T . shon Fo’m I 0M§ No. 1645-1150

A
_ Return of Organization Exempt From Income Tax 2@(' 8
Form QQU-EZ Under section 501(c), 527, or 4947(a}{4) of the Intemal Revenue Codo
(except black hng benefit trust or private foundation) ]
P Sponsoring organizations cf danot advised funds and cantrolling of?anlzatlm as defined [n sec .
: $12(0)(13) must file Form 990, Al o%muons with gross raceipta lass than $1,000,000 and L Open to Public
Department of the Treasuiry assets less than 52 at the end of tha year may use this form. I ti
fntemal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. nspection
A For the 2008 calendar year, or tax year bgginnlng 10/01 , 2008, and ending 09/30, 20 09
B Chack i applicable: Please | C Name of organization D Employer ldemiﬁ:caﬁon aumber
B Address changs 30 IRS | MDHA HOUSING TRUST CORPORATION 58 | 1803918
W @T’ﬁ” printor | Number and street (or P.0. box, i mail is not dolivered 1o street address] Room/sute] E. Telephone number
[] Termination ses | 701 South Sixth Street ( 615 ) { 252-8441
] Amended reumn mﬂé‘f Clty or town, state cor country, and ZIP + 4 F Group Exemption
(] Appiication pending tions. | Nashville, TN 37206 Number . . P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitablp trusts must attach | @ Accounting method: []'Cash [7] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify} »
H Check » [] ifthe orgamzatuon is not
1 Website: > required to attach Schedule B (Form 980,
J_Organization type (check only one)— b 501(c) ( 3 ) «iinsert no) [ 4947(a)(n) or {] 527 980-EZ, or 990-PF). i

K Check [ if the crganization is not a section 509(a}(3) supporting erganization and its gross receipts are normally not more than $25 0C0. A retum is

not required, but if the organization chooses to file a return, be sure to filo a complete return. )

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 930 instead of Form 990-EZ » § | 901
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1}
Contributions, gifts, grants, and similar amounts received, .o 1 : 250

2 Program service revenue including government fees and contracts . R A 0

3 Membership duesand assessments . . . . . . . . . . . . . . . . . . . . |8} & 0

4 Investment income , . . e e e e e e e 4 ‘ 651
5a Gross amount from sale of assets other than Inventory ... . . |52 L2 I
b Less: cost or other basis and sales expenses . . 5b 0 f

° ¢ Gain or (loss) from sale of assets other than inventory (Subtract tme Sb from line 5a) (attach schedule) . | 5f i 0
2| © Special events and activities {complete applicable parts of Schedule G). f any amount is from gaming, checkhere » [J | "1 @
% 8 Gross revenus (not including $ 0 of contributions -
« reported on tine 1) . . ., . ... . .| ®Ba 0l ‘
b Less: direct expenses other than fundralsing expenses . | 6b 0 :

¢ Net income or (loss) from special events and activities (Sublract lme 6b fromline6a) . . . . 60. ’ 0
7a Gross sales of inventory, less retums and allowances . . . . . | 7a o I
b Less:costof goodssold . . . . 7b of -

¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from line 72 . . . . . ..} - 0

8 Other revenue (describe b y L8] ¢ 0

9 _ Total revenue. Add lines 1, 2,3,4,5¢,6¢c,7c,end8, . . . . . ., . . . ... .»]|o9 ! 801

10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . .|10] ¢ 0

11 Benefits paid to or for members . , . A A k| 9

g 12 Salaries, other compensation, and employee benefits C . A | J 9

13  Professional fees and other payments to independent conractors . . . . . . . . . . |13 : 0

I% 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . |14] ¢ 0

15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . .|18] | 0

16 Other expenses (describe P See Statement 1 ) | 16 ? 450

17 Total expenses. Add lines 10 through 16 . . . . PSSP ST . I ¥ | L 450

| 18 Excess or {deficit) for the year (Subtract line 17 from line 9) e e e e e 18] - : 451

al 19 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree wuth —_ ’

3 end-of-year figure reported on prior year's retum). . . e e e e e e e 19 ! 81,163 -

g 20 Other changes in net assets or fund balances (attach explanatlon) .. S (1 i 0

21  Net assets or fund balances at end of year. Combine lines 18 through 20 C e e 21 H 81,614

Wﬁalance Sheets. If Total assets on fine 25, column (B) are $2,500,000 or more, file Form 980 instead of Form 980-EZ.

(See the instructions for Part 1) {4) Beginning of year | _(B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 81,163 |22| | 81,614
23 Land and bulldings . . 0f23] 0
24 Other assets (describe b _See Statement 2 ) 0[24] ! )
25 Total assets . . 81,163 [25] 81,614
26 Total liabilities (describe » _See Statement 3 ) 0126] : 0
27 _Net assets or fund balances (line 27 of column {B) must agree with line 21) . . 81,163 {27] ! _81,614

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 880. Cat. No. 10642| Form 990-EZ (2008}

;
T
!
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Form S80-EZ (2008)

) ) Page 2
XY Statement of Program Service Accomplishments (See the instructions for Part 1) Expenses A
What is the organization's primary exempt purpose? 28sist In development of low and moderate income hoy (qulg")edcfr;gggg%xnas)

Describe what was achieved in carrying out the crganization's exempt purposes, In a clear and concise manner,
describe the services provided, tha number of persons benefited, or other relevant information for each program title.

and 4847{a)(1) trusts;
optional for others.)

Grants $ $0)_if this amount includes foreign grants, check here » []]28a $0
29 ....... - eemeeemamemanan cm—-
Grants } If this amount includes foreign grants, check here . . . . . » [1|20a
30 ... eereme—eanan meameann—an———- e eeemmmmmnvememaneann—s
Grants$ ) If this amount includes foreign grarits, checkhere . . . . . » [ |30a
31 Other program services (attach schedule) e e e e e -
(Grants $ } If this amount mcludes fore:gn grants check here . o . . . P [i31a
32 Total program service expenses (add lines 28a through 31a) . . . . > {32 0
List of Otﬂcers, Directors, Trustees, and Key Employees. List each one aven rf not compensated (See the instructions for Part IV.)
't {b} Title and average {e) Compensatlon (d) Contributions to (e} Expense
,-'(a) Name and address hours per week id, mployes benefit plans & account and
devoted to pasition emor -0-.) daterred compensation | other allowances
See Statement4 =~

Form SQO-EZ (2008)



Form 980-E2 (2008)

i
i Page 3
‘ Other Information (Note the statement requirements in the instructions for Part Vi) ¢
s ] Yes| No
33 Did the organization engage in any activity not preiriously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 v

34 Were any changes made to the organizing or governmg documcnts but not reported to the !FIS? If “Yes.
attach a conformed copy of the changes .

35 If the organization had income from business activities, such as those reported on lmes 2 Ga, and 7a (among others), but
not reported on Form 880-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . e e e e e
b If “Yes,” has it filed a tax return on Form 990-T for thls year?
36 Was there a liquidation, dissolution, terminaticn, or substantral oontractxon dunng the year? If “Yes
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect as descrlbed in the lnstructions b |37a |

b Did the organization file Form 1120-POL for this year? .

-

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee or were'

any such loans made in a prior year and still unpaid at the start of the period covered by this retum?

b It “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .[38b “
39 Section 501(c)(7) organizations. Enter: R k
a Initiation fees and capital contributions included online9 . . . . . . . . . . |38a f,
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b "

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section49t1 0 ;section4912» 0 - gection 4955 >

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LPatl . . ., , . . .

¢ Enter amount of tax imposed on orgamzatlon managers or dlsquahfled persons dunng
the year.under sections 4912, 4955, and 4958 . ., . . .

d Enter amount of tax on line 40c reimbursed by the organlzation c e .o

@ All organizations. At any time during the tax year, was the orgamzatzon a party to a prohlbrted tax shelter
transaction? If “Yes," complete Form B886-T., . . . ..

41 List the states with which a copy of this return is filed. »

42a The books are in care of » _Brenda Kennedy

Located at p_701 South Sixth ST, Nashville, TN 37206 ZP+4 B

. 0
0
. 40e v
Telephone no. » { 615 252-8441
37206

b 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 fereign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the forergn country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsida of the U.S.?
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . p» | 43 |

B htoiters et S A Sl T s | R Uil ]

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ . . . .

45 s any related orgamzatron a oontrolled entrty of the organnzation wnhm the meaning of sectlon 512(b)(1 3)? If
“Yes,” Form 980 must be completed instead of Form $90-EZ

:

.l:‘

§ Yes| No
H e K
s
]
il 45 v
¥

v - rettemmm t ce e epreemmnaa . .. - m— o e — = —



Form 880-EZ (2008)

'Fggs 4

Section 501{c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 .

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlt:on to - Yes{ No
candidates for public office? If “Yes,” complete Schedule C, Part | . . .. ... |ues v
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C Part Il N 47 v
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 498 v
b If “Yes,” was the related organization(s) a section 527 organization? 48b

§0 Complete this table for the five highest compensated employees (other than officers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b} Title and average
{a) Name and address of each employee paid more hours per week
than $100,000 devoted to position

{c) Compensation (d) Contributions to (o) Expense

loyee benefit plans & account and
deferred compensation | other allowances

.........................

..... - [ —————

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. f there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000

. >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and beligt, it is true, correct, and complete. Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowtedge.
Sign
Here Signature of officer Date

Brenda Kennedy, Director of Finance
Type or print name and title.

Paid Preparer's } Date S:'gck if Preparer’s Identifying Nurmber (See instrudtions)
Preparer’s Signature : employed » [ ]

Firm's nama (or yours “len »> :
Use Only | i self-employed), } L

address, and 2IP + 4 Phone no. » { )

May the IRS discuss this return with the preparer shown above? Ses instructions

> 1 Yes [] Ne

Farm 980-EZ (2008)



SCHEDULE A

| oMmB No. 15450047

Public Charity Status and Public Support

(Form 930 or 890-E2)
To be completed by all section 501(c}{3) organizations and section 4947(a}(1)
nonexempt charitablo trusts. Open to Public
pepartmen of the Treasury » Attach to Form 990 or Form 830-EZ. » See separate instructions. inspection
Nama of the crganization Employer idantification number

MDHA HOUSING TRUST CORPORATION :

Part |

The organization is not a private foundation because it is: (Please check only one crganization.)

1 0
2 04
3 O
4 0O
a

O
i

O
]

o

~ o

O
a

10
11

e d

h

58 1803918 |

Reason for Public Charity Status (All organizations must complete this part.) {see msﬂuc’aons)

A church, convention of churches, or association of churches described in section 170{b}(1}(A}G).
A school described in section 170(b)(1}{A})(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)jii). (Attach Schedule H.)

A medical research crganization cperated in conjunction with a hospital described in section 170(b)(1)(A)('i|) Enter the
hospital's name, city, and state: L
An organization operated for the benefit of a college or university owned or operated by a governmental fmlt described in
section 170(b)(1)}{A)}iv). (Complete Part Il.} p

2
¥

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v). ?

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1}{A}(vi). (Complete Part 1L} H

A community trust described in section 170{b}(1)(A}{vi}. (Complete Part Il.) éf;

An organization that normally receives: (1) more than 33% % of its support from contributions, membershtp ifees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 508(a}(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 508{a){4). (see" =%nstructlons)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type li-Functicnally integrated d 0 Type I-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or mcxe disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
508(a)(1) or section 503(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I:il supporting
organization, check thisbox . . . e ,».
Since August 17, 2006, has the orgamzatlon accepted any glft or contnbution from any of the :
following persons? i
() A person who directly or indirectly controls, either alone or together with persons described in (i) "

and (jij) below, the goveming body of the supported organization? . 11g()

(i) A family member of a person described in () above? . . e e e e e ﬂl@|___._.
{ili) A 35% controlled entity of a person described in () or (i) above? . . . O L)
Provide the following Iinformation about the organizations the organization supports i

Yas | No

{) Name of supported
organization

(i EIN

(i) Type of grganization
(described on lines 1-9
above or IRC section

{Iv) Is the organization
In col. i) listed in youwr
goveming document?

{v} Did you notify

the crganization in

col. (i) of your

(v) Is the
organization in col.
(?) organized in the

{vii} Amount of
suppost

(sve instructions)) suppont? U.8.?

Yes No

Yes No Yes No

PR PO [

————

Total

D LI SR A N RIS I T P P N I I . . . 5

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

Gat. No. 11285F Schedule A (Form 890 or 980-EZ) 2008



Schedule A (Form 980 or 930-EZ) 2008

- .

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b){(1){A)}vi) -
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

>

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ., . . . . .

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

Total. Add lines 1-3 .

The portion of total contributions by each
person (other than a govemmental unit or.
publicly supported organization) Included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
Pub{icsuppmtSubtract line 5 from lme4

(a) 2004

{b) 2005

{c) 2006

{d}) 2007

(e} 2008

(N Total

39,929

106,175

1,000

250

147,354

0 0

0

106,175

250

147,354

- 38,928

- 147,354

Section B. Total Support
Calendar year (or fiscal year beginning in) »

7
8

9

10

11
12
13

Amounts from line 4 ,

Gross income from interest, dw:dends
ents received an securities Ioans,

rents, royalties and income from similar

sources . . . ..

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part (V.)

Total support. Add lines 7 through 10 .

{a) 2004

- {b) 2005

() 2006

{d) 2007

_{e} 2008

{f) Total

39,929

106,175

1,000

0

250

147,354

6,009

11,103

2,790

651

27,946

7,393

0 0

g AR

o

A e e

- 7'

175,300

Gross recelpts fram related actlvities, etc. {see instructions) . . . .
First five years. If the Form 890 is for the organization’s first, second, thtrd fourth or ffth tax year as a section 501(c)g

organization, check this box and step here

.

-

12 ]

Section C. Computation of Public SQpport' P'ercentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

16a 33% % support test~—2008. If the organization did not check the box on line 13, and line 14 is 33}5% or more, check this box
and stop here. The crganization quallfles as a publicly supported organization

b 33% % support test—2007. If the organizatich did not check a box on line 13 or 16a, and Inne 15 is 33s % or more, check this

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

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and hne 14is10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . >

14

84.06 o

15

12.92 o,

. . . .

N 4

O
c

NN

2

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18  Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

»> 0

Schedule A (Form 990 or 990-EZ) 2008



Schedute A (Form 930 or 930-E2) 2008 L Page 3
Support Schedule for Organizations Described in Section 509(a)(2) H
(Complete only if you checked the box on line 9 of Part i)
Section A. Public Support
Calendar year {or fiscal year beginningin) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008

{f) Total

o e Py

1 Gifts, grants, contributions, and
membership fees received. {Do not include
any "unusual grants.”} . .

2 Grossrecetptsfromadm:sslcns. merchandse
sold or services performed, or facilities
furnished in any acllvity that Is related to the :
organization's tax-exempt purpose . . . i

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

4 Tax revenues lavied for the organization's :
benefit and either pald toor expended on i
itsbehalf . . .

5§ The value of services or facllities
furnished by a govemmental unit to the
crganization without charge

6 Total Add lines 1-5

7a Amounts included on lines 1, 2, and 3 ;
received from disqualified persons . !
b Amounts included on lines 2 and 3 i
received from other than disqualified H
persons that exceed the greater of 1% of
the total of lines 9, 10c. 11, and 12 for the
year or $5,000 .
¢ Addlines7aand 7b .

8 Public support (Subtract line 7¢ from’ — — —

ine6) . . . NS SR R e
Section B. Total Sugport

Calendar year (orflscalyealj beginningn) » {a) 2004 {(b) 2005 {c) 2006 {d) 2007 (e) 2008

9 Amounts from line 6 .

10a Gross income from Interest, divldends,
payments received on secumies loans,
rents, royalties and income from similar
sources . . e e e e

. T

-
gy N [PVCY) e e Y

{f) Total

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b .

11 Net income from unrefated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) e

13 Toéa% St)xpport. (Add lines 9, 10c, 11, SN e - - T i
an Py e L - i .

14 First five years. lf the Form 990 IS for the orgamzatlon s fi f'rst, second third, founh or ﬁﬂh tax year asa sectlon 501(0)(3)
organization, check this box and stop here . . .. .

Section C. Computation of Public Support Percentage

o
LR T

16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) . . . |15 ! %
16 Public support percentage from 2007 Schedule A, Part V-A line279 . . . . . . . . |18 U %
Section D. Computation of Investment Income Percentage r

17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column {f)) . 17 : %
48 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . 18 L %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and Iine 15 is more than 334 % and line

17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organizatlon >

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33&6% and

fine 18 is not more than 3314 %, check this box and stop here. The organization qualifies as a publicly supported orgamzat:on »
_Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-E2) 2008




Schedule A {Form 990 or 990-EZ) 2008

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part 1I, line 10;

Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

..... cone
e me e cccccmeeenea——————— eemecececnesacenmnetstttnetarsmmnasnreaseacnmnns
............. .- mecemcnnanceaconcaasen
e msA e e e e, e m e e e e e e he S m - ——————mASa S adhd o e mm—m e —.————————————— ceemcccrcscenencnanam———
eeemmmcccccamscaccscesvemssmremccareassssensomn c———— Resescessacsscceciacnmaanccacatttesesananamaaseancane
....................................................... [ cerenmannn
.................................. - —— [
...... . R -
...... e aemcene nee [ - ecee commccmaeas
...................................... . -
-------- = e- - mvwee mseme - e - -
een - - -- R [ -
- —————— - e amvan
............................. cera nerensas cosnaa cremmomanna c——-
.............................................
mesemecmsemscccesscamsmast ettt acaranamaanaannan. SR
--------------------------------------------------------------------------------------------
ceemmeamcccccecercmceresnmaumseae— e reeee—.—— cesmmsmtcateaccueremeetm e mmmmmmeesasanmnonmesaa
..... .. cmencase J—

" Schedule A (Form 890 or 990-E2Z) 2008



+ Statement 1 : Other Expenses Schaduls
¢ Statement 2 : Other Assats
Statement 3 ; Liabllitles Schgdule
Statemant 4 : Ofilcers, Diroctors, Trustess and Key Employses Compensation

Page: 1
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Statement 1 MDHA HOUSING TRUST CORPORATION®
Fom: 890-E2 58-1303018 ~
Page: 1
Line Number: Part| Lins 16
OtherExpensesSchadule?

Other Expenses Scheduls
Description Amount
Homeless Prevention workshop 3450
Total: $450

Page: 2



. Statergent2 MDHA HOUSING TRUST CORPORATION
s Form: 980-EZ

£58-1803918
Page: 1
Line Number: Part Il Line 24 :
OtherAssetsSchaduls3 :
Other Assets

BOY . EOY

Description ) Amount {  Amount
accounts recelvable E
Prepaid i

Total: $0 ' $0

Page: 3



Statement 3

MDHA HOUSING TRUST CORPORATION™

Page: 4

Form: 880-E2 58-1803918 °
Page: 1
Lina Number: Part || Line 26
- OtherlLiabilitiesSchedula3
Liabititias Schedule
Description BOY EQY
Amount Amount
accounts payabls
Total: $0 $0




: Statergent 4 MDHA HOUSING TRUST CORPORATION

¢ Fom: 890-EZ {58-1203918
Page: 2 :
Line Number: Part IV .
OfficarsDirsctorsEtcStaternent :

Officers, Dlrectors, Trustees and Key Employses Compensation :
Name Title and Hrs Compensation Banafits Expenso
Melvin Black President $o
701 South Sixth Streot 0.5
Nashville, TN 37208
Brenda Kennsdy Director of Finance $0
701 South Sixth Strest 0.5
Nashville, TN 37206
J Chase Ccle Board Member $0
701 Scuth Sixth Strect 0.5
Nashville, TN 37206
Lsigh Watton Board Member $0
701 Scuth Sixth Strest 0.5
Nashville, TN 37206
Phil Ryan Treasurer $0
701 South Sixth Strest 8.5
Nashville, TN 37206
Roland Jones Board Member $0
701 South Sixth Straet 0.5
Nashville, TN 37206
Ralph Mostey Board Member $0
701 South Sixth Street 0.5
Nashvills, TN 37208
Gayle Flaming Vice President $0
701 South Sixth Street 0.5
Nashville, TN 37208
Mary Scuthall Board Member $0
701 South Sixth Street 0.5
Nashville, TN 37208
Total: $0 $0

Page: 5

N



: Schedule B

Schedule of Contributors )
MDHA HOUSING TRUST CQRPORATION ‘581803948
Organization Type: 1:
Fllers of: r

Form 950 or 990-E2 X 501(c) 3 ) Organization

— 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 Political Organization

Form 880PF 501(c)(3) exempt private foundation
— 4947(a){1) nonexempl charitable trust treated as a private foundaticn ;
-~ 501(c)(3) taxable private foundation !

Check if your organization is covered by the General Rule or a Special Rule. Note: cnly section 501(c)(7), (8), (10) organizations can chack boxes
for both the Genaral Rule and a Spedial Rule ~ ses instructions. .

Gsnoral Rule— :
- Far argarizations filing Form 880, 980-EZ or 980-PF that received, during the year, $5,000 or more (in money or property) from ény one
contributer (Complete Parts { and |1.) :

Speclal Rules— )

For a sectien 501(c)(3) organization filing Fosm 890, or Form 980-EZ, that met the 33 1/3% support test of the regulations under éecucns
508(a)(1y/170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% offthe amount
on line 1 of these forms. (Complets Parts | and I.) ‘

For section 801(c)(7), (8), or (10) organizations fillng Form 890, or Form 980-E2, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or aduwﬁémal
purposss, or the praevention of cruslty to children or animals. (Complete Parts |, 1), and IIl.) i

For a section 501(c){7). (8), or (10} crganizations filing Form 990, or Form 980-EZ, that recsived from any one contributer, durlng:the year,
some contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not aggregate to mare tpan
$1.000. (If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, Charitable,
stc., purpose. Do not complete any of the Parts untess the General Rule applies to this organization becauss it received nonexclusively
religlous, charitable, ete., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by the General Rule and/or the Speclal Rules do not file Schedule B (Form 980, 890-EZ, or QSO—PDFL
but they must check the box in the heading of thelr Form 890, Form 880-EZ, or cn line 1 of their Form 980-FF, to cortify that they do not meet the
filing requirements of Schedule B (Form 990, 880-EZ or 890-PF). '




MDHA HOUSING TRUST CORPORATION

Schedule B - Part |
Contributors

Reforance _ Name and Addmss

1 The Jewish Foundation of Nashvile
801 Percy Wamer Bivd suite 102
Nashville, TN 37205

58-1803918
Contribution __Typa
$250 individual " Yes
Payroll No
Noncash No



