OMB No. 1545-0047

2007

‘Open to Public:

"~ Form ggﬁ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{(a){1) of the Internal Revenue Code {except black lung
benefit irust or private foundation}

Department of the Treasury - . .
Internal ﬁagv;}\ueESeMce P The organization may have to use a copy of this retum to satisfy state reporting requirements.

Inspection

A For the 2007 calendar year, or tax year beginning 1/1/2007 , and ending 123112007

B Gheck  applicable: § Please |C Name of organization ] D Employer identification number

[ Address change | leet o | AFFORDABLE ROUSING RESOURCES INC 58 1 1857324

[ Name change Pf;‘llt B?" Nurmber and street {or P.O. box if mail is not delivered to street address) | Room/suite §  E Telephone number

[F initiat retumn . m : 1011 Cherry Avenue _ {615 ) _ 251-0025

{7 Final retun Insteac. | City or town, state or country, and ZIP + 4 F Accowting method: ] Cash /] Aconual
) Amendeg remum LU°™_{ Nashville, TN_37203 lfclaboser (smmsgr —

i 7 P H and | are not appli to section organizations.
e By o s oo St ey 4 | i) s e group rotum for afflates? L Yos I o
G Websle: » ahrhousing.org Hib) if “Yes,” enter number of affiliates » ...

Hie} Are all affifiates included? [ ves (] na
J Organization type {check only one) [ 501{c) { 3 )« finsert no) [ 4947t} or [ 527 (i "No." attach a list. See instructions.)
Hid) ls this @ separate retum filed by an
s sk s St 5,05 & oD syt ction wnd o s | ") Ganinioncovre 8 gop iy [ Yoo 1o
1o file a raturm, be sure to file a complete return. I Group Exemption Nurnber »-
) 8 Check & [] i the organization Is not required
L Gross receipts: Add lines 8b, 8k, 9b, and 10b to line 12 » - 4,490,265 to attach Sch. B {Form 990, 998-EZ, or 890-PF).
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances {Sge the instructions.)

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advisedfunds . . . . . . . (1= 0

v Direct public support (notincluded on line 18y . . . . | 1B 117,870

¢ Indirect public support (not included on line 18} . . . . [1¢ ' 0

d Government contributions {grants) (not included on line 17) |1d 118,776

e Total (add fines 1a through 1d) {cash $____ 237,746 noncash ¢ 9y ., e 237,746

2 Program service revenue including government fees and contracts (from Part VI, fine 93} 2 - 422,495

3 Membership dues and assessments | . - - 3 0

4 - Interest on savings and temporary cash mvestments .- - . . - 4 65,060

5 Dividends and interest fromsecurities . . . . . . . . . . . . . .. . LB 0

6a Grossrents . . . . . . . . . . . . _ ... |®8a 7,990 Eo

b Less: rental expenses . . ., ., . . . LBb 3,247

¢ Net rental income or (loss). Subtract Ime 6b from hne Ga e e e e e e e e e 6c 4,743

g 7 Other investment income {describe b : Y |7 0
§ | 8a Gross amount from sales of assets other | A Secuities B) Otner
& than inventory . . - 04 82 g

b Less: cost or other basis and sales expens&ﬁ 0}8b L

¢ Gain or (loss) (attach schedule) . . . el 8c 0 = .

d Net gain or (loss). Combine line 8¢, columns and & . . . . . . . . . . . L&d 0

¢  Special events and activities (attach schedule). ¥ any amount is from gaming, check here » []

a Gross revenue {not including $ 9 of

contributions reported on line 1. , , . . . . . . |L%a 0= -
b Less: direct expenses other than fundraising expenses . |.9_b 0 *

¢ Net Income or (oss) from special events. Subtract line 9b fromline9a . . . . . [ 98¢ 9

102 Gross sales of inventory, less returns and allowances Stmt 1 102 3,756,974 £

b Less: cost of goods sold . . .. ) [10b 3,848,828 &=
¢ Gross profit or Joss) from safes of inventory (attach schedulg). Subtract line 10b from line 102, | 19¢ -1,854
11 Other revenue {from Part VI, line 103) . . R i & D ) 0
12 Total revenue, Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 100 and 1, . . . ..... 12 638,190
o | 13 Program services {from line 44, column (B)) C e e e 13 : 1,884,413,
g 14 Management and general {from line 44, column {C)) P 14 200,403
2115  Fundraising (from line 44, column (D)) R A 10,520
|16 Payments to affiliates (attach schedule} , e s - 9
17 Total expenses. Add lines 16 and 44, column @ . T I Y 2,095,336
£|18 Excess or (defich) for the year. Sublract line 17 from fing 12 . . | T I | 1,457,146
€119 Net assets or.fund balances at beginning of year (from line 73, column (A‘n ... 119 7,048,085
« 120 Other changes in net assets or fund balances {attach explanation) 20 g
Z {21 Net asseis or fund balances at end of year. Combine lines 18,19, and 20 . . . . . |2 5,580,839

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. Mo, 11282Y B Form 990 (2007) .




~ Form 590 {2007)

Page 2

Statement of

* All organizations must comglete column {A). Columns (B} {C). and (D} are required for section 501{c)3) and {4)

Functional Expenses ocrganizations and sechon 4947(3}(1} nonexempt charitable trusts but optional for others. (See the institictions.}

Do not include arnounts reported on line (B) Program {C) Management
8b, 8b, Sb, 10b, or 16 of Part I, ot ad gereral | (O) FUndiaiig
- A2a. Grants paid from donor advised funds {attach schedulg) B
- {cash § norcash § .} e
Hf this amount inchudes foreign grants, check here »- [ | 22a 0 0=
22b Other grants and allocations (attach schedule) e I
: (cash § noncash $ e
If this amount includes forefgn grants, check hers ¥ [ |22b a 0
23 Specific assistance to individuals (attach e
schedule) P 23 0 0
- 24 Benefits paid to or for members {attach
scheduls) . 24 a (e
25a Compensation of currant offtcers directors,
key employees. etc. listed in Part V-A
. 25a 184,735 157,025 27,7110 0.
b Compensat:on of former ofﬂcers directors
key employees, etc. listed in Part V-B
_ N £ 5] 0 0 0 0
¢ Compensaion and other distributions, notincluded above, to
disquakfied persons (as defined under section 49586} and
persons described in section 4958(c)(3)B) | 25¢ ] 0 0 0
26 Salaries and wages of employees not included
on jines 25a, b, and ¢ . 26 465,899 396,014 69,885 0
- 27 Pension plan contributions not mcluded on '
lines 25a, b, and ¢ 27 18,596 15,807 2,789 0
28 Employee benefits not mctuded on Imes ) ’
25a - 27 28 88,110 74,893 13,247 0
20 Payroll taxes 29 49,372 41,966 7.406 ]
30  Professional fundraising fess . 30 0 0 0 8
31 Accounting fees . 31 66.411 56,449 9,962 0
32 legalifees . 32 17,527 14,898 ] 2,629 0
33 Supplies 33 33,974 23,878 5,096 0
34 Telephone . . 34 22,518 19,140 . 3,378 0
35 Postage and shnpp:ng ) 35 6,116 5,199 LT 0
.36 Occupancy 36 22,561 19,177 ‘3,384 0
37 Equipment rental and maintenance | 37 21,468 18,248 | 3,220 0
38 Printing and publications . 38 0 a 0 0
39 ‘Travel 39 20,802 17,767 3,135 0
40 Conferences, conventlons “and meetmgs 40 5,270 4,430 790 ¢
41 Interest . 4i 18,679 15,877 2,802 0
42  Depreciation, depietmn etc. (attach scheduie} 42 31,207 31,207 ] 0 Stmt 2
43 Other expenses not covered above {itemize):
a SeeStatement =~ 00000~ 43a 1,021,991 967,388 44,083 10,520
b e e 43b
c . |43c
d — 43d
& e 43e
o 43f
g. 439
44 Total functional expenses. Add lines 22a |
through 43g. (Organizations completing
columns {B)-(D), ca.rry these totals to lines :
13~15) . . 44 2,095,336 1,884,413 200,403 10,520

Joint Costs. Check lb |:I if you are following SOP 98-2.

- Are any joint costs from a combined educational campaign and. fundralsmg solicitation reported in {B) Program setvices? . » [Yes IZ No
¥ *Yes,” enter (i) the aggregate amount of these joint costs $ ; (i} the amount allocated to Program services $
{iii} the amount allocated to Management and general $ ; and {iv) the amount aflocated to Fundraising $

" Form 280 (2007)



 Part

-Ferm 9920 is avallable for public.inspection and, for some people, serves as the primary or sole source of information about &

Form 980 (2007)

Page3

Statement of Program Service Accomplishments (See the instructions.)

particutar organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ili, the organization’s |

programs and accomplishments,

What is the organization's primary exempt purposs? = To provide housing, lending & counseling to low-in P‘.’“g’;;m Se':“‘e
S0 provice housing, lending & counsein cnses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | feguired turﬁl)i{c;((ti and
-of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) | ) ors, ac pﬂﬂa}.ﬁ)
arganizations and 4947{a)(1) nohexempt charitable trusts must also enter the amount of grants and allocations to others.) " olfrers.)
a See Statementd e
(Grants and aliocations ~ § o ) If this amount Ircksdes foreign grants, check here b Cl
b__. - —
{Grants and aliocations ™ $ Y i this amourd includes fereign grants, check hare B [
6o - - —
{Grants and affocations ™~ $ - ¥ It this amount includes forelgn grants, check here ™ [ ]
L
(Grants and allocations $ . ¥ ¥ this amaount inciudes foreign grants, check here » ]
¢ Other program services {attach schedide)
{Grants and allocations $ } ¥ this amount ncludes foreign grants, check here = [ )
f Total of Program Service Expenses {should equal line 44, column (B), Program services). . . . . P 1,884,413

Form 990 007}



Forea 990 (2007

Page 4
ACEEVE  Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A {3)
column should be for end-of-year amaunts omy Beginning of year End of year
45 Cash—non-interesi-bearing . . . 820,667 153,962
46 Savings and temporary cash mvestments . N 579,146 334'183_
47a Accounts receivable . . . . L
b Less: allowance for doubtful accounts . 605,102 186,069
48a Pledges receivable . :
b Less: allowance for doubtful accounts , | 48b ¢ 0
49 Grants receivable |, e e e e e e e 0 0
50a Receivables from current and former officers, directors, trustees. and
key employees {attach schedule) , . . . .. 0150a o
b Recelvables from other disqualified persons (as deﬂned under seotlon
4958(f)(1)) and persons described in section 4958(c)3)(B} (attach schedule) 0 9
51a Other. notes and loans receivable (attach 2k
2 schedule) See Statements . | | | | 5la 3,325,872
21 b Less: allowance for doubtful accounts . §1b 273,025 3,360,733 3,052,854
< 82 Inventories for sale oruse ., . . e e e e e ek 16,417,357 35,098,862
53 Prepaid expenses and deferred charges e e e e e 13434 1,057
54a Investments—publicly-traded securities . » cost CIrmv 0
b investments—other securities (attach schedule) » [ Cost L1FMV 0
55a Investments—land, buildings, and
equipment:basis . . . . . , . . |55a 704,281
b Less: accumulated depreciation (attach
schedule) . . See.smsmems ) (, . 58k 228,573 541,561 475,708
56 Invesiments—other (attach schedule) .. - L
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
" schedule), . . . . . . 197b 0
88 Qther assets, including program—related investments
: {describe » SeeStatementy . 40,771} 58 39,672
59 Total assets (must equal line 74). Add lines 45 through 58 . . 22,387,771 59 38,848,367
60 Accounts payable and accrued expenses |, . 1,383,714] 60 2,016,139
61 Crantspayable ., . . . . , . e e e . . 0 61 0
62 Deferred revenue . e e e e . o) 62 L
Et 63 Loans from officers, dlrectors trustees, and key employees (aitach
E schedule) . . . - . 0: 63 0
B | 64a Tax-exempt bond liabilities (attach schedule) - ; 0]64a Ll
=!1 - b Moritgages and other notes payable (attach schedule) 3"“* 3 .. 13,955,972 | 64b 31,841,154
65 Other liabillties (descrive » See Statement® _  ~ } 0} 65 400,135
66 Total liabilities. Add lines 80 through 85 Ve 15,339,686 34,257,428
Organizations that follow SFAS 117, check here » [ and complete fines ; “" :
2 67 through €9 and Yines 73 and 74.
167 . Unrestricted . . . . . _ . ., . . . 1,813,932 | 67 638,110
E 68 Temporarily restnctod e e e PO, 3'014f906 68 2,646,706
4169 Permanently restricted . . . o 2.219.247| 69 | 2,306,123
g Organizations that do not follow SFAS 117 check here b D and :
i complete lines 70 through 74.
Bl70 ~ Capital stock, trust principal, or current funds. . . .
g 71 Paid-in or capital surplus, or land, building, and equupment fund
%172 Retained earnings, endowrnent, accumulated income, or other funds
< 73 Total net assets or fund balances. Add lines 67 through 69 or lines
E 70 through 72. {Column {A) must equal line 19 and column (B) must T EEEE
equat fine 21) . 7,048,085( 73 5,590,939
74 Total liabilities and nat assets.’fund balances. Add l;nos 66 and 73 - 22.387.771] 74 39,348,367

Farm 990 zoon




Farm 990 (2007)

| Part IV-A:
instructions.)

Reconciliation of Revenue per Audited F'nanclal Statements With Revenue per Return (See the

.- a. Tolal revenue, gains, and other support per audited financial statements .
: Amounts included on line a but not-on Part |, line 12

Net unrealized gains on investments

b
1
2 Donated services and use of facilities .
3
4

Recoveries of prior year grants .
Other (specify):

Add lines b1 through b4
¢ Subtract line b from line a

d Amounts inctuded on Part |, fine 12 but not an Ime a:
1 Invesiment expenses not included on Part |, line b

2 Other (specify):

Add lines d1 and d2

e Total revenue {Part I, line 12). Add fines ¢ and d .

Reconciliation of Expenses per Audited F'nanclal Shtements Wlﬂl Expenses per Return

a Totai expenses and losses per audited financiat statements
b Amounts included on line a but not on Part §, line 17:
Donated services and use of facilities , .
Prior year adjustments reported on Part |, line 20

1

2

8 Losses reported on Part [, fine 20
4 Other (specify):

Add fines b1 through b4
Subftract line b from line a

[+
d  Amounts included on Part |, line 1? but not on !lne a:
1 Investment expenses not included on Part |, line 6b .

2 Other (specify):

Add fines d1 and d2

¢ Total expenses (Pari |, fine 17) Add lines ¢ and d

.

Page &
638,190
0
: 638,190
0
0 [
... Ld 0
s e 638,190
L a_| 2,095,336
0
0
0=
)=
b 8
[+ 2,095,336
0
0
- - - d - 0
L e 2,095,336

LCIARIGAN  Current Officers, Directors, Trustees, and Key Emp!oyeas (List each parson who was an officer, director, irustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{C} Compensation Comribations to employes | (E)
{A) Name and address Title and ave{rBa}ge hours par | (If not gg:i enter m)beneﬁt plans & deferce %ﬁer alhwanoes
week davoted to position —0-) compensation plans
See Statement 0

Form 980 2007




- 80a

Form 990 {2007)
LEVREN Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees perrmtted to vola on organlzatton business at boazrd =
mestings . - e

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees disted in Scheduie A, Part |, or highest compensated professional and other independent £
coniractors listed in Schedule A, Part IIFA or 11-B, related to each other through family or business

relationships? if “Yes,” attach a statement that identifies the idividuals and explains the relationship(s) . .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest :
compensated employees listed .in Schedule A, Part |, or highest oompensaxed professional and other E
independent contractors listed in Schedule A, Part 1-A or HI-B, receive compensation from any other EaldiEasinern
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for [
the definition of “retated organization,”, S

if “Yes,” attach a statement that includes the |nformat|on descnbed in the mstructlon&
d Does the organization have a writien confiict of interest policy? . . . e

Part V-B I icers, Directors, Trustees, and Key Employees That Reoewed compensmon or Other Benefits (If any former
officer, director, trustes, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C} Compensation {  {D) Contrfuficns to employes (E) Expense
{8) Name and address (&) Loans and Advances {if not paid, bengfit plans & tefeed account and other
enter -0-) compansafion plans allowances

Part: VI

Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a &=
detailed statement of each change . .
77

Were any changes made in the organizing or governing documents but not reported to the 1RS‘?
If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

_ b If “Yes," has it filed a tax retum on Form 990-1' for ihls year‘?

78  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the yeal‘? lf “Yes attach
a statement .

e e = .

782

. -

- = . roY e e o e oa

!s the organization related (other than by association with a statewnde or nattonw:de organlzation) lhrough e

. common membership, guveming bedies, trustees, officers, etc., to any other exempt or nonexempt 5
organlzatlon? e

v e LI ] L I I ]

. and check whether it is L} exempt or £ nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . {8ta |
b Did the erganization file Form 1120-POL for this year? .

L L

Farm 890 (2007)



FoerSD(ZOOT)
Other Information (contmueaﬂ e Yes| No

82a Did the organization receive donated services or the use of materials, equipment or:facilities at no charge
or at substantially [ess than fair rental value? |, . . . . . . e e e

b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
{See instructions in Part {iI) L. ig2b|
-:83a Did the organization comply with the publlc mspect:on reqmrements for raturns and exemption applications?
b Did the organization comply with the disclosurs requirements relating to quid pro quo contributions? .
84a Did the organization selicit any contributions or gifts that were not tax deductible? - e e .

b i “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibla? . e e e

_ 85 S01{ck4), (5), or (6) vrganizations. a Were substantialiy ali dues nondeductlble by members‘?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . -

If "Yes" was answered to either 85a or 85b, do not compiste 85¢ through 85h below unless the orgamzatlon
received a walver for proxy tax owed for the prior year.

. e PO

G. Dues, assessments, and similar amounts rommembers , . . . . . . . |BSe
d Section 162(¢) iobbying and political expenditures .~ , . . . .|esd
e Aggregate nondeductible amount of section 6033(e){1){A) dues notlces . . .|B5e
f Taxable amount of lobbying and political expenditures (line 85d less B5e) . 85¢
g Does the organization elect to pay the section §033(g) tax on the amount on Ime 857
h

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 851‘ 3
- to its reasonable estimate of dues allocabie 1o nondeductible Iobbymg and political expendifures for the

following tax year? P e e e e e

86 507(c){7} orgs. Enter: a Initiation feee and caprtal contnbutlons lncluded on hne 12 . | 86a

b Gross recsipts, included on fine 12, for public use of club facilities , ., . . .}86b

87 507(c)(12) orgs. Enter: a Gross Income from members or shareholders &7a

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . 87t

88a At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatnons seclions
301.7701-2 and 301.7701-37 If “Yes,” complete Pari IX . . B,
b At any time during the year, did the organization, directly or |nd|recﬂy, own a controlled entity within the
meaning of section 512(u){13)? If *Yes,” complete Part X1 , , . . N
8%a 507(c)3} organizations. Enter: Amount of tax imposed on the organlzal:on dunng the yaar undar'
section 4091t W | 0 ; section 4912 » 8 ; section 4955 »

a . e 4

b 507{c)(3} and 501{c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did # become aware of an excess benefit transaction from a prior year? i “Yes,” attach
a statement explaining each transaction . P e e e e . . c e e s

¢ Enter: Amount of tax imposed on the organization managers or d:squam:ed

persons during the year under sections 4912, 4955, and 4958 . . . . . W L

d Enter: Amount of tzx on line 89¢, above, reimbursed by the organization . . » ‘ 0

e Al organizations. At any time during the fax year, was tha orgamzaﬂon apatytoa prohlblted tax shelter
transaction? .

t Aflorganizations. Did the organizanon acqu:re a d:fect or mdrrect lnterest in any applicabie lnsurance contract"

g For supporting organizations and sponsering organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a spongoring organlzation, have excess business holdings
at any time during the year? . ...

902 List the states with which a copy of this retum is filed - TN

b Number of employees employad in the pay pencd that includes March 12, 2007 (Sse

Instructions) . . .. .. C e e e . |20k | 15
91a The books are in care of b Eddielatimer~ = ° " ° " " " 7 - Telephone o > .. 615-251-0025
Located af » 1011 Cherry Avenue, Nashwille, TN AP+ 4P STA03 e
b At any time during the calendar vear, did the organization have an interest in or a signature or other authority Y
ovar a financial account In a foreign country {such as a bank account, securities account, or other financlal es| No
accountj? . . - s =114 - v -
If “Yes," enter the name of the foretgn oouniry B e S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank {2 st
and Finansial Accounts. R i ]




Farm 980 (2807)

. Page 8
Other Information (continued) . Yes| No
¢ At any fime during the calendar year, did the organization maintain an office autside of the United Sta’ce'!s?t 9le L
If “Yes,” enter the name of the foreign country & ___ ... e eemmeeewenAEuSresm b daomam oo s e
92  Section 4947{3)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check hare . . . . . .0
_and enter the amount of tax-exempt interest received or accrued during the tax year ., . » | 02 |
PartVIHETE Income-Producing Activities (See ihe instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income | Buluded by section 512, 513, o 514 Rela(t?d or
indicated. A (B} {C} {0} éxempt function
93  Program service revenue: Business code Amount Exclusich code Amount ncome
‘a Mortgage interest 222,318
b Counseling fees _ 75,660
¢ _Servicing fees ) 65,833
d _Mortgags fees 58,684
e
f  Medicare/Medicaid payments . . . . .
9 Fees and contracts from government agencies
94 Membership dues and assessments ., .

&

Interest on savings and temporary cash investments ' 65,060
Dividends and interest from securities . EEamyEETER
87  Net rentat income or {loss) from real estate: e

a debt-financed property ., . . . . . .

b rnot debt-finenced propesty . . . . . . 4743
98  Net rental income or {loss) from personal property
99  Other investment income .

100 ~ Gain or (ioss] from sales of assets ather than Inventery
101 Net income or {loss) from special events

<0
o

102 Gross profit or {loss) from sales of inventory 91,854 -
- 103  Other revenue: a. i
b
c
d
e HRE PR
104  Subtotal (add columns (8), (0}, and (&) . =i B 0 400,444
105  Total(add Hne 104, coumns (B, ), and(&). . . . . . . . . . . . . . ., . » 400,444
.Note: Line 105 plus line 18, Part I, should equal the amount on fine 12, Part |,
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)
‘Line No, Explain how each activity for which income is reported in calumn {E) of Part Vil contriblited importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).
See Statement 12
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) {
(A} . (B} v o} )
e aeNson | Poeeime ot | o Fhowis | Totatibome | Enibyen
: %
%
%
o _ %
Information Regarding Transfers Associated with Personal Benefil Gontracs {See the instructions.)
~ (@) Did the organization, during the year, receive-any funds, diractly o indirectiy, to pay premiums on a personal besiefit contract? . 1 Yes No

{b} Did the organization, during he year, pay premiums, directly or indirecily, on a personal benefit contract? [ Yes # No

‘Note: If “Yes” ta (b), file Form 8870 and Form 4720 (see instructions),
T : Form 990 (2007)



Fer 930 {2007)

Part XI

Page 9

Is a controlling organization as defined in section 512(b}(13).

Information Regarding Transfers To and From Controlied Entities. Complete only If the organization

Yes| No
106 . Did the reporting orgamzatlon make any transfers to a controiled entity as defined in sectlon 512(b}{13) of
_the Codg? If “Yes,” complete the schedule below for each controlled entity.
{A) - B) ©) D
Name, address, of each Employer Identification Description of o}
controlled entity e y:lumber t.a,‘,;fer Amount of transfer
b
N
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b)(13) of the Code? if “Yes,” complete the schedule below for each controlied entity.
(A} =) <}
Name, address, of each Employer Identificatio Description of )
céntrolted entity P yNumber ! " e.j::np;er Amount of transfer
a |
b - = -----
3 A
Totals
. Yes] No
108 Did the organization have’a binding written confract in effect on August 17, 2007, covering the interest, '
rents, royalties, and anpuities described in question 107 above?
Under penaities of pesjury, declare that | have axamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, coprect, and complete. Dogfaration of preparer {other than officer) & based on af information of w rer has any knowledge.
Please . 07
Sign } / |
Here
Paid Preparer’s } Date Se!hg_CK if Preparar’s SSN or PTIN |See Gen, Inst X}
Preparer’s signature employed » [:'
epa Firm's name {or yours EIN » :
Use Only | if selt-employed, }
address, and ZIP + 4 2] Fhone no. » ( J-

@ Printac on recyciad psper

Form 990 zoon




SCHEDULE A
{Form 990 or 980-EZ)

Department of the Treasury

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501, 501{K}, 501(n),
or 4947{2)(1) Nonexempt Charitable Trust

Supplementary Information—{See ‘separate instructions.)

. Internal Revenue Service

> MUST be completed by the above nrgan!zations and attached to theur Form 20 or S30-EZ

OMB No. 1545-0047

2007

Name of the organization

AFFORDABLE HOUSING RESQURCES INC

58 i

Employer identification numher
1857324

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter “None.”)

¢} Contribations 1o &) Expense
| {a} Name and adc&x :fss eg%aogmployee paid mare pﬁ‘“ﬁlﬁfﬁ :t‘;mgepm {c) Compensation erg:pfioryrgg E?,’,‘,?rf‘énﬂ:i!fm § acc(gll?ilﬂ and other
ED Latimer ’
1011 Cherry Avenue, Nashville, TR 37203, Us | =xe¢ Director/CEO 40 184,375 9,888 0
. Jennifer Deal ‘
1011 Cherry Avenue, Nashville, TN 37203, Us | S2ff 40 93,046 4,289 0
Anthony Higginbotham .
1011 Cherry Avenue, Nashville, TN 37203, U§ | resident 32 58,470 9,000 0
BarbaraHolland .
"1011 Cherry Avenue, Nashville, TN 37203, Us | Staff 40 53,045 4,713 0
Frank Latimer
5011 Cherry Avenus, Nashville, TN 37203, Us | oot 40
Total aumber of vther employees paid over $50,000 . P 1

- MclBlR Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

Solomon Builders i
4539 Trousdal Drive, Nashvilte, TN 37204, US Construction 17,726,535
McLean Construction . ki
PO Box 100453, Nashvilie, TN 37224, US == Construction 371,656
Everton Oglesby .

."400 4th Ave S, Nashvills, TN 37201, US 7| Architesture 287,387
James Neighbors
"508 Main Street, Nashville, TN 37206, US Consultant 110,000
J2K Construction

PO Box 100453, Nashville, TN 37224, US Contractor 95,612

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

P

>

7

[

ElRYIR:E Compensation of the Five Highest Paid Independent CQntractors for Other Servlces '

{List each cantractor who performad services other than professional services, whether individuals or
firms. i there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contrector paid more than $50,000 ) Type of setvice {c) Gompansation
None - ) |
Total number of other contractors recelving over - = b e

$50,000 for other services .

For Paperwork Reduction At Notice, see the Instructions for Form 990 and Form 930-E2Z.

Cat. No. 11285F .

Sl
u:—fm.::',

Schedule A (Form 930 or 920-E7) 2007



Schedule A {Form 990 or 990-EZ) 2007 Page 2

g dlil  Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, Including any

* attempt to influence public opinion on a legislative matier or referendum? if “Yes,” enter the total expenses pald
or incurred In connection with the lobbying activities »$ 0 {Must equal amounts on line 38,
Part VI-A, or linei of Part VIFBY . . . .

= 4 4 & a4 e

. Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other

organizations checking *Yes*® must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer fo any question is “Yes,” attach a detalled statement explaining the
fransactions.)

a Sale, exchange, or leasing of property? ,

b lLending of money or cther extension of credit?

L T T T T T T |

¢ Furnishing of goods, services, or facilities? .

d Payment of compensation (or payment or refmbursement of expenses if more than $1,0000? .

& Transfer of any part of its income or asseis?

3a Did the organization take grants for scholarships, fellowships, student loans, etc.? {If “Yes,” attach an expianation

of how the organization determinas that reciplents qualify to receive payments) . . . . . . . .. 3a v
b Did the organization have a section 403(b) annuity plan for itsemployess?. . . . . « « « « « = . BV
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve 6pen
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement ., . . 3¢ v
-~ & Did the organization provide credit counseling, debt management, credit repair, or debt negoﬁation services? . 3d| v
4a Did the organization maintain any donor advised funds? if *Yes,” complete lines 4b through 4g If “No,* complete
© lines 4f and 4g . . |aa v
b Did the orgarization make any taxable distnbutions uder seclon 49667 , . . . . . . . . . . . 4b v
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . 4c v
d Enter the fotal number of donaor advised furids owned at the end of the tax year . A
e Enter the aggregate value of assets held in alt donor advised funds owned at the end of the tax year . ., »

f Enter the total nunber of separate funds or accounts owned at the end of the tax year {exclisding donor advised

funds included on line 44} where donars have the right fo provide advice on the distribution or invesiment of 0
amounts in such funds or accounts. R ——_

P

¢ Enter the aggregate value of asseats held iﬁ all funds or accounts included on fine 4f at the end of the tax vear » I ]

' Schedule A [Form 990 or 990-EZ) 2007




" Schedule A {Form 990 of 980-EZ) 2007 Page 3

[ZEAM  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box)
5 [ A church, convention of churches, or assoclation of churches. Section 170{H)(1AIE.

6 [ A school Section 170[b)(1){ANi). (Also complete Part V)
7 [ A hospital or a cooperative hospital service organization. Section 170()(1)(A)i}.
8. [ A federsl, state, or local govemment or governrental unit. Section 170{H){1)AV).

£ A medical research organization operated In conjunction with a hospital. Saction 170{b)(1)(A)i). Enter the hospital's name, city,
and state b

10. [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Sectlon 170(G)1}(A)iv).
. (Also complete the Support Schedule in Parf IV-A)

. tla [ Anorganization that normally receives a substantial part of its support from a governmental unit or froim the general public. Section
: 170} 1)(A)v). (Also complete the Support Schedule in Part 1V-A)

!
11b 1 A community trust. Section 170(b)(1}AHvI). (Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives: {1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject fo certain exceptions, and (2) no more than 33%% of its support
from gross investment income and urrelated business taxable income (less section 511 tax) from businessss acquired by the
organization after June 30, 1975. See section 509{a)(2). (Also complete the Support Schedule in Part IV-A)

- 13 [J An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
- requirements of section 509(a)(3). Check the box thaf describes the type of supporting organization:

{1 Type O type il OlType -Functionally Integrated CiType lil-Other
Provide the following information about the supported organizations. (See page 7 of the Instructions.)
- {al o) (c} {d) (e}
- Name(s} of supported organization(s} Employer Type of 1s the supported Amount of
. identification crganization organization lsted in support
number {EiN} | (described in lines the supporting
5 through 12 organization’s
above or IRC governing decuments?
section)
Yes No
Total, . . . . . . e e e e e e e e e e e e e e e e e e . 0

14 [ An organization organized and opérated to test for public safety. Section 508{a){4). (See pagé 7 of the instructions.)
) ' : Schedule A (Form 990 or 890-E2) 2007




Schedule A (Form €90 or 800-EZ) 2007

§ Part V-

Page 4

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

A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.

Calendar year (or fiscal year hegihning in) b

(a) 2006

{b) 2005

{c} 2004

{d} 2003

{e) Total

15

Gifts, grants, and contributions raceived. (Do
not Include unusual grants. See fine 28,

631,071

411,807

1,389,757

1,162,243

3,654,878

16

Membership fees received ..

0

0

0

0

0.

17  Cross receipts from admissions, merchandtse

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . 755,708
Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512{a){5)), rerts, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

Net income from unrelated business
activities not included n line 18, . . . 0 0 0 ¢ 0

. Tax revenues ievied for the organization’s
benefit and either paid to it or expended on
its behalf, , ., . .

1,125,330 1,294,042 ‘889,599 4,064,680

18

35,462 22,928 6,509 8,373 73,272

18

20

.. ¢ 0 0 ] 0

21 The value of services or factlmes fumished to

the organization by a govemmental unit

without charge. Do not include the value of

searvices or facilities generally furnished to the

public without charge, . . , ., ., . 9 0 0 ¢ 0
22 Other income. Aftach a schedule. Do not : : )

include gain or loss) frem sale of capital assets ) 0 0 ] 0 0
23  Total of lines 15 through 22 , . 1,422,242 1,620,065 2,600,308 2,060,215 7,792,830
24  Line 23 minus fine 17 , . 666,533 494,735 1,396,266 1,170,616 | 3]28_159 .
25 Enter 1% of line 23 . . 14,222 16,201 26,903 20,602 & 2
26 Qrganizations described on lines 1 or 11: a Enter 2% of amount in column (&), fing 24 , .

b Prepare a list for your records to show the name of and amourt contributed by each person {other than a
. governmental unitt or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount showr: in line 26a. Do not file this list with your return. Enter the total of all these excess amounts W
¢ Total support for section 509{a)(1) test: Enterline 24, colurmn (g) . . . . . . . . . . . . .Wm

d Add: Amounts from column (e) for llnes: 18 19

22 T 28D s = e e . . P
e Public support (ine 26c minus line 26d total) . A S
§ Public support percentage {line 26e {numerator) dtvlded by I:ne 26c (denommator)) L e e .

Orgaﬂizations described on fine 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualifi ed
person,” prepare a list for your records to show the name of, and total amounts received in each year from, sach “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

0001 v Sttut -1 ) SO it vt 1~ 0 - SO s il

b For any amount included in fine 17 that was received from each person (other than “disqualified persens”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or (2 $5,000.
(include in the fist organizations described in lines 5 through 11b, as well as individuals.) Do niot file this list with your return. After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences {fhe excess
amounts) for each year: )

{2008} - O ©008) o] 8 ooy ..o 8 200%) g,
¢ Add: Amounts from column () for lings: ~ 15 16

7 20 21 . L o.e |27c 7,719,558

d - Add: Line 27a fotal and line 27b total .. .» |2rd 389,933

e Public support {ine 27¢ total minus fine 27d total), Y oy L-LLX 7'32?'6;255;

. f ‘otal support for section 509(a)(2) test: Enter amount from line 23, column (6, . » L2761 7,792,830 EEEt s

g Public support percentage {ine 27e (aumerator} divided by line 27f (denommator)} ; e | 27g | 94 %

h Investment income percentage (iine 18, column () (numerator) divided by line 27f {denommator)) b [ 27h 1%

28

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

‘Schedule A (Form 890 or BS0-EZ) 2007




Scheduls A (Form 290 or 980-EZ) 2007

Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V)

30

.31

a2

-Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory

-Copies of all material used by the organization or on its behalf to sohcit conlnbutuons‘?

- Has the organization's right to such ald ever been revoked or suspended?

Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other govemning instrument, or in a resolution of its goveming body?

Boes the organization include a statement of its racially nondiscriminatory pollcy toward students in all its
brochures, catalogues, and other wiitten communications with the public dea!mg with student admissions,
programs, and scholarships? . s e e e s e e

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sofickation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .

if “Yes,” please describe; Iif “No,” please explam {if you need more space, attach a separate statement)

L. T T S T -

Does the organization maintain the following:
Records indlcating the raciat composition of the student body, faculty, and adminisirative stafi?

L

basis?

Copies of all catajogues brochures announcements, and other wrrlten commun[caﬂons {o the public dealing
with student adrmissions, programs, and scholarships?

if you answered “No” to any of the above, please explain. (f you need more space, atfach a separate statement)

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

Students’ rights or privileges? .

Admissions policies? .

R T

Employment of faculty or administrative staff? . -

Scholarships or other financial assistance? . . . . . . .. 33d

Educational policies? .

Use of facilities?

Athlefic programs? . .

Other extracurricular activitles?

r r s+ o x P L ]

if you answered “Yes"” to any of the abovs, please explain. {if you need more space, attach a separaie statement.)

Does the organization receive any financial aid or assistance from a govemmental agency?

if you answered “Yes" {o either 34a or b, please explain using an attached statement

Doss the organization certify that it has complied with the applicable recquirements of sections 4.01 thrcugh 4.05
of Rev. Proc. 75-50, 19756-2 C.B, 587, covering racial nondiscrimination? if “No,” attach an explanation

Schedule A (Form 990 or 990-EZ} 2007



Schedule A {Formt 990 or $80-EZ) 2007

Page 6

Lobhbying Expenditures by Electing Public Charities {See page 10 of the instructions.)
{To be completed ONLY by an efigible organization that filed Form 5768)

Gheck » b [ I you checked “a” and "limited control® provisions apply.

Check »a [T If the organization belongs to an affiliated group.

Limits on Lobbying Expenditures

(b}

Part Vi-B-

(a)
. aitéd grop | T 00208t
(The temm “expenditures” means amounts paid or incurred.) totals organizations
35  Total lobbying expenditures to influence public opinion {grassroots lobbying) . . . .
37 Total lobbying expendiiures to influence a legislative body {direct lohbyingl. . . . .
38 Total lobbying expenditures (add lines 36 and 37) .
39 Other exempt purpose expenditures . .
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following mble—
© It the amount on line 40 is— The Jobbying nontaxable amount is—
Not over $500,000 . .. 20% of the amount on lne 40 , .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 00{1
Over §1,000,000 but not over $1,600,000 .  $175,000 plus 10% of the excess over §1,000,000
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the axcess over $1,500,000
Over $17,000,000, $1,000,000 . e e e e .
42  Grassroots nontaxable amount {enter 25% of line 41), . .
43 - Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36 . .
44  Subtract line 41 from line 38. Enter -0- if line 41 Is more than line 38, .
Caution: If thare Is an amount on elther line 43 or line 44, you must file Form 4720, i
4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501{n) election do not have to complete all of the five columns below. .
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expendifures During 4-Year Averaging Period
Calendar year (or (2} Y] {©} @ (e}
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount .
46 -Lobbying celling amount (150% of line 45(g)
47  Total lobhying expénditures . - -
Grassroots nontaxabie amount . .- .
49 Grassroots celling amourt (150% of line 48()) B
50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charlties

{For reporting cnly by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

‘_ During the year, did the organization attempt to influence national, state or local legislation, including any

atternpt 1o influence public opinian on a legislative matter or referendum, through the use of:

L R LE- L E-X

Volunteers

Paid staff or managemem (Inciude cempensatmn in expenses reported on lines ¢ through h.) .

Media advertlsements

Maitings to members, legislators, or the pubhc
Publications, or published or broadcast statements .
Grants o other organizations for lobbying purposes .

.

P P T

Direct contact with legisiators, their staffs, govemment officials, or a Ieglslatwe body. .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add iines ¢ through h) .

If “Yes" to any of the above, also attach a staterment giving a detailed descrlption of ‘{he lobbymg actlvlties

Yesi No Amount
.
i
v
v
v
v
v
v

Schedule A Form 890 ot 830-E2) 2007




Schedule A {Form 990 or 990-EZ} 2007

Page 7

‘Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Cade {other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization 1o a noncharltable exempt organization of: Yes i No
@ Cash . . ., . N 2 1 v
@ Other assets | e e . e e e e e e e e e e e e e e afii) v

b Other iransactions: .
{0 Sales or exchanges of assets with a noncharitable exempt organization . . . bii) v
() Purchases of assets from & noncharitable exempt organization .. biii) v
{iil} Rental of facilities, equipment, or other assets ., . . . . i) v
(v} Reimbursement amangements . . , e e e e e e . . b{iv} v
) loansorloanguarantees . . , . ., . . . . . . . . . .. . .- by} v
{vi) Performance of services or membership or fundralsing solicltations e e e e e e e e bivi) v
G Sharing of facilities, equipment, malling lists, other assets, or paid employess ¢ v

d if the answer 1o any of the above Is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair fmarket vatue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a ib)

Line na. Amount involved Nzme of noncharitahle exempt arganization

{c}

(d}
Description of iransfers, transactions, and sharing amangemients

52a Is the organization directly or indirectly affiliated with, or refated o, one or more tax-exempt ‘organizations

described In section 501(c) of the Code (other than section 501{c)}d)) or in section 5277

b I “Yes,” complete the following schedule:

. . []Yes ¥ No

&)
Narne of organization

b}
Type of organization

{c}
Description of retationship

& Prntod on recysied paper

Schedule A (Form 980 ar 980-E2} 2007




Statement 1
Form: 9906

AFFORDABLE HOUSING RESQURCES INC

58-1857324

Page: 1

Part: 1

Guestion: 10

Sales of Inventory

Description Gross Sales COGS Gross Profit
Sale of homes $3,756,974.00 $3.848,828.00 -$01,854.00
Total: .

$3,756,974.00 $3,848,826.00 $91,854.00



Statement 2

AFFORDABLE HOUSING RESOURCES INC
Form: 990 . 58-1857324
Page: 2 . .
Part: Il

Question: 42

Depreciation and Depletion

Current
Asset Deprec.
Truck $3,000.00
Software system $0.00
Office building $10,502.00
Office expansion $8,041.00
Rental house $814.00
Computers $7,206.00
Equipment $1,644.00

. Total : T + $31,207.00




Statement 3

AFFORDABLE HOUSING RESOURGES INC

Form: 980 581857324
Page: 2

Part il

Question: 43

Attachment listing other expenses for Part

Description Total; Pgm Services Mgt and General Fundrasing
Decline in value-interest rate swap $400,135.00 $400,135.00 $0.00 $0.00
Amortization of 3rd mortgages $207,682.00 $207,6682.00 $0.00 $0.00
Contract labor $206,667.00 $175,667.00 $31,000.00 $0.00
Provision for loan losses $60,000,00 . $60,000.00 $0.00 $0.00
*Adverlising & promotion $48,367.00 $32,170.00 $5,677.00 $10,520.00
Morigage banking expense $41,266.00 $41.266.00 : $0.00 $0.00
Auto & truck $24,055.00 $20,447.00 $3,508.00 $0.00
tnsurance $19,530.00 $16,608.00 $2,931.00 $0.00
Grant pass-through $8,500.00 . $8,500.00 $0.00 $0.00
Duss & subseriptions . §538000 $4,573.00 $807.00 $0.00
License & fees $400.00 $340.00 $60.00 %0.00
Total: $1,021,991.00 $967,388.00 $44,083.00 $190,520.00.




Statement 4 AFFORDABLE HOUSING RESOURCES INC
Form: 930

58-1857324
Page: 3

Part: il
Question:

Program Services

Achlevement Pgm. Sve. Exp.

.Affordable Housing Issues: To provide hausing to low-income families through construction, sales and $1,031,042.00
rental (31 Buyers)

Grants and Allocations:

$0.00 Thils amount Includes foreign grants: N/A -

Affordable Housing Issues: To provide lending, dowe-payment & closing cost assistance to lo-income $567.,073.00
families (411 Clients) .

Grants and Alfocations:

$0.00 This amount includes foreign grants: N/A

Afforgable Housing Issues: Te provide home-ownership counseling to low-income famikies (1100 Clients) $286,238.00

'Grants and Allocations: $0.00 This amount includes forelgn grants: N/A

Total: $1,884,413.00




Statement 5
Form: 980
Page: 4

Part IV
Question: 51

AFFORDABLE HOUSING RESOURCES INC

Schedule of Other Notes and Loans Receivable

58-1857324

Borrower's Name:

Borrower's Title:
Criginal Amount:
Balance Due:

Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:

$4,200,000.00
$3,325,879.00

Security Providad by Borrower:

Purpose of Loan:

Description of Consideration:
FMV of Consideration:

Relationship of BorroweriLender:

" ‘fotal Due:

$3,325,879.00




Statement 6 -AFFORDABLE HOUSING RESQURCES INC .

Form: 990 £8-1857324
Page: 4 :
Part: IV
Question: 55 3

Schedule of Investment Land, Buildings and Equipment %
Description Cost Depreciation - Book Value
Computars $87,521.00 $77,952.00. $9,569.00
Rental house $0.00 $0.00° $0.00
Truck $15,000.00 $14,750.00 $250.00
Software $4,500.00 $4,500.00 $0.00
Equipment $13,530.00 $11,220.00 $2,318.00
Office building $364,626.00 $86,380.00 $278,246.00
Office expansion $219,095.00 $33,771.00 $165,324.00
Total:

$704,281.00 -+ §228,573.00 $475,708.00

4



Statement 7

AFFORDABLE HOUSING RESOURCES WNC

Form: 990 58-1857224
Page: 4
Part: IV
Question; 58

Other Assets
Asset Description BOY Amount EQY Amount
Escrow funds hefd $40,771.00 $39,672.00

Total:

$40,771.00 $39,672.00




Statement 8
Foim: 980
Page: 4

Part IV
Question: 64b

AFFORDASLE HOUSING RESQURCES INC
58-1857324

' Mortgages and Other Notes Payable

Type:
Lender's Name:

Qrlginal Amount:

Balance Due:

Date of Nofe:

Maturity Date:

Repayment Terms:

Interest Rate:

Security Provided by Borrower;
Purpose of Loan:

Description of Consideration:
FMV of Canslderation:
Relationship:

Morigage

$31,841,154.00
$31,841,154.00

Total Due:

$31,841,154.00




Statement 9

AFFORDAEBLE HOUSING RESOURCES HNC

Form: 930 58-1857324
Page: 4
Part: [V
Question: 65

Other Liabilities
Liahility Description BOY Amount EQY Amount
Liability under interest rate swap $0.0d $400,135.00

Total:

$0.00 $400,135.00




Statement 10 -

AFFORDABLE HOUSING RESOURCES INC
Form: 920 L 58-1857324
Page: 5 . . :
Part: v
Question: -

Officars, Directors, Trustees, and Key Employees

Name and Address Ava. Hrsiweek comp. Benefits Expenses

David Crane 2 $0.00 $0.00 - $0.00
Titla: President

Addr1: 185 Riverwood Drive
Addr 2:

csz: Franklin, TN 37069
Country: Unitad States

Perry Blanfard

$0.00 . $0.00

Title: Treasurar
Addr4: 424 Church Street Center
Addr2: Suite 1100
CSZ: Nashville, TN 37219
Country: United States
William Hatris 2 $0.00 $0.00 $0.00
Title: Secretary
Addr1: 4117 Home Haven Drive
Addr 2; -
CSZ: Nashville, TN 37218
Country: United States
TOTALS . §0.00 £0.00 $0.00




Statement 11
Form: 290

AFFORDABLE HOUSING RESOURCES INC

58-1857324
Page: 6
Part: Vi
Question: 80 b
Related Orgarizations
Description Exempt

The Resource Foundation

Yes




Statement 12 AFFORDABLE HOUSING RESOURCES INC

Form: 990 58-1857324
Page: 8

Part: Vil

Question:
' ‘Relationship of Activities

Line No Relationship of Activities to the Accomplishment of Exempt Purposes
93b Counseling fees from low-income families

23d Morigags feas for loans fo low-income families

93c Mortgage servicing fees from loans to low-income families

arb Net rental income to low-income families

95 Interest on unused funds for construction and lending to low-income families
102 1.oss on sale of homes o low-income famifies

93a Interest on loans to low-income families



Statement 13
Form: 980
Page: None
Part: None
Question: None

Reasonable Cause Explanation

AFFORDABLE HOUSING RESOURCES INC

58-1857324

Reasonable Cause Explanation

| filed Form 8868 with the [nternal Revenue Service in March 2_008.. but on paper, not electranically.





