EXTENDED TO NOVEMBER 1

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Departmant of the Treasury

5, 2017
990 Return of Organization Exempt From Income Tax
Farm

OMB No. 1545-0047

2016

ﬁpen to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.lrs, gov/form380. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of crganization D Employer identification number
applicable:
shange: | AFFORDABLE HOUSING RESOURCES, INC.
E'r?éﬂga Doing business as 58-18 57324
renen Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 50 VANTAGE WAY 107 615-251-0025
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipta § 1,722,440.
mum| NASHVILLE, TN 37228 H(a) Is this a group retumn
[ 1gR"= F& Narne and address of principal oficer EDDIE LATIMER for subordinates? __[_lYes No
pendind | oAME AS C ABOVE H(b) are &ll subordinetss inclucea?l__IYes LI No
| Tax-exempt status: [X] 501(c)(3} || 501(e)¢ yel (insertno.) || 4047(a){1)or [__J 527 If "No," attach a list. {see instructions)

J Website: p» WWW . AHRHOUSING . ORG

H{c) Greup exemption number P

K Form of organization: [ X | Corporation [ JTrust [ | Association | | Other p»

| 1. Year of formation: 19 8 8] m Stats of legal domicile: TN

[Part ] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: AFFORDABLE HOUSING RESOURCES,
E INC. (AHR) IS A NON-PROFIT ORGANIZATION WHOSE MISSION IS TO CREATE
g 2 Check this box P> [__Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
%5 | 3 Number of voting members of the governing body (Part VI, line 1ay 3 10
g 4 Number of independent voting members of the goveming body (Part Vi, line1by 4 10
@ | 5 Total number of individuals employed in calendar year 2016 {(Part V, line2a) . .. 5 7
5 | & Total number of volunteers (estimateifnecessary) 6 10
E 7 a Total unrefated business revenue from Part VIll, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7h 0.
Prior Year Gurrent Year
g | 8 Contributions and grants (Part VIl line th) 228,204. 583,708.
£ | @ Program service revenue (Part VIl line2g) 607,346. 501,117.
é 10 Investment income (Part VIIl, colurmn (A), lines 3, 4, avi 7d) 598. 47,679,
11 Other revenue (Part VIIl, colurnn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 29,435. 532,593.
12 Tatal revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... 865 ,583. 1,665,087.
13 Grants and similar amounts paid {Part [X, colurnn (A), lines1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A}, ine4) . R 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 420,078. 464,145.
% 16a Professional fundraising fees (Part IX, column {4), line 1) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 510,807. 495,715,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 930,885. 959 ;8 60.
19  Revenue less expenses. Subtract line 18 fromline 12 .. . . -65 302, 705,237,
58 Beginning of Current Year End of Year
‘§§ 20 Totalassets (Part X ine 18) . 7,509,860. 7,381,128,
<3| 21 Totalliabiitties (Part X, ine26) 9,086,834, 8,257,749,
55 22 Net assets or fund balances. Subtract line 21 from line 20/ 1.5 = | o T V. YA W 5 -1,576,974. -876,621.

[ Part B | Signature Block

Unfer penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here EDDIE LATIMER, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ __J[ FPTIN
Paid  [JULIE BARTLETT JULIE BARTLETT 08/29/17 g [P00742923

Preparer |Firm's name p. LBMC, PC

Frm'sEINy. ©2-1199757

Use Only Firm’s address ,, P.0. BOX 1869
BRENTWOOD, TN 37024-1869

Phoneno. (615)377-4600

May the IRS discuss this retum with the preparer shown above? {see instructions)

—@ Yes [ _J No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



Form 990 (2016) AFFORDABLE HOUSING RESQURCES, INC. 58-1857324 page?2
] Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part 10
1 Briefly describe the organization's mission:

AFFORDABLE HOUSING RESOURCES, INC. (AHR) IS A NON-PROFIT ORGANIZATION
WHOSE MISSION IS TO CREATE AFFORDABLE HOUSING AND STRONG
NEIGHBORHOODS. FOR OVER 20 YEARS, AHR HAS BEEN LAYING A FOUNDATION
FOR SUCCESSFUL HOME OWNERSHIP FOR MIDDLE TENNESSEE'S WORKFORCE. AHR 18

2  Did the corganization undertake any significant program services during the ysar which were not listed on the

prior Form 980 0r 980-E22 [ves [XIno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses s 194,313. incluging grants of § ) (Revenue $ 19 1 160. )
FORECLOSURE COUNSELING - AHR OFFERED FREE FORECLOSURE COUNSELING
THROUGH THE THDA MANAGED NATIONAL FORECLOSURE MITIGATION COUNSELING
STIMULUS FUNDED PROGRAM.

4h (Code: ) (Expenses § 388 625 including grants of § } {(Reverue 5 184 804
LENDING - INTEREST ON LOANS SERVICED BY PINNACLE BANK ON BEHALF OF AHR.

4c  (Code: ) (Expenses & 77,725, including grants of § ) (Revenue § 45,663,
HOMEBUYER EDUCATAION - AHR OFFERED PRE-PURCHASE HOME BUYER EDUCATION
PROGRAMS THROUGH PARTNERSHIPS WITH THE TENNESSEE HOUSING DEVELOPMENT
AGENCY AND NEIGHBORWORKS AMERICA TO CREATE SUCCESSFUL HOMEBUYERS.

4d  Cther program services (Describe in Schedule O.)
{Expenses § 116 ) 587. including grants of § ) {Revenus § 125 B 789, )

42 Total program service expenses P 777,250,

Form 990 (2016)

632002 11-11-16



Form 990 (2016) AFFORDABLE HOQUSING RESOURCES, INC. 58-1857324 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
I7Yes," complete SCRETUIB A e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule G, Part! e 3 X
4  Section 601(c)(3) arganizations. Did the organization engage in lobbying activities, or have a sectmn 501(h} election in effect
during the tax year? if "Yes," complete Schedule C, Part Il e 4 X
5§ ls the organization a section 501{c)(4}, 501(c){5), or 501(c)(8) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donaors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Scheaule D, Partdf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCNEOUIE D, PAIE I |||\ e e oo ee st e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account Irab:hty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule B, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Party 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B e et oot e 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedufe D, Part VI . t1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VAl 11¢ X
d Did the urganizaiion report an amount for otner assets in Part X, nne 15 tat is 5% or more of its total assets reported in
Part X, line 167 {f "Yes, " complete Schedule D, Part IX 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X el X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xiand X 122 X
b Was the organization included in consclidated, independent audited financial statements for the tax year‘7
if “Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/ is optional 12b| X
13 Is the organization a school described in section 170{b)(1)(Al)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts [and IV e 14b X
15 Did the organization report on Part IX, colurmn {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts fitanditv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), fines 6 and 11e? f "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, fines
1c and 8a? /f "Yes,” complete Schedule G, Part Il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Qa'J If "Yes,"
complete Schedule G, Part Ml ... i i 19 X
Form 990 (2016)

632003 11-17-16



Form 990 (2016) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 pPage4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedute H X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retun?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 /f "Yes,” complete Schedule |, Parts fand ff 21 X
22  Did the organtzation report more than $5,000 of grants or other assistarce to or for domestic |nd|V|duaIs on
Part IX, column (A}, line 27 /f "Yes," complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's currant
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
B e et e e e e St e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If 'NO", gotoline 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-axempt BONGST | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-E27 If *Yes," complete
Seheaule L, Partl e oo eeeeeeee oo 25b X
26 Did the organization repott any amount on Part X, line 5, 8, or 22 for recewables frorn or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Part 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurmrent or former officer, director, trustee, or key employee? if “Yes," complete Schedute L, Partiv 28a X
b Atfamily member of a cutrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " Compn'Ete Schedun'e M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
it Yes, " complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘?lf "Yes," complete
SCREAUIE N, Pl ||| oo 32 X
33 Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part 1i, I1i, or IV, and
Part V, lina 7 34 | X
35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an en’nty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Farm 990 filers are required to complete Schedule O _ . ... i 8| X
Form 990 (2016)

632004 11-11-16



Form 990 {(2016) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page5

| Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization cornply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WIRRBIST e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Waga and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 3b
4a 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 financial accourt)? 4a X
b "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax N Lo 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
& If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organizatlon sohmt
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as  contribution and partly for goods and services provided to the payor? | 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOMMI B2B2? it eee et e e s oot oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d I
& Did the organization receive any funds, directly or indirectly, iu pay prermiums on & personai benefn contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Kii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a doner, doner advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
@ Initiation fees and capital contributions included on Part VIIl, line 12 i 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac|ht|es __________________ 10b
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaunts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Forrm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .~ . 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © 14b
Form 990 (2016)

632005 11-11-16



Farm 990 (20186) AFFORDABLE HQUSING RESQURCES, INC. 58-1857324  pageh
I Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornote toany lineinthis Part VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delggated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other Person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization becorne aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders ar
persons other than the governing body? 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the vear by the following:
a The governing BadY? | . .. e |8 | X
gb | X

b Each committee with authority to act on behalf of the governing body?

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

Yes | No
10a Did the organization have lacal chapters, branches, oraffliates? . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
i1a Has the organization provided a complete copy of this Form 990 to all members o its yoverning pudy berore filing the formns |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go totine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done ) 122¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction palicy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...~~~ 15a | X
b Other officers or key employees of the organization ... ...~ e 15b £

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b [f"Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such amangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501 {ci3)s only) available
far public inspection. Indicate how you made these available. Check all that apply.
Own website x1 Another's website X] Upon request L1 other {explair in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
TOM KELLER - 615-251-0025
50 VANTAGE WAY, SUITE 107, NASHVILLE, TN 37228
632006 11-11-16 Form 890 (2018)
6




Fomn 990 {2016} AFFORDABLE HOQUSING RESQURCES, INC. 58-1857324 page?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartyvnt ]:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five SUrTent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (B) (c) (D) (E) (F)
Name and Title Average | . Cfe‘gfiggman one Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week s s from from related ather
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related |2 |£ B (W-2/1099-MISC) organization
organizations| £ | § £z and related
below Sl1E). (B 28] s organizations
ine) |2 |2 |2 |2 |28 5
(1) HUGH M, QUEENER 2.00
BOARD CHAIR X X 0. 0. 0.
{2) BRANNAN ATKINSON 1.00
DIRECTOR X 0. 0. 0.
(3) JOHN A, BEAM, III 2.00
SECRETARY & COMMITTEE CHAIR X X 0. 0. a.
(4) BEN ToPDAN 1.00
DIRECTOR X 0. 0. 0.
{5) W, PERRY BLANDFORD 2.00
TREASURER X X 0. 0. 0.
(6) DAVID CRANE 1.00
PAST BOARD CHAIR X 0. 0. 0.
{7) CLINT GWIN 2.00
COMMITTEE CHAIR X 0. 0. 0.
(8) AMY DELEK 1.00
DIRECTOR X 0. 0. 0.
(9) JIM RIENIETS 1.00
DIRECTOR X 0. 0. 0.
(10) EDDIE LATIMER 40.00
CEo X X 143,823, 0. 7,177.
(11} KATHY FLOYD-BUGGS 1.00
DIRECTOR X 0. 0. g.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) AFFORDABLE HQUSING RESOQOURCES, INC. 58-1857324 page8
IF'art V"] Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) B) () (D) {E} (F)
Name and title Average | D OSHON e one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week eicsisndnidies terius ee) from from related other
(stany |2 the organizations compensaticn
hours for | £ = organization {(W-2/1099-MISC) from the
related | 5 & g (W-2/1099-MISC) organization
organizations é E g £ and related
below [=t=1 |2 |58 = organizations
ine)  |E12|8 |55
1b Sub-total > 143,823. 0. 7,177,
c 0. 0. 0.
d 153,823, 0. T,1717.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Scheduwle J forsuchindividual | 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jfor SUch person . ... . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received moare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganization’s tax year.

(A) B) (<
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P
Form 990 (2016)
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Formn 990 (2016) AFFORDABLE HOUSING RESOQOURCES, INC. 58-1857324  Page9
IPart VI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. I:'
A) B) (C) D}
Total revenue Related or Unrelated R?F’g#]“éf’ﬁggﬁd
exempt function business sections
revenue revenue 512 - 514
?:"3"2 1 a Federated campaigns 1a
g 3| b Membership dues ) ib
u,-tEt ¢ Fundraisingevents __ |1c
EE d Related organizations 1d
] ‘% e Government grants (contributions) ie
S, £ Al other contributions, gifts, grants, and
35 similar amounts notincluded above __ |1f| 583, 708.
gg g Noncash contributions included in lines 1a-1f § 3 7 0 ¥ O 0 0 .
8| h Total.Addlinestadf ... p | 583,708,
Business Cod
g | 2a NFMC INCOME 522291 191,160, 191,160.
';.,:, b LOAN INTEREST 522291 184,804.] 184,804.
wgl ¢ RENTAL INCOME PROGRAM 531390 79,490. 79,4590.
§8| o COUNSELING & MORTGAGE | 522291 45,663.] 45,663.
5| e
. f All other program service revenue
g Total. Addlines2a2t . ... p| 501,117.
3 Investment income (including dividends, interest, and
other similaramountsy » 559. 559.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (i} Personal
6a Grossrents
b Less:rentalexpenses
¢ Rental income or {loss) .
4 Netrentalincomeor (1088} ... »
7 a Gross amount from sales of i) Securities {ii) Other
assets other than inventory 104,463,
b Less: cost or other basis
and sales expenses 57,343.
c Gainorfloss) ... ... 47,120.
d Netgain or{Ioss) .........ooooovorioeo . 47,120. 47,120,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part WV, line18 a
g b Less:directexpenses b
¢ Netincome or {loss} from fundraising events ... >
9 a Gross income from gaming activities. See
PartIV,line19 a
b, Less: direct expenses . b
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ............. ... »
Miscellaneous Revenue usiness Code
11 a CANCELLATION OF DEBT 531310 529,414, 529,414,
b LOAN RECOVERY INCOME 522291 3,179. 3,179.
[+
d All other revenue
e 532,583,
12 1,665,097.[1,080,830. 0. 559.
632009 11-13-16 Form 990 (2016)
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Farm 990 (2016}
Part IX | Statement of Functional Expenses

AFFORDABLE HOUSING RESOURCES,

INC.

58-1857324 Page 10

Section 501(ck3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthis Part 1X .. L_l
o i gt S L T Total expenses PrograI('E)service Manage(gi)ent and Funégl)ising
7b, Bb, 8, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations —
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemmenits, and foreign
individuals. See Part iV, lines 15 and 16
4 Benefits paid fo orformembers
5 Compensation of current officers, directors,
trustees, and key employees 151,000. 60,400. 90,600.
& Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages 232,792, 215,050. 17,742,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,180. 3,025, 1,155.
9 Otheremployeebenefits 50,001. 38,512. 11,489.
10 Payrolltaxes ... 26,172. 18,942, 7,230,
11 Fees for services (non-employees):
a Management
b
c
ddobbying |,
& Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% o iific 23,
column (A) amount, list line 11g expenses on Sch 0.) 28,547, 24,265. 4,282,
12  Advertising and promotion 12,641. 10,745- 1,896.
13 Officeexpenses . .. 26 , 293, 22,349, 3,944,
14 Information technology
15 Royalties
16 Ocoupancy ... 68,465. 58,136. 10,269.
17 Travel 11,682, 9,930. 1,752.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest 17,207. 14,626. 2,581.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 99,867. 94,746. 5,121.
23 Insurance 21,534- 18,304. 3,230.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expensas in ling 24e. If line
24e amount exceeds 10% of fine 25, cofumn (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT LABOR 64,583. 54,896, 9,687.
b PROVISTON FOR UNCOLLECT 55,000, 55,000.
¢ REPAIRS & MAINT. 43,002, 36,552, 6,450,
d PERMITS AND LICENSES 27,247, 23,160. 4,087.
e All other expenses 1%,647. 18,552, 1,085.
25  Total functional expenses, Add lines 1 thraugh 24e 959,860. 777,250, 182,610. 0.
26 Joint costs. Complete this line only if the arganization
reported in calumn (8) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any e inthis Part X ... - |
(A) (B)
Beginning of year End of year
1 1,994,387.] 1 1,024,030.
2 2
3 3
4 174,613.| 4 98,456.
5 Loans and other receivablas from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spansoring organizations of section 501(c)(@} voluntary
n employees’ beneficiary organizations (see instr). Complete Partil of Sch L 6
ﬁ 7 Notes and loans receivable, net 3-863;863- 7 4.380r087-
< | 8 Inventories forsale oruse e 493,592.[ 8 97-,958.
9 Prepaid expenses and deferred charges 11,607.] 9 13,457.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 1,070,378.
b Less: accumulated depreciation 10b 181,239. 971,798.( 10¢c 889,140.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 7,509 ' B60.| 16 7,381,128.
17 Accounts payable and accruedexpenses 271,272.] 17 138,271.
18 Grants payable 18
19 Deferred revenue 19
20 rax-exermpt vond ilabidties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a (22 Loans and other payables to current and former officers, directors, trustees,
‘_':5 key employses, highest compensated employees, and disqualified persons.
8 Complete Part Il of ScheduleL 22
< 123  Secured mortgages and notes payable to unrelated third parties 8,815,562, 23 8,119,478.
24  Unsecured notes and leans payable to unrelated third parties | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule B e 25
26 Total liabilities. Add lines 17 through25 ... 9,086,834.| 2 8,257,749,
Organizations that follow SFAS 117 (ASC 958), check herep | X | and . .
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets -4,460,157.| 27 -3,759,804.
E 28 Temporarly restricted netassets 2,168 ,948.] 28 2,168,948.
T (20 Permanently restricted netassets oo 714,235, 20 714,235,
5 Organizations that do not follow SFAS 117 {ASG 958), check here P :l
] and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% | 32 Retained earnings, endowment, accumulated income, or other fund 32
Z |33 Totalnetassetsor fund balances -1,576,974.| 33 -876,621.
34 Total liabilities and net assets/fund balances 7,509,860.] a4 7.381,128.
Form 990 (2016)



Form 990 (2018) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page12
I Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part XU
1 Total revenue (must equal Part VIII, celumn {A), line 12) 1 1,665,097.
2 Total expenses (must equal Part IX, column (&), line 25) 2 959,860,
3 Revenue less expenses. Subtract line 2 fromlinet 3 705,237,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 -1,576,974.
5 Net unrealized gains (losses)oninvestments ... S
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) _________________________________________________________ 9 -4,884.
10 Net assets or fund balances at end of year. Combine fines 3 through 8 {must equal Part X, line 33,
COMMN (B)) oot e e e e 10 -876,621.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII ... et eeeie e e ieee e eeaaeees IE
Yes | No

1 Accounting method used to prepare the Form 990; I:' cash [X] accrua [ other
If the erganization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial staterents audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was ile organization required 1o undergo an audit or audrs as set Torth In the Single Audit

Act and OMB GIrCUIBr A-TBB? || ..ot 3a X
b If "Yes," did the organization undergo the required audlt or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo suchaudits ..o 3b
Form 990 (2016}
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SCHEDULE A

OMB Na. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ}

Department of the Treasury

i s P> information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990.

2016

Open to Public
Inspection

Name of the organization Employer

AFFORDABLE HOUSING RESQURCES, INC.

identification number

58-1857324

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

2 A school described in section 170{b}{ 1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's name,

city, and state:

L]

section 170(b){1){A){iv). (Complete Part [1.)
Afederal, state, or local government or govemmental unit described in section 170(b){ 1){A)(v).

~ &

section 170{b){ 1){A)}{vi). (Complete Part I1.)
A cormmunity trust described in section 170(b){1){A}{vi). (Complete Part IL.)

U0 00 O

©

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agricutture (see instructions). Enter the name, city, and state of the college or

university:

2

10
activities related to fts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

(]

An arganization 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 508{a){1) or section 509(a){2). See section 5098{a}3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
s Type L. Asupporting organization operated, supervised, vr controlled by its supporen organizationys), typically by

giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization, You must complete Part IV, Sections A and B.

[]

Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported

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

1
d []

fts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supperted organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

]

{i} Name of supported (M EIN {ifi) Type of organization W] s T1E organizalion '519'17 {v) Amount of monetary {vi} Amount of other
izati {described on lines 1-10  HLi2L0ceming documenty i ; ; ;
organization Yes No support (see instructions) | support {see instructions)

above (see instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 09-21-16  Schedule A (Form 290 or 990-EZ) 2016
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Schedule A {Form 980 or 990-E2) 2016 AFFORDABLE HOUSING RESQURCES, INC. 58-1857324 Page 2
| Part Il | 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 | or if the organization failed to qualify under Part III, If the arganization
fails to qualify under the tests listed below, please complete Part I1l.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

©_Public support. Subtract line 5 frem line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 (¢} 2014 {d) 2015 (e) 2016 {f} Total

7 Amounts from lined4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

G Nel ncoime Tiviti ulireidled Dusingss
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructionsy |42 ]

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP Nere .. i e
Section C. Computation of 5u5ilc Support Percentage

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column{f} ... 14 %
15 Fublic support percentage from 2015 Schedule A, Part W, line14 . . .. ... 15 %
16a 33 1/3% support test - 2016. !f 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 qualifies as a publicly supported erganization . e - |___|
b 33 1/3% support test - 2015. If the organization did not check a box on line 12 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 . . e » D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 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 VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization I > L]
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > I:l

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 AFFORDABLE HOUSING RESOURCES,

INC.

Hh8-1857324 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 11.)

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.”)

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are nat an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-

B Total. Add lines 1 through 5

7

8

ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a govermmental unit to
the organization without charge
a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an lines 2 and 3 recsived
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year

¢ Add lines 7a and 7b
Public support. (subrctfing 7c from fine 5.

{a) 2012

{b} 2013

(c) 2014

{d) 2015

{e) 2016

{f) Total

203,996.

188,811.

122,225.

228,204,

561,343.

1,304,579,

661,982,

931,357.

833,802.

607,346.

523,482.

3,557,969,

865,978.

1,120,168,

956,027,

835,550.

1,084,825,

4,862,548,

0.

0.

0.

4,862 548,

Section B. Total Support

Catendar year (or fiseal year beginning in) b

9
10

11

12

13
14

Amounts fromline6
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines T0aand 10b
Net income from unrerated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gam
or loss from the sale of capital

{a) 2012

{b} 2013

{c) 2014

{d) 2015

le) 2016

(f) Total

865,978.

1,120,168,

956,027.

835,550,

1,084,825,

4,862,548,

61.

147.

524.

598.

559.

1,889.

6l.

147.

524.

598.

559.

1,889,

assets (Explain in Part VL) - oo
Total support. (ada tines 9, 10c, 11, and 12,

866,039.

1,120,315,

956,551.

836,148,

1,085,384,

4,864,437,

First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501{c)(3) crganization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f)
16 Public support percentage from 2015 Schedule A, Part Il line 15

99.96 o

99.97

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 ({line 10c, column (f) divided by line 13, column {f))

.04 o

18

.03

18 Investment income percentage from 2015 Schedule A, Part ll, line17
19a 33 1/3% support tests - 2016. If the organization did nat check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions
Schedule A (Form 990 or 99D-EZ) 2016

632023 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 pages_
[Part W[ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Fart I, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being conlrolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507{c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. 4dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

TUMSE3 O 18 suppuiied Oiganizetivins audsd, substituted, ur reriuved, (i) tfe reasons for each such actior,
{iij) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendmenit to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that alsa
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi ]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 ar 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-£7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detait in Part V1. ah

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

from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

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

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

determine whether the organization had excess business holdings.) 10b
532024 09-21-16 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 AFFORDABLE HOUSING RESOURCES r INC. 58-1857324 Page 5
Part IV | Supporting Organizations /.onsmued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly cantrols, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in {3) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a rajority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controiled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s yoverniriy uouuinenis in eiiect on ing ugie ol notmcauon, 1o the extent not previously provided'? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No, " expiain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? i¥ "Yes," describe in Part VI the role the organization's
supported organizations piayed in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test auring the yeafsee instructions),
=] D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Compfete fine 3 below.
[ I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI _the role played by the organization in this regard. 3b
832025 09-21-16 Schedule A {Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 AFFORDABLE HOUSING RESOURCES, INC.

58-1857324 Pages

[Part V | Type Ill Non-Functionally integrated 509{a)(3) Supporting Organizations

1

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI .) See instructions. All

other Type Hl non-functionally integrated supperting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year ©) (Col;)rtrigr;ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly vaiue of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other nonrexempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 [}
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line §) 38
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 [ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 08-21-16
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Schedule A (Form 990 or 990-E2) 2016 AFFORDABLE HOUSING RESQURCES, INC. 58-1857324 page7_
[PartV | Type Ili Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Admintstrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6

B8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions

9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Lineg 8 amount

3|t |k |w

0 (i ()
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructians} xeess Histributiens Pre-2016 Amount for 2016

1 Distributable arnount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3__ Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
__g_Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
i Raimnaider. Subtract lines 3g, Sk, and 3i from 3i.
4 Distributions for 2016 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Remainder, Subtract lines 4a and 4b from 4
& Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zera, explain in Part VI. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

a
b
¢ From 2013
d
e
f

=

o

[+]

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 pages

[Par 1]

Supplemental Information. Provide the expianations required by Part II, line 10: Part II, line 17a or 17b; Part I, ling 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

632028 09-21-16
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Schedule B Schedule of Contributors OME No. 15450047

g:'o;sr’rt\’?% 980-EZ, P Attach to Form 990, Form 990-EZ, or Farm 990-PF.

Department of the Treasury P Information about Schedule B (FOI'I'I:I 990, 990-EZ, or 920-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
AFFORDABLE HOUSING RESOQURCES, INC. 58-1857324

Organization type(check ong):

Filers of: Section:

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

4947(a)(1) nonexempt chatitable trust not treated as a private foundation
527 palitical organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 0oon

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D 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(@)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16h, 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 VIIL, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts [ and 1.

For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 890-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 purpeses, or for
the prevention of cruelty to children or animals, Complete Parts |, Il, and Il

For an organization described in section S01{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled maore 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 e | -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990, 990-E2Z, or 990-PF},

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reducticn Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

623451 10-18-16



Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

AFFCRDABLE HOUSING RESOQURCES, INC.

Employer Identification number

58-1857324

Part I Contributors (See Instructions). Use duplicate copies of Part | if additional space is needed.
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NETGHBORWORKS AMERICA Person  [X]
Payroll I:l
999 NORTH CAPITOL STREET NE , SUITE 200 160, 353. Nongash [ |
(Complete Part |l for
WASHINGTON, DC 20002 noncash contributions.)
(a) ib) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST TENNESSEE Person
Payroll [:l
2110 ROSA I. PARKS BLVD 50,000. Nongash [ |
(Complete Part It for
NASHVILLE, TN 37228 noncash cortributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
METRO GOVERNMENT OF NASHVILLE &
3 | DAVIDSON COUNTY Person |
Payrolt |:|
501 BROADWAY 370,000. Noncash
{Complete Part Il for
NASHVILLE, TN 37203 noncash cuntribunons.)
{a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
Noncash |:|
{Complete Part Il for
noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrolt D
Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3

Name of organization Employer identification number
AFFORDABLE HOUSING RESOQOURCES, INC. 58-1857324
Partll Noncash Property (See instructions). Use duplicate copies of Part Ii if additional space is needed.

(a)

No. b) FMV (or(:)stimate) (d)
;;Orlt'nl Description of noncash property given {See instructions) Date received

3443 KNIGHT DRIVE; 2206 24TH AVE N;
3 | 1405 A KELLCW ST; 41 N HILL 8T; 1407
KELLOW ST; 2410 CHAPEL AVE
$ 370,000. 08/23/16

{a)

No. (0) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P {See instructions)

$

(a)

No- () FMV (or(Z)stimate) (d)
':l::rtnl Description of noncash property given (See instructions) Date received

5

(a)

(c)

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

$

(a)

{c)

No. (b) : (d)
;l‘ao:l Description of noncash property given ::sn:: f:;:igr::i; Date received

$

(a)

(c)

Mo - (®) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part | {See instructions)

$

623453 10-16-16 Schedule B (Form 990, 990-EZ, or 990-FF) {2016)
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Schedule B (Form 990, 990-EZ, or 990-FF)} (2016)

Page 4

Name of organization

AFFORDABLE HOUSING RESQURCES, INC.

the year from any one contributar. Complete columns (a) through (e) and the foliowing line entry. For arganizations

completing Part Hl, enter ihe total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this inlo. once.)

Use duplicate copies of Part |ll if additional space is needed.

Employer identification number

58-1857324

{a) No.
;r;:ﬂ {b) Purpose of gift {c) Use of gift (d) Description of haw gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igl:rrtnl {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.
lf=ra(:-rtnl (k) 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.
Igr:rrtnl {b) Purpose of gift () 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

623454 10-18-16
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
[Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o
Department of the Treasury P Attach to Form 990. - Open to Public
Internal Revenue Service P Infarmation about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
AFFORDABLE HOUSING RESOURCES, INC. 58-1857324

lPartI | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O ok WN

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

Total number atend of year . ... s
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
Did the arganization 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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e |:| Yes |:] No

IT-'*art }l | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part W, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
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 canservation contribution in the form of a conservation easemnent on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
fisted in the National Register | e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p- _
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violaticns, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@XB){i)
and section 170{h)(4)(B)(ii)? (I Yes { INo
9 InPait Xlll, describe how the organization reports conservation easements in its revenus 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.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1

a |If the organization elected, as permitted under SFAS 116 {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 XilI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VIII, line 1
(i} Assets included in Form 990, Part X

2  If 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 SFAS 116 (ASC 958 relating to these items:
a Revenue included on Form 990, Part VIt linet e I
b _Assets included in Form 990, Part X ... e 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-20-18
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Schedule D {Form 990) 2016 AFFORDABLE HOUSING RESQURCES, INC. 58-1857324 page2
[Part T Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d |:| Loan or exchange programs
b |:| Schoiarly research e I:l Other
c 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 XII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. . I:I Yes I:‘ No
| Part IV l Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 930, 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? . D Yes No

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

Amount
© Beginning balance 1c
d Additions during the year | 1d
e Distributions during the year 1e
fOENGING DAIANCE ||| e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? [ ves [Ll No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedoen Part XW0 ... ... ... ...

[Part V| 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

o oo o

...
2
=
Z
[
=
=
@
o
>

b
®
S
w
©
w

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

by: Yes | No
() werelated organizations | s |Safi)
{if) related organizalions .. .. il

b H "Yes" on line 3afil, are the related organizations listed as required on SchedweR? 3b

4 Describe in Part XIi! the intended uses of the organization's endowment funds.
|Part '] [Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis (cther) depreciation
fa Land 93,924. 93,924.
b Buidings _ ... 932,976. 16,053. 158,627. 790,402,
¢ Leasehold improvements ...
d Equipment .. 27,426. 22,612. 4,814.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10c.) ... . P 889,140,

Schedule D {Form 990) 2016

532052 08-29-16
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Schedule D (Form 930) 2016 AFFORDAEBLE HOUSING RESQURCES, INC. 58-1857324 Page 3
| Part VII]

Investments - Other Securities.

Gomplete if the organization answered "Yes" on Form 990, 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) Cther

A

{B)

)]

{8)

(B

_

(@)

{H)

Total. {Gol. (b) must equal Form 990, Part X, col. (B) line 12.)

lPart VHI| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, line

11c. See Form 990, Part X, line 13,

(2} Description of investment

(b) Book value

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

(1)

(2

(3)

(4}

{5)

(5)

@)

(8)

(€}

Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
|- Part iX l Other Assets.

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

{= Dascriction

W&y =360

{b) Book value

(1}

(2)

()

{4)

{5}

(6)

(7)

{8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15) ... ... ..

[Partx | Other Liabilities.

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

1. (a) Description of ability

{b) Baok value

(1) Federal income taxes

_ @

&)

{4)

{5)

{6

]

(8)

9

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

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

632053 08-23-16
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Schedule D (Form 990) 2016

AFFORDABLE HOUSING RESOQOURCES,

INC. 58-1857324 page4d

IPart Xl |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,660,213.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites .. ..~~~ 2h

€ Recoveries of prioryeargrants e, 2c

d Other{Describe in Part XIIL) 2d

e Addlines2athrough2d e 2e 0.
3 3 1,660,213.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses nat included on Form 880, Part VI, line 7b 4a

b Other {Describe in Part XIli.) 4b 4,884,

e Addlinesdaanddb e 4c 4,884.

Total revenue. Add fines 3 and 4c. (This must equal Form 880, Part 1, fine 12.) . . 5 1,665 ,097.
|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Forrm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 959, 860.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies .~~~ 2a

b Prioryear adjustments 2b

€ OtherloSSes . e 2¢

d Other{Describein Part XIIL) e 2d

e Addlines2athrough2d . e 2e 0.
3  Subtract line 2e from fine 1 3 959,860.
4 Amounts included on Form 880, Part IX, line 25, but not on line 1: ]

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other(Describein Part XIIL) .. 4b

¢ Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18.) ... . . 5 959, 860.

l Part X | Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any

additional information.

PART X, LINE 2:

THE AGENCY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF

INTERNAL REVENUE CODE SECTION 501(C){(3), AND, ACCORDINGLY, NO PROVISION

FOR _INCOME TAXES IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS.

AS OF DECEMBER 31, 2016,

THE AGENCY HAS ACCRUED NO INTEREST AND NO

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS.

IT IS THE AGENCY'S POLICY TO

RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN

INCOME TAX EXPENSE.

THE AGENCY FILES A U.S. FEDERAL INFORMATION TAX RETURN. THE AGENCY IS

CURRENTLY QOPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE INTERNAL

632054 08-29-16
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Schedule D (Form 990) 2016 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 pgges
(Part Xl Supplemental Information (continuea)

REVENUE SERVICE FOR THE YEARS SUBSEQUENT TO DECEMBER 31, 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BOOK/TAX DIFFERENCE FOR GAIN ON SALE OF EQUIPMENT 4,884,

Schedule B (Form 990) 2016
632055 08-29-16
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SCHEDULE J Compensation Information OMS Na. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6 .
Compensated Employees
P Gomplete if the organization answered "Yes” on Form 890, Part IV, line 23,

Dapartment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Narne of the organization Employer identification number
_ AFFORDABLE HOUSING RESQURCES, INC. 58-1857324
[Part | | 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 Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companicns Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [ 1 Heaith or social club dues or initiation fees
D Discretionary spending account D 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 llltoexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . . ... ... 2

3 Indicate which, if any, of the following the filing organization used to establish the campensation of the organization's
CEQ/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 111,

Compensation committee Written employment contract
[:I Independent compensation consultant ] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related erganization:

a Receive a severance payment or change-of-Control PaymMIENt Y 4a X
b Farticipaie in, O receive payinent irom, a supplemental nonqualified retirerment plan? 4 s
¢ Participate in, or receive payment from, an equity-based cormpensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the revenues of:
B The OrgaNIZatON T 5a X
b Any related OrganiZatON T 5b X
If "Yes” on line 5a or 5b, dascribe in Part 1l1.
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OMGANIZANONT | | oo oo e oo oo oo e oot e oo e 6a X
b Any related organizalion T e 6b X
If "Yes® on line 6a or 6b, describe in Part 1l
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 67 if "Yes," describe inPart Il 7 X
8 Woere any amounts reported on Form 990, 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)? If "Yes," describe in Part it 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)? .............. L s e eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiieeiiiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 920) 2016

632111 09-09-16
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SCHEDULE L Transactions With Interested Persons L el

(Form 990 or 990-EZ}| p» Complete if the organization answered "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 20 16
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.

Department of the Treasury X P Attach to Form 990 or FOI’I‘I’I QQOTEZ'_ Open To Public

Internat Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspaction

Name of the organization Employer identification number
AFFORDABLE HOUSING RESOQURCES, INC. 58-1857324

I Part ll Excess Benefit Transactions (section 501 (c)(3), section 501(c)4), and 501(c)(29} organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 b) Relationship between disqualii d) Corrected?
(a) Name of disqualfied person | () Feaionsnio & s () Description of transaction : :esc’"ecNeo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHONM AB58 e e

[P-art 1] | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Farm 990, Part IV, line 26; or if the arganization
reported an amount on Form 990, Part X, line 5, 6, ar 22.

{a) Name of (b) Retationship | (e} Purpose [(d)Loanoor| (e) Original {f) Balance due | (g)In L‘g,ggg{g‘ger (i) Written
interested parson with organization|  of loan organzation? | PYinGipal amount default? |cammitige? | 207eEMent?
To |From Yes | No |Yes | No | Yes | No
Total oo |2
[Part T Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-18
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Schedule L (Form 990 or 990-E7) 2016 AFFORDABLE HOUSING RESOURCES, INC.

[Part E| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

58-1857324 pagez

(a) Name of interested person {b} Relationship between interested {c) Amount of (d) Description of (g?) Sharing .
. ; : ganization's
person and the arganization transaction transaction fevernues?
Yes No
FRANK LATIMER BROTHER OQF CEO 58,923 .SALARY FROM X

lPar‘t V]| Supplemental Information

Provide additional information for responses to questions on Schedule L {(see instructions),

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: FRANK LATIMER

(D) DESCRIPTION OF TRANSACTION: SALARY FROM ORGANIZATION. SUPERVISED BY
DIRECTOR OF LENDING.

Schedule L {Form 990 or 890-EZ} 2016
632132 10-24-16
34



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www./rs.gov/form9$0.

Noncash Contributions

OMB Ne. 1545-0047

2016

Open To Public
Inspection

Name of the organization Employer identification number
AFFORDABLE HOQUSING RESOURCES, INC. 58-1857324
|Part) | Types of Property
(a} (b} {c) (c}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns cantributed| Ferm 990, Part VIII, line 1g
1 An-Worksofart
2  Art-Historical treasures
38 Art-Fractionalinterests ...
4 Books and publications
§ Cicthing and housshold goods
G Cars and othervehicles
7 Boatsandplanes
E Intellectual property
9 Securities - Publicly traded
10  Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 CQualified conservation contribution - Other
15 Real estate - Residential . X 6 370,000.TITLE APPRAISALS
16 Real estate - Commergial
17 Realestate-Cther
18 Collectibles
19
20
21
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other P | )
26 Other P | )
27 Other P )
28  Cther P | )
2  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 1
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBUHIONS? et e oo 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (g) for a type of property for which column (a) is checked,
describe in Part Il
ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) {2016)

632141 08-23-16

35



Schedule M {Form 920} 2016) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 Page 2

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

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

632142 08-23-16 Schedule M (Form 990) (2016)
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OME No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 20 1 6

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information. :
Department of the Treasury P Attach to Form 990 or 990-EZ. Opento Public
internal Aevenue Service P> Information about Schedule O (Form 990 or 980-EZ) an its instructions is at Www.irs. gov/form990. Inspection
Name of the organization Employer identification number
AFFORDABLE HQUSING RESOURCES, INC. 58-1857324

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFFORDABLE HOUSING AND STRONG NEIGHBORHQODS. FOR OVER 20 YEARS, AHR

HAS BEEN LAYING A FOUNDATION FOR SUCCESSFUL HOME OWNERSHIP FOR MIDDLE

TENNESSEE'S WORKFORCE. AHR IS COMMITTED TO PROVIDING HOME OWNERSHIP

OPPORTUNITIES FOR LOW TO MODERATE INCOME FAMILIES, WHICH ENABLES THESE

FAMILIES TO BECOME SUCCESSFUL HOMEOWNERS OVER THE LONG TERM.

AHR HAS DEVELOPED AND SOLD OVER 1,500 SINGLE FAMILY HOMES AND ASSISTED

OVER 15,000 PECPLE IN BUYING THEIR FIRST HOME THROUGH ITS 3 MAIN

PROGRAMS :

1. HOME BUYER EDUCATION AND FINANCIAL LITERACY PROGRAMS

2. SINGLE FAMILY IOUSING DEVELCPMENT

3. MORTGAGE LENDING PROGRAMS

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMITTED TO PROVIDING HOME OWNERSHIP OPPORTUNITIES FOR LOW TO MODERATE

INCOME FAMTILIES, WHICH ENABLES THESE FAMILIES TO BECOME SUCCESSFUL

HOMEOWNERS OVER THE LONG TERM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AHR PROVIDES HOUSING TCQ LOW INCOME FAMILIES THROUGH CONSTRUCTION,

SALES, REHAB AND RENTAL OF HOMES.

EXPENSES § 116,587. INCLUDING GRANTS OF S 0. REVENUE § 129,789.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 890-EZ) (2016)

632211 08-25-18
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Schedule O {Form 990 cr 990-E7) (2016) Page 2
Name of the organization Employer identification number

AFFORDABLE HOUSING RESQURCES, INC. 58-1857324

A DRAFT OF THE FORM 930 WILL BE SENT TO THE FINANCE COMMITTEE, THEN

DISCUSSED AND VOTED ON BY THE FINANCE COMMITTEE (REVISIONS WILL BE

DISCUSSED AT THIS TIME, A RECOMMENDATION TO APPROVE IT WILL BE MADE BY THE

FINANCE COMMITTEE TO THE BOARD AND THE BOARD WILL VOTE TO APPROVE IT.

FORM 590, PART VI, SECTION B, LINE 12C:

EVERY YEAR IN MARCH, EACH BOARD MEMBER RE-READS AND RE-SIGNS THE CONFLICT

OF INTEREST FORM

FORM 950, PART VI, SECTION B, LINE 15A:

THERE IS AN ANNUAL REVIEW OF THE STAFF BY THE CEO. THE CEQ IS REVIEWED BY

THE BOARD OF DIRECTORS GOVERNANCE COMMITTEE AND THEN BY NEIGHBORWORKS

AMERICA.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST AND ON OTHER'S WEBSITES

FORM 930, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK/TAX DIFFENCE FOR GAIN ON SALE OF EQUIPMENT -4,884,

990 PART XII LINE 2C

THE PROQCESS HAS NOT CHANGED FROM PRIOR YEARS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ} (2016)
38
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[Part VIt | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form3868 .

Department of the Treasury

OMB No. 15451709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the
farms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions.

print

AFFORDABLE HOUSING RESQURCES,

INC.

58-1857324

Employer identification number (EIN} or

Fila by the

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.

filing your 50 VANTAGE WAY, NO. 107

Social security number (SSN)

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37228

Enter the Return Gode for the return that this application is for (file a separate application foreachretumy _ — ] 0 | 1 I—
Applicatioh Return | Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ o1 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 920-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abave) 06 Form 8870 12

TOM KELLER
T The bucks are in the care of p» 50 VANTAGE WAY,

SUITE 107

NASHVILLE, TN 37228

Telephone No.p» 615-251-0025

* If the organization does not have an office or place of business in the United States, chack this box
® If this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN)

Fax No. p

. If this is for the whole group, check this

box P [ 1. titis for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until

NOVEMBER 15, 2017

for the organization named above. The extension is for the organization's retum for:

» [X] calendaryear 2016 or
| 2 D tax year beginning

, and ending

2 |f the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization retum

_| Initial return

|_| Final return

3a [f this application is for Forms 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ % 0.
« Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form B453-EQ and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623841 01-11-17
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