endof yearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment 9%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? | 3a(i)
e o e e L 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part XlIl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T8 LB o S S
B BUIRINES s pmnenmmmmaiaissaauns
¢ Leasehold improvements . ... ..
d Equipment e
€ Othet s,
Total. Add lines 1a through 1e. mmmﬂ @ mm; gg“a[ Form 990, Part X _line 10c, column (Bl) 0.

Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25



- 2Xe0981  page3

Schedule D (Form 990) (Rev. 12:2024) COMMUNITY HOUSING SERVICES AGENCY, INC.
-Part VIl] Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

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

(A)

(B)

(€)

©)

(E)

(F)

(€)]

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIll| Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

[ Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl__
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) COMMUNITY HOUSING SERVICES AGENCY, INC. ¥¥_*%*0981 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Net unrealized gains (losses) oninvestments .. 2a

b Donated services and use of facilities . ... 2b

¢ Recoveries of prior Year grants ..., 2¢

d Other (Deserbein Part XIL) ... ...oimmmsmasim st s |_2d

€ PO INESPa TOUGHRRY oo om0 e L D N S B s e e s 2e
3! QUBHACENE2E MG i e s i R s e st oot ot mm s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describein PartXIIL) e, 4b

¢ Add lines 4a and 4b 4c

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... ... 2a

b Prior year adjustments e 2b

€ ONEIIOSSES || . ettt 2c

d: OtheriDesetBe i BarbXlLY. . oo s TR T S e 2d

8 Al 2aNIOUBNEO. o smmsssm s s e ook oo oo s ST BV S s 3 2e
8 SUBTEE NG QEOM BT oo s i R R T s e S s e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b |_4&

b Other (Describe in Part XIL) | ... 4b

C AdNINBS 42 aNd 4D . et 4c

5 Total expenses. Add lines 3 and 4c. (Thi I8 T8 ) it 5
] Part Xlll| Supplemental Information

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

PART X, LINE 2:

IT IS THE AGENCY'S POLICY TO ACCOUNT FOR ANY UNCERTAINTIES IN INCOME TAX
LAW IN ACCORDANCE WITH THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB")
ACCOUNTING STANDARDS CODIFICATION ("ASC") 740-10, ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. ASC 740-10 CLARIFIES THE ACCOUNTING FOR
UNCERTAIN INCOME TAX POSITIONS AND REQUIRES THAT THE AGENCY RECOGNIZE THE
IMPACT OF SUCH A TAX POSITION IN ITS FINANCIAL STATEMENTS IF, UPON
ULTIMATE SETTLEMENT, THAT POSITION IS MORE LIKELY THAN NOT TO BE
SUSTAINED. MANAGEMENT HAS EVALUATED THE AGENCY'S TAX POSITIONS AND
CONCLUDED THAT THE AGENCY HAS MAINTAINED ITS TAX-EXEMPT STATUS AND HAS
TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT OF THE FINANCIAL
STATEMENTS. AS A RESULT, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS
BEEN INCLUDED IN THE FINANCIAL STATEMENTS. THE AGENCY FILES A 990 RETURN
OF ORGANIZATION EXEMPT FROM INCOME TAX.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) COMMUNITY HOUSING SERVICES AGENCY, INC. **_***0981 Ppages
IPart Xl |Supplemental Information (ontinued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OV No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Drepartment of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.
Name of the organization Employer identification number
COMMUNITY HOUSING SERVICES AGENCY, INC . *x_xx%()G81
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel I::‘ Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... . .. 2
3 Indicate 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 lIl.
D Compensation committee [_I written employment contract
D Independent compensation consultant [] Compensation survey or study
D Form 990 of other organizations [ ] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
L 1 ———— 5a X
R IS 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THEOFGANIZAIONT ||| | it e et e e e oo 6a X
b Any related OFGANIZAUONT || | . it et 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part 1l . . . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... . _ 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25



(¥202-21 "AaY) (066 w4od) r 3INpayog

S2-GL-L0 eklecr

)

@)
0]

@)
U}

)

066 wuo4 toud uo
palajap se papodal
(g) uwnjoa u
uonesuadwon (4)

() R0](=))
suwnjo o |ejo) (3)

SHjsusq
a|qexeluoN (a)

uoesuadwon
palsjap 1syjo
pue juswainay (9)

uopesuadwoon

uopesuaduwoos

a|qepodal aniuaoU| uojresuadwog
Byio (m) % snuog (1) aseg (1)
uojesuadwon

O3IN-660L 10/PUB OSIIN-6601 JO/PUB g-M JO umopyesig (g)

3L pue swen (v)

‘[enpIAIpUl Teu) Joj spunowe (3) pue (@) uwnjoo sjqeaydde ‘el suj “y UOIOaS ‘||A Hed ‘066 W04 10 Junowe [ejo} sy [enbs jsnuw fenpiaipul pasi| yoes Joy (n)-(1)(g) suwnjooaljo wns ay] 210N

. , ‘(1A Hed ‘066 Wiod4 uo pajs]| 3,Usle ey} sjenpialpul Aue isi| 10U og
(1) mo1 uo ‘suoponisul 8y} Ul paquasasp ‘suoljeziueblio pajejal woly pue (1) mos uo uoneziuebio sy} Woly uopesuadwod podal ‘p 8jnpayoag uo papodal aq 3sNW uojesuaduIOd BSOYM [BNPIAIPUI YOS 10

"Pepasu s| aokeds [euolippe j| Se|dod 81ea)idnp asn *seakojdwg pajesuadwion 15aybiH pue ‘SaohojdWi] AaY| 'SeaFSNiL ‘s1010841q ‘$420140 _ Il Hed _

2 abed

T860xxx—xx

"ONI "AONHDV SHOIAUHS DNISNOH AL INOWWOD #2022l Ad) (066|Wio]) [ anpayos




(¥202-2L “AaY) (066 w4od) I 8INpayag

S2-SL-L0 Ehleer

‘SLIJINIE LNIWHYTILEY ANV &

TEVXV.ILNON

NI TPE€'€€S ANV 'NOILVYSNHAJWOD HTEVIYOdTY 9HHLO 009 ' £3  NOI

LYSNIJW0D

HTIYLY0dEY NI 826 'PTTSS ONIANTONI ''SLIJANHIE ANY NOT

LYSNIJWOD

TYLOL NI 689 'TSTS AIVd SYM ‘¥SHD A0 ¥OLOE¥IA HAILADHAXH ' NO

XTA-HLINWS

YLINV '$202 NI *SHYNLIANAJIXHE LIJENHE ANV AYV'IVS JAVLS 904

HVYNNVAYS

40 ALTO HHL SHSYNGWIHY VSHD “NOILVZINVO¥O THILVIAYNAN NY "7

¢c0009-S%

NTH "HVNNVAVS J0 ALID HHL A€ (HAOTIWE HdY JJVLS VSHO 1T1V¢ °

SHHAOTIWH

¢-M W¥Od HAVH LON SHOd (V¥SHD) °*ONI 'ADNEDV SHIOIA¥ES ONISNOH

ALTNNWWOD

‘uoieuLojul [euchiippe Aue Joj Lied siu} 83e|dwoo os)y ||| Hed 1o} pue 'g pue 'z 'qg ‘B9 ‘qg 'eS ‘O 'gp By '€ ‘q) ‘el S8ul| ‘| Ued 1o} paiinbai suopdiosap Jo ‘uolieue|dxa ‘uope

*III I¥v¥d ‘[ dTNAEHDS ANY IIA IL9Vd

FET

‘066 WMO04

10jUl 8U} 8pIAOIY

uonewoju| [eusuiajddng _ 111 Hed _

€ sbed

T860xxx—xx

"ONI 'AONHDVY SHOIAUHS ONISNOH ALINMNOD weozz! ned) (066

wuo4)  s|npayas




SCHEDULE O Supplemental Information to Form 990 or 990-EZ R 454 o

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Publi

Okparieertof g ooy Attach to Form 990 or Form 990-EZ. Onen:to Bublic

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

Name of the organization Employer identification number
COMMUNITY HOUSING SERVICES AGENCY, INC. *¥h_*X¥%0981

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
(CONTINUED FROM PAGE 2) CHSA IS FOCUSED ON CREATING, IMPROVING, AND
RETAINING REAL ESTATE WORKFORCE AND AFFORDABLE HOUSING, IN MINORITY,
LOW INCOME, AND DISINVESTED COMMUNITIES IN CHATHAM COUNTY, GEORGIA.

FORM 990, PART VI, SECTION B, LINE 1l1B:
THE FORM 990 WAS DISTRIBUTED TO THE BOARD MEMBERS FOR REVIEW PRIOR TO
FILING.

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

BOARD MEMBERS ARE REQUIRED TO ANNUALLY COMPLETE A CONFLICT OF INTEREST FORM
AND DISCLOSE ANY CONFLICTS THEY MAY HAVE, AS OUTLINED IN THE ORGANIZATION'S
POLICY.

FORM 990, PART VI, SECTION C, LINE 19:
DOCUMENTATION PROVIDED UPON REQUEST.

FORM 990, PART V LINE 2 AND PART VII:
THE ORGANIZATION DOES NOT HAVE ANY FORMAL EMPLOYEES, INSTEAD ARE
EMPLOYED BY THE CITY OF SAVANNAH, GA, AN UNRELATED ENTITY.

PART XII, LINE 2C
NO CHANGE IN OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule R (Form 990) (Rev. 1-2025) COMMUNITY HOUSING SERVICES AGENCY, INC. **x-***0981 Pages
[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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