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

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at ywnw #rs govifarmoon

OMB No. 1545-0047

2014

pen ta c
Inspection

A For the 2014 calendar year, or tax year baginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dinee | AFFORDABLE HOUSING RESOURCES, INC.
Eﬂ"nf;a Doing business as 58-1857324
Lo Number and street (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
. 50 VANTAGE WAY 107 615-251-0025
aed” City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 971,550.
pmended] NASHVILLE, TN 37228 Hia) Is this a group retum
iB81e" I £ Name and address of principal officer EDDIE LATIMER for subordinates? [Ives [XINo
pending H{B) Are all subordinates included? |:| Yes [:I No

SAME AS C ABOVE

| Tax-exempt status:_|_i_| 501(c)3) || 801(c)(

y (insertno) || 4947(a)(1yor || 527

J Website: p- WWW . AHRHOUSING.ORG

H{c) Group exem:

If °No," attach a list.
jon number P

(see instructions)

K_Form of organization: L& Corporation | | Trust [ | Association || Other B>

| L Year of formation: 1 3 8 8] m State of legal domicile: TN

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: AFFORDABLE HOUSING RESOURCES,

E INC. (AHR) IS A NON-PROFIT ORGANIZATION WHOSE MISSION IS TO CREATE
g 2 Checkthisbox P | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the govemning body (Part VI, line 18) ... 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 11
@ | & Total number of individuals employed in calendar year 2014 (Part V,line2a) . ........coooimeimmnnn. 6
:'-"; & Total number of volunteers (estimate i ECESSaIY) . oo eaeaaann 10
§ 7 a Total unrelated business revenue from Part VI, columin (C), INe 12 it eai— 0.
b Net unrelated business taxabla income from Form 990-T, line 34 ..ot g,

Prior Year Current Year
o | 8 Contributicns and grants (Part VIII, line 1h) 188,811. 122,225,
2| 9 Program service revenus (Part VIll, lne 2g) .. 931, 357. 833,802.
E 10 investiment incomne (Part VIll, Goiutin @), lines 5, &, and 7d) -617,104. 524.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... 8,304,424, 14,999,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) ... 8 ’ 807,488. 971,550.
13 Grants and similar amounts paid (Part IX, colurnn (A}, lines1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4} ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) .. 434,002, 420,481,
& | 16a Professional fundraising fees (Part IX, column (A}, line11e) ... .. 0. 0.

g b Total fundraising expenses {Part IX, column (D}, ine 25) P 0.

i 17 Other expenses (Part X, column (&), lines 11a-11d, 11f24¢) 565,771. 575,766.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 999,773, 996, 247.
19 Revenue less expenses. Subtractline 18 fromline 12 .. .. ... ... 7,807,715, -24,687,

E§ Beginning of Gurrent Year End of Year
B=| 20 Total assets (Part X, line 16) 3,951,228. 7,844,112,
<2 21 Total liabilities (Part X, line 26) 5,438,204. 9,355,784.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 . -1,486,975.] -1,511,672.

[Part 1T | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowfedge and helief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based onall |nformat|on.uf whu:h preparer has any knowledge.

Sign } Tignature of oficer Dafe
Here EDDIE LATIMER, CEQO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_J[ PN

Paid JULIE BARTLETT JJULIE BARTLETT 10/06/15 'sf,,"_.,m,“.,y,,d PO0742923
Preparer [Fim'sname p LBMC, PC Fim'sENp 62-1199757
Use Only [Firm's address p, P.0. BOX 1869

BRENTWOOD, TN 37024-1869 Phoneno. {615}377-4600

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

[Xlves [ Mo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page?2

l Part 1l ] Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note toany lineinthis Park Nl ..........occoooevivn o IXI

1

Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ2 [ Ives [(XIno
H "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes |Z| No
If "Yes,” describe these changes on Scheduls O.

4  Describe the arganization'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: } (Expenses § 198 r 233, including grants of $ } (Revenure % 199 ’ 680. )
FORECLOSURE COUNSELING -~ AHR OFFERED FREE FORECLOSURE COUNSELING
THROQUGH THE THDA MANAGED NATIONAL FORECLOSURE MITIGATION COUNSELING
STIMULUS FUNDED PROGRAM.

4b (cods: } (Expenses 5 396,465 inudinggrants of § ) (Revenus § 521,971.)

LENDING - AHR SERVICED DOWN PAYMENT AND FIRST MORTGAGE LOANS AND
QFFERED MCRTCACE RELIEF TO THE UNEMPLOYED AND UNDEREMPLOYED THROUGH THE

STIMULUS FUNDED HARDEST HIT FUND.

4c

{Code: ) (Expenses § 79,293, including grants of $ } {Ravenue § 18,446. )
HOMEBUYER EDUCATAION - AHR QFFERED PRE-PURCHASE HOME BUYER EDUCATION
PROGRAMS THROUGH PARTNERSHIPS WITH THE TENNESSEE HOUSING DEVELOPMENT
AGENCY AND NEIGHBORWORKS AMERICA TO CREATE SUCCESSFUL HOMEBUYERS.

4d Cther program services (Describe in Schedule O.)

(Expenses § 118 I 9393, including grants af § ) {Revenue s 108 r 704, )
4e Total program service expenses P 792,930.
Form 990 (2014)
432002
11-07-14



Checklist of Required Schedules

Form 990 (2014) AFFORDABLE HQUSING RESOURCES, INC. 58-1857324 Page 3
| Part IV ]

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COmplete SCNETUIB A ..............c.c...ooooooooeees oo 1 | X
2  Isthe organization required to complete Schedule B, Schedule of Contributor® 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule G, PRItI _______.......oooooooooeeeeeesee s et eeee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PAIII __._..............cccocceevvveeeessssssseooooeeoooeoeeeee e soeeseeeee e 4 X
5 ls the organization a section 501(c}{4), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it . 5 X
& 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 Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli o X
& Did the organization maintain collections of works of art, historical treasures, or other similar a.rssezts'J If "Yes," compfete
SONEUUIE D, PATEHI _______........occooreeeoetteeecer e eserssssssae ettt ssse oo oo oeses s e e ee oo oeee ot res oo eeese e 8 X
9 Did the organization 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 management, credit rapair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if 'Yes," compiete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, 1X, or X |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAITVE e ekt L1188 EAR RS e e oot eee et eeeee s 1a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl 11b 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 Schedwle D, Pant VIlf o 111 X
d Lid the organization report an amount for other assets in Part X, line 15 tnat [ 5% or more ot rts total assets reportsd in
Part X, line 162 If "Yes," complete Schedule D, PartIX ... . . e 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If *Yes, ' complete Schedule D, PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7? I "Yes," complete Schedule D, Part X | 11f ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiste
Schedule D, Parts XIGNG XI oo ee oo oo e 12| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Na" to fine 12a, then completing Schedule D, Parts X! and X!l is optional 12b ] X
13 Is the organization a school described in section 170(b)(1)(A)I)? /f “Yes, " complefe Schedule E 13 }E__
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 tand IV ... i |14b X
15 Did the organization report on Part IX, column (4), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts and IV | 18 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrausmg services on Part IX
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | _ | 17 X
18 Did the organization report rnore than $15,000 total of fundraising event gross incoeme and contr|but|ons on Part vr|| Imes
1c and Ba? If "Yes," complete Schedule G, Part il | 18 X
19  Did the organization repart more than $15,000 of gross income from gamlng actlvﬂles on Part VIII Ilne Qa‘? If "Yes "
compiete Schedule G, Partitf L 19 X
20a Did the crganization operate one or mora hosprtal facilmes? If “Yes ! comp!ete Schedufe H e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return7 .............................. 20b
Form 990 (2014)
432003
11-07-14



Form 990 (2014 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), fine 1?2 /f "Yes, " complete Schedule |, Parts fandit 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheduile |, 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 ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U ... oo eeeee et 858 oo e o oo oo e e eeeee e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer finas 24b through 24d and complete
Schedule K. If "NO", O IO N 258 ...\ eee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BRIt OIS e e e 235
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? e | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organtzations. 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-E27 If "Yes," complete
SCHEUUIB L, PAIET || o ooieeeeceeseseeeeee et eoeees e oottt e s eee s eeeeeeneee oo 26b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes, "
complete SCRBAUIR L, PAIT I | . eeeee et eeee et eeee ettt e eeee oo 26 X
27  Did the organization provide a grant or other assistance to an officer, directar, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partty 28a X
A family member or a current or former oificer, director, rustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . e | 28c _X_
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
1f "Yes," complete Schedule N, Part! | e eees e | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, Iti, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entrty wrth:n the meanmg of secﬂon 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule A, Part V, ine2 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatmn"
If "Yes," complete Schedule A, Part V, line2 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule AR, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o — as | X
Form 990 (2014)
432004
11-07-14



Form 990 (2014 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 Page 5
- Statements Regarding Other IRS Filings and Tax Comphiance

Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- # not applicable ... l1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e e et ic | X
2a Enter the number of employess reported on Form W—G Transmjttal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered bythisretum ... 2a 6
b If at laast one is reported on line 2a, did the organization file all required federal employment tax reums? o = | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? L 3a 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial agcount)? 4a X
b If "Yes," enter the name of the foreign country; P>
See instructions for flling requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party te a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FormesseT? . 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMMB2B2T .. et ST I /- X
d If *Yes," indicate the number of Forms 8282 filed during theyear I Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefft contract? 7e }_f_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [ the orgarization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 et e eaeaeer e e eeeeeeerine | Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. e | 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fa0|lmes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem)) 11b
12a Section 4947(a){1) hon-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 duringtheyear ... ... [ 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e e v b 18a
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 health plans et eeanr | 13D
¢ Enter the amount of reservesonhand e
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeal‘? e, .| 14a X
b_If "Yes," has it filed a Form 720 1o report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14



Form 990 i2014) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page6
| Part VI | Governance, Management, and Disclosure Foreach “Yes" response to fines 2 through 7b below, and for a *No" response

toline 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 ling in this Part Vi

[X]

Section A. Governing Bady and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11 '
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of veting members included in line 1a, above, who are independent _ 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustees, or Key empIoyee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied'? 4 X__
5 Did the erganization become aware during the year of a significant diversion of the organization'sassets? . 5 X
§ Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoeint one or
more members of the goverming Dody? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the govering body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemningbody? ga | X
b Each committee with authority to act on behan of the govemlng body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. e | D X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,” did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
i1a Has the ciganization provided a cuimiplete copy of this Form 990 to all members of its govemning body vefors fing the form? | 19a | &£
b Describe in Schedule O the process, i any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "Ng,"gofoine 13 . . 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done OSSOSO I 71-4 D
13  Did the organization have a wntten whlstreblower pohcy? 13| X
14 Did the organization have a written document retention and destructlon pollcy? . . |14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official S -1 P4 .
b Other officers or key empleyees of the organization | v e e | 18b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a !
taxable entity during theyear? e ] X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the orgamzatlon to evaluats lts partlmpat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website - Another's website - Upon request I:' Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
TOM KELLER - 615-251-0025
50 VANTAGE WAY, SUITE 107, NASHVILLE, TN 37228
432008 11-07-14 Form 990 (2014)
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Forrn 990 (2014) AFFORDABLE HQUSING RESOQURCES, INC. 58-1857324 Page 7
[Part Viif Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any g inthis Part VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, 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 organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the crganization's five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the crganization’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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former direcior or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| 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 Title Average | .. cfeg‘s':,'gz‘mm - Repoartable Reportable Estimated
hours per | box, unlsss person is bath an compensation compensation amount of
week Eemendalst s from from related other
(list any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from tha
related L H g 2 (W-2/1099-MISC) organization
organizations| = | 5 - and related
below HEIN R organizations
WINHHEHEHE
(1) HUGH M. QUEENER 2.00
BOARD CHAIR X 0. 0. 0.
{2) BRANNAN ATKINSON 1.00
DIRECTOR X 0. 0. 0.
{3) JOCHN A. BEAM, III 2.00
CHAIR X 0. 0. 0.
{4) BEN JURDAN 1.00
SECRETARY X 0. 0. 0.
(5) W. PERRY BLANDFORD 2.00
TREASURER X 0. 0. 0.
{(6) DAVID CRANE 2.00
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.
(9) DR, EUGENE TESELLE 1.00
DIRECTOR X 0. 0. 0.
{10} JIM RIENIETS 2.00
DIRECTOR X 0. 0. 0.
(11) KATHY FLOYD-BUGGS 1.00
DIRECTOR X 0. 0. 0.
{12) EDDIE LATIMER 40.00
CED X 145,302, 0.l 10,228.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page8
rF‘"'t | | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) D) (E) (F)
Name and title Average oot cfeg‘smggm one Reportable Reportable Estimated
hours par | nox, unisss person is both an compensation compensation amount of
week Shficer Snel Siectoniusice from from related other
{istany |2 the organizations compensation
hoursfor {5 = organization (W-2/1099-MISC) from the
related | 2 | E (W-2/1099-MISC) organization
organizations| £ | = B |e and related
below '_E g . g:- 1‘,-:";;’ s organizations
ne) 1=|2|8 |5 6|8
b Sub-total e 145,302. 0.] 10,228.
¢ Total from continuation sheets to Part VIl, Section A _ 0. 0. 0.
d Total {(add lines i ard ic) . 145, 304, 0. 1u,228,
2  Total number of individuals (i ncludmg but not I|mrted to those llsted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual '3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 /f 'Yes,” complete Schedule J for such individual Ll 4l X
5 Did any person listad on line Ta receive or accrue compensation from any unrelated organization or |nd|\ndua! for services
rendered to the organization? Jf "Yes, " complete Schedule J forsuchperson ... .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) )
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed abovs) who received more than
$100,000 of compensation from the organization P~ 0
Form 990 (2014)

432008
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Form 980 (2014) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page9
I Eart !1‘! ] Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl .. ... |:]
- ) ()] {C) R
Total revenue Related or Unre_lated H%":]e#‘utm? U‘i'llggl?d
exemnpt function business sections
revenue revenue 515 -514
Tg#g 1 a Federated campaigns 1a
g E b Membershipdues 1b
de ¢ Fundraisingevents . ic
%c_‘u d Related organizations 1d
g" uE: e Govemment grants (contributions) 1e
2. £ Al other contributions, gifts, grants, and
§§ simflar amounts not included ahove ]| 122,225,
"E-U g Noncash contributions included in lines 1a-1: §
O8] h TotalAddlinestatf ...~ ——— | 122,225.
Business Cod
8 | 2a HARDEST HIT PROGRAM 541950 419,600.] 419,600.
gg b NFMC INCOME 522281 199,680.] 199,680.
»E ¢ LOAN SERVICING FEES 522291 102,371.] 102,371.
§3| o RENTAL INCOME PROGRAM | 531390 93,705.] 93,705,
§%| o COUNSELING & MORTGAGE [ 522291 18,446.] 18,446.
o f All other program service revenue
g Total. Add lines 2a2f ... e W | 833,802,
3  Investment income (including dividends, interest, and
other similaramounts) > 524. 524,
4  Income from investment of tax-exempt bond proceeds
5 Royalies ... ... PP
(i) Real (i} Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
G Nei rentai imcome or uss) TR o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ..
d Netgainor{loss) .........coooroenn. .
o | 8 a Grossincome from fundraising events {not
u:=: including $ of
E contributions reported on line 1¢). See
5 Part v, linet18 a
g b Less:directexpenses . b
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Part W, linet19 _ ... ... a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities . |
10 a Gross sales of inventory, less returns
andallowances .. .. a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ... W
Miscellaneous Revenue Business Cod
11 a LOAN RECOVERY INCOME 522291 14,999. 14,999.
b
[H
d Allotherraverve
e Total. Addlines11aiid » 14,999,
12 Total revenue. Seeinstructions. .. .. > 971,550.] 848,807T. 0. 524,
Bicoren Form 990 (2014)



Form 990 (2014)

AFFORDABLE HOUSING RESQURCES,

INC.

58-1857324 Page 10

fPart IX] Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Scheduls O contains aresponse ornatetoany lineinthis Part X ... L]
Do not includs amounts reported on lines 6b, Total e(:p))ensss Pragram service Manage(rcn,ent and Fundra)l'sing
7b, 8b, b, and 10b of Part VIII. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 155,530. 62,212, 93,318.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalarissandwages . 190,046. 178,454, 11,592,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,298, 4,443. 1,855,
9 Ctheremployeebenefits 42,216, 32,906. 9,310,
10 Payrolitaxes ... 26,391, 18,618, 7,773,
11 Fees for services (non-employees):
@ Management |
b legal . . ...
¢ Accounting | ... ...
d Lobbying | ..o,
e Professional fundraising services. See Part IV, line 17
t Investment managementfees
g Other. (iffine 11g amount exceeds 10% oi iine 25,
column (A} amount, list line 11g expenses on Sch 0.) 63,591. 54,052, 9,5309.
12 Advertlsing and prometion 26,493, 22,5189. 3,974,
13 Officeexpenses,. .. 31,981. 27,184, 4,797,
14  Information technology
18 Royalties .
18 OCoupancy 62,443, 53,077. 9,366.
17 Travel 13,620, 11,577, 2,043.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 46,331, 39 ,381. 6,950.
21 Payments to affiiates ...
22  Depreciation, depletion, and amortization 64,532, 58, 958. 5,574.
23 Insurance 28,2410. 24,004, 4, 236.
24  Other expenses. [temize expenses not coverad ) ' d
above. {List miscellaneous expenses in line 24e, If ling
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) .
.a CONTRACT LABOR 165,542, 140,711. 24 831,
b REPATIRS & MATINT. 25,495. 21,671, 3,824,
¢ PERMTTS AND LICENSES 18,642, 15,846, 2,796.
d AUTOMOBILE 10,260. 8,721. 1,539.
e All other expenses 18,596. 18,596.
25  Total functional expenses. Add lines 1 through 24e 996,247, 792,930. 203,317. 0.
26  Joint costs_ Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 {2014) AFFORDABLE HQUSING RESQURCES, INC. 58-1857324 page it
fPart X [Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X .o
{A) (B)
Beginning of year End of year
1 Cash-nrondinterestbearing . . .. ... 837,013.] 1 2,919,372,
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable,net . a3
4 Accountsreceivable, met 288,850.] 4 150 , 644,
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partitof Schedule L | . e 5
6 Loans and other receivables from other disqualified persens {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employses’ beneficiary organizations {sse instr). Complete Part Il of SchL 8
§ 7 Notes and loans receivable,net ... o 1,372,122.} 7 3,341,451,
8 Inventoriesforsaleoruse 407,892.] 8 407,892,
9 Prepaid expenses and deferred charges 13,402.] o 15,921,
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 1,129,293,
b Less: accumulated depreciation 120,461. 1,031,950.| 10¢ 1,008,832,
11 Investments - publicly traded securites 11
12  Investments - other securities. See Pat IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets e, i4
1§ Other assets. See Part WV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equalline34) _._....................... 3,951 [ 229.] 18 7,844,112,
17 Accounts payable and accrued expenses .. 369,374.| 17 332,736.
18 Grantspayable | ... . i8
19 Deferredrevenue | e 19
20 Tax-wsempi bond labiities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 122 Loansand other payables to cument and former officers, directars, trustees, ]
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part llof Schedule L 22
= |28 secured mortgages and notes payable to unrelated third parties 5,068,830.] 23 9,023,048,
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Kabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add fines 17 through 25 .. 5,438,204.] 2 9,355,784,
Organizations that follow SFAS 117 (ASC 958), check here »» | X] and
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets .~ -4,370 ,158- 27 -4 394,855,
B |28 Temporarlly resticted netassets 2,168,948.] 28 2,168,948.
2 29 Permanently restricted netassets 714,235.] 29 714,235,
T Organizations that do not follow SFAS 117 (ASC 958), check here P L]
] and complete lines 30 through 34. |
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paiddin or capital surplus, or fand, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . -1,486,975.] 33 -1,511,672.
34 Total liabilities and net assets/fund balances ... 3,951,229.] as 7,844,112,
Form 990 (2014)
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Form 990 (2014) AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page12

| Part XI | Reconciliation of Net Assets

]

B ~NO; e N -

=
(=]

Check if Schedule O contains a response ornoteto any lineinthis PartX ... ...

Total revenue (must equal Part Vill, column (A), line 12) 1 971,550.
Total expenses {must equal Part IX, column (A), line 25) 2 996, 247.
Revenue less expenses. Subtract line 2 from line 1 3 -24,697,
Net assets or fund balances at beginning of year (must equal Part X, line 332, column A e 4 -1,486,5875.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities ... .. 6

INVESIMENE EXPENSES .o e 7

Prior period adjustments S 8

Other changes in net assets or fund balances (explain in Scheduls o) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,

column (B)) ... O I -1,511,672.

[Part XH| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthis Part X ................oooooeeiiieoeiiiaee el

2a

3a

Accounting method used to prepare the Form 990; [ cash Accrual [:I Other

If the organization changed its method of accourting from a prior year or checked "Other," explain in Schedule O.

Wera the organization's financlal statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basisg, or both:
Separate basis [ Consolidated basis I:I Both consolidated and separate basis

Wera the organization's financial statements audited by an independent accountant?

consolidated basis, or both:
X] Separate basis ] Consolidated basis I:l Both consclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

As aresult of a federal award, was ihe orgarnization required to ungergo an audit or audis as set forth in the Single Audit
Act and OMB Circular A-1337

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

ob| X

2¢| X

3a X

3b

432012

11-07-14
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SCHEDULE A
{Form 990 or 990-EZ2)

Department of the Treasury
Internal Aevenua Service

Name of

i . . OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 14
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. - Open to Public
P> Information about Schedule A {Form 990 or 990-E2) and s Instructions is at oviformo! Inspection
the organization Employer identification number
AFFORDABLE HOQUSING RESQURCES, INC. 58-1857324

I Part | | Reason for Public Charity Status (All 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.)

L]

BN -

[4:]

3
]
7 []
]
X1

10 [
J

11

i1

A church, convention of churches, or association of churches described in section 17O{b)( 1){A)(i)-
A school described in section 170(b){1){A){ii). (Attach Schedule E))

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

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

section 170{b){1){A)iv). (Complete Part I1)
A federal, stats, or local government or govemmental unit described in section 170(b)(1 HAv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complets Part II.)
A community trust described in section 170{b){1){A){vi}. {(Complete Part I1.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, 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 unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ill.)
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
more publicly supported organizations described in section 509(z)(1) or section 509{a)}{2). See section 508{a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 11f, and 1 1g.

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

the supported organization(s) the power ta 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 ll. A supporting organizabion supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

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

d |:| Type 1l nen-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 requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI

f Enter the number of supported organizations

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

............................................................................................................... L |

Provide the following information about the supported organization(s).
(i} Name of supported (il EIN {iii) Type of organization v} Is the organization| {v} Amount of monetary {vi} Amount of
- 5 I r listed in your
organization {describad on lines 1-2 : support {see other support (see
above or IRC section  (JS¥eing document? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
] @rt | | Support Schedule for Organizations Described in Sections 170(b){(1){ANiv) and 170{b{1)IANVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year {or fiscal yaar beginning in}) p> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {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 value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
8 The portion of total contributions
by each person {cther than a
govemmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
SOt e
6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beglnning in) {a) 2010 {b) 2011 {c}2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromtined ... .
8 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) . 12 I
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501 (c){3)

anization, check this boxandstophere ..., U
'Sectlon C. Computation of Public upport Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (M ... |14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on III’IS 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N g |:|
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | 3 D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization - D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173 and Irne 15 is 10% or
more, and if the arganization 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 organizaton > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seeinstructions ... | |:|
Schedule A (Form 990 or 990-E2) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E2) 2014 AFFORDABLE HOUSING RESQURCES, INC. 58-1857324 Page 3
@ Support Schedule Tor Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
_ qualify under the tests listed below, please cocmplete Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 561,862.] 443,078.} 203,996.| 188,811.| 122,225, 1,519,972,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 492,683- 612,842. 661,982.| 931, 357. 833,802. 3,532,666,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

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

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

6 Total. Add lines 1 through5 1,054,545.] 1,055,920.] 865,978, 1,120,168, 956,027.[ 5,052, 63a.
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on linas 2 and 3 received
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the

amounton line 13for theyesar 0 .
c Add lines 7aand 7b 0.
8 Public support (b fine 7c from g B} 5,052,638,
Section B. Total Support
Galendar year (or riscal year beginning in) o {a) 2010 {b) 2011 | {c) 2012 {d) 2013 {e) 2014 {f} Total
9 Amounts from line 6 1,054,545, 1,055,920 B65,978. 1,120,168, 956,027. 5,052,638,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and incoma from similar sources 21. 61. 147. 524, 753.
b Unrelated business taxable income

{less section 511 taxes)} from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . 21. 61. 147, 524, 753.
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..ot
13 Total support. add lines 8, 10, 11, and 12} 1,054,545.] 1,055,941.] 866,039, 1,120,315, 956,551, 5,053,391,

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,
check this box and stop here .......... .. R
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, colurn () 15 99.99 o
16 Public support percentage from 2013 Schedule A, Part lll, line 15 . ... 16 99.60
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column(®) 17 .01 o
18 Investment income percentage from 2013 Schedule A, Part W, linet7 18 £ 25 oy

19a 33 1/3% support tests - 2014. 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 box and stop here. The organization qualifies as a publicly supported organizaton |
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... . | - D
432023 09-17-14 Schedule A {(Form 990 or 890-E2) 2014
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Schedula A (Form 990 or 990-£7) 2014 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 Pages_
] Eart 12 | Supporting Organizations

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

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

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509a){1) or (2)7 If "Yes, " explain in pgrs 1 Fow the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or {6)? /f "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 vj 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? If "Yes," explain in pg. 7 What conirols the organization put in place to ensure such use. 3¢

4a 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} befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied 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)? If "Yes," explain in Part vi what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remave any supported organizations during the tax year? /f °Yes, "
answer (b) and (c) below (if appiicable). Also, provide detail in payy vy, including () the names and EIN
numbers of the supported urganizations addea, supstitutea, or rermoved, (ij] the reasons for each stch action,
(it} the authority under the organization's arganizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

i Type | or Type Il only. Was any added or substituted supported organization part of a class already
designatad in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 8¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (a} its supported organizations; (b) individuals that are part of the charitable ciass
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? if "Yes, " provide detail irt
Part V1. é

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

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

9a Was the crganization 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))? /f "Yes," provide detail in pay 141, 9a

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pa vy, 9bh
¢ Did a disqualified person (as defined in line 9(a)} 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 pat vi. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? If *Yes," answer (b) below., 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 pages
art IV | Supporting Organizations /~~ntinea

Yes | No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the govermning body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Parl V1 11c
Section B. Type 1 Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part 11} frow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the corganization’s supported organization{s)? If "No, " describe in par vy how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supporied organization(s). 1

Section D. Type 1ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the typae and amount of support provided during the prior tax
year, (2) a copy of the Form 920 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In eftect on the date of nohtication, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? if "No," explain in pgr vy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yedlisee Instructions):
a [_1The organization satisfied the Activities Test. Complete jing 2 befow.
b [_]The organization is the parent of each of its supported organizations. Complete yne 3 below.
c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in pars Vi jdentiy
those supported organizations and explain ~ NOW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined
that these activities constifuted substantially alf of its activities. 2a

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 baen engaged in? /f "Yes, " explain in pgr 1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pg v 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of fts supported organizations? If “Yes," describe in pays vy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 pages
{PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |Il nonunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions)

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

b WM |-

D |||

-

(B) Gurrent Year

Section B - Minimum Asset Amount {&) Prior Year )
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short 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 12, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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 line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

oo |T|w

o
&

+a

~ | |tn

QN |o ||

=]

Section C - Distributable Amount Current Year

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

Minirum asset armount for prior year (from Section B, line 8, Golumn A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}) ]
7 ] Check here if the current year is the organization’s first as a non-functionally-integrated Type IIl supporting organization (see
instructions).

[ RE-R LN

D |a N |-

Schedule A (Form 990 or 920-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 AFFORDABLE HOUSING RESOURCES, INC.

58-1857324 pPage7

|PartV | Type Illl Non-Functionally integrated 509(a)(3) Supporting Organizations /.ontinued

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired})

Other distributions (describa in Part VI). Sae instructions,

Total annual distributions. Add lines 1 through 6.

O |~ [ |t |~ [

Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i) {ii)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section G, line 6

2

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014;

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

= || |™|o |a|o |T|n

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

S

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

-3

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4hb from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of fine 7:

Excess from 2013

o oo |o|w

Excess from 2014

432027
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Schedule A (Form 990 or 990E7) 2014 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 Page8

] Egrt Vi | Supplemental Information. Provide the explanations required by Part ll, line 10; Part H, line 17a or 17b; and Part Iii, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

20



Schedule B Schedule of Contributors .
Lios;&?r?% SO0CEZ, P Attach to Form 990, Form 990-EZ, or Form 980-FF.
Da P Information about Schedule B (Form 990, 880-EZ, or 990-PF) and 20 14
partment of the Treasury X N
internal Revenue Service its instructions is at yyny Irs.gov/form990 -
Name of the organization Employer identification number
AFFORDABLE HOUSING RESOURCES, INC. 58-1857324
Organization type{check one):
Filers of: Section:
Form 990 or 980-EZ X 501{c)( 3 } {enter number) organization

4947(a){(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF 501(c)(3) exempt private foundation

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

U0000H

501(c){3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) flling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undar
sections 509(a)(1) and 170(b}{1)(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 184, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIH, line 1h,
or (i) Form 990-EZ, line 1. Gomplete Parts | and I).

I:l For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, I, and 1.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for raligious, charitable, ete., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were recaived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recsived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year R -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "Ne” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B {Form 990, 950-EZ, or 990-PF) (2014)

Name of organization

AFFORDABLE HOUSING RESOURCES,

Page 2
Employer identification number

INC. 58-1857324
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEIGHBORWORKS AMERICA Person  [X]
Payroll D
999 NORTH CAPITOL STREET NE, SUITE 900 $ 98,715. Noncash [ |
{Complete Part li for
WASHINGTON, DC 20002

(a)

{b)

noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payrolt  [_|

(a)

Noncash [ |

{Complete Part 1| for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]

{a)

Noncash [ |

{Complete Part Il for
noncash contributions.}

No.

{b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:|
Payroll J

(a)

(b)

Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

{d)

{a)

Type of contribution

Person D
Payroll [ |

Noncash [ |

(Complete Part il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

423452 11-05-14

Person ]
Payroll ]
Noncash [ |

(Complete Part Il for
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

"Name of organization

Empioyer idenfification number

AFFORDABLE HOUSING RESQURCES, INC. 58-1857324
PartH  Noncash Properiy (ses instructions). Use duplicate copies of Part il if additional space is needed,
{a)
{c)
No. (b} : (d)
T . FMV (or estimate)}
from \
oo Description of noncash property given {see instructions) Date received
(a)
{c)
No. {b) . {d}
- . FMV (or estimate}
f .
Pl:rrtnl Description of noncash property given (see instructions) Date received
(a)
No. {b) (e} . {d)
from Description of noncash property given FMV [or estimate) Date received
Part | {sea instructions)
(=)
{c)
No. (b} ; {d)
from Description of noncash property given FMv _(or est:r_nate) Date received
Part | (see instructions)
{a)
No. ®) FMV (or(:)stimate) (d)
fr . . .
. ;:11 Description of noncash property given (s instructions) Date received
(a)
{c)
- - () ) FMV or estimate) (d)
from Description of noncash property given ; . Date received
Part1 (see instructions)

423453 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF} (2014) Page 4

Name of organization Employer identification number
AFFORDABLE HOUSING RESOURCES INC. 58-1857324
igious, cnari Mirn 100S 10 organizations aescrine chion , O at total rore than &1, or
ﬁnxe year?’(rm any one conlributor COmpIete columns (a) through {e) and the fullowmg line entry. Fer organlzatlons

completing Part ill, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or lass for the year. (Enter this info. once) "
Use duplicate copies of Part Il if additional space is needed.

{a) No
|!;I'C:_rtﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
~ (a) No.
I\;':r!tnl {(b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
- {a} No.
g:r?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
li;rorl’tnl {b) Purpose of gift {c)} Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B {Form 990, 990-EZ, or 390-PF) (2014)
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OME Na. 1545-0047

SCHEDULE D Supplemental Financial Statements '

{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. ) -

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenua Sarvice P information about Schedule D {(Form 880) and its instructions is at Ins

Name of the organization

Employer identification number

AFFORDABLE HOUSING RESOURCES, INC. 58-1857324

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

organization answered "Yes" to Form 290, Part iV, line 6.

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumber atendofyear ... . .
2 Aggregate value of contributions to (duringyear) .
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcortrol? | . ... |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ............. S I E:] No
IPﬂl’t 1] | Conservation Easements. Comp]ete |f the organlzatlon answered “Yes' to Form 990 Part IV hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education}) |:| Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @aSemMBN S e etaarrernnns | 22
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ___________________________________ 2¢
d Nurnber of conservation easements included in (c) acquired after 8/17/06, and not en a historic structure
listed in the NatONal ROG S BT e e e venas 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminatea by the organizauon auring the tax
year
4 Number of states where property subject to conservation easement is located J»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It NOIOS T e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year [
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 170(ABIN? o [ves [Ldno
9  In Part Xlll, describe how the organization reports consen.vatlon easements in |ts revenue and expense statement and balance shest, and

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

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

Complete if the organization answered "Yes" to 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 XlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenueincluded in Form @80, Part VIIL Ne 1 e, s
{ii} Assets includedin Form990,PartX . . N |
2  If the organization received or held works of art, h|stoncal treasures or other sm'ular assets for f' nanclal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form @00, Part VL, Bne 1 i s
b Assets included in Form 990, Part X B
In;s'-zluAs , For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2014
10-01-14
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Schedule D {Form 290) 2014 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection ftems

(check all that apply):
a Public exhibition d D Loan or exchange programs
b 1 Scholarly research e [ Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ [ 1vyes [ 1No
— Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [XIno

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

Beginning balance ic

Additions during tha YBAE ||| | . . e id
DistrbutioNs UG T YO e 1e
Ending balance 1f

?a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liablity? || Yes LX] No

b _H "Yes," explain the arrangement in Part XIIl. Check here if the explanation has besn provided inPart X ..o,
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d} Three years back | {e) Four years back

o oo

1a Beginning of year balance
Contributions
Net mvestment eamlngs galns and Iossas
Grants or scholarships ..
Other expenditures for facilities
and programs e "
Adm:mstratrveexpenses
End of year balance |
2 Provide the estimated percentags of the current year end balance {line 1g, column (a}) held as:

a Board designated or quasi-endowment p- %
Permanent endowment - %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T a oo

-

o

by: Yes | No
((} unrelated OrQANIZALIONS || | . e seeeseeneseneeene e remeneseeseee e reneeneennen. | 380
(ii) related organizations SOV OUTOTPUYUOPTOTDDRPOR (< - {1

b If "Yes" to 3alii), are the related orgamzat:ons !lstecl as reqmred on Schedule R'i‘ _________________________________________________________________ 3b

4 Describe in Part Xlil the intended uses cf the organization’s endowment funds.
IPart Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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 value
basis (investment) basis (other) depreciation

da Land 105,000. 105,000.
b Buildings ... 980,814. 16,053. 109,096. 887,771.

¢ Leasehold improvements
d Equipment . .. 27,426- 11,365. 16,061.

e Other ..........cccooooiiiiiiiiiiiiiiiin,
Total. Add lines 1a through 1e. {Column (6} must equal Form 990, Part X, column (B), line 10C.) ... > 1,008,832,
Schedule D (Form 990) 2014

5%
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Schedule D (Form 990) 2014 AFFORDABLE HQUSING RESQURCES, INC. 58-1857324 Paged
Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 290, Part X, line 12.
(a) Description of security or Category fncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

{a)

(B)

)

(3}

B

()

(G)

H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) |
|Par’t Vill] Investments - Program Related.

Complete if the crganization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

m
@
3)
4
{5)
{6)
7)
8
9
Total. (Col, (b) must equal Form 880, Part X, col. {B) line 13.) >
] Part [X | Other Assets.
Complete if the organization answered *Yes" to Form 990, Part 1V, line 11d. See Form 290, Part X, line 15.
{a) Descripiion {b) Book value

()

2

(3)

4

(5)

5}

U]

&

)]
Total. (Column {b) must equal Form 990, Part X, col. (B 18 15} o oviie ettty v e | =
]Part X | Other Liabilities.

Complete i the organization answered "Yas® to Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federa! income taxes
)
3
@
(5)
(&)
]
(8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) .............. »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 990) 2014

432052
10-01-14
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Scheduls D (Form 990) 2014 AFFORDABLE HOUSING RESQURCES, INC. 58-1857324 pPaged
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gompletea if the organization answered "Yes'" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial STATEMENS  ______.oooooo ooeeeeecosmmeernsssssescrmmmsssoeseess 1 971,550.
Amounts included on line 1 but noton Form 990, Part VI, line 12:
a Net unrealized gains (losses) on IVESEMBIES oo seeeeeece s mne s rneenanes 2a
b Donated services and use OFFAGIIEEE oo mmam e 2b
& Recoveries of Pror YEar Qrants ... e 2¢
d Other (Describe in Part XL 2d
e Addlines 2athrough 2d .. ..o % 0.
5 SUDITECE TG 20 fOM N oo e 3 971,550,
4 Amounts included on Farm 990, Part VIIL, ine 12, but not on line 1:
a. Investment expanses not included on Form 290, Part Vil line 7b 4a
b Other (Describe in Part XL} st 4b
Total revenue. Add lines 3 and 4c. (This must &g ual Form 990, Part i, fine 12) ... 5 971,550.

Beconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

41 Total expenses and losses per audited financial SEAMBMENTS || .. .o ormore e menssress i 1 9596, 247.
2 Amounits included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use OF FAGHIHOS oo oeeeeeemsbeeree i mmn s ranmn st 2a

b Prior year adjustments ... 2h

© OHNBFIOSSES o oo ooieeoooesareeseeeesnm s 2c

d Other (Describe in Part XULY ... .oimmmmss s s 2d

& Addlines 2athrough2d ... 2e 0.
e 3 996,247,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIil, iine (> T 4a

b Other (Describe in [P USSP R 4b

o A 165 48 ANAAD oo 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part§, e 18) oo 5 006,247,

Part XHI| Supplemental Information. e
Provide the descriptions required for Part I, lines 3, 5, and &; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2 Part X,
lines 2d and 4b; and Part XJl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

FOR INCOME TAXES IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS .

AS OF, DECEMBER 31, 2014, 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 L,IMITATIONS BY THE INTERNAL
E%?gﬁa Schedule D (Form 990) 2014
28




Schedule O (Form 990) 2014 AFFORDABLE HOUSING RESOURCES, INC. 58-1857324 Pages

|Part XM Supplemental Information (continued}
E YEARS SUBSEQUENT TO DECEMBER 31,

REVENUE SERVICE FOR TH 2010.

Schedule D {Form 990) 2014

432055
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form $90) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of tha Treasury )Atta‘;h to Form 990. n to Public
Intarnal Revenus Sarvica P> Information about Schedule J (Form 990) and its instructions is at . irs gov/formasn Inspsction
Name of the organization Employer identification number
AFFORDABLE HOUSING RESOURCES, INC. 58-1857324
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the arganization provided any of the following to or for a person listed in Form 990, '
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D 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
|:| Discretionary spending account |:| 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 i to explain .. ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, '
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line1a? . 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 CEQ/Executive Director, but explain in Part M1
Compensation committes |:| Written employment contract
I:] Independent compensation consultant I:l Compensation survey or study
|___] Form 890 of other organizations I_il Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e L4 X
b Participate in, or receive payment trom, a supplemental nongualified retlrement plam’ ____________________________________________________________ 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ] & X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c}{4), and 501{c){29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
@ Theorganization? . ... e e | 5@ X
b Any related organization? . oo e eeee e eeee e et ee e eeeeeeees oo eeeeeneeeeeeesns | 5B X
If "Yes" to line 5a or 5b, describe in Part III 1
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
b Any related organization? ettt et eee et es e eereeeeers e eeorenr. | _BDD X
If “Yes" to line 6a or Bb, describe in Part III
7  For persons listed in Form 920, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 i "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accmed pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Partill . ... 8 X
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . st i ettt et et s e snnnnnnnseneee | D
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J {Form 990} 2014
432111
10-13-14
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SCHEDULE L

Transactions With Interested Persons
{Form 990 or 990-EZ) | P~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 920-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

Department of the Treasury } P> Attach to Form 990 or I':'or_m QQOTEZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form@90. Inspection
Name of the organization

AFFORDABLE HOUSING RESOURCES,

INC.

Erlployer identification number

58-1857324

] Eart 1 | Excess Benefit Transactions (section 501(c)(3), section 501 (c)(4), and 501{c){29) erganizations 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 person

{b) Relationship between disqualified
person and organization

{¢) 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

|. Fart ll| 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; or if the organization
reportad an amount on Form 990, Part X, line 5, 8, or 22.

(a) Name of {b) Relationship | {c} Purpose (d)eroa;lhiw (e} Original (f) Balance due (g)in (00 hrd or | () Writen
interested person with organization of loan arganiaation? | Principal amount default? | committes? | 20rEEMeENt?
To [From Yes | No [Yes | No | Yes | No
Total oo e P B
I E art 11! ] Grants or Assislance Benefiting Interested Persons.
Compiete if the organization answered "Yes* on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between {c) Amount of {d} Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

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

432131
10-06-14
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o014 AFFORDABLE HOUSING RESOQURCES,
Business Transactions Involving Interested Persons.

INC. 58-1857324 page2

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

{a} Name of interested person (b} Relationship between interested {c) Amount of {d) Description of ée) :ri}gg{ilog n?;
person and the organization transaction transaction r:';evenues?
Yes No
FRANK LATIMER BROTHER OF CEO 50,109.]SALARY FROM X
CYNTHIA LATIMER SISTER-IN-LAW OF CE 43,200.CONTRACT LA X

[Part ¥ | Supplemental Information

Provide additional information for respenses 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.

(A) NAME OF PERSON: CYNTHIA LATIMER

{B} RELATIONSHIF BETWEEN INTERESTED PBERSCN AND ORGANIZATION:

SISTER-IN-LAW OF CEO

(D) DESCRIPTION OF TRANSACTION: CONTRACT LABOR FOR COUNSELING

COMPLIANCE. SUPERVISED BY DIRECTOR OF LENDING.

Schedule L {Form 290 or 990-EZ) 2014
432132
10-06-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-E2) 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-EZ. Open to Public

Internal Aevenue Service P> information ahout Schedul Form or 990-EZ) and its i ions i i Inspection
Name of the erganization Employer identification number
AFFORDABLE HQUSING RESOURCES, INC. 58-1857324

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

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 IS COMMITTED TO PROVIDING HOME OWNERSHIP

OPPORTUNITIES FOR LOW TO MODERATE INCOME FAMILIES, WHICH ENABLES THESE

FAMILTES TO BECOME SUCCESSFUL HOMEOWNERS OVER THE LONC 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 TIII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMITTED TQ PROVIDING HOME OWNERSHIP OPPORTUNITIES FOR LOW TO MODERATE

INCOME FAMILIES, WHICH ENABLES THESE FAMILIES TO BECOME SUCCESSFUL

HOMEQOWNERS 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 $ 118,939, INCLUDING GRANTS OF $§ 0. REVENUE $ 108,704.

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

LHA For Paperwork Reduction Act Notice, see the Ihstructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) {2014) Page 2
Name of the organization Employer identification nurmber

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 WILL BE

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

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

FORM 990, 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 CEQ IS REVIEWED BY

THE BOARD OF DIRECTORS GOVERNANCE COMMITTEE AND THEN BY NEIGHBORWORKS

AMERICA.

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

UPON REQUEST AND ON OTHER'S WEBSITES

990 PART XII LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

0B-3714 Schedule O {Form 990 or 920-EZ) (2014)
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Scheduls B {Form 980) 2014 AFFORDABLE HOUSING RESQURCES, INC. 58-1857324 pages

|Eart E!l | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432165 0B-14-14 Schedule R (Form 99Q) 2014
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part land checkthisbox ... |l]
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).
[ Part Il] Additional (Not Automatic) 3-Month Extension of Time.Onﬁé the original {(no copies needed).

Enter filer's identifyinanumber, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

fiepyte |RFFORDABLE HOUSING RESOURCES, INC. 58-1857324
:;':;::'” Nurmber, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)

e |50 VANTAGE WAY, NO. 107

instructions. | ~ir: 3own or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37228

Enter the Return coda for the retum that this apphcation is for (file a separate application for each return}

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {ather than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than abaove) 08 Form 8870 12
STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.
TOM KELLER

® The books are in the care of » 50 VANTAGE WAY, SUITE 107 - NASHVILLE, TN 37228

Telephone No. P> 615-251-0025 Fax No. p»
® [fthe organization does not have an office or place of business in the United States, check this box | ... | g |::|
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . 1f this is for the whole group, check this

box P l:.-_] . If it is for part of the group, check this box - I:' and attach a list with the names and EINs of all members the extension is for.
4 ! request an additional 3.month extansion of time until _NOVEMBER 15, 2015,
§  For calendar year 2014 , or other tax year beginning , and ending
6 If the tax year entered in lina 5 is for less than 12 months, check reason: [ Initial retum L_I Final retum
[ Change in accounting period

7  State in detail why you need the extension

TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. g8al $ 0.

b If this applicaticn is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| % 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p CEO Date P

Form 8868 {Rev. 1-2014)

423842
09-15-14
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