990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, ar 4847(a)(1) of the Internal Revanue Code (except black lung

benefit trust or private foundation)

CMB No. 1545-0047

2007

D f the Ti ) . Open to Public

.;2.;'?:25;’,,5;%;3?;”"’ P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A Forthe 2007 catendar year, or tax year beginning ocT 1, 2007 andending SEP 30, 2008

B Checkif C Name of organization D Employer identification number
applicable: g:al';%

Srhes® Li‘::,'z,’&'HE HOUSING FUND

62-1632388

Eﬁ;“nse *;E.’: Number and street {ar P.0. box if mail is not delivered to street address)

el lspecine{305 11TH AVENUE SOQUTH

Roomy/suite

E Telephone number

615-780-7016

Instruc- 5
Termin- | one. | Gity or town, state or country, and ZIP + 4

reman ¢ ASHVILLE, TN 37203

F Accouning melhod: || Cash | X | Accrual
[Ta
apecity) >

Dggggggb" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations.

must attach a completed Schedule A (Form 890 or $90-EZ).
G Website: pWWW . THEHOUSINGFUND . ORG

H(a) Is this a group return for affiliates? [Jyes [(XINo
H(b) I "Yas," entar number of affiliatesp»  N/A

J_ Organization type eckonlyone) | X ] 501(c)( 3 )@ tnsertro) [ | 4947(a)(1) or [__| 527] H(e) Are all affiliates included? N/A [Yes L INo
¥ Check here e[| ifthe organization is not a 509(a){3) supporting organization andits gross H(d) f;fttmg'aast;%g?aﬂ?;t{nn filed by an or-
receipts are normally notmore than $25,000. A return is not required, but if the organization ganization covered by a group ruling? |:]Yes - [ X Ino
chooses to file a return, be sure to tile a complete return. I Group Exemption Number B> N/A
M Check p» LX ! if the organization is not required to attach
L Gross receipts; Add lines 6b, 8b, 8b, and 10b to ling 12 p» 1,842,319, Sch. B {Form 990, 990-EZ, or 990-PF).
{Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Confributions, gifts, grants, and similar amounts recaived:
a Contributions to donor advised funds ... 12
b Direct public support (notincluded online 1a) 1b 3,025.
¢ Indirsct public support {not included on line 1a} ... 1c 48,000.
d Government contributions {grants) {not included on line 1a) . ... 1d 917,200.
e Total (add lines 1a through 1d) {cash § 968,225. noncash$ ) te 968,225,
2 Program service revenue including government fees and contracts (from Part il line93) ... 2 773,373,
3 Membership dues anG asseSSMBITS .. 3
4 Interest on savings and temporary cash investments 4 86,236.
5  Dividends and interest from securities i 5
6 a Grossrents
b Lessirental expenses s
M ¢ Netrental income or (loss). Subtract ling 6b fromin@ Ba 6c
g Other investment income (describe P y | 7
] a Gross amount from sales of assets other (A) Securities (B) Other
¢ thaninventory e 8a
b Less: cost or other basis and sales expenses ... 8b
¢ Gain or {loss} (attach schedule) .. ... ... ... .. 8c
d Net gain or (loss). Combine ling 8¢, columns (A) and B o 8d
9  Special events and activities (attach schedule). If any amount is trom gaming, check here |:]
a  Gross revenus (notingluding $ of ondributions reported on ling 16} . 9a
b Less: direct expenses other than fundraising expenses ... 9b
¢ Metincome or {loss) frem special events. Subtractline Obfromiine9a gc
10 a Gross sales of inventaory, less returns and allowances ... ... ... 10a
b Lessicostolgoodssold . ... 10b
¢ Gross profit or (toss) from sales of inventory (attach schedule). Subtract line 10b from line 10a ... ... 10¢
11 Other revenue {from PartVIL line 103) s 11 14,485.
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢,7, 80,96, 106,00 11 ..o s 12 1,842,319,
, | 13 Program services (from line 44, COIUMN (B)) . ...\ 13 3,612,768,
2| 14 Managementand general (from fine 44, column (C)) ... 14 274,670,
8| 15 Fundraising (from line 44, column (D)) 15
S| 16 Payments to affiliates (attach scheduls) ... 16
17 Total expenses. Add lines 16 and 44, colurmn (A) 17 3,887,438.
18 Excess or {deficit) for the year. Subtract line 17 frem line 12 e 18| <2,045,119.>
5% 18 Netassets or fund balances at beginning of vear (from line 73, column (A)) 19 9,312,711,
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year, Combine lines 18, 19, and 20 21 7,267,592,
m LHA For Privacy Act and Paperwark Reduction Act Natice, see the separale instructions. Form 990 (2007)
1
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Form 990 (2007) THE HOUSING FUND 62-1632388 Page?2
[Part Il | Statement of Al organizations must complete column {A). Columns (B), {C}, and (D) are required for section 531{c)(3)
Functional Expenses  and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Bo et rluckamrts erid o e T @ e [ Maregonet [ (o) unca
222 Grants paid from donor advised funds
(attach schedule) .
(cash § 0 « noncash § 0 -
If this amount includes foreign grants, check here I:I 22a
22b Other grants and allocations {attach schedule
cash § » noncash § 0 3
If this amount includes foreign grants, check herg D 22h
23 Specific assistance to individuals (attach
schedule) . . STATEMENT 3 |23 162,765. 162,765.
24 Benefits paid to or for members (attach
schedule) . ... ... 24
25a Compensation of current officers, directors, key
employees, etc. listed inPart V-A 25a 0. 0. 0. 0.
b Compensation of former officers, directors, key
gmployees, efc. listed in Partv-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc .. 26 53,665, 53,665.
27 Pension plan contributions not included on
lines 25a, b, and ¢ ... 27 7,053, 7,053.
28 Employee benefits not included on lines
25a-27 28 11,814, 11,814,
20 Payrolltaxes . . e 29 4,023. 4,023,
30 Professional fundraisingfees . .. ... 30
31 Accountingfees . . a1 21,755. 16,272, 5,483.
32 Legalfees ... 32 44,804. 44,804.
33 Supplies . e 33
34 Telephone . ... 34 8,727. 7,211. 1,516.
35 Postage andshipping .. ... 35
36 OCCUPANCY . ... 36 68,351. 50,173. 18,178.
37 Equipment rental and maintenance 7
38 Printing and publications 38 950. 950.
39 Travel e . |99
40 Conferences, conventions, and meetings .. | 40
41 Interest ... A1 254,343, 254,343.
42 Depreciation, depietion, etc. (attach schadule) | 42 30,638. 24,058, 6,580.
43 Other expenses not covered above {itemize):
a 43a
b 43b
¢ 43¢
d 43d
] 438
f 43f
g SEE STATEMENT 2 43| 3,218,550, 2,975,637. 242,913.
44 Total tunctional expenses. Add lines 22a through
43g. (Organizations compteting columns (B)-(D),
carry these totals tolines 13-15) ... |44| 3,887,438.] 3,612,768. 274,670. 0.
Joint Costs. Check P | you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? [ ves £X1 Ho
It "Yes," enter (i} the aggregate amount of these joint costs $ N/A : {ii} the amount allocated to Program services $ N/A ;
(ifi) the amount allocated to Management and general $ N/A :and (iv) the amount allocated to Fundraising $ N/A
1557 07 Form 990 (2007)
2
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Form 990 (2007) THE HOUSING FUND 62-1632388 Page3
[Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some pecple, 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 on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part 1, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? p SEE STATEMENT 4 Program Service
Expenses
(Required for 504{c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a DOWNPAYMENT ASSISTANCE PROGRAM - SEE ATTACHED

(Grants and allocations $ ) If this amount includes foreign grants, checkhere || 701,238.
b DEVELOPMENT LOAN PROGRAM -~ SEE ATTACHED

(Grants and allocations  $ } _If this amount includes foreign grants, check here I L] 2,763,625.
¢ FRONT DOOR PROGRAM - SEE ATTACHED

(Grants and allocations $ ) K this amount includes foreign grants, check here P> L] 104,623.
d OTHER PROGRAMS

{Granis and allocations  $ ) If this amount includes foreign grants, check here L] 43,282.
e Other program services (attach schedule)
{Grants and allocations $ } If this amount includes foreign grants, check here > 1
f Total of Program Service Expenses {should equal line 44, column {B), Program services) ... > 3,612,768.
Form 990 (2007)

723021
12-27-67
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Form 990 {2007) THE HOUSING FUND 62-1632388 Paged
! Parth Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nonidnterestbearing ... .o 2,671,999.] 4 2,820,993.
46  Savings and temporary cash investments ... 46
47a Accountsreceivable . ... 4Ta 59,124.
b Less: allowance for doubtful accounts 47b 38,998, 41c 59,124,
48 2 Pledgesreceivable . 482
b Less: allowance for doubtful accounts _________ 48b 48¢
49 Grantsrecelvable . ... ... ... 117,326.] 49 274,958.
50 a Receivables from current and former officers, directors, trustees, and
KEY BMIPIOYBES | e 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(c)3)B) .......................... 50b
@ | 512 Othernotes and loans receivable . sa| 16,805,883.
< b Less; allowance for doubtful accounts 51b 2,453,406. 15,249,159.] 51c 14,342,477.
52 Inventoriesforsaleoruse 52
53  Prepaid expenses and deferred charges 2,200.] 53 54,262.
54 a2 Investments - publicly-traded securities . ... P I:| Cost ‘:| FMV §da
b Investments - other securities ... | 2 |:| Cost r_—l FMV 54b
55 a Investrments - land, buildings, and
equipment:basis .. 55a
b Less: accumulated depreciation . 55b 55¢
56 Investments-other . ... ... ... SEE STATEMENT 5 670,961.] s6 572,155.
57 a Land, buildings, and equipment: basis . 57a 428,227,
b Less: accumulated depreciation 57b 105,873. 284 ,957.| s7¢ 322,354.
58  Other assets, including program-related mvestments
{describe SEE STATEMENT 6 ) 638,795, 58 749,137.
59 Total assets {must equal line 74). Add lines 45 through 58 ... 19,674,396.f 5e| 19,195,460,
60 Accounts payable and accrued eXpenses ... 128,290.] e0 244,665,
61  Grantspayable | é1
o |62 Deferredrevenue 62
2 |63 Loans from officers, directors, trustees, and key employees ... 63
T |64 aTaxexempthbondliabilities e G4a
5 b Mortgages and other notes payable ... ... 10,233,395.[es| T11,683,203.
65  Other liabilities (describe P> ) 65
86 Total liabilities. Add lines 6Qthrough©5 ... ... ... 10, 361,685.| 68 11,927,868,
Organizations that follow SFAS 117, check here p» L:'ﬂ and complete lines
” 67 through 69 and lines 73 and 74.
S |67 wunrestricted 9,312,711.| e7 7,267,592,
é 68  Temporarily reStricted ... ... 68
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> [Jand
L complete lines 70 through 74.
2 70 Capital stock, trust principal, or current funds .. 70
g’ 71 Paid-in or capital surplus, or land, building, and equipment fund ... 71
ﬁ 72  Retained eamings, endowment, accumulated income, or otherfunds 72
2 | 73 Total net assets or fund balances. Add lines 67 through 69 orlines 70 through 72.
{Column (A) mustequal line 19 and column (B) mustequalline 21y ... ... 9,312,711.} 73 7,267,592,
74  Total liabilities and net assets/fund balances. Add lines66and 73 . 19,674,396.] 74 19,195, 460.
Form 990 (2007)
B
4
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Form 990 (2007) THE HOQUSING FUND
V-A econciliation o

62-1632388 Page5

instructions.)
a Total revenue, gains, and other support per audited financial statements ... al 1,628,616.
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments .. 1
2 Donated services and use of facilities . b2
3 Recoveries of prior year Qrants e b3
4 Other (specify; IMPAIRMENT LOSS 4] <213,703.p
A HNes DATAIOUI DA | e e b|] <213,703.>
SUBLrACt NG b IOM NG @ oo oo oo e e ¢| 1,842,319,
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line8b e a1
2 Other (specify): d2
AGIINGS 1 ANA B2 | e d 0.
e| 1,842,3189.
eturn
a Total expenses and losses per audited financial statements e, al 3,673,735,
b Amounts included on line a but not on Part I, line 17:
1 Donated services and use of fagilities ... b1
2 Prior year adjustments reported on Part L, ine 20 ... b2
3 LossesreportadonPart |, ine 20 b3
4 Other (specify): b4
AdA lines BTINIOUGR DA | e b 0.
G SUBIACE NE B FOM NG @ .. | i e c| 3,673,735.
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b ... di
2 Other (specify): IMPAIRMENT LOSS d2 213,703,
AGAHNES B1ANA G2 oo d 213,703.
3,887,438.

Total expenses (Part i, line 17}, Add linescand d ... ... > le
Part V-A i i

urrent Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(A) Name and address RN g;trlewg?( ?j‘é?irgt%% rgg o gg)n%‘irggi‘iln,sglt:&nr (%‘),"E";ggﬁlg?g?g,‘m gggg:l(ﬁf grslg
position 0-.) compansation plans| Other allowances
LORETTA OWENS  _ _ _ _ _ _ _________._. EXECUTIVE DIRECTOR
6§03 PARRYWOOD DRIVE _______________
NASHVILLE, TN 37220 40.00 0. 0. 0.
TRISH GREER _______ _ ______ __ ______ ACTING EXECUIIVE DIRECTOR
1604 SOUTH TIMBER DRIVE ___________
BRENTWOOD, TN 37027 40.00 0. 0. 0.
PAUL JOHNSON o ____._ DIRECTOR OF REGIONAL SERVICES
1206 FORREST AVENUE _________ "7 _
NASHVILLE, TN 37206 40.00 0. 0. 0.
TRACY ALEXANDER ___________________ CONTROLLER
2363 BENAY ROAD ______ """ T 7 "
NASHVILLE, TN 37204 40.00 0. 0. 0.
BEE ATTACHED LIST OF NONCOMPENSATED _ [DIRECTORS
BOARD OF DIRECTORS ___ _____________
1.00 0. 0. C.
Form 990 (2007}
723041 12-27-07
5
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Form 980 (2007) THE HOUSING FUND 62-1632388 PageB

Part V-A| Gurrent Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBUNGS ... oo e > 22

b Are any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.” SEESTATEMENT'T 75¢ | X
If *Yes," attach a statement that includes the information described in the instructions, |
d_Does the organization have a written conflict of interest poliey? ... 754 | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Seg the instructions.}

{C) Compensaticn [{D)Contributions 1o]  (E) Expense
(A) Name and address (B)Loans and Advances {if not paid, T;Ta%l:ﬁ;:?;fg account and
NONE enter -0-) compensation plans| 01her allowances
| Part Vi | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statement of each change . IS U R VPP PP PR UPRPPPR PO O SO P PP U PP PP PURPRR PR 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... 77 X
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 retum? 784 X
b If “Yes,” has it filed a tax return on Form @90-Tforthis year? ... N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide crganization) through commen
membership, goveming bedies, trustees, officers, etc., to any other exempt or nonexempt organization? ... g0a | X
b If "Yes,* enter the name of the organizationp- LAUREL, HOUSE APARTMENTS GP, INC.
and check whether itis L exempt or i__}_ﬂ nonexempt
81 a Enter direct and indirect political expenditures. (Ses line 81 instructions.} | 81a I 0.
b Did the organization file Form 1120-POL forthisyear? ... e ettt oot teetaes tet eetmteetteeeees enentee s 81b X
Form 990 (2007)

723161/12-27-07
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Form 990 {2007) THE HOUSING FUND 62-1632388 Page?
{ Part VI | Other Information (continued) Yes| No
82 a2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1888 Than fall FEMTAI VAIUET .. .. oo e eee oo e et e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Ii.
(Seeinstructions in Part L) | .. ... | 820 | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemptlon applications? ... 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . N / A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b H"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BBGRAUCHIOIET | .ot oo N/A .. 84b
85 3 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ] N/A 852
b Did the organization make only in‘house lobbying expenditures of $2,000 orless? . N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the arganization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e) lobbying and political expenditures ... .. ... 854 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) .. ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A ________ 859
h If section 6033(e){1}(A} dues notices were sent, does the organization agree to add the amount on line 85¢
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING TX YBAI? | | L oo oo e N/A 85h
B6  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 oo 86a N/A
b Gross receipts, mcluded on |Il‘le 12, for public use of club facilities ... ... 86b 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 fromthem.) o 87b N/A
88 a At any 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 301.7701-37?
Y8,  COMPIEte Part IX ettt et e e e e 88a | X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 If "Yes," complete Part XI | e | 88b X
89 a 501(ck3) organizations. Enter: Amount of tax imposed on the organlzat|on during the year under:
section 49119 0. ; section 4912 0 . ; section 4355 p» 0.
b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction 83h X
¢ 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 89¢, above, reimbursed by the organization .. ... » 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. . 881 X
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, |
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . 889 X
90 a List the states with which a copy of this return is filed TN
b Number of employees employed in the pay period that includes March 12,2007 . ... I 90b | 10
913 Thebooks arein care of » TRACY ALEXANDER Telephoneno.p- (615)515-2204
Locatedatp 305 11TH AVENUE SOUTH, NASHVILLE, TN ZP+4p 37203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. . 91b X
If *Yes," enter the name of the foreign country p» N/A
See the instructions for exceptions and filing requirements for Foerm TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 {2007)
723162 / 12-27-07
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Form 990 (2007) THE HOUSING FUND 62-1632388 Page8

Part Vi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ] 91¢ X
If "Yes," enter the name of the foreign country P N/A
92  Saction 4947(a)(1)} nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ... e e > 1]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . ... » | 92 | N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by saction 512, 513, or 514 )
indfcated. (A) (B) E(G|)_ (0} Related or exempt
Business Amount o Amount e
83 Program service revenue: code cade function income
a SERVICE FEES & MISC. 130,116.
v DEVELOPMENT LOANS
¢ INTEREST 529,479.
d DOWNPAYMENT ASSISTANCE
¢ LOANS INTEREST 113,778,
f Medicare/Medicaid payments ... ..

g Fees and contracts from govemiment agencies
94 Membership dues and assessments . ... ..
95 Interest on savings and temporary cash investments 14 86,236,
896 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:

a debt-financed property .. ...

b not debt-financed property
88 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets
otherthaninventory . . ...
101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEOUS INCOME 14,485.
b
[
d
€
104 Subtotal (add columns (B), (©), and (E)) ... 0. 86,236. 787,858.
105 Total (add line 104, columns (B), (D). and (E)) . e > 874,094.

Note: Line 705 plus line Te, Part i, should equal the amount on line 12, Part 1.
[T?art Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 9§

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, aAS?EIN of corporatian, Peme(r:’tége of Nature (Ubf)activities TotaI(ilr’l)come End-g;-) ear
partnership, or disregarded entity ownership interest assefs
SEE STATEMENT 8 %
%
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L_{ves D-ﬂ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? . [:] Yes [E No
Note: If "Yes® to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007}
723163
12-27-07
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Form 920 (2007) THE HOUSING FUND 62-1632388 page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€) (D)
Name, address, of each IdEmt Iliﬂ‘If-if . Description of Amount of
controlled entity Er?um?li:zru transfer transfer
al|
B e e e R
]
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{p)(1 3) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) () (D)
Name, address, of each | dEmt I’Eﬂ‘i?i’ Description of Amount of
controlled entity Eh?um%aeron transfer transfer
a
b
c
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
Please %C- Oirtans | 0 |26 [0

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,

Sign ’ Signature(Gf offier Date v

Here } Loretta C. Owens
Type or print name and title
Preparer's } / Date Ch!?ck if Preparer's SSN or PTIN (See Gen. Inst. X)
i i self-
Palg | signature » 1 . e 03/24/09] employed b
PIPAIEI'S iy name for FTCPAS PLLC En >

ours if
Usa Only | 3 eptoyees } 55 GREAT CIRCLE ROAD, SUITE 200

address, and
2IP +4

NASHVILLE, TN 37228-1310 Phoneno. P> (615) 242-7351

Form 990 (2007)

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OuBNo 1845007

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501(n}, or 4947{a){ 1) Nonexempt Charitable Trust 2007

Departmeat of the Treasury Supplementary Information-{See separate instructions.)
Interral Revenus Service p- MUST be completed by the above arganizations and attached to their Form 890 or 980-EZ
Name of the organization Empioyer identificalion number

THE HOUSING FUND 62 1632388
| Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each ane. If there are none, enter “None.")
{a) Name and address of each employee paid {6} Tille and average hours [Pl o Ior e | (C) EXPENSE

more than $50,000 per week dovoled fo. | (6) Compensalion | plimek cetrsd |40C0l ances
MELANIE LAWRENCE _ __________ _____/| PROGRAM COORIDINATOR
3079 HAYS SMITHS GROVE RD., SMITHS GR 32,00 53,665, 18,867. 0.
Total number of other employees paid
OVRE 50,000 oo > 0

| Part II-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.”}

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation
WHITE & REASOR, PLC ___ ___ __ ___ ___ __ __________
3102 WEST END AVE, STE 1150, 2 AMERICAN CENTER, NLEGAL 94,495,

Total number of others receiving over
$50,000 for professional S8rvices . ...

| Part 11-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals o

firms. If there are none, enter *None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of ather contractors receiving over
$50,000 for other services

7231001z-27.00  LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
10
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Schedule A {Form 990 or 990-E2} 2007 THE HQUSING FUND 62-1632388 Page2

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 paid or incurred in conngction with the
tobbying activities ™ $ $ (Must equal amounts on ling 38, Part VI-A, or
fine i of Part VI-B.) 1 X
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 taxabie organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, O IaSiNg OF PrOPOItY P et 2a X
b Lending of money or other extension of credit? . ... SEE STATEMENT 10 | 26| X
¢ Furnishing of goods, services, or facilties? . ... ettt 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ... SEE STATEMENT 11 | 24| X
e Transfer of any part Of it INCOME OF ASSBIST oo es e oo 28 X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify 1o receive pRYMERTS.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement 3 X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... ad | X
4 a Did the organization maintain any danor advised funds? If "Yes,” complete lines 4b through 4g. [f"No," complete lines 41
AN A0 e 4 X
b Did the organization make any taxable distributions under section 49867 ... ... N/A . 4b
¢ Did the arganization make a distribution to a donor, denar advisor, or related person? ] N/A 4¢
d Enter the total number of donor advised funds owned at the end of the tax year e, > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate: funds or accounts owned at the end of the year {excluding donor advised funds included on
line 4d) where donars have the right to provide advice on the distribution or investment of amounts in such funds or accounts | 4 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f atthe end of the tax year . ... > 0.

Schedule A (Form 990 or 990-EZ) 2007

72311
12-27-07
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Schedule A (Form 990 or 930-EZ) 2007 THE HOUSING FUND 62-1632388 Page3
Reason for Non-Private Foundation Status (See pages 4 through § of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ 1 & church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
8 [ 1 Aschool Section 170(b){ 1)(A){ii). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(ii).
8 [ ] A federal, state, or local gavernment or governmental unit. Section 170(b}(1){A}v}).
9 T[] Amedical research organization operated in conjunction with a hospital. Section 170{b}( 1)(A}(iii}. Enter the hospital's name, city,
and state P>
10 [ ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){(1}(A)(iv).
{Also complete the Support Schedule in Part [V-A.)
11a m 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). (Alsp 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 |:] An organization that normaily receives: {1) more than 33 1/3% of its support from contributicns, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/8% 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.)
13 [:] An erganization that is not controlled by any disqualified persons (other than foundation managers} and otherwise meets the requirements of section
509{a)}{3). Check the box that describes the type of supporting erganization:
] Type § 1 Type i £ J Type lli-Functionally Integrated ] Type |[1-Other
Provida ths following information about the supporied organizations. (See page 8 of the instructions.)
(a) (b} (c) {d) (e}
Name(s) of supporied organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing documents?
Yes No
TOMRE oo oottt ee ettt oAt ee e eaeeetee et fs s sttt S iEeAteteertititinsiisiiereiiresiesiiiinisies >

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 THE HOUSING FUND 62-1632388 Page4

| Part IV-A | Support Schedule {Complete only if you checked a box on line 10, 11, or 12} Use cash method of account-ing.

Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year
beginning in)

.............................. > {a) 2006 {b) 2005 {c) 2004 {d} 2003 (e) Total

15

Gifts, grants, and contribuions
received. (Do not include unusual
gramts. Seeline 28.) ..

802,250. 1,074,783.] 2,415,649.{ 2,102,917.] 6,395,599.

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

136,623. 165,993. 138,910. 135,317. 576,843.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (sectian
512(a).(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bgthe organization after
June 30, 1975

705,786. 540,572. 508,177. 371,050.] 2,125,585,

19

Net income from unrelated business
activities not included in fine 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 tg the arganizaticn by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Diher income. Atach a schedule. SEE STATEMENT 12
Do not include gain or (loss) from 12,243, 7’915. 2,312. 22,470,

23

sale of capital assets .. .. ..
Total of lines 15 through 22 1,644,659.] 1,793,591.] 3,070,651.] 2,611,596.] 9,120,497,

24

Line23minustine17 | 1,508,036.] 1,627,598, 2,931,741.] 2,476,279.] 8,543,654,

25

Enter 1% of line 23 16,447. 17,936. 30,707. 26,116.

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

¢ Total support for section 509(a)( 1} test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines: 18 2,125,585. 19

e Public support (line 26¢ minus line 26d total)

Organizations described on lines 10 or 11; a  Enter 2% of amount in column (e), line 24 > | 26a 170,873.

unit or publicly supportad organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this Hst with your return. Enter the total of all these excess amounts

26h 75,382,
26¢ 8,543,654,

""""" 26e | 6,320,207,
Public support percentage (lins 26 (numerator) divided by line 26¢ (denominator)) ..., 261 73.8755%

>
>
22 22,470. b 75,392, » | 26d 2,223,447,
>
>

27

Organlizations described on line 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 fotal amounts received in each year from, each "disqualified person." Do not file this list with your teturn. Enter the sum of
such amounts for each year: N/A

(2006) (2005) (2004) {2003}

b For any 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 each year, that was more than the largerof (1) the amount on line 25 for the year or {2)$5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do aot file this list with your return. After computing the difference between the amount received and
the farger amount described in {1) or {2}, enter the sum of these differences (the excess amounts) for each year: N/A

(2008) ... .. (2009} (2004) 2003y

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c N/A
d Add: Line 27atotal andline 27btotal 27d N/A
& Public support (line 27¢ total minus line 276 10ta1) ... e 27e N/A
1 Total support for section 503(a){2) test; Enter amount on line 23, column (8) » | 27t |
g Public support percentage (line 27e (numerator) divided by line 271 (denominator}) .. . . 279 N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to

show, for each year, the name of the cantributor, 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.

723131 12-27-07 NONE Schedule A Form 930 or 980-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 THE HOUSING FUND 62-1632388 Pages
[Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? | e 29

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? ... 30

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 it serves? 3

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

32  Does the prganization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that schotarships and cther financial assistance are awarded on a racially nondiscriminatory basis? . ... 32b
¢ Copies of all catalogues, brochures, announcements, and cther written communications to the public dealing with student

admissions, programs, an0 SCROIar RIS e e e 32c
d Copies of all material used by the organization or on its behalf to so||c|t COMMIUONS Y 32d

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

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

a Students' rights o8 PrIVIIBOBS? e e 33a
D AMISSIONS POBCIBST et 33b
¢ Employment of faculty ar administrative staff? 33¢c
d¢ Scholarships or other financial assiSTANCE? s 33d
6 EOUCAHONAI DOUCIBS? e e e ek R e 33e
f Use of facilities? . . aaf
g Athletic programs? 33g
h Other extracurricuiar activities? 33h
If you answered *Yes" ta any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or SUSPENGBAT ... 34b
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, covering racial nondiscrimination? If “No," attach an explanation i 35

Schedule A (Form 990 or 890-EZ) 2007

723141
12-27-07
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Schedule A {(Form 990 or 990-£2) 2007 THE HOQUSING FUND 62-1632388 Pageb

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a || ifthe organization belongs to an affiliated group. Check » bl Jif you checked "a"and "limited control* provisions apply.
a b
Limits on Lobbying Expenditures Aﬁilialéd}group Tobe com(plt)eted for all
{The term “expenditures’ means amounts paid or incurred.) totals electing arganizations
N/A
36 Tofal labbying expenditures to infiuence public opinion (grassroots lebbying) . .. ... .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36and 37) .. ... 38
39 Other exempt purpose expendifUreS . 39
40 Total exempt purpose expenditures (add lines 38and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Not over $800,000 . __.......... 20% of the amount on line 40 ...
Qver $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver §1,500,000 $175,000 plus 10% of the excess over §1,000,000 4
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over §1,500,000
Over 17,000,000 ... e 51,000,000
42 Grassroots nontaxabie amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 ismore than line 36 ... ... 43
44 Subtract ling 41 from line 38. Enter -0-ifline41is morethan kine38 ... 44
Caution: /f 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) elsction do not have to complete ail of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Petiod N/A

Calendar year (or {a) (b) (c) (d) (e}
fiscal year beginning [n) > 2007 2006 2005 2004 Total
45 | obbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of ling 43(e))......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48{e))......... 0.
§0 Grassroots lobbying
expenditures ... e 0.

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. . - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOMIEEIS e X
b Paid staff or management (Include compensation in expenses reported an lines ¢ through h.} X
¢ Media adVertiSEMENtS | | ... X
d Mailings to members, legislators, or the public ... X
e Publications, or published or broadeast statements X
f Grants to other arganizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans . ... X
| Total lobbying expenditures (Add lines ¢ through b)) . . .. ... ... e 0.
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
i Schedule A (Form 990 or 890-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 THE HOUS ING FUND 62-1632388 Page?
[ Part VII | Information ' Regarding Transfers ; To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting arganization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exemgt organization of: Yes | No
(3 GBS H et e e 51afi) X
() OHMBE 8881 e e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization , | DB X
(iiy Purchases of assets from a noncharitable exempt organization e, bii) X
(iii) Rental of facilities, €qUIPMENt, OF OIBT ASSBIS | .. .. .. .. i s oo e biii) X
{iv) ReimbUrSEMENTAMTANOEMENTS | oot et b(iv) X
(V) LOBRS OF J08I QUATANNEES e e b(v) X
{vi) Performance of services or membership or fundraising solicitations b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d if the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market valug of the
goods, ather 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) )] (s) (d)
Ling 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 seetion 5279 . ... e » [ Jves [Xlno
b |fYes," complete the following schedule; N/A
(a) {b) (®)
Name of organization Type of prganization Description of relationship
Yezior Schedule A (Form 990 or 990-E2) 2007
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THE HOQUSING FUND 62-1632388
Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2007

** Do Not File **
*** Not Open to Public Inspection ***

. " Total Excess
Contributor's Name Contributions Contributions
BANK OF AMERICA 246,265, 75,392,
Total Excess Contributions to Schedule A, LINE 265 ... ... 75,392.

723171/04-27-07
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THE HOUSING FUND 62-1632388

FOOTNOTES STATEMENT 1

PROPERTY, FURNITURE, AND EQUIPMENT ARE STATED AT COST.
DEPRECIATION IS COMPUTED USING THE STRAIGHT-LINE METHOD OVER
THE ESTIMATED USEFUL LIVES OF THE ASSETS OR THE LIFE OF THE
LEASE (LEASEHOLD IMPROVEMENTS - 20 YEARS; COMPUTER EQUIPMENT
3 YEARS; FURNITURE AND FIXTURES - 7 YEARS).

PROPERTY, FURNITURE, AND EQUIPMENT CONSISTED OF THE
FOLLOWING AT SEPTEMBER 30, 2008:

LEASEHOLD IMPROVEMENTS 346,966.
COMPUTER EQUIPMENT 48,883.
FURNITURE AND FIXTURES 32,378.
428,227.
LESS: ACCUMULATED DEPRECIATION <105,873.>
TOTAL 322,354.

STATEMENT 1, FOOTNOTE 2: FORM 990, PAGE 8, PART IX:
INFORMATION REGARDING TAXABLE SUBSIDIARIES:

LAUREL HOUSE APARTMENTS GP, INC. (48-1270600)

DURING 2002, LAUREL HOUSE APARTMENTS, INC. WAS ORGANIZED AS
A FOR PROFIT CORPORATION AND IS A WHOLLY-OWNED SUBSIDIARY OF
THF. LAUREL HOUSE APARTMENTS GP, INC. OWNS 1/10 OF 1% AS
GENERAL PARTNER OF LAUREL HOUSE 2001, L.P., A LIMITED
PARTNERSHIP, THAT WAS ALSO ORGANIZED IN 2002. LAUREL HOUSE
2001, L.P. WAS ORGANIZED TO ACQUIRE CERTAIN REAL ESTATE FOR
THE CONSTRUCTION AND OPERATION OF LAUREL HOUSE APARTMENTS, A
48 -APARTMENT UNIT DEVELOPMENT, WITH PARKING AVAILABILITY,
10,000 SQUARE FEET OF RETAIL SPACE, AND OFFICES FOR THF,
BEGINNING FEBRUARY 1, 2004. THE LAUREL HOUSE APARTMENTS
PROJECT WAS FUNDED IN PART THROUGH A TAX INCREMENT FINANCING
LOAN ("TIF"), PROVIDED BY THF, IN THE AMOUNT OF $700,000.
ADDITIONAL FUNDING FOR THE LAUREL HOUSE APARTMENTS PROJECT
CAME FROM THE PROCEEDS OF THE SALE OF FEDERAL LOW-INCOME
HOUSING TAX CREDITS.

17 STATEMENT(S) 1
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THE HOUSING FUND

62-1632388

THE AGENCY'S STAFF IS LEASED FROM MDHA AND REPORTS SOLELY TO
TO THE AGENCY'S BOARD OF DIRECTORS. THE AGENCY REIMBURSES
MDHA FOR THE SALARIES AND RELATED FRINGE BENEFITS, WHICH

INCLUDE SOCIAL SECURITY AND MEDICARE TAXES, INSURANCE AND
PENSION COSTS.

IN ADDITION, THE AGENCY HAS ONE STAFF MEMBER WORKING IN THE
STATE OF KENTUCKY WHO IS PAID DIRECTLY BY THE AGENCY.

18 STATEMENT(S) 1
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THE HOUSING FUND

62-1632388

FORM 950 OTHER EXPENSES STATEMENT 2
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 9,689. 9,645, 44. 0.
SERVICING FEES 77,132, 77,083, 49. 0.
COUNSELING 70,510. 70,510. 0. 0.
OTHER PROFESSIONAL
FEES 32,891. 23,318. 9,573. 0.
OFFICE EXPENSE 65,548. 40,322, 25,226. 0.
BAD DEBT EXPENSE 1,977,500. 1,977,500. 0. 0.
REIMBURSEMENT TO
MDHA 771,577, 563,556. 208,021. 0.
IMPAIRMENT LOSS 213,703. 213,703. 0. 0.
TOTAL TO FM 590, LN 43 3,218,550. 2,975,637. 242,913.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTION AMOUNT
LOAN FORGIVENESS TO LOW-INCOME HOMEBUYERS 162,765.
TOTAL TO FORM 950, PART II, LINE 23 162,765.
FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPQOSE STATEMENT 4
PART IIT

EXPLANATION

THE MISSION OF THE HOUSING FUND IS TO BUILD A LOCAL POOL OF FUNDS THAT IS
FLEXIBLE AND SELF-SUSTAINING IN ORDER TO PROVIDE THE FINANCIAL RESOURCES
NECESSARY TO HELP LOW AND MODERATE INCOME FAMILIES AND INDIVIDUALS BECOME
SUCCESSFUL HOMEOWNERS AND TO ASSIST NONPROFIT AND FOR PROFIT DEVELOPERS IN
INCREASING THE SUPPLY OF DECENT AND AFFORDABLE HOUSING IN NASHVILLE.

15160324 781331 16520
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THE HOUSING FUND

62-1632388

FORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION
DESCRIPTION METHOD AMOUNT
CERTIFICATES OF DEFOSIT cosT 0.
REAL ESTATE DEVELOPMENT COSTS CosT 572,155.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 572,155,
FORM 990 OTHER ASSETS STATEMENT 6
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCRUED INTEREST ON NOTES RECEIVABLE 437,434, 549,137.
ACCRUED INTEREST ON CERTIFICATES OF DEPOSIT 1,361. 0.
INVESTMENT IN SUBSIDIARY 200,000. 200,000.
TOTAL TO FORM 950, PART IV, LINE 58 638,795. 749,137.
20 STATEMENT(S) 5, 6
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THE HOUSING FUND

62-1632388

FORM 990 PART V-A OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

STATEMENT 7

OFFICER'S NAME COMPENSATION

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

LORETTA OWENS 35,903.

NAME OF RELATED ORGANIZATION

METROPOLITAN DEVELOPMENT AND HOUSING AGENCY

RELATIONSHIP BETWEEN ORGANIZATIONS

PAYS COMPENSATION ON BEHALF OF THF

COMPENSATION DESCRIPTION

11,070. 0.

EMPLOYER ID NUMBER

62-6001585

THE HOUSING FUND'S STAFF, INCLUDING OFFICERS AND DIRECTORS, ARE LEASED FROM
MDHA. THE HOUSING FUND REIMBURSES MDHA FOR THE SALARIES AND RELATED FRINGE
BENEFITS, WHICH INCLUDE SOCIAL SECURITY AND MEDICARE TAXES, INSURANCE AND

PENSION COSTS.

OFFICER'S NAME COMPENSATION

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

TRISH GREER 95,224.

NAME OF RELATED ORGANIZATION

METROPOLITAN DEVELOPMENT AND HOUSING AGENCY

RELATIONSHIP BETWEEN ORGANIZATIONS

PAYS COMPENSATION ON BEHALF OF THF

COMPENSATION DESCRIPTION

21,330. 0.

EMPLOYER ID NUMBER

62-6001585

THE HOUSING FUND'S STAFF, INCLUDING OFFICERS AND DIRECTORS, ARE LEASED FROM
MDHA. THE HOUSING FUND REIMBURSES MDHA FOR THE SALARIES AND RELATED FRINGE
BENEFITS, WHICH INCLUDE SOCIAL SECURITY AND MEDICARE TAXES, INSURANCE AND

PENSION COSTS.
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THE HOUSING FUND 62-1632388

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCQUNT
PAUL JOHNSCN 98,290. 21,916. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
METROPOLITAN DEVELOPMENT AND HOUSING AGENCY 62-6001585

RELATIONSHIP BETWEEN ORGANIZATIONS

PAYS COMPENSATION ON BEHALF OF THF

COMPENSATION DESCRIPTION

THE HOUSING FUND'S STAFF, INCLUDING OFFICERS AND DIRECTORS, ARE LEASED FROM
MDHA. THE HOUSING FUND REIMBURSES MDHA FOR THE SALARIES AND RELATED FRINGE
BENEFITS, WHICH INCLUDE SOCIAL SECURITY AND MEDICARE TAXES, INSURANCE AND
PENSION COSTS.

EMPLOYEE
BENEFIT PLAN EXPENSE
QOFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
TRACY ALEXANDER 66,064. 12,248. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
METROPOLITAN DEVELOPMENT AND HOUSING AGENCY 62-6001585

RELATIONSHIP BETWEEN ORGANIZATIONS

PAYS COMPENSATION ON BEHALF OF THF

COMPENSATION DESCRIPTION

THE HQUSING FUND'S STAFF, INCLUDING OFFICERS AND DIRECTORS, ARE LEASED FROM
MDHA. THE HOUSING FUND REIMBURSES MDHA FOR THE SALARIES AND RELATED FRINGE
BENEFITS, WHICH INCLUDE SOCIAL SECURITY AND MEDICARE TAXES, INSURANCE AND
PENSION COSTS.

22 STATEMENT(S)} 7
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THE HOUSING FUND 62-1632388

FORM 990 PART IX - INFORMATION REGARDING TAXABLE STATEMENT 8
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

LAUREL HOUSE APARTMENTS GP, INC.
ADDRESS

305 11TH AVENUE SOUTH, NASHVILLE, TN 37203

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

48-1270600 100.00% REAL ESTATE 0. 200,000.
FORM 590 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a SERVICE FEES CHARGED TO LOAN PARTICIPANTS

93C INTEREST RECEIVED FROM LOANS THROUGH THE DEVELOPMENT LOAN PROGRAM

93E INTEREST RECEIVED FROM LOANS THROUGH THE DOWNPAYMENT ASSISTANCE
PROGRAM

103Aa MISCELLANEOUS INCOME RELATED TO THE HOUSING FUND'S EXEMPT PURPOSE

23 STATEMENT(S) 8, 9
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THE HOUSING FUND 62-1632388

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 10
PART III, LINE 2B

FIVE OF THE AGENCY'S BOARD MEMBERS ARE SENJOR OFFICERS WITH FINANCIAL
INSTITUTIONS OR OTHER LENDERS WITH WHICH THE AGENCY HAS OUTSTANDING
LOANS TOTALING $7,450,000 AT SEPTEMBER 30, 2008. ANOTHER BOARD MEMBER

IS DIRECTOR OF THE ORGANIZATION THAT IS THE GRANTING AGENCY OF MOST OF
THE GOVERNMENT GRANTS AWARDED TO THE AGENCY.

24 STATEMENT (S} 10
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THE HQUSING FUND 62-1632388

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 11
PART III, LINE 2D

THE AGENCY LEASES THEIR STAFF FROM MDHA. THE AGENCY REIMBURSES MDHA
FOR THE SALARIES AND RELATED FRINGE BENEFITS PAID.

25 STATEMENT(S) 11
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THE HOUSING FUND

62-1632388

SCHEDULE A OTHER INCOME STATEMENT 12
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 0. 12,243. 7,915. 2,312.
TOTAL TO SCHEDULE A, LINE 22 0. 12,243. 7,915. 2,312.
26 STATEMENT(S) 12
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

® it you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox ... . e, » X]

& [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form}.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Par L Oy e e e » L

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fite income tax retumns.

Electronic Filing {e-file]. Generally, you can electronically file Forrn 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below {6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if {1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T, Instead,
you must submit the tully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
. THE HOUSING FUND 62-1632388

ilo by the

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

mngyor | 305 11TH AVENUE SOUTH

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

NASHVILLE, TN 37203

Check type of return to be filed(file a separate application for each return):

(X1 Form 990 7] Form 990-T {corporation) ] Form 4720
[ Form 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[_] Form 990-E2 [ Form 990-T {trust other than above) (1 Form 6069
[ Form 990-PF [ Form 1041-A [ 1 rormas7o

® The books are in the care of p TRACY ALEXANDER

Telephone No.p» {615)515~-2204 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox ... » [ ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box |:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-menths for a corporation required to file Form 890-T) extension of time until

MAY 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
[ calendar year or
p [ tax year beginning OCT 1, 2007 ,andending SEP 30, 2008
2 [fthis tax year is for less than 12 months, check reason: |:| Initial retum [ Final retumn ] Change in accounting period

3a Ifthis application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 980-PF or $90-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
723831
04-16-08
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The Housing Fund Board Members 2008

1.

16.

1.

12.

Darin Anderson 1a.

751-3569 (O); 791-3672 (Fax); 347-2543 (C)

Bank of America, Sr. Vice Pres.

341 Ceol Springs Blvd, Suile 260

Franklin, Tennessee 37067

darin,u.andersonidbankpfamerica.com

Fabian Bedne 14.
370-8500 (QY; 370-8530 (Fax); 462-2322 (C}

Har Frasiand Roberls, Inc

P.O. Box 1974

Brentwood, TN 37024

Melvin Black 15.
876-6340 (H)

747 Work Drive

Nashville, Tennessee 37207

mchiack TTEjung. Coim

Arnett Bodanhamer 16
972-2662

P.O. Box 171118

Nashville, Tennessee 37217

David Briley 17.
$15-238-6392 (O); 986-7869 (Fax}

Bone McAllester Norton

511 Unien Stresat, Suite 1600

Nashville, Tennessee 37219

dbriteyEone]aw.uon

Pastor Willilam Buchanan 18.
266-4326 (O)

$203 9" Avenus North

Nashyille, Tennessee 37208

Councliman Erik Cole 19.
627-0856 (O) 627-0964 (Fax)

TN Alliance for Legal Service

50 Vantage Way, Sta 250, Nashvile, TN 37728

ecolegnials. of

Ron Crutchaer 20,
221.7008 or 210-1593

1324 Adams Street

Franklin, Tennessea 37064

receicdfBcomeast mit

Jessica LeVaen Farr 21,
251-7360(0); 251-7217 (Fax)

918 Russell Streel

Nashville, Tennesses 37206

jessica.fevesn@all. .o

Rav. Mary K. “Kaki" Frisklcs-Warren, Secratary/Traas, 22,
321-4939 x 109 (O); 327-2746 (Fax)

Community Feundation of Middle TN

3833 Cleghorn Avenue, Suite 400

Nashville, Tennessee 37215-2519

kbwarrenimeimt o

Anthony Heard, Board Presidant
356-2686 ext. 315 {O); 352-0730 (Fax); 218-2686 (celt)
infoWorks, Inc.

28 White Bridge Road, Suite 316
Nashville, Tennessee 37205
Lony.heard@infoworks-uy com

Doug Jackson

(205) 801-0673 (O); {205} 2640339 (Fax)
Regions Bark

1900 5" Avenus North, §" Floor
Birmingham, Alabarna 35203
doug.jacksondregions.com

iz dig

i Kelvin D. Janes 11l

¢ §80-3370 (O); 880-3373 (Fax)

. Melro Human Relations Commission
i 612 Russell Streat

¢ Nashville, Tennaessee 37208

. Kelvin.jones@nashvide.qov

- 8teve Kemmer

{831} 905-6123 ()

LS Bank

1816 Madison Street
Clarksville, Tennessee 37043

" stephen kemmer@usbank.com

. Ashiey and Chad Lykins

i Ashley: 234-4865; Chad's cell 415-7844

| 238 Treutland Avenie

! Nashville, TN 37207

) ashieyykins@amall.com; chad.r fykins@vanderbitt.adu

. Roh McNeliily

* 748-5501 (O)

. SunTrust Bank

' P.O, Box 306110

- Nashvllle, Tennessee 37230-5110

rob.meneiliy@suntrgst.com

. Linde T, Pflaum
' 377-63B3(H); 460-0244 (O)

9427 Genllewind Drive
Brantwood, Tennesses 37027

; lindepflaum@comeast net

: Gabot Pollard Pyle
© 846-2053 (O); 476-2818 (C)

138 2™ Avenue N, Suite 200

: Nashville, Teninessee 37201
: cpyle@thefamilyolfica.ore

! Phil Ryan
© MDHA

252-8410 (O
701 South § Street

' Nashville, Tennessee 37206

pryan@nashville-nidha .org

Pavid Thibodeau

356-2006 (H)

718 Grasloy Drive

Nashville, Teannaesses 37205

dmilhj@aocl.com

Kim Thomason

673-7307 {O); 479-4770 (Fax)
Thomason Financial

1009 Harding Trace Court
Nashvilte, TN 37221
kim@thomasonfinancial com
Christie Wiison

© 385.1414 {O); 385-4741 (Fax), 300-6693 (C)

Wilson Real Estate Group
304 42™ Avenue North

 Nashville, TN 37209

witsonc@reallracs.com
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housing

MISSION:

FUNDING:

PROGRAMS:

AREAS SERVED:

THE HOUSING FUND FACT SHEET

The mission of The Housing Fund is to build a pool of funds that is
flexible and self-sustaining in order to provide the financial resources
necessary to help low and moderate income families and individuals
become successful homeowners and to assist nonprofit and for-profit
developers in increasing the supply of decent and affordable housing in
Tennessee and Kentucky.

The Housing Fund is supported by a variety of public and private
resources including investments from financial institutions and
corporations, grants from local, state and federal governments, foundations
and United Way. THF has assets of $20 million and is designated as a
Community Development Financial Institution (CDFI). THF has lent $49
million, which has leveraged over $350 million in private financing for
more than 3,300 units.

THF currently operates three types of affordable housing programs:

. Front Door: provides a free hour of counseling, evaluation of credit
report, and referral to various homebuyer assistance programs for
anyone who wants to become a home owner. Over 13,000 individuals
and families have received initial homeownership counseling; 1,180
served in FY 2008

. Downpayment Assistance Programs: help low and moderate income
families in becoming home owners by providing downpayment and
closing cost loans; assistance is provided on a graduated basis
depending on houschold income. More than 2,300 families have been
assisted in purchasing a home, with $15.3 million lent; 100 served in
FY 2008

. Development Loan Programs: provide low interest loans and other
incentives for the development of affordable housing by not-for-profit
and for-profit developers. THF also provides technical assistance to
affordable housing developers. Over 1,055 affordable housing units
rehabilitated or constructed using partial funding from THF, with $43
million lent; 132 units assisted in FY 2008

The Housing Fund —originally called the Nashville Housing Fund—
has expanded its services beyond Nashville-Davidson County into
adjacent counties in the Nashville Metropolitan Statistical Area
(MSA), in Clarksville, Tennessee and Bowling Green, Kentucky.

The Housing Fund is a 501(c)(3) organization.






