EXTENDED TO AUGUST 15, 2016

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 20 15

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

DOepartmant of the Treasury
internal Revenue Service P> Information about Form 960 and its instructions is at www.irs.gov/form980. |“3P$°ﬁ°“
A For the 2015 calendar year, or tax year beginning and ending
B checkif )G Name of organization D Employer identification number
applicable:
cange- | AFFORDABLE HOUSING RESOURCES, INC.
2',;’}‘,;8 Doing business as 58-1857324
ot Number and street (or P.0. box if mail Is not delivered to street address) Room/suita | E Telephone number
[]f;;‘;’_n, 50 VANTAGE WAY 107 615-251-0025
K City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 865,583.
[ Jamended] NASHVILLE, TN 37228 - H(a} Is this a group retum
[_J88"* ['F Name and address of principal offices EDDLE LATIMER for subordinates? [ IYes No
pendng | o AME és C ABOVE H(b) Ae al subordinates included?|__IYes [ No
|_Taxexempt status: [ X[ 501(c)(3) L1 507(c) y (insertno.) || 4947(a)(1) or [ 527 If *No," attach a list. {see instructions)
J Website: pr WWW . AHRHOUSING .ORG H{c} Group exemption number P
K_Form of organization: | X ] Corporation L_TTrust T [Association [ ] Other > | L Year of formation: 198 8] m State of legal domicile: TN

IT’art 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: AF#ORDABLE HOUSING RESOURCES,
E INC. (AHR) IS A NON-PROFIT ORGANIZATION WHOSE MISSION IS TO CREATE
§ 2 Chackthisbox P |l ifthe organization discantinued its operations or disposed of more than 25% of its net assats.
% | 3 Number of voting members of the governing body (Part VI, line 1a) et ee e B 10
S 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e | 4 10
§ | 5 Totalnumber of individuals employed in calendar year 2015 (Part V, line 2a) IS USROS I | 7
£ ! & Total number of volunteers (estimate if necessary) ___ e 6 10
E 7 a Total unrelated business revenue from Part Vi, column (C), !lne 12 S R USRI ROUR I £ - 0.
b Net unrelated business taxable income from Form 880-T, ne 34 ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VAll, ineth) 122,225, 228,204,
E 9 Program service revenue (Part VIll, line2g) . 833,802, 607,346,
E 18 Investment income (Part Vill, column {4), Irness 4 and Td) 524, 598,
11 Cther revenue {Part Vi1, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) ________________________ 14,999, 29,435,
12 Total revenue - add lines 8 through 11 (must equal Fart Vill, column (A), line 12) . 971,550, 865,583,
13 Grants and similar amounts paid (Part [X, calumn (A), lines 1-3) 0. 0.
14 Banefits paid to or for members (Part [X, column (&), line4) 0. 0.
g | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 420,487, 420,078.
g 16a Professicnal fundraising fees (Part IX, column (&), line 11e)_____ 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) P> 0.
"' 17 Other expenses (Part IX, column (A), lines 11a-11d, 115.24¢) _ 575,766, 510,807.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) _____________________ 996,247, 930,885,
19 Revenue less expenses. Subtractline 18 fromline12 ... . . . . . -24,697. -65,302.
53 Beginning of Current Year End of Year
55120 Totalassets (PartX,lne 1) ... 7,844,112, 7,509,860,
<5(21 Total abilities (Part X, lne 26) 9,355,784.] 9,086,834,
27 22 Net assets or fund balances. Subtract]lne21 fmm I|ne20 -1,511,672. -1,576,974.

Part I | Signature Block
Under penalties of perjury, | declare that | have examined this return, i chompanymg schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declarahun of preparer (oth tp@o aset on ail information of which preparer has any knowladge.

} \] I
Sign Signature of off T :E [‘g h A Date
Here EDDIE L R r CEO

} Type or print name and fitle

PrinkType preparer's name Preparer's signature Uate Chm:k L
Paid JULIE BARTLETT JULIE BARTLETT 08/08/16 sell-employed P00742923
Preparer | Firm's name [ LBMC, PC Firm's EIN . 62-1199757
Use Only | Firm'saddress ), P.O. BOX 1869

BRENTWCOD, TN 37024-1869 Phoneno.{ 615)377-4600

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...~ [X|Yes L _]Ne
532001 12-16-5  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornate to any line inthis Part 1N ...
1  Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . DYes @ No
If *Yes," describe these new services on Schsdufe 0
DYes [2] No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?,_
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Exponses § 184,328. including grants of § ) (Reverwe s 307,260.
FORECLOSURE COUNSELING - AHR OFFERED FREE FORECLOSURE COUNSELING
THROUGH THE THDA MANAGED NATIONAL FORECLOSURE MITIGATION COUNSELING

STIMULUS FUNDED PROGRAM.

4b  (code: } (Expanses § 368,656, including grants of $ ) (Reverue s 159,110, )
LENDING - AHR SERVICED DOWN PAYMENT AND FIRST MORTGAGE LOANS AND

STIMULUS FUNDED HARDEST HIT FUND.

4c (Gods )(Expensess 73 731 *  including grants of § (Revanua$ 47 711
HOMEBUYER EDUCATAION - AHR OFFERED PRE-PURCHASE HOME BUYER EDUCATION
PROGRAMS THROUGH PARTNERSHIPS WITH THE TENNESSEE HOUSING DEVELOPMENT
AGENCY AND NEIGHBORWORKS AMERICA TO CREATE SUCCESSFUL HOMEBUYERS.

4d Other program services (Describe in Schedule O.)
(Expensess 110, 597- including grants of § ) (Revenus § 122; 700-)

4e__Total program service expenses 737,312,

32002
12-18-15

Form 990 (2015)



Form 990 (201 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 Page 3
[ Partiv | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[77Yes, " complete SCEOUIB A, ... ..oooeeeeoeeeeoeeeeeeeeoeee e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors SOOI .4
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Partl . ... i oa X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h) election in effact
during the tax year? If "Yes,” complete Schedule G, Partlf ... . .. ... . o la X
& s the organization a section 501(c){4), 501(c)5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Parttt [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduwle D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Ui 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt rmanagement, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, PartlV .. Lo X
10 Did the organization, directly or through a related organization, hold assets in ternporarily restricted endowrments, permanent
endowments, or quasi-endowmants? /f "Yes," complete Schedule D, Part V' VS £ | ¢ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schadule D, Parts VI , VIL VL I, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /7 "Yes, " complete Schedule D,
b Did the arganization report an amount for investments - other securities in Part X, line 12 that js 5% or more of its total
assets reported in Part X, line 167 I/f "Yes," complete Schedule D, Part VIl SO I | | ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, complete Schedute D, Partvitf .~ l{4e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Scheatle D, PartIX .. . e g X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 I "Yes," complete Schedule D, Part X 14 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and X3 OOV B -1 IS
b Was the organization inciuded in consofidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "No" to line 12z, then completing Schedule D, Parts X and Xil is optional 12b | X
13 Is the organization a school described in section 170(b){1){(A)(N? /¥ "Yes," complste Schedute 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? et | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | BUIIV .. eseeesssss st eeseesseenseseseeeestmmeeeseess e oo | 188D X
15 Did the organization repart on Part IX, column (&), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts If and 1V SO I - X
16 Did the arganization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts it and IV SRS B - X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part! ... ... . . |4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? /f "Yes," complete Schedule G, Partlf . 18 X
18  Did the organization repart mers than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,”
complete Schedule G Pt I . .. ... |4 X
Form 990 (2015)
532003
12-16-15



Form 890 (2015 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 Page 4
| Part IV | Checkiist of Required Schedules (continued)

Yes { No
20a Did the organization operate one or more haspital facilities? /f "Yes,” complete Schedule H 20a X
b If "Yes" to lina 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f *Yes, " complete Schedule i, Parts | and If e eereeee | 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlwduals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule |, Parts | and il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ |es| X
24a Did the orgamzatlon have a tax exempt bond issue wlth an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. 1f "N, GO IO MG 258 || e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeaﬂ 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
26  Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPlate SCRBUUIE L, PAITI oo ooeeceoeoeeee e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,* complete Schedule L, Part iif 27 X
28 Was the organization a party to a business transaction with one of the foHowmg partres (see Schedule L Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):
a Adcurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ogh | X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complate Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu!e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consenfatlon
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssorve and cease operatmns?
If "Yes," complets Schedule N, Part! i gy X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedufe N, Part Il 32 X
33 Did the organlzatlon own 100% of an enttty dlsregarded as separate from the organlzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedute R, Part/ 33 X
34 Was the organization related to any tax-oxempt or taxable entity? If "Yes," complete Scheaule R, Part i, Iil, or IV, and
35a Did the organization have a controlled entity within the meaning of section 51 2 BMIB)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, fine 2 o )
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—charrtable related orgamzatlon?
If *Yes," complete Schedule R, Part V, ine2 36 X
37 Did the organization conduct mare than 5% of its actwltles through an entrl:y that Is not ] related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi T I { X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 fifers are required to complete Schedule O oo s | X
Form 990 (2015)
532004
12-16-15



Form 990 (2015) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any line in this Part v

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable | 1a 9
b Enter the number of Forms W-2G included in line 1a, Enter -0- if notapplicable . | 14p 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs t0 PrIZe WINNEIST ... ..ot eeeee et SO I - I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 7 3
b I atleast oneis reported on line 2a, did the organization file all required federal employmenttaxretums? . tap | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? eerrvresianii | Ba X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O | 3b
da At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or cther financiai accounty? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . ... | Bb X
¢ If "Yes," to line 5a or &b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are narmally greatsr than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,"” did the organization include with every solicitatlon an express statement that such contributions or gifts
were not tax deductible? s 6b
7 Organizations that may receive deductible contributions under section 170{c).
& Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year } '
e Did the organization receive any funds, directly or indirectly, to pay tremiums on a personal banefit contract? 7e 11_
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [T I 4 | X
g [fthe organization received a centribution of qualified intellectual property, did the organization file Form BB9Q as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Farm 1098-C7? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a- Did the sponsoring organization make any taxable distributions under section4968? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? TR I )
10 Section 501(c)(7) organizations. Entar:
a Initiation fess and capital contributions included on Part VMl bine12 . 140a
b Gross receipts, included on Form 90, Part Vi, line 12, for public use of club facilites . | 10b
11 Section 501(c){12) organizations. Enter:
n. Gross income from members ot shareholders . |1l
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemn.) | |2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... [ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans ... .. |143b
¢ Enterthe amount of reservesonhand | | .. .. |13
14a Did the organization receive any payments for indoor tanning services during the tax year? SO o L X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule© ... . |14b
Form 990 (2015)

532005

12-16-15



Form 990 (2015) AFFORDABLE HOQUSING RESQURCES, INC. 58-1857324

Page 6

Part VI { Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X

Section A. Governing Body and Management

10

1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a

Yes

No

If there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 10

2  Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, directar, trustee, or key employea?
3 Did the organization delegate control over management duﬁes customanly perforrned by or under the dlrect supervlsuon
of officers, directors, or tnustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was f' Ied?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .
b Are any governance decisions of the organization reserved to (or sub|ect to apprnval by) membsrs, stockholders or
persons other than the gavemning bady? . . e
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governingbody? ...
b Each committea with authority to act on bshaIf of tho govemlng body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cennat be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedle QO _..........ooiiiiiiii i

th

b

CoR - B - A O -

Ba

8b

Papd

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? |
b If "Yes," did the organization have written policies and procedures govemfng the ectwrtres of such chapters, afﬁllates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f' llng the form”
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "No,"go fo fine 13 _
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rlse to conflmts‘?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done
13 Did the organization have a wm'ten whlstleblower pohcy?
14  Did the organization have a written document retention and destruction palicy? e,
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . .
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If *Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? e —

10a

10b

11a

12a

12b

12¢

13

14

15a

™

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}{3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[ own website [x] Another's website IX] Upon request [ other {explain in Scheduie Q)

19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

TOM KELLER - 615-251-0025

50 VANTAGE WAY, SUITE 107, NASHVILLE, TN 37228

532008 12-18-15
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AFFORDABLE HOUSING RESOURCES,

INC.

58-1857324

Page 7

Form 990 (2015) OR. 31 .
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VII

J

Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
# | ist all of the crganization's current key employees, if any. See instructions for definition of "key employes.”
® List the organization's five current highest cornpensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L__| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) B) {C) (D) (E) F)
Name and Titie Average | 4y ot cfgfﬂggthm one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week Cifice andiSidrecioiusioe) from from related other
(list any g the organizations compensation
hours for { € = organization (W-2/1099-MISC) from the
related g g B i {W-2/1099-MISC) organization
organizations| 5 | 5 £ E., and related
below E N §§ 5 organizations
line) HEERE S
(1) HUGH M, QUEENER 2.00
BOARD CHAIR X X 0. 0. 0.
{2) BRANNAN ATKINSON 1.00
DIRECTOR X 0. 0. 0.
(3) JOHN A, BEAM, III 2.00
CHAIR X X 0. 0. 0.
{4) BEN JORDAN 1.00
SECRETARY X 0. 0. 0.
(5) W, PERRY BLANDFORD 2.00
TREASURER X X 0. 0. 0.
(6) DAVID CRANE 1.00
DIRECTOR X 0. 0. 0.
{7) CLINT GWIN 2.00
CHAIR X 0. 0. 0.
(8) AMY DELK 1.00
DIRECTOR X 0. 0. 0.
() JIM RIENIETS 1.00
DIRECTOR X 0. 0. 0.
(10) EDDIE LATIMER 40,00
CEC X X 181,594, 0. 4,405,
{11) RATHY FLOYD-BUGGS 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2015)

532007 12-16-18



rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... ...

Farm 990 (2015) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 Page8
Iﬁaft V“! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) {c) (D) (E) (F)
Name and title Average (do ot c,f;gfiﬂgfmm ane Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week pifew s el dheetoriusice) from from related other
(list any g the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC) from the
related é £ 3 (W-2/1099-MISC} organization
organizations; 2 | = g | and related
below (=g |2 ?5;2 s organizations
b Sub-total ... > 181,594. 0.] 4,405.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total fadd lines Tband $6) ... > 181,594, 0. 4,405.
2 Total number of individuals {(including but not limited to those listed above) who received mere than $100,000 of reportable
cornpensation from the organization 1
Yes | No
2 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employea on
line 1a? If "Yes," complete Schedule J for suchindividual ||| | | e |3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 /f “Yes," complete Schedule J for such indivicwed 4 | X
65 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
5 X

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year,

{B) (€)
Narme and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P 0 -
Form 990 (2015)

532008
12-16-15



‘orm 980 (2015)

AFFORDABLE HOUSING RESOURCES, INC.

58-1857324

Page 9

F
l Part ﬂ li | Statement of Revenue

]

Check if Schedule O contains a response of note to any line In this Part Vill
) o e
Total revenue Related or Unrelated %rrr]lutax uﬂgg?'d
exempt function business section
revenue revenue 519 - 5154
£ £1 1a Federated campaigns 1a
g a b Membership dues 1b
m"E ¢ Fundraisingevents 1ic
gi_f d Related organizations . |14
] E e Government grants (contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
3£ similar amounts not included above 1| 228,204.
‘;" g £ Nancash contrlbutions included in lines 1a- 1f: § 57 r 7 0 0 -
8G| h TotalAddinestadt ...~ | 228,204.
Business Cod ' '
8 | 2a NFMC INCOME 522291 307,260.] 307,260.
‘g,, b LOAN SERVICING FEES 5222891 155,130.] 155,130.
wg ¢ RENTAL INCOME PROGRAM 531390 93,265. 93, 265.
Es d COUNSELING & MORTGAGE 522291 47,711, 47 ,711.
9| . HARDEST HIT PROGRAM 541990 3,980. 3,980,
& T Al other program service revenue
g Total. Addlines2a2f . ... p| 607,346,
3 Investment income (including dividends, interest, and
other similarameunts), 598. 598,
4  Income from investment of tax-exempt bond proceeds
5 Royalies ... |
{i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental Income or (loss} .
d Net rental Income or (loss) PR ~
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expensas
¢ Ganor(loss) .
d Netgainor{loss} ..o »
o 8 a Gross income from fundralsing events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,ine 18 .. _ . ... 8
z b Less:directexpenses .. . b
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
PartlV,line19 . ... a
b Less:directexpenses b
¢ Net income or {loss) from gaming activittes ... P
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Cod
11 a LOAN RECOVERY INCOME 522291 29,435, 29,435,
b
c
d Alotherrevenve -
e Total. Add lines 11a-11d 29,435.,] i
12 Tofal revenue. Se¢ instructions. 865,583.] 636, 7871. 0. H9g.
Form 990 (2015)

532008 12-16-15
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orm 990 (2015)

e

Part IX | Statement of Functional Expenses

AFFORDABLE HOUSING RESOURCES, INC.

58-1857324 Page 10

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ...

it )

Do not include amounts reported on fines 6b,
78, 8b, 9b, and 10b of Part Viil.

A)
Total expenses

Program service
expenses

)
Management and
general expenses

Fungraising

£Xpenses

1

2

10
1

m = o o o0 o

12
13
14
15
16
17
18

19

RBRES

L I~ B - < 1

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part iV, line22 .

Grants and other assistance to forsign
organizations, foreign governments, and foresign
individuals. See Part [V, lines 15and 16

Benefits paid to or formembers

Gompensation of current officers, directors,
trusteas, and key employees . . ...

186,000.

74,400.

111,600.

Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesand wages |

161,900.

161,900.

Pensfon plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)

4,683.

3,303,

1,380.

Other employee benefits

45,751.

41,332.

4,419.

21,744.

15,335.

6,409.

Payrolltaxes . .. ..
Fees for services (non-employees):
Management

Legal . ...........

Accounting |,

Lobbying . ...

Professional fundraising serwces See Partlv ||ne17

Investment managementfees .

Cther, {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

30,490.

25,917.

4,573.

Advertising and promotion

27,837.

23,661.

4,176.

Office expenses_ ... .

30,613,

26,021.

4,592,

Information technology

Royalties . ...,

65,996.

56,096.

9,900.

Travel

15,946.

13,554.

2,392,

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest s

20,297.

17,252,

3,045,

Payments to affiliates .

Depreciation, deplation, and amortization

37,034.

31,479.

5,555,

Insurance e,

23,683.

20,131.

3,552,

Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedvle 0.}

CONTRACT LABOR

143, 201.]

121,721,

21,480,

REPAIRS & MATINT.

32,194.

27,365,

4,829.

PERMITS AND LICENSES

30,901.

26,266.

4,635.

PROVISTION FOR UNCOLLECT

30,000.

30,000.

All other expenses

22,615.

21,579.

1,036.

Tofal functional expenses. Add lines 1 through 24e

930,885.

737,312.

193,573,

A

Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera > if following SQP 98-2 {ASC B58-720)

532010 12-18-15
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Forrm 990 (2015) AFFORDABLE HOUSING RESQURCES, INC. 58-1857324 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X N rrnererrerrereererone W B OO L]
(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing 2,919,372.] 1 1,994,387.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable,net o, 3
4  Accountsreceivable,net 150,644.] 4 174,613,
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
2] employees' beneficiary organizations (see instr). Complete Part Il of SchL ]
ﬁ 7 WNotes and loans receivable,pet 3,341,451.] 7 3,863,863,
< | 8 Inventoriesforsaleoruse 407,892.| s 493,592,
9  Prepaid expenses and deferred charges 15,827.] ¢ 11,607.
f0a Land, buildings, and equiprment; cost or other
basis. Complete Part VI of Schedule D 10a 1,129,293, , :
b Less: accumulated depreciation 10b 157,485, 1,008,832.] 10c 971,798.
11 Investments - publicly traded securities 11
12 Investments - ather securities. See Part IV, I|ne11 12
13 Invesiments - programe-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Pant IV Ilne 11 15
16 _Total assets. Add lines 1 through 15 (must egual line 34) 7,844,112.] 18 7,509,860,
17 Accounts payableand accrued expenses 332,736.| 17 271,272,
18 Grantspayable 18
19 Deferredrevenue | e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
— |23 Secured morigages and notes payable to unrelated third partles 9,023,048.] 23 8,815,562,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
ScheduleD | 25
26 Total liabilities. Add hnes 17 through 25 ...................................................... 9,355,784.] 26 9,086,834,
Organizations that follow SFAS 117 (ASC 958), check here p» LZJ and
H complete lines 27 through 29, and lines 33 and 34. ) ;
g 27 \Unrestricted netassets -4,394,855.] o7 -4,460,157.
8 |28 Temporarly restricted net assets 2,168,948.] 25 2,168,948,
Y [29 Permanently restricted net assets _71 4,235, 29 7 1 4,235.
g Organizations that do not follow SFAS 117 (ASC 958), check here B> |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund ________________________ 31
% (32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets orfund balances -1,511,672.] a3 -1,576,974.
34 _ Total liabilities and net assets/fund balances 7,844,112.] 24 7,509,860.
Form 980 (2015)
S3za11
12-16-15
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Form 990 (2015) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page12

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! ey [_—_[

1 Total revenue (must equal Part VIll, column (A}, e 12y . |4 865,583,
2 Total expenses (must equal Part IX, column (A), line2s) . |[2 930,885.
3 Revenue less expenses. Subtract line 2 fromlinet 3 -65,302.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -1,511,672.
5 Net unrealized gains {losses) on investments 5
& Donated services and use of facilities 6
7 Investmentexpenses | . 7
8 Prior perled adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part x Ilne 33
column (B)) 10 -1,576,974.

[Part XH| Financial Statements and Reporting
Chack if Schedule O contains a responge or nots to any line in this Part Xli IIJ

Yes | No

1 Accounting method used to prepare the Form 990: ] cash (X1 Accrua [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? SR - |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed an a ;
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis |:| Both consolidated and separate basis
b Wers the organization's financial statements audited by an independent accountant? e )
If "Yes," check a box below to indicate whether the financlal statements for the year wera audlted ona separate basns :
consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountant? il 26 X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit =r audits as set forth in the Single Audit

Act and OMB Circular A-1337 | % X
b If *Yes," did the organization undergo the required audit or audits? If the orgamzatlon du:l not undergo the requnred audrt
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (z015)

532012
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ULE A . . R OMB No. 1545-0047
(ng:?:o e Public Charity Status and Public Support —ANAE
Complete if the organization is a section 501(c}2) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. — -
Department of the Treasury P Attach to Form 980 or Form 990-EZ. , Opbn to Public
o) FevonueiSenvics > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form$90. Inspestion
Name of the organization FE-mp]over identffication number
AFFORDABLE HQUSING RESOURCES , INC. 58-1857324

art

eason for Public Chanity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)( THA)I).

2 [] Aschool described In section 170{b)(1NA)(ii). (Attach Schedule E {Form 990 or 980-E2))

3
4

4]

10
11

d

e

1
]
d
|
X]

(]

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

A medical research organization aperated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ T){A){iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){ 1T{ANv).

An organization that narmally receives a substantial part of its support fram a governmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part il.)
A community trust described in section 170{b)[ 1)(A){vi). (Complete Part IL)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross receipts from
activities related to its exempt 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 arganization after June 30, 1975.
See saction 508(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations deseribed in section 508(a)(1) or section 509{a)(2). See section 502{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complste lines 11e, 11f, and 11 g.

] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

Type 1. A supporting organization supervised or controlled in connection with jts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

]
|:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirgment and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Typell, Typea lli

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations | cereeeeemeeeeeeeeeeereessesseseeeeeeeeeseee |

g Provide the foliowing information about the supported organization(s).

(i} Name of supported (M EIN [ifi) Type of organization [iv) Is tha organization | {v} Amount of monetary {vI) Amount of
organization (described on lines 1-9 listed In youir support (sea other support (see
f ; document?
above (see instructions)) [F2¥eMing ; ; ;
Yes No instructions}) instructions)
Total |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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upport Schedule for Organizations Described In Sections ﬁ'ﬁlmv) and T70[B)[HA)VI)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {(d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

3 The vaiue of services or facilities

furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total oontnbutlons

by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
coumn (f)

& Public suggo . Subiract line 5 irom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c}) 2013 {d) 2014 {e} 2015 (f) Total

7 Amounts fromlined4

B Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1} .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . ... s 12 |
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

Schedule A (Form 990 or 890-67) 2015 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 Page2
[Parill] S

organization, check this box and stop here ... b[:'
Bection C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ..o, |14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 . 15 %
18a 33 1/3% support test - 2015. If the organization did not check the box on Iine 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > I:]
b 33 1/3% support test - 2014. if the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or mors, check thrs box O
>

and stop here. The organization qualifies as a publicly supported organfzation .
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Iine 13 1Sa or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 183, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” tast. The organization qualifies as a publicly supported organization . ... ... » |:|

18_ Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see instructions ... | 4 D

Schedule A {(Form 990 or 980-EZ} 2015

532022
08-23-15
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Schedule A (Form 990 or 890-E7) 2015 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 pages
- éupport Ecﬁei: ule for Organizations Described in Section 509 @2
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If tha organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiacal year beglnning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants, ") 443,078.] 203,996.( 188,811.| 122,225.| 228, 204. 1,186,314,

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities furnished in

ivity that is rel h
orgenization’s caxempt rurpose | 612,842.] 661,982.] 931,357.] 833,802.] 607,346.] 3 6er 225,

3 Gross receipts from activities that
are not an unralated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 end 2 receivad
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the 0

.

1,055,920.] 865,978.] 1,120,168.] 956,027.] 835,550.| 4,833,643,

0.

amount on line 13 for the year
cAddlines7aand7b 0.
8 Public support. iSybiract ine 7c from g 6 4,833,643,

Section B. Total Support

Calendar year (o fiscal year beginning i) | (a)2011_ | gb) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amounts from line & 1,055,920, 5,978. i,120,168.] 956,027.] 835,550. 4,833,643,

10a Gross income from interest,
dividends, payments received on

i T L 21. 61. 147. 524. 598.] 1,351.

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 :
c Add lines 10a and 10b 21, 61. 147. 524, 598. 1,351.

11 Net income from unrelated business
activities not included in line 10b,
whether or rnot the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital

assgets (Explain in Part V1) ...
13 Tota) suppert. (add lines 8, 10¢, 14, and 12.) 1,055,941, B66,039. 1,120,315, 956,551, 836,148.] 4,834,904,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere ..o ... )I:I
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line B, column (1) divided by line 13, column {f)) 118 99.97 o
16 _Public support percentage from 2014 Schedula A, Part Ill, line 15 s 16 99.99 g
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 20115 (line 10¢, column (f) divided by line 13, calumn () RO [ I 4 03 %
18 Investment income percentage from 2014 Schedule A, PartWll, ine 17 18 01 o

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization . P @

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » D

§32023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 AFFORDABLE HQUSING RESOQURCES, INC. 58-1857324 pages
[Eaﬂ !E | Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11¢ of Part I, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Crganizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status ]
under section 509(a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported

organization was desctibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4}, {5), or (8)7 If "Yes," answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501 {c){4), {5}, or (6) and
satisfied the public support tests under section 509{a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3¢
42 Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c} below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,* describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

& Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure ihat all support to the foreign supported organization was used exclusively for section 170(c)(2(B)
purposes.

Sa Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
nurnbers of the supported organizations added, substifuted, or removed:; (i) the reasons for each such action;
() the authority under the organization's organizing document guthorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

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

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

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {f) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
suppoit ar benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detaif in
Part Vi,

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

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 772
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2), a8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detall in Part VI,

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of secticn
4943(f) (regarding certain Type Il supperting crganizations, and all Type ill nonfunctionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

532024 089-23-15
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10b
Schedule A (Form 980 or 990-EZ) 2015

16



Schedule A {(Form 990 or 990-E2) 2015 AFFORDABLE HOUSING RESQOURCES, INC. 58-1857324 pPages

[PEH V] Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of tha following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described in (b) and (¢}
helow, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide delail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type [l Supporting Organizations

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

the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (if) copies of the
organization’s governing documents in effect on the date of notification, to the extent not pravinusly providad?

2 Ware any of the organization's officers, directors, or trustees either (j) appointed or slected by the supported
organization(s} or (i) serving an the governing body of a supported organization? #f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used ta satisfy the Integral Part Test during the yeafsee Instructions):

a D The organization satisfied the Activities Test. Compiete fine 2 befow.
b l:' The organization is the parent of each of its supported organizations. Complete fine 3 below.

c e organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b} below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part V] the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Crganizations. Answer (3) and (b) balow.

a Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes," describe in Part Wi _the role playsd by the organization in this regard.

Yes

No

22

3a

3b
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Schedule A (Form 9890 or 990-E7) 2015 AFFORDABLE HOUSING RESQURCES, INC. 58-1857324 pages
[Part V' T Type lil Non-Functionally Integrated 509(a)}{3) Supporting Organizations
1 Chack hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year @ ggtt;i:\‘;;ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Dapreciation and depletion

Portion of operating expenses paid or incurrad for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, & and 7 from line 4) 8

R E-N L/ VRSN

OO |8 | [Ny |=a

-]

-

Section B - Minimum Asset Amount (A) Prior Year ® (Cgl.;tn;gr;tai\)’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other ;
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Multiply line 5 by .35

Recoverias of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Lo - -0 - ]

]

w
w

F-

@~ im |t
AR R R LN ES

Section C - Distributable Amount =) Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prigr year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
[__| check here if the current year is the organization’s first as a non-functionalty-integrated Type (I} supporting organization (see

instructions).

& s |G N |-

Do | [ ||

~

Schedule A (Form 990 or 990-EZ) 2015
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Schedula A (Form 990 or 990-E7) 2015 AFFORDABLE HOUSING RESQURCES, INC. 58-1857324 page7
[Part VT Type Il Non-Functionally Integrated 502(a){3) Supporting Organizations o trueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions ta attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amounit
0] (i) " {iii)
ratribut nderdistributi i
Excess Distributions v epr:le_ i 15‘ ons Arlr)afnst::r;:fg:)eﬁ

Sectlon E - Distribution Allocations {see Instructions)

1 Distributable amount for 2015 from Sectlon C, line &
Underdistributions, if any, for years prior to 2015
{reasonable cause required-ses instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
i_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4,

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, sea instructions).

6 Remaining underdistributions for 2015. Subtract Iines 3h
and 4b from line 1 (if amount greater than zero, see

a
b
c
d From 2013
e
f

=

instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 _Breakdown of line 7:
a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 920 or 990-EZ) 2015
532027
09-23-15

19



Schedule A (Form 990 or 990-E7) 2015 AFFORDABLE HQUSING RESOURCES, INC. 58-1857324 pages

l Eﬂﬂ g! | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, B, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements —
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7,8, 9, ;0 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b Orien 16 Public
t of the T Attach to Form 990 :
E:smT;:vsnua Servicn P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form880. Inspection

Name of the organization

Employer identification number
AFFORDABLE HOUSING _RESOURCES, INC. 58-1857324

[Part I | Organizations Malnta:mng Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

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

L4 I U R

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

Total number atend of year | .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendof year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol?

Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used ohly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

___DYes |:| No

o[ ]Yes D No

impermissible private benefit?_

IT’EI'!: ] {Conservatlon Easements. Gomprete i the organlzatlon answerecl “Yes" on Form 990 Part IV Ilne ?

1

2

oo oo

Purpose(s) of conservation easemants held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
Praservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.
Total number of conservation easements .~ 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure |ncluded in (a) | 2
Number of conservation easements included in {c} acquired after 8/17/06, and not on a hlstonc stmcture

listed in the National Register | 2d
Number of conservation easements modlt’ ed transferred released extlngunshed or terminated by the orgamzatlon during the tax

year b

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yeos [ iNe
Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatnons, and enforclng conservatlon easements during the year

»_ 0000

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(0)

and section 170(N@BYN? ... . . _ Clves [Ino
In Part X, describe how the organization reports conservatlon easements in rts revenue and expense statemertt, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financtal statements that describes the organization’s accounting for
conservation easements.

[PartiIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,

the text of the footnote to its financial statements that describes thesa items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

b
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{} Revenueincluded on Form 990, Part VI, lipe1 s
(i} Assetsincluded in Form 980, PartX |
2 Ifthe organization received or held works of art hlstorlcal treasures or other snrrular assets for f“ nancial galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
@ Revenue included on Form 990, Part VI, finet P8
b_Assets included in Form 990, Part X - ' i ]
LI-2|A5 For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedula D {(Form 990) 2015
11-02-16
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Schedule D (Form 990) 2015 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page2
[Part TN Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply);
a Public exhibition
b l:[ Scholarly research e
c I:, Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the crganization's exempt purpose in Part X1II,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:] Loan or exchangs programs
Cther

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes L_INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fotm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
':l Yes No

ONForm 880, Part X2 et et
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

BegNINg DAIANGE ettt en s oo
Additions during the Year | e | 1d
Distributions during the year
ENGING DAINCE || oottt s e ettt ee et eee e ee oo
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yas," axplain the arrangement in Part X!II. Check here if the explanation has been providedonPart XU ...
| Part V |

il - -

@Na
[ 1

Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{d) Three years back

{a) Current year {b) Prior year {c) Two years back {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs I ;
Administrative expenses
g Endofyearbalance . ... ] i
2 Provide the estimated percentage of the current year end balance {line 1g, celumn (a)) held as:

a Board designated or quasi-endowment %

b Parmanent endowment %

¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o o o

a =

3a
by: Yes | No
(i} unrelated organizations || .. ... .ot | B0
() related ORGANIZAHONS ||| | .| e eeeeeee e eee e seee st ee st eeeeee oo BT
b If *Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describa in Part XlIl the intended uses of the organization's endowmant funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
fa Land .., 105,000. = 105,000.
b Buidings ... 980,814. 16,053. 136,786, 860,081.
¢ Leasehold improvements
d Equipment 27,426. 20,709- 6,717-
€ Other ...
Total. Add lings 1a through 1e. (Coturmn {d) must equal Form 990, Part X, column (8), ine 10¢) . p» 971,798.
Schedule D (Form 990) 2015

632052
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category fncluding rame of secrity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990) 2015 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page3
==

(1) Financial derivatives | . ...
{2) Closely-held equity interests
{3) Cther

(A)

(B

(%]

D)

{B)

{3}

(E)

{H}
Tatal. (Col. {b) must equal Form 990, Part X, col, (B} ling 12.)
| Part VIit] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
{2)
()]
(4)
{5)
(6)
{7)
{8)
{9

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

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description | {b} Book value

(n
2
(3}
{4)
{5)
(8)
7
(8)
{9)
Total. fCofumn (b) must equal Form 990, Part X, col (B)Ane 15,) ..o ooiiiiieiecrees e, PP

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liabifity {b) Book vaiue

(1) Federal income taxss

2

3

4
(8

(6)

7}

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} ... W
2, Liabflity for uncertain tax positions. In Part XllI, provide the text of the footnate to the organizatlon’s financial statements that reparis the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Part XII! LTE]

Schedule D {Form 990) 2015
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Schedule D (Form 990} 2015 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 _Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statements "] 4 865,583.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 23

b Donated services and use of facilities ...~~~ | oy

¢ Recoveries of prior yeargrants | S USSR " -

d Other Describe In Part XIL.) | 2d_

e Addfines 2athrough 2d ... . | 2@ 0.
3 Subtractline2efromline T 8 865,583.
4 Amounts included on Form 990, Part VI, iine 12, but not on line 1:

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

b Cther (Describein Part XIIL) i |Lap

¢ Addlines4aand4b VOO I 0.

5 865,583.

5 Total revenue. Add lines 3 and 4c Is must equal Form 990 Partl Ime 12)
- Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complste if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 930,885,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OherloSses .ot oo
Other (Describe in Part Xl
Add lines 2athrough2d 28 0.
3 Subtract line 2e from line 1 O - 930,885,
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1 ‘
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPart XIL) .. . ... L
¢ Addlinesdaanddb SOOIV I, -

8§ Total expenses. Add Ilnes3and 4c (Thrs must equalForm 990 Partl !rne 18) OV PS PPN I -
[Part XiTl] Supplemental Information.

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

O a8 oo

0.
930,885,

PART X, LINE 2:

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

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

FOR INCOME TAXES IS INCLUDED IN THE CONSOLIDATED FINANCIAIL STATEMENTS.

AS OF THURSDAY, DECEMBER 31, 2015, THE AGENCY HAS ACCRUED NO INTEREST AND

NO PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. IT IS THE AGENCY'S POLICY

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

INCOME TAX EXPENSE.

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

CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE INTERNAL
Schedule D {Form 990) 2015

09- 21 15
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Schedule D (Form 990) 2015 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 pages
[Part Xl Supplemental Information (continued)

REVENUE SERVICE FOR THE YEARS SUBSEQUENT TO DECEMBER 31, 2011.

Schedule D {Form 990) 2015
532055
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 1
P Attach to Form 990. Open to Public

Deapartment of the Treasury A
Internal Revenue Service P Information about Schedule J {Form 990) and its instructions is at www.irs.goviform990. Inspection
Employer identification number

Name of the organization
AFFORDABLE HOUSING RESOURCES, INC. 58-1857324
[Part? | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lIl to provide any ralevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account L__l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explgin ... 11

2 Did the organization require substantlation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exscutive Director, regarding the items checkedinline 1a? 2

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part JII.

Compensation committee Written employment contract
independent compensation consultant [:l Gompensation survey or study
[ 1 Form 990 of other organizations xl Approval by the beard or compensation committee

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

a Receive a severance payment or change-of.control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? X
¢ Participate in, or receive payment fram, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each rtam in Part III
Only section 501(¢)(3), 501(c){4}, and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... . 5a X
b Any related organization? 5b X
If "Yes" to lina 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? .. ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or Bh, descnba in Part IH
7 For persans listed on Form 930, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describein Part Il 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was SUb]GCt to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartlll | 8 X
9 If "Yes" toline 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? sz e o e ] © 19
LHA For Paperwork Reduction Act Notrce, see the Instructlons for Form 990 Schedule J {Form 980) 2015

532111
10-14-15
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SCHEDULE L Transactions With Interested Persons

{(Form 920 or 990-EZ)| P> Complete if the organization answered "Yes* on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form9s0.

OMB No. 1545-0047

2015

Opén To Public
Inspection

Name of the aorganization

APFORDABLE HOUSING RESOQURCES,

INC.

Ernployer identification number

58-1857324

[PartT ] Excess Benefit Transactions (section 501 (c)(3), section 501(c)(4), and 507{c)(29) organizations only).
Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified parson

(b) Relationship between disqualified
parson and organization

{c) Description of transaction

d) Corrected?

Yes No

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

e P 8
e P B

['Paﬁ' E | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; o if the organization
raported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | (c} Purpose (d)fﬂ';;art'h tser|  (e) Original {f) Balance due {g}in B}ﬁgg{g o] () Written
interested person with organization of loan ommimﬁ:n, principal amount default? [ cammittae? | 20reement?
To |From Yes | No |Yes [ No [ Yes | No

Total o P

I_'EaEFTﬂ_J Grants or Assistance Benefiting Interested Persons.
Complete i the organization answered "Yes* on Form 990, Part IV, line 27.
{a) Name of interested person {b} Relationship between (¢} Amount of (d} Type of {e) Purpose of
interested parson and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

532131
10-02-15
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Schedule L (Form 290 or 980-
Bavt 1Y i

2015 AFFORDABLE HOUSING RESOURCES, INC.
Business lransactions Involving Interested Persons.

58-1857324 page2

Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28h, or 28c.

{8) Name of interested person (b} Relationship between interasted {&) Amount of {d) Description of éf’ Sr:’;;{i‘gn‘?;
person and the organization transaction transaction rge?renues?
Yes No
FRANK LATIMER BROTHER OF CEO 58,923 .8SALARY FRO X

IPar_tV | Supplemental Information

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

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

{A) NAME OF PERSON: FRANK LATIMER

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

DIRECTOR OF LENDING.

532132
10-02-15
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SCHEDULE M Noncash Contributions

{Form 990)
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.

Intemal Revene Servica P Information about Scheduls M {Form 990} and its instructions is at www.irs.goviform990.

OMB No. 1545-0047

2015

Open To Public
- inspection

Name of the organization

Employer identification number

AFFORDABLE HOUSING RESOURCES, INC. 58-1857324
[PartT | Types of Property
(a} (b) {c) (<)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIII, line 1
1 At-Worksofart ... ..
2  Art- Historical treasures
3 Art-Fractional interests .
4 Bocksand publications
5 Clothing and householdgoods
& Carsandothervehicles =~
7 PBoatsandplanes ..
8
9
10
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other___
15 Realestate-Residentlal X 1 57,700.[PROPERTY TAX VALUE
16 Realestate - Commercial
17 Real estate - Other
18 Collectibles | . ...
19 Foodinventory ... .. .. ... ...
20 Drugs and medical supplies .
21 Taxidermy i
22 Historical artifacts .
23 Scientfficspecimens
24 Archeological artifacts
25 Other P )
26 Cther P )
27 Gther P | )
28 Other P )
29 Number of Forrms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three vears from the date of the initlal contribution, and which is not required to be used for
exempt purposes for the entire holding perfiod? 30a X
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 328 X
b IF "Yes," deseribe in Part il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532141
08-21-15
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Schedule M (Form 990) (°015) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 Page 2

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

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

532142 08-21-15 Schedule M (Form 980) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. " ‘
Department of the Treasury P Attach to Form 990 or 990-E2. ©  Open to Publie
Internal Revenue Service P> Information about Schedule O (Form -EZ) and its in: ns is at Www.Jrs.gov/form990. Ingpaction
Narne of the organization Employer identification number
AFFORDABLE HOUSING RESOURCES, INC. 58-1857324

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

HAS BEEN LAYING A FQUNDATION FOR SUCCESSFUL HOME OWNERSHIP FOR MIDDLE

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

OPPORTUNITIES FOR LOW TO MODERATE INCOME FAMILIES, WHICH ENABLES THESE

FAMILIES TO BECOME SUCCESSFUL HOMEOWNERS OVER THE LONG TERM.

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

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

PROGRAMS :

1. HOME BUYER EDUCATION AND FINANCIAL LITERACY PROGRAMS

2. SINGLE FAMILY HOUSING DEVELOPMENT

3. MORTGAGE LENDING PROGRAMS

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

COMMITTED TO PROVIDING HOME OWNERSHIP OPPORTUNITIES FOR LOW TO MODERATE

INCOME FAMILIES, WHICH ENABLES THESE FAMILIES TO BECOME SUCCESSFUL

HOMEOWNERS OVER THE LONG TERM.

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

AHR PROVIDES HOUSING TO LOW INCOME FAMILIES THROUGH CONSTRUCTION,

SALES, REHAB AND RENTAL OF HOMES.

EXPENSES $ 110,597. INCLUDING GRANTS OF § 0. REVENUE § 122,700.

FORM 990, PART VI, SECTION B, LINE 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)

532211
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Schedule O (Form 990 or 990-£7} (2015) Page 2
Name of the organization Employer identification number

AFFORDABLE HOUSING RESOURCES, INC. 58-1857324

A DRAFT OF THE FORM 990 WILL BE SENT TO THE FINANCE COMMITTEE, THEN

DISCUSSED AND VOTED ON BY THE FINANCE COMMITTEE (REVISIONS WILI: BE

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

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

FORM 930, PART VI, SECTION B, LINE 12C:

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

OF INTEREST FORM

FORM 990, PART VI, SECTION B, LINE 15A:

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

THE BOARD OF DIRECTORS GOVERNANCE COMMITTEE AND THEN BY NEIGHBORWORKS

AMERICA.

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

UPON REQUEST AND ON OTHER'S WEBSITES

950 PART XII LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 H i

( ry 2014) Exempt Organization Return GRS, e
Bepartment of the Trazsury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www./rs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . N X1

® f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part n (on page 2 of th!s form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing {e-fila) . You can electronically file Form 8868 if you need a 3-monith automatic extension ef time to file (6 menths for a corporation
required to file Form 990-T), or an additional {not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to tha IRS in paper format (see instructions). For more details on the electrenic filing of this form,

visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.
[Pa_rt 1 | 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

N

Part | only
All other corporatfons ( ncludrng 1 120 C frlers) partnershrps REMle and trusts must use Form 7004 to request an extens.von of trme
fo file income tax retums. Enter filer's identifying number
Type or | Name of exernpt organization or other filer, see Instructions. Employer identification number (EIN) or
print

_ AFFORDABLE HQOUSING RESOURCES, INC. 58-1857324
zﬂ‘:?;: :or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fe"‘"ugn!“’g; 50 VANTAGE WAY, NO. 107
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37228

Enter the Return code for the retum that this application is for {file a separate application foreachretum) ... m
Application Return § Application Return
Is For Code | Is For Code
Form 990 or Form 920-EZ 01 Form 880-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {(other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980T {trust other than above) 08 Form 8870 12
TOM KELLER

# The books are in the care of > 5 0 VANTAGE WAY r SUITE 1 0 7 - NASHVILLE r TN 3 7 2 2 8

Telephone No.p» 615-251-0025 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox ... » ]

® |fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number {(GEN) . If this is for the whole group, check this
box D . If it is for part of the group, check this box P l:l and attach a list with the names and EINs of ail members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extansion of time until
AUGUST 15, 201 6 , to file the exempt organization retumn for the organization named above. The extension
is for the crganization's retum for:
> [X] calendar yearal.lD 2015 o
| 2 D tax year beginning , and ending

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

Change in accounting period
3a |f this application is for Forms 890-BL, 990-PF, 920-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| % 0.
b  If this application is for Forms 990-PF, 990-T, 4720, ar 8068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electranic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBE68 (Rev. 1-2014)

523841
04-m-15

43.1



