.-

9 g 0 Return .f Organization Exempt From .ncome Tax Y Y v
Form Under seclion 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 0 04
Depertment of the Treasury henefit trust or private foundation) T B
Internal Revenue Setvice P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2004 calendar year, or tax year heginning OCT 1, 2004 andending SEP 30, 2005
B Checkif prease | C Name of organization D Employer identification number
applicable: use IRS
fores® | oo ]THE HOUSING FUND 62-1632388
thange | P | Number and street (or P.0. box if mailis not delivered to street address) Room/suite |E Telephone number
el speciici305 11TH AVENUE SOUTH 615-780-7016
Final “:f;:’sc' City or town, state or country, and ZIP + 4 F Accounting method: || Gash Accrual
Amended ASHVILLE, TN 37203 L] Getm >

[:]Qgggmca;im ® Section 501(c)(3) organizations and 4947(a)(1) nenexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affiliates? D Yes No

G Website: »WWW.NASHVILLEHOUSINGFUND .ORG H(b) if “Yes." enter number of affiliates P>

Organization type (heskaniyone) D> [ X 501(c) ( 3 )@ (nsertno) [ 4947(a)(1) or [_J 527| H(c) Are all affiliates included? N/A [_Jves [_J No

K Check here [ ifthe organization’s gross receipts are normally not more than $25,000. The H(d) s;ftmg'a Ztézcar:a?zellféi)ljrn filed by an or-

e

organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? 1 ves No
in the mail, it should file a return without financial data. Some states require a completa return. | Group Exemption Number P>
M Check > D if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 2,752,379. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
DireCt PUBIIC SUDPOME .__.___.... oo eee oo 1a 216,031
Indirect public SUPPOMt _______.......oooorooooiiooreeeees 1b 6,460
Government contributions {grants) 1c 1,936,485
Total (add lines 1a through 1c) (cash § 2,158,976. noncash$ Y. | 1d 2,158,976.
Program service revenue including government fees and contracts (from Part VII, line 93) 2 138,910.
Membership dues and aSSESSIMBNLS | ... oot s st ettt en 3
Interest on savings and temporary cash investments . .. .. ... 4

5

o 92 o oo

Dividends and interast from securities

Gross remts .. ...,
Less: rental expenses
Net rental income or (loss) (subtract fine 6b from line 6a)

Other investment income (describe P>
8 a Gross amount from sales of assets other
than inventory ... 8a
b Less: cost or other basis and sales expenses
¢ Gain or (loss) {attach schedule) .......................... 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B))  ............cccooiviiiies e

9 Special events and activities (attach schedule). If any amount is from gaming, check hers P> D
a Gross revenue (not including $ of contributions
reported on line 1a)
b Less: direct expenses other than fundraising expenses
¢ Netincome or {loss) from special events (subtract iine 9b from line 9a)
10 a Gross sales of inventory, less returns and allowances
b Less:cost of goods SOI . .. ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11 Other revenue (from PartVIL N8 103) ...............ooooooo oo 1 7,915
12 Total revenue (add lines 1d,2,3,4,5,66,7,80,9¢, 100,800 11} ..ooovoiereieiieioieiiiciei e, 12 2,752,379.
13 Program services (from lIne 44, COIUMA {B)) __..............oo..comiviioimmivmeeeeosneresss oot 13 1,568,982.
14 Management and general (from line 44, COIUMN (C)) ... 14 221,857.
15  Fundraising (from line 44, column (D}) 15
16  Payments to affiliates (attach schedule)
17___ Total expenses (add lines 16 and 44, column (A))  .............. 17 1,790,839.
18  Excess or (deficit) for the year (subtract line 17 from line12) . | 18 961,540.
19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 8,303,760.
20  Otherchanges in net assets or fund balances (attach explanation) .. Leo 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 9,265,300.
ai0bs  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
1
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THE HC"SING FUND

62-1632388

Statement of
Functional Expenses

organizations must complete column (A). Golumns (B}, {C,.
and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optienal for others.

.d (D) are required for section 501(c)(3)

Page 2

R ] W ot Ofsmar | Olpeml | anmsng
22 Grants and allocations (attach schedule) ............
(cash § 51464-noncash$ 22 5,464. 5,464.

23 Specific assistance to individuals {attach schedulg) |23 406,127. 406,127.
24 Bensfits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, ete. . .. 25 162,457. 104,045. 58,412.
26 Other salaries and Wages ...._._.................... 26 248,143. 224,435, 23,708.
27 Pension plan contributions ... 21 47,157. 37,726. 9,431.
28 Other employee bemefits ... 28 63,311. 50,649. 12,662.
29 Payrolltaxes ...........cccccooiiviieiieeeienenens 29
30 Professional fundraisingfees .......................... 30
31 Accounting fees ... 3
32 Legalfees ........coiiioiiees 32
33 SUPPIIBS ... 33
34 Telephone ............ccccoooimiiieeieiee e 34
35 Postage and Shipping .............coccoeeervcecnnee 35
36 OCCUPANCY ..........eoooeeeeeeeeeeoeese e 36 57,096. 31,974. 25,122.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38 240. 240.
39 Travel e a9
40 Conferences, conventions, and meetings __.......... 40
A1 ItereSt ., 1] 166,234. 166,234.
42 Depreciation, depletion, etc. (attach schedule) 42 16,916. 16,916.
43 Other expenses not covered abova (itemize):

a 43a)

b 43h]

c 43c

d 43d

e SEE STATEMENT 2 43e 617,694. 525,172. 92,522.
10 B e )P g o oms wines 1315, | 44| 1,790, 839.] 1,568,982. 221,857. 0.

Joint Costs. Check ® [__] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If"Yes," enter (1) the aggregate amount of these joint costs §

nt allocated to Management and general $

; (i) the amount allocated to Program services $

» [ Jves (XIno

; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » _SEE STATEMENT 3
Program Service
All organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number of clients served, publications issued, etc. Discuss (Requiredxflo]re 2051?:)(3) and
achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)1) nonexempt chatitable trusts must also enter the amount of grants and (4) orgs., and 4947(a)(1)
allocations to others.) trusts; but optional for athers.)
a SEE ATTACHED
{Grants and allocations $ 5,464.f 1,568,982.
b
{Grants and allocations § )
C
(Grants and allocations $§ )
d
(Grants and ailocations § )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .......................oo.oocoeeciis. » 1,568,982.
423011
01-13-05

12360524 781331 16520
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Form 990 (2004) THE H. SING FUND 62-1632388 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) {(8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-NEEIBSEDBAMNG  .....oo.....ooeoeeeeeeeeeeeeeeeeeeseee s 1,459,727.) 45 1,151,126.
46  Savings and temporary cash investments . ...
47 a2 Accounts receivable ......................ccooocooorveirires 47a 94,568.
I 47h 46,854 94,568.
48 a Pledges receivable ... 48a 100,000.
b Less: aliowance for doubtful accounts ... ... 48h 100,000.
89 GrANS 18COIVADIE __...._.\\\..oooooooeoeeeeese oo 251,864.| a9 90,744.
50  Receivables from officers, directors, trustaes,
- and Key BMPIOYEES ...cooeiiii it
B |51 Othernotes and loans receivable ... 51a 15,440,509.
2 b Less: allowance for doubtful accounts . ... 51b 499,062. 11,900,261.| 51 14,941,447.
52  Inventories TOr Sale OTUSE | . ...
53  Prepaid expenses and deferred charges ...
54 Investments - SeCUTtieS ......................coccoernns » [ Jcost [ rmiv
55 a Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation ._......................... 55b 55¢
56 INVeStMEnts = OtNBT ...ovoeeeeeveceercseee e SEE. STATEMENT. 6. 621,276. 502,749.
57 a Land, buildings, and equipment: basis ... 57a 271,515.
b Less: accumulated depreciation ..., 57b 42,094. 236,536.] 57¢ 229,421.
58  Other assets (describe W SEE STATEMENT 7 ) 530,588.| 58 468,989.
58 Total assets (add lines 45 through 58) (must equal ling 74) 15,047,106.] 59 17,579,044.
60  Accounts payable and accrued expanses 56,532.| 6 108,025.
61 Grants payable ... ... 61
62  Deferred revenue 1,500.] 62 197,053.
.ﬁ 63  Loans from officers, directors, trustees, and key employees 63
= 164 a Tax-exemptbond Habiities __................cooo.oovveooroeeromeeoeeeee oo B4a
3 b Mortgages and other Notes Payable ..........................cccoorvomoveorserrmsessoorreeererers 6,685,314 .| 6ap 8,008,666.
65  Other liabilities (describe P> . ) 65
____| 86 Total liabilities (add lines 60 through 65) .......ccoocooieincinciiiiiiiie, 6,743,346. 8,313,744.
Organizations that follow SFAS 117, check here > and complete lines 67 through
" 69 and lines 73 and 74.
8 167 UNMBSUICBO ..ooooo. oo 8,303,760. 9,265,300.
§ 68  Temporarily restricted
@ |69 Permanently restricted
E Organizations that do not follow SFAS 117, check here » [ Jand complste lines
w 70 through 74.
© |70 Capital stock, trust principal, o7 CUTENtIUNAS ...............ccccocorcrooroereereereeerreen,
g 71 Pald-in or capital surplus, or land, building, and equipment fund . ...
i 72 Retained earnings, endowment, accumulated income, or other funds
2 |73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustequal line 21) ... 8,303,760.] 713 9,265,300.
74 Total liabilities and net assets / fund balances (add lines66and 73) . ... .. ... 15,047,106.] 7 17,579,044.

Form 990 is avaitable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented an its return. Therefore, please make sure the return is complete and accurate

and fully de

423021
01-13-05

12360524

scribes, in Part 11, the organization's programs and accomplishments.
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THE HL 3ING FUND

62-1632388 Page 4

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return

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

b Amounts included on line a but not on
fine 12, Form 990:

Net unrealized gains

on investments $

(1

~

(2) Donated services
and use of facilities .. $

(3) Recoveries of prior
year grants

(4) Other (specify):
$

Add amounts on lines (1) through (4)
¢ Line a minus line b
d  Amounts included on fine 12, Form

990 but not on line a:
(1) Investment expenses

not included on

line 6b, Form 990 . §

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

(2

-~

(3

—

#)

Total expenses and losses per
audited financial statements
Amounts included on line a but not on
ling 17, Form 990

Donated services

and use of facilities ., $

1,790,839.

Prior year adjustments
reported on line 20,
Form 990 $

Losses reported on
line 20, Form 990 . §

Other (specify):
$

{(2) Other (specify):
$

Add amounts on lines (1) and (2)
g Total revenue per line 12, Form 990

2,752,379.

M

2

-~

Add amounts on lines (1) through (4)
Line a minus line b

Amounts included on line 17, Form
990 but not on line a:

Investment expenses

not included on

line 6b, Form 990 ... $

Other (specify):
$

[]

Add amounts on lines (1) and (2)
Total expensas per line 17, Form 990

> d L

{linecpluslined) ... el 2,752,379, (tinecpluslined) _.............. »le|l 1,790,839.
1 List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensation (De)ﬁgb;gubu:nnesﬁto (E) Expense
(A) Name and address per week devoted to (Ifnot paid, entar | S0 % Gerned | account and
position -0-. compensation | Other allowances
EQ_R_E_I_T_T}\_ _(_)F_Vgllﬂ@_ _____________________ EXECUTIVE DIRECTOR
305 11TH AVENUE SOUTH_ _ ____________
NASHVILLE, TN 37203 40 HOURS/WK 98,704.} 22,259. 0.
J QELL_ _L}\.gl{g'g _______________________ CONTROLLER
305 11TH AVENUE SOUTH__ ____________
NASHVILLE, TN 37203 40 HOURS/WK 63,753.{ 18,915. 0.
SEE ATTACHED LIST OF NONCOMPENSATED _
BOARD OF DIRECTORS __ __ ____________
NASHVILLE, TN 37203 5 HRS/MTH 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than §10,000 was provided by the related organizations? If "Yes,” attach schedule. » [ ] Yes [X ] No
423031 01-13-05 Form 990 (2004)
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Form 990 (2004) THE H. SING FUND 62-1632388 Page 5
Other Information Yes| No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 783 X
b If*Yes," has it filed a tax return on FOFM 800-T fOr thiS VBAI? ..o soeeeoeoee s N/A .. 78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If *Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc., to any other exempt ar nonexempt organization? ...
b I "Yes” enterthe name of the organization » LAUREL HOUSE APARTMENTS GP, INC.
and check whetheritis [ exempt or nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions ..o | 81a | 0.
b Did the organization file Form 1120-POL for this YEar? ... ..ottt et e cb e 81b
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
AT TBMEAI VALUB? ettt e ettt ee oot e et e e et ben e hea et s ee et ee e et e et e e e e et eaae e e e ehmteeate et s e aeenee e ene

b 1f"Yes,"you may indicate the value of these items here. Do not include this amount as reventie in Part 1 or as an

expense in Part 11, (See INStrUCHONS IN PAMt 1LY ____..._.....ooooooooeooeeeeeeeeeeoeeeeeee e | 82 | N/A
83 a Did the organization comply with the public inspection requirements for retumns and exemption applications? ...
b Did the organization comply with the disclosurs requirements relating to quid pro quo contributions? N/A ......... 83b

84 a Did the organization solicit any contributions or gifts that were nottax daductible? ... .. .. .. . ... s
b If"Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

8X ABAUCDIE? oo e nsseseneneeese s N B
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?...........................c........... N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

1f "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from memDers ... asc N/A
d Section 162(e) lobbying and political expenditures 85d N/A
g Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 858) ..............cocovevieeinvniieien. 85 N/A 2
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/A. . 85
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondsductible lobbying and political expenditures for the following tax year? ... .. ... ... N / A
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 ... 86a N/A
b Gross receipts, included on fine 12, for public use of club facilities ..o, 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... _................. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... e 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
1F0YES,"  COMPIBYE PATt X ettt b et s ettt ee bbb s bt et st er e et s ert e ettt ea et
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49119 0 . ;section 4912 > 0 . ; section 4955 P>
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excass benefit transaction from a prior year?

If “Yes," attach a statement explaining each transaction ... ..o 89b X
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 ... 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization 0.
90 a List the states with which a copy of this return is filed » TENNESSEE
b Number of employees employed in the pay period that includes March 12,2004 ..., l 90b | 7
91 The books areincare of ™ LORETTA OWENS Telephone no. > (615)780-7016
Locatedat » 305 11TH AVENUE SOUTH, NASHVILLE, TN zir+a» 37203
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fleu of Farm 1041- Check NBIe ..........ccocoooviii i, > ]
and enter the amount of tax-exempt interest received or accrued during the taxyear .................................... > | g2 | N/A
40%54?;_105 Form 990 (2004)
5
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Form990(2004) THE H. .SING FUND

62-1632388

Page 6

] Analysis of Income-Producing Activities (See page 33 of the instructions.)

Nute Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

(E)

(R) (B) () (D)

indicated. ! - Related or exempt
! Business Amount Son Amount fundi " eXemp
93 Program service revenue: code code unction income

a SERVICE FEES & MISC.

138,910.

b

4

d

f Medicare/Medicaid payments ... ...

g Fees and contracts from government agencies

94 Membership dues and assessments ...

a5 Interest on savings and temporary cash investments .

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

a debt-financed property ...

b not debt-financed property

98 Net rental income or (loss) from personal property

98 Other investment iNCOME .._..._..........ooocoooeerene, 14

446,578.

100 Gain or (loss) from sales of assets

otherthaninventory ...,

101 Netincome or (loss) from special events .................

102 Gross profit or (loss) from sales of inventory

103 Other revenue:
a MISCELLANEOUS INCOME

7,915.

b
[
d

e

104 Subtotal (add columns (B), (D), and (E) ... 446,578.

146,825.

105 Total (add line 104, columns (B), (D), AN (E}) .............ooiuiiiertoseee ettt
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

593,403.

Relationship of Activities to the Accomplishment of Exempt Purposes (Sea page 34 of the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s

exempt purposes (other than by providing funds for such purposes).
93A |[SERVICE FEES CHARGED TO LOAN PARTICIPANTS
103A MISCELLANEQUS INCOME RELATED TO NHF'’'S EXEMPT PURPOSE

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) . (B) C) D E
Name, address, and EIN of corporation, Percentage of Nature (of activities Total(in)come End-(of!year
partnership, or disregarded entity ownership Interest assets

SEE STATEMENT 8 %

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

[a) Did the organization, during the year, receive any funds, directly or indirectly, te pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

...DYes

[_1¥es [X] No

Nn

R R e e e e
Sign } }
Here Signature of officer Date Type or print name and title.
paid Preparer's } / Date Cgl?_ck [if Preparer's SSN or PTIN
| signature 05/24 /06 employed » [X]
PIBDIEFS (Fims namelr  KRAFTCPAS PLLC £ >
IQuTS |
Use Ol | fatenpoyen, B 555 GREAT CIRCLE ROAD, SUITE 200
- ress, an
daels | zZpsa NASHVILLE, TN 37228-1310 Phoneno. > (615)242-7351

6
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Orgu.nization Exempt Under Sectiun 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name of the organization

THE HOUSING FUND

Employer identification number

62: 1632388

(See page 1 of the instructions. List each one. If there are none, enter “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

i i (b) Title and average hours ] (dl rgf’g'f;%uﬁgnes tof  (e) Expense
(a) Name andnfggrf;:noéggfgozmp oyee paid per we;ll)(sciit?ggted to {c) Compensation pclg%p’% ﬁs;:%::',:‘g' accgﬁg&} :;rr]]ga%ther

LuCy HOVIOUS ] PRGM ANALYST

305 11TH AVENUE SOUTH, NASHVILLE,TN

37203 40 HOURS 69,764.] 21,593. 0.
_'I_[‘l_i_l[§li _G_R_E_E_R ________________________ LENDING DIR.

305 11TH AVENUE SOUTH, NASHVILLE,TN

37203 40 HOURS 58,566.{ 18,843. 0.

Total number of other employees paid
over $50,000

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

1 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid mare than $50,000

{b) Type of service

(c) Compensation

TENN LOAN

2209 CRESTMOOR ROAD,

SUITE 110, NASHVILLE, TN 372LOAN

SERVICES

52,221.

Total number of others receiving over
$50,000 for professional services

423101/11-24-04

12360524 781331 16520

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-€2) 2004 THE . OUSING FUND 62-1632388 Page?

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses pald or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
*Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficlary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, BXChANGE, 0T 1B8SING Of PIOPBIY? ettt ettt ettt et ettt et es et s bbbt ensees
b Lending of money or other extension 0f CTaAIt? .. . ettt eaanan 2h X
¢ Furnishing of go0ds, Services, OF fACHIMBS ....................o.coov.uiveeroeer oo eeeeeeeee s s ee e es e oo eeenee 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? _ SEE _PART V, FORM 990 |24 | X
e Transfer of any part of its INCOME OF ASSBES? ... .. . i ittt et st es et s s en e sene 2 X
3 a Do you make grants for scholarships, fellowships, student loans, stc.? (If *Yes," attach an explanation of how X
you determine that recipients qualify t0 1BCEIVE PAYMENTS.) -« - veeetrmiiriit et 3a
b Do you have a section 403(b) annuity plan fOr YOUT 8MPIOYEES? ... ..........coiiiiieieieiice ettt et ens s esses 3 | X
4 a Did you maintain any separats account for participating donors where donors have the right to provide advice
ON the 18 OF BISHDUTION OFTUNUS? ... ... oot e e s e e s e s e ee e ee s eee e e ees e eereesess s eeseereeseeees 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ...l 4h X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 ] a church, convention of churches, or association of churches. Section 170(b){1)(A)(i).
] D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}(v).
g9 [ ] Amedical research arganization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state D>
10 D An organization operated for the benefit of a college or university owned or operated by a govarnmental unit. Section 170(b)(1)(A){iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A}{vi}. (Also complete the Support Schedule in Part IV-A.)
M ] a community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
1 [

(1) lines 5 through 12 above; or (2) section 501{c}{4}, (5), or (6), if thay meet the test of section 509(a}(2). (See section 509(a}(3).}

An arganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

423111
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Schedule A (Form 990 or 990-EZ) 2004 THE . JOUSING FUND .. 62-1632388 Page3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginningin) ...l > (a) 2003 (b) 2002 (c) 2001 {d) 2000 (e) Total

15 Gifts, grants, and contributions
received, (Do not include unusual

grants. Seeline 28.) ... 2,102,917.1 2,142,946.| 3,350,532. 811,304. 8,407,699.

16 Membership fees received .........

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose ... 135,317. 85,057. 87,446. 64,587. 372,407.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxabla income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 371,050. 280,088. 262,724. 197,390. 1,111,252.

19  Net income from unrelated business

activities not included in line 18 _
20 Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to

the public without charge . ..
e e vy o SEE STATEMENT 9
sale of capital assets ............... 2,312. 2,312.
23 Total of lines 15 through 22 2,611,596.| 2,508,091.] 3,700,702.) 1,073,281.] 9,893,670.
24 Line23minusline 17 ... . 2,476,279.] 2,423,034.1 3,613,256.] 1,008,694.] 9,521,263.
25 Enter1%ofline23 .. . . 26,116. 25,081. 37,007. 10,733
26 Organizations described on lines 10 or11: a Enter 2% of amount in column (e}, ine 24 .. > [ 262 190,425.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return, Enterthe total of all these excess amoUMS el | 26h .
¢ Total support for section 509(a)(1) test: Enter line 24, COIMD () ...\ icoooiiiooooeeeeeeee oo »26c | 9,521,263,
¢ Add: Amounts from column (e) for lines: 18 1,111,252. 19
22 2,312, 2%b P | 26d 1,113,564.
e Public support (fine 26 MINUS N8 260 1O8I) ...............o..eoovor oo oo (260 | 8,407,699.
{__Public support percentage (line 26 (numerator) divided hy line 26¢ (denominator)) .............coccoieesieieiieciecea, »| 261 88.30459,

27  Organizations described on ling 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Da not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2003) ..o (2002) e, (2001) (2000) ..o
b Forany amount included in line 17 that was received from each person (other than *disqualified persons"), prepare a list for your records to show the name of,
and amount received for sach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the axcess amounts) for each year: N /A

{2003) e (2002) e (2001) e (2000) ..o
t Add: Amounts from column (e) for lines: 15 16
17 20 21 N b
d Add: Line 27atotal . and line 27btotal ................ i dFil]
e Public support (line 27c total MInUS liN@ 270 101al)  .....ooo i et eaaee »| 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g) ......... | 4 [ 271 I N/A  Eoaieaaaasaaeand
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... »| 278
h Investment income percentage (line 18, column {e} (numerator) divided by line 27f {(denominator}} ......... »| 27n

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.

423121 12-03-04 NONE
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Schedule A (Form 990 or 990-EZ) 2004 THE _OUSING FUND 62-1632388 Page4
Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Y
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing es| No

instrument, or in a resolution of its gOVEMING DOGY? . .. ...
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ..o,
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNItY I SBIVES? . ... ..ottt ettt st s et

it "Yes," please describe; if *No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative Staff? . e, 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..................... 32h

¢ Copies of all catalogues, brochures, announcements, and other writtan communications to the public dealing with student
admissions, programs, and SCROIGISIIDS? ... . .......ccoeiiitiiie ettt ettt et et eseae e e st s e e s s etraeees s enesernsanaes 32¢

d Copies of all material used by the arganization or on its behalf to selicit contributions?

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Doss the organization discriminate by race in any way with respect to:

@ Students’ fights Or PriVIIBOBS? .. . ettt e et s ettt et e e ettt 33a
b ADMISSIONS PONCIES? ... . .ottt ettt ettt ettt ettt e n e e et 33b
¢ Employment of faculty or administrative Staff? e 33c
d  Scholarships or other financial assistance? ..o 33d
e Educational policies? ... | 33e
f Use of facilities? ... aat
G AMNIBYIC DIOGTAMS? ettt ee et e et e ettt et ee e et aetenenn 330
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Doss the organization receive any financial aid or assistance from a governmMental 80BNy ? e 34a
b Has the organization’s right to such aid sver been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covaring racial nondiscrimination? If "No," attach an explanation ... 35

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 980 or 990-E2) 2004 THE 62-1632388 Pages
“Pat Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.) N/A
(To be complated ONLY by an eligible organization that filed Form 5768)
Check P> a |:| if the organization belongs to an affiliated group. Check P> b D if you checked "a" and “limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁliatéz)group To be com;(nllje)ted for ALL
{The term "axpenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add fines 36 and 37)
39 Other exempt purpose expenditures

12360524 781331 16520

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amaunt on line 40 is - The lobbying nontaxable amount is -

20% of the amounton line 40 .. ..............ccccoeenen.

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000
Over$17,000,000 _...........cccceviiiiiiiiiininnnns $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41y ...

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) } (c) (d) (e)
fiscal year heginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
{150% of line 45(e)) ....... 0.
47 Total lobbying
expenditures ................ 0.
48 Grassroots nontaxable
amMOoUNt i, 0.
49 Grassroots ceiling amount
(150% of line 48(e)} ........ 0.
50 Grassroots lobbying
.................. , 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. S — ) Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIUMMBBIS | oo et X
b Paid staff or management (Include compensatlon in expenses reported on lines cthrough h.Y ... X
€ Media aVEIISBIMENS ... .......c.ociiiiiiiiece ettt et b ettt e et et e et e nener e s s emsans X
i Mailings to members, legislators, orthe PUBIIC ..o X
# Publications, or published or broadcast statements ... ... X
1 Grants to other organizations for lobbying PUIPOSES ....._..............ccooueiimeireceeeeeeseee oo X
g Direct contact with legislators, their staffs, government officials, or a legistative body ..., X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i

Total lobbying expenditures (Add lines € throUGR D) ..o
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

3741
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Schedule A (Form 990 or 990-EZ) 2004 THE .OUSING FUND 62-1632388  Pageb
4 Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Gode {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(0 CBSN oo s et b ettt e ettt e v et ee e ettt 51a(i) X
(1) OB ASSEES ..o oo oo oo e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt erganization L b(i) X
(ii) Purchases of assets from a noncharitable exempt OrGanization ... ... b(ii) X
(iil) Rental of facilities, eqUIDMENE, OF OtNBT ASSEIS ... .. ...ttt hii) X
{iv) ReimbUrSBMENt aITANGBIMBILS .. ... ... oottt ere et e et e et ee et ee e ee e esereeeeee s e eneneeon b(iv) X
(v) LOANS OF 08N QUATANMBBS ... ..\ooeooeoieeeeeeececeee e e eee e oo e ee e eee e s s e ees e en e seeen biv) X
(vi) Parformance of services or membership or fundraising Solicitations .................c.cocooiiuivieeiei e bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... ..o c X
If the answer to any of the above is "Yes,” complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
(a) (b) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) Or In SEOHON 5277 . __ ... ..\...ccooooooceiiereeseeeee oo > [ dves No
b If*Yes," complete the follawing schedule: N/A
(a) . (b) {c)
Name of organization Type of organization Description of relationship
HHN Schedule A (Form 990 or 990-E2) 2004

12
12360524 781331 16520 2004.09000 THE HOUSING FUND 16520 1



