m 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

OCT 1, 2009

A For the 2009 calendar year, or tax year beginning

andending SEP 30,

2010

D Employer identification number

62-1632388

E Telephone number

615-780-7000

G Gross receipts $

2,956,311,

B Eggﬁ;&%‘a please |C Name of organization
use IRS
ovshes® | imer [’THE HOUSING FUND
Nama type. , .
c!'!a‘nlge Doing Business As
ot e | Number and street (or P.0. box if mailis no
[rermin- e [305 11TH AVENUE SOUTH
nended) tons. | ity or town, state or country, and ZIP + 4
[Taggtes NASHVILLE, TN 37203
andin
° ® | F Name and address of principal officer LORETTA OWENS
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: LXJ 501(c) (3 ) (nsertno) L 4947(a)1)or | 527

J Website: > WWW . THEHOUSINGFUND . ORG

H(a) Is this a group return

DYes EX_J No

H(b) Are all affiliates included? I ves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; | X Corporation | | Trust [ Association [ | Other >

[ L Year of formation: 19 9 6] m State of legal domicile: TN

[Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSTON OF THE HOUSING FUND
§ IS TO BUILD A POOL OF FUNDS THAT IS FLEXIBLE AND SELF-SUSTAINING TO
g 2  Check this box P> [ Tiftne organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 20
2| 5 Total number of employess (PartV, iNe2a) .. 1
'g 6 Total number of volunteers (estimate if necessary) . . .. 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 : 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..........coooooviiviiecieii 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine 1h) ..o 1,766,349.] 2,456,932.
£ | 9 Program service revenue (Part VIIL, ine 20) ... 593,122, 474,855.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) _..__.........ccooiivieirnnn. 18,350. 19,478.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 60,577, 5,046.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 2,438,398. 2,956,311,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 74 r 262, 566 ;2 99,
14 Benefits paid to or for members (Part IX, column (A), lined) . . ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 73,2 89. 60,286.
% 16a Professional fundraising fees (Part IX, column (A), line11e) .. . . ...,
2 b Total fundraising expenses (Part IX, column (D), line 25) B>
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 .. ... 2,125,244, 1,783,8689.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,272+ 195, 2,410,454,
19 Revenue less expenses. Subtract line18 fromline 12 .......ocooeeeeeieiiiiiiii s 165, 603. 545,857,
§§ Beginning of Current Year End of Year
Bl 35 TordssssmPa o Wl s e 19,837,664.] 20,607,393.
£5| 21 Total liabilities (Part X, ne 26) . et 12,454,469.] 12,745,661.
ﬁ_% 22 Net assets or fund balances. Subtract line 21 fromline 20 ............ccoocoveeeeeienneess 7,383,195, 7,861,732,
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign “%/"ZJJZ?\ &é‘gﬁéd | 0 7/2“) /2()/ ‘
Here Signatufe oiofficer Date 7 4
LORETTA OWENS, EXECUTIVE DIRECTOR
Type or print name and fitle
paig | Preparers |, 1 _ o et T g o
En— ’ e Y . S 07/13/11]employed » [X]
Use Only | vasen ™ ERAFTCPAS PLLC EIN B>
saftsmployod], y 55 GREAT CIRCLE ROAD
2P+ 4 NASHVILLE, TN 37228 Phoneno, B 615-242-7351
May the IRS discuss this return with the preparer shown above? (seeinstructions) ...z, I_K_l Yes [ I no
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



62-1632388 Pagel

Form 990 (2009 THE HOUSING FUND

[Partill | Statement of Program Service Accomplishme_n_ts_—

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE HOUSING FUND IS TO BUILD A POOL OF FUNDS THAT IS
FLEXIBLE AND SELF-SUSTAINING IN ORDER TO PROVIDE THE FINANCIAL
RESOURCES NECESSARY TO HELP LOW AND MODERATE INCOME FAMILIES AND

ESSARY TO HELP LOW AN O A o e e

TRDTVIDUALS BECOME SUCCESSFUL HOMEOWNERS AND TO ASSIST NONPROFIT AND

2 Did the organization undertake any significant program services during the year which were not listed on

16 prior FOMM 880 OFB80EZ? e e e Cves [Xino
If “Yes," describe these new setvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:'Yes Eﬂ No

If "Yes,* describe these changes on Scheduie O.

4  Descrive the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501{c}(3) and 501{c}(4) organizations and section 4947(a)(1) trusts 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 % 853,522 including grants of § }{Revenue § )
PLOOD ASSISTANCE PROGRAM - PROVIDES A COMBINATION QE_POW INTEREST
LOANS, DUE ON SALE LOANS AND GRANT ASSISTANCE FOR THE REPAIRS TO
OWNER-OCCUPIED PROPERTIES THAT WERE DAMAGED BY FLOODING THAT TOCK PLACE
IN NASHVILLE, TN IN MAY, 301.0. ASSISTANCE IS PROVIDED TO ENABLE CLIENTS
T MERT FINANCIAL GAPS THAT MAY OCCUR BETWEEN THE COST TO REPAIR THEIR
PROPERTY AND PROCEEDS RECEIVED FROM FEDERAL AND LOCAL DISASTER RELIEF
PROGRAMS. IN 2010, THERE WERE 182 FAMILIES SERVED, WITH COMMITTED
FUNDING OF $4M FOR REPAIRS, WITH S605K LENT. IN 2010, THE ORGANIZATION
RECEIVED CONTRIBUTIONS OF 51,201,700 AND RECEIVED FEDERAL GRANTS OF
$732,594.

4b (Code: j (Expenses $ 485,379, including grants of $ ) } (Revenus $ 153,291.)
DOWNPAYMENT ASSISTANCE PROGRAM - HELPS LOW AND MODERATE INCOME FAMILIES
IN BECOMING HOME OWNERS BY PROVIDING DOWNPAYMENT AND CLOSING COST
TLOANS; ASSISTANCE IS PROVIDED ON A GRADUATED BASIS DEPENDING ON
HOUGSEHOLD INCOME. MORE THAN 2,819 FAMILIES HAVE BEEN ASSISTED IN
PURCHASING A BOME, WITH $18.4 MILLION LENT; 219 SERVED IN FY 2010.

4¢c ({Code: ) (Expenses $ 653,418. inciuding grants of § j(Revenue § 326,610. )
DEVELOPMENT LOAN PROGRAM - PROVIDES LOW INTEREST LOANS AND OTHER
ITNCENTIVES FOR THE DEVELOPMENT OF AFFORDABLE HOUSING BY NOT-FOR-PROFIT
AND FOR-PROFIT DEVELOPERS. THF ALSQO PROVIDES TECHNICAL ASSISTANCE TO
AFFORDABLE HOUSING DEVELOPERS. OVER 7,114 AFFORDABLE HOUSING UNITS
REBABILITATED OR CONSTRUCTED USING PARTIAL FUNDING FROM THF, WITH OVER
S45 MILLION LENT; 59 UNITS ASSISTED IN FY 2010.

4d Other program services. (Describe in Schedule O}

{Expenses $ 170,184, including grants of $ ) (Revenue § )
4e__Total program service expenses »3 2,162,503, '
vsa00m Farm 990 (2009)
02-04-10
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Form 990 (2000) THE HOUSING FUND o 62-1632388 Paged
] Part' IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}(1) (other than a pﬁvate foundation)?
[ Yes," COMPIBtE SCHEAUIE A - e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... ST T T SO SRR 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," comPplete SCRETUe C, PAMT || ...t oo e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il 4 X
5 Section 504{c)4), 501(c}5), and 501{c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedufe C, Partill e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easernents to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Scheduie D, Part Il ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if "Yes," complete
SOREOUIE D, PA Il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counsaling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part iV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,* complete SChedule D, PartV || e s e 10 X
11 s the organization's answer to any of the following questions "Yes"? If s0, complete Schedule D, Parts Vi, Vi, VIIL, IX, or X
B8 BPHCADIE e R 1] X
® Did the organization report an amount for land, buildings, and equiprment in Part ¥, line 107 If "Yes," compiete Schedule D, )
Part V. :

# Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f “Yes," compiete Schedule D, Part VI,

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 If *Yes," completé Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 /f "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X.

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 487 If "Yes, * complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xi, XHi, and XIHi.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts Xi, X, and Xiltis optional e | 12a| X .
13 s the organization a school described in section 170(b){1){A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employses, 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,

and program service activities outside the United Statés? If "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part H e e 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance to individuals

locatad outside the United States? If "Yes," complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), lines & and 1167 If "Yes," complete Schedule G, Part! ... e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines

1c and 8a? If "Yes," COMPete SCEUIE G, PAM I | || .. oceeeeoioiososo it s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,"

complete SChEdUle G, PArt I e 18 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . 20 X

Form 990 (2009)
532003
02-04-10
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Form 990 (2009 THE HOUSING FUND 62-1632388 Paged
I Part IV | Checklist of Required Schedules (continued)
. . Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (&), line 17 If *Yes," compiete Schedule |, Parts / and B et 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes,” complete Schedule |, Parts Fand Ml 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? It "Yes," complete
SORCAUIE d oo RS 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and compiete
Schedule K. 1 "NO® GO IO INE 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EX-BXOMIPE DONAS? L. oo o iiiee i eemeeecaesseeem e e 24c
d Did the organization act as an “on behalf of* issuer for honds outstanding at any time during theyear? ... 24d
25a Section 501{c){3) and 501(c){(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,” complete Schedule L PArtT ____.......ccimmrimiississimes s 25a X
b Isthe organization awars that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not baen reported on any of the organization’s prior Forms 990 or 990-EZ27 If *Yes,' complete
QORI L, P oo S 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated armployee, or disqualified
person outstanding as of the end of the organization's tax year? If ' Yes," complete Schedute L, Partil ... 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREOUIE L, PRI e 271 | X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV ! &
instructions for applicablé filing thresholds, conditions, and axceptions):
a Acurrent or former officer, director, trustee, or key employee? /f *Yes, " compiete Schedufe L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a farmily member) was
an officer, directer, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compiete Schedule M ... 20{ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? /f "Yes," cOMPlete SCREAUIE M ||| ||| || || || . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | et et 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBULIE N, PAI Il oo 32 X
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 If "Yes,” complete Schedule R, Part! | ... 33 X
Was the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts Il, I, IV, @nd V, ine T | s | X
35 s any related organization a controlled entity within the meaning of section 512(b){13}?
If "Yes," complate Schedule R, Part Vi M8 2 | e 3 | X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, N8 2 .. 36 X
57  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incame tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule ©. . s ag | X
Form 990 (2009)
932004
02-04-10
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Form 890 {2008) THE HOUSING FUND _ 62-1632388 Page5
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of Bk ‘
U.S. Information Retums. Enter -0- if not applicable . ... ... ... 1a 274
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable ... ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} Winnings t0 Prize WINNGIS? | ... ... s et es e st tese et ee et e e sran et ereasseneenana
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ob | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file this retum. (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 920-T for this year? /f "No, © provide an explanation in Schedueo 3b
d4a 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, securitiss account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country: 15
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank and
Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Sa 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 Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TranNSACHONT e e ettt ettt 5c
6a 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? e 6a X
b 1f "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were nOt tax dBAUBHIBIET | e et 6b
7 Organizations that may receive deductible contributions under section 170{c}).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAEE 10 8 PAYOIT | . e e et ee et oo 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 I FOTM B2B27 oot et e et ee e oo oot ee e ettt ere e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal A
BBAOME CONFACET ||| | | o oo eeee oo eeeesere s sesoesseses oo eoeeee et oo eeeeeeeeerereer X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... §__
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? X
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the
sypporting organization, or 2 donor advised fund maintained by a sponsoring organizaticn, have excess business holdings
atany time during the YEar? e e e e 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 ... . ... .| .%a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities |, . .. ... 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s b >
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _[f "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... i 12b : ‘
Form 990 (2000)
932005
02-04-10
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Form 990 (2009) THE HOQUSING FUND 62-1632388 Page6
| Part Vi | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No” response
to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 12 20[.- 1
b Enter the number of voting members that are independent 1ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S :
officer, director, trustes, or key emMpIOYEET e et s 2 X
3 Did the organization delegate control over management duties customarﬂy performed by or under the direct supervision '
of officers, directors or trustees, or key employees to a management company or other person? . .. X
4 Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed? X
8§ Did the organization become aware during the year of a material diversion of the organization's assets? . ... ... X
6 Does the crganization have members or stockholders? e X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOITUNG BOUY? ... . oo e e oo oo oo oo oo bbbt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. 7b X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following: ]

8 The QOVEIMING DOGY? e ettt e et a2 e e oo ea e et o2 et ee ekttt ee s n s et e 8a
b Each committee with authority to act on behalf of the governing body?
8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ... 9 X

Section B, Policies {This Section 8 requests information about policies not required by the Internal Revenue Code.)

@
o B
it

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | .. 10a{ X
b If “Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . iob | X
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, T :
12a Does the organization have a written conflict of interest policy? if "No,"go tofine 13 12a| X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
B0 GONTICEST et s et ettt oottt 2| X
¢ Does the organizétion regularty and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thiS S BONE e s e 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indepandent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Directar, or top management official i 15a} X
b Other officers or key employees of the organization ... 150 | X
If “Yes" to line 15a or 15h, describe the process in Schedule Q. {See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @ntity QUANG T1E YEAIT . ...\ oo oo oo oo eees e e t6a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's .
exempt status with respect to such arrangements? oo b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN, KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T (501 (c}(3)s only} available for
public inspaction. Indicate how you make these available. Check all that apply.
Own website Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and tslephone number of the person who possesses the books and records of the organization: »
LORETTA OWENS - (615)515-2206
305 11TE AVENUE SOUTH, NASHVILLE, TN 37203
Form 990 (2009)
932006
02-04-10
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Form 990 {2009) THE HOUSING FUND 62-1632388 Page7?
]Eart V!I[ Compensation of Officers, Directors, Trustees, Key Empiloyees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the arganization'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. See instructions for definition of "key employee.”

® List the organization's five current highest compensated empleyees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employess, and highest compensated empicyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IE Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (E) {C) D) E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation . compensation amount of
per = from from related other
week E the organizations compensation
P = organization (W-2/1098-MISC) from the
§ E g g (W-2/1099-MISC) organization
HEN 2|8 . and felat.ed
2 % £ ;: E";;: £ organizations
FABIAN BEDNE
DIRECTOR 2.00|X 0. 0. 0.
MELVIN BLACK
DIRECTOR 2.00|X 0. 0. 0.
DAVID BRILEY
DIRECTOR 2.00(X% 0. 0. 0.
REV, WILLIAM BUCHANAN
DIRECTOR 2.00X 0. 0. 0.
ERIK COLE
DIRECTOR 2.00|X 0. 0. 0.
DARIN ANDERSON
DIRECTOR 2.00(X 0. 0. 0.
RON CRUTCHER
DIRECTOR 2.00|X 0. 0. c.
ANTHORY HEARD
DIRECTOR 2.00(X 0. 0. 0.
CABOT PCLLARD PYLE
DIRECTOR 2.00|X G. 0. 0.
KIM THOMASON
DIRECTOR 2.00(X 0. 0. 0.
. MARY "KAKI" FRISKICS-WARREN
DIRECTOR 2.00|X 0. 0. 0.
DOUG JACKSON
DIRECTOR 2.00|X 0. 0. 0.
KELVIN JONES
DIRECTOR 2.001X 0. 0. 0.
STEPHEN KEMMER
DIRECTOR 2.00|X 0. 0. 0.
DOUG LESKY
DIRECTOR 2.00|X 0. 0. 0.
ROB MCNEILLY
DIRECTOR 2.00|X 0. 0. 0.
CHRISTIE WILSON
DIRECTOR 2.00(|X 0. 0. 0.
932007 02-04-10 Form 980 {2009).
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Form 990 {2009) THE HOQUSING FUND 62-1632388 Page8
| Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) (B) <) (D) (E) (F)
Name and title . Average Position Repontable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from . frlom related other
wesk 2 the organizations compensation
E 2 -E organization (W-2/1099-MISC) from the
g b z g © {W-2/1099-MISC) organization
3 é _ § g §~ . and ljelafed
E -‘_xsg % :’E' g_'é: E organizations
PHIL RYAN
DIRECTOR 2.00(X 0. 0. 0.
JESSICA LEVEEN FARR
PRESIDENT 2.00 X 0. 0. 0.
REITH MILES
SECRETARY /TREASURER 2.00 X 0. 0. 0.
LORETTA OWENS
EXECUTIVE DIRECTOR 40.00 X 0. 106,773.] 21,986.
PAUL JOHNSON
DIRECTOR OF REGIONAL SERVICES 40.00 X 0. 97,576.} 23,233.
TRACY ALEXANDER
CONTROLLER 40.00 X 0. 65,768.| 13,285.
B TOMAl e > 0. 270,117. 58,504.
Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on .
line 1a? /f "Yes," complete Schedule J for such individual ||| | | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | ... X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to X

the organization? if "Yes," complete Schedule J for SUCh DErsON . e, i
Section B, Independent Contractors :
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A} (B} (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0

Form 990 (20009)

932008 02-04-10
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Form 890 (2009) THE HQUSING FUND 62-1632388 Page9
[Part Vil | Statement of Revenue
R . Lo (A) (B) {C} R (D)
Total revenue Related or Unrelated exclt?;gguf?om
exempt function business tax under
e L revenue revenua S%j?g? 5511 &2.
Jg% 1 a Federated campaigns :
53| b Membershipdues _
45| ¢ Fundraisingevents .
%@ d Related organizations
'g'E & Govemment grants (contributions) 1|1 ,078,108.|
-,E ; f Al other contributions, gifts, grants, and
ag similar amounts not included above 1#[l,378,824. _
BHp A amounis netinclided ahove . o .
E'g g Noncash contributions included in lines 1a-1f: § 1 4 8 [ 1 2 4 . L
OS] h Total.Addlinestatf ... » 12,456,932,
Business Code| - R o N
¢ | 2a DEVELOPMENT LOANS INTE [ 525890 203,921.] 203,921.
2ol b DOWNPAYMENT ASSISTANCE | 525990 153,291, 153,291,
3% ¢ SERVICE FEES & MISC. 525990 107,833, 107,833,
E'IB d DEVELOPMENT CQUNSELING | 525990 9,810. 9,810.
o e
a t All other program service revenue
g Total. Addlines2a2f . ... ... p | 474,855.) . =
3  Investment income (including dividends, interest, and
other similar amounts) ... > 19,478. 19,478.
4 Income from investment of tax-exempt bond proceeds P
5 ROVBHIES oo sesanenas »
() Real (ii) Personal |
6a GrossRents . . . . 1,044.
b Less: rental expenses | .
¢ Rentalincome or (loss) . 1,044. i
d Netrentalincomeor{loss) ... > 1,044.
7 a Gross amount from sales of (i) Securities (i} Other [ ST
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) ... ...
d Netgain or JOSS) oo >
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c}. See
5 Part IV, dine 18 | ... a
g b Less: directexpenses .. b
¢ Netincome or (loss) from fundraising events .. ... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returmns
and alfowances .. ... a
b Less:costofgoodssold ... ... b
¢ Net incorne or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code N E : BT
11 a OTHER REVENUE 500099 4,002, 4,002,
b
c
d Allotherrevenue ...
e Total. Addlines T1a11d . ... ... > 4,002, SO I BN
12 Total revenue. Seeinstruetions. .. p 2,956,311.[ 475,901, 0.] 19,478,
B0 Form 990 (2009)
9
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Form 990 (2008)
[PartIX]

THE HOUSING FUND

62-1632388 Page 10

Statement of Functional Expenses

Section 501(c)}{3) and 501(c){4) organizations must complete all cotumns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) ’ {C) D)
75, 8, 9, and 100 ofPart Vil Totaloxpenses | Progamaenics | eemimeanes | oo’
1 Grants and other assistance to governments and y :
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in .
the U.S.See Part IV, line22 566,299. 566,259.|
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4 Benefits paidtoorformembers | . ... ...
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and Wages ... 42,815, 42,815.
8 Pension plan contributions {in¢lude section 401(k}
and section 403(b) employer contributions) 5,566, 5,566.
9 (Otheremployse benefits ... 8,830, 8,830.
10 Payroltaxes ... 3,075, 3,075.
11 Fees for services {non-employees);
a Management e
b Legal 36,657, 36,057, 600.
C AGCOUNtING ... ..o 22,001, 15,613. 6,388.
d Lobbying . i
e Professional fundraising services. See Part 1V, line 17
f Investment management fees ...
9 Other
12 Advertising and promotion . 2,420. 1 ’ 905. 515.
13 Office expenses ... . ... ... 94,863. 66,038. 28,825.
14 Information technology . ...
15 Royalties | . .. ...
16 OCCUPANCY ._.......ooooooe 99,112. 78,165, 20,947,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest . 278,253, 278,258.
21 Paymentstoaffiliates . .. ...
22 Depreciation, depletion, and amortizations 29,525, 23,270, 6,255.
23 Insurante ..o
24  (ther expenses, ltemize expenses not covered
above. {Expenses grouped together and labelad
miscellaneous may not exceed 5% of total . : RN o
expenses shownon line 25 below.) . . ... T | : 3 :
a CONTRACTUAL SALARY REIM 798,098, 614,058, 184,040,
 BAD DEBT EXPENSE 223,000. 223,000. 0. 0.
¢ SERVICING FEES 133,804. 133,423, 381. 0.
d COUNSELING 66,130, 66,130. 0. 0.
e
f Al other expenses
25 Total functional expenses. Add fines 1 through 24f 2,410,454, 2,162,503. 247 ,951. 0.
26 Joint costs. Check herg p» L tit following
S0P 98-2, Complete this line only if the organization
reported in column (B} joint costs from a combined
sducational campaign and fundraising solicitation __.
532010 02-04-10 Form 990 (2009)
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Form 980 (2009} THE HOUSING FUND

62-1632388 Page 11

[ Part X | Balance Sheet

(A} (8)
Beginning of year End of year
1 Cash-noninteresteanng ... ... 3,064,539.] 1 5,038,852,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net .. ... 260,290, 3 794,508.
4 Accounts receivable,net 65,654.] 4 28,610.
5 Receivables from current and former officers, directors, trustees, key IR e R
employees, and highest compensated employees. Complete Part 1!
OF SChBOUIB L. . oo e 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B}. Complete )
Part 1 of SChedule L e 6
8 | 7 Notesandloansreceivable,net . . . . ... 14,690,945.] 7 | 13,696,180.
@ | 8 INVentories for Sale OFUSE . ... ... oo 8
< | 9 Prepaid expenses and deforred Charges ... 3,400.[ 9
10a Land, buildings, and equipment: cost or other G S _
basis. Complete Part VI of Schedule D 10a 430,842, T A S YRS
b Less: accumulated depreciation 10b 158,222, 290,650.[10¢ 272,620,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line §1 724,845, 12 428,826.
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 ... . oo 737,341.] 15 347,796.
16 __ Total assets. Add lines 1 through 15 (must equallire 34) ... ... 19,837,664. 16| 20,607,393,
17  Accounts payable and accrued expenses 208,888.[ 17 231,082,
18 Grants payable ... s 18
19 DOTBITEA IBVBNUE ...\, ....occoocesoo oo oo oo 222,055.] 19 771,162,
20 Tax-exemptbond abilities | ... e 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
= |22 Payables to current and former officers, directors, trustees, key'employees, )
f_% highest compensated employees, and disqualified persons. Complete Part !
- OFSChedUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties .. . 11,97 1 ’ 652.| 24 11, 691 ,543.
25  Other liabilities. Complete Part X of Schedule D 51,874.] 25 51,874.
26__Total liabilities. Add lines 17 through 25 .. . . e 12,454,469,/ 26| 12,745,661.
Organizations that follow SFAS 117, check here P _I_l_ﬂ and complete et
2 lines 27 through 29, and lines 33 and 34. ) : ;
€ |27 Unrestricted netassets ... 7,383,195.| 27 6,873,607,
1]
g 28 Temporarily restricted net assets 28 988,125.
2 |29 Permanently restricted netassets e 29
& Organizations that do not follow SFAS 117, check here P [:i and
] complete lines 30 through 34. R |
4:’; 30 Capital stock or trust principal, orcurrentfunds L 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | a3 Total net assets or fund balances 7:383:195- 33 7,861,732,
34  Total liabilities and net assets/fund balances 15,837, 664.| 34 20,607,393,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) THE HQUSING FUND 62-1632388 Page12
{ Part XI{ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [X] Accrual |:| Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 1
2a Wers the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the organization’s financial statements audited by an independent accountant? 2] X
¢ If "Yes" to line 2a or 2b, doas the organization have a committes that assumes responsibliity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[:l Separate basis !E Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cireular A 1332 | et 3a) X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requared audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits, ... oo | X

Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section

Department of the Treasury 4947(a}{ 1) nonexempt charitable trust.
Inteenal Revenus Service - Attach to Form 990 or Form 890-EZ. P See separate instructions.
Name of the organization
THE HOUSING FUND 62-1632388
[Part]l | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170{b)} 1){AXE).

2 {:] A school described in section 170{b){ 1)(A}(ii). (Attach Schedule E.)

3 [:] A hospitat or a cooperative hospital service organization described in section 170{b){ 1}{(A)iil).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)(A)iii}. Enter the hospital’s name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{ 1AXiv). (Complete Part I1.)

6 |__—] A federal, state, or focal government or governmental unit described in section 170{b)}{1)(A){v}).

7 IE 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). (Complete Part I1.}

8 |:| A community trust described in section 170{b}{1}{A}{vi). (Complete Part I1.)

9 I:l An organization that normally recsives: (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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{2). (Complete Part l11.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

1 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{(a){2). See section 509({a)(3}). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type It el ] Type ill - Functionally integrated d [:] Typa Il - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(z)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type {ll
SUPPOMING OrGAMZANION, GREOK TS BOX ... __.... oo teete oo e =
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, etther alone or together with persons described in (i) and (iii) below, Yes | No
the govermning body of the supported organization? . 11g(i)
(i) A family member of a person described in () above? | 11g(ii}
(i)} A 35% controlied entity of a person described in () or (il above? e, 11g(iii)
h Provide the following information about the supported organization{s}.
(i) Name of supported (1) EIN {iti) Typg of {iv)Is the organization| {v) Did you notity the orgarqi’zgtiisé ﬁhﬁl ol {vii) Amount of
organization (desc?i?eadm:: 1';?125 19 n col. {i) listed in your| orgarization in col, {Fy organized in the support
am”wmhmMngwwmﬂmmmﬂﬂNWwwmmm u.s.?
{see instructions)) Yes No Yes No Yes No
Total .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A {Form 990 or 890-E7) 2008 THE HOUSING FUND 62-1632388 page2
- Support Schedule for Organizations Described in Sections 170(B)1){AJiv) and 170(b)(1)(ANVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in}p- {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.*) 1133445, 807,450.] 968,225.] 1766349.{ 2456932.| 7132401.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to

the organization without charge

4 Total. Add iines 1 through 3 1133445, 807,450.{ 968,225.] 1766349.] 2456932.] 7132401.

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

8 Public support. Subtract ine 5 from line 4. |-~ - 7132401.
Section B. Total Support
Calendar year (or fiscal year beginning inj»- {a} 2005 {b) 2006 {c} 2007 {d) 2008 {e} 2009 {f) Total

7 Amounts from line 4 1133445, 807,450.] 968,225.] 1766349.] 2456932.] 7132401.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 646,161. 770,003. 86,236- 18,350. 19,478. 1540228.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.}

11 Total support. Add lines 7 through 10 |- o L ] 8672629.
12 Gross receipts from related activities, ete. (see lr‘lStI‘UCtiOﬂS) _____________________________________________________________________ 12 | 2 235,663,
13 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(¢){3)

organization, chack this BoX and S0P MEFE ... i >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 8, column () divided by line 11, column () . .. ... 14 82.24 o
15 Public support percentage from 2008 Schedule A, Part Il ine 14 i, 15 77.38
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... » (X1

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. ...
17a 10% -facts-and-circumstances test - 2009, the organization did not check a box on line 13, 16a, 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 organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . e »>
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 109% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » |:|
18 _Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A {Form 890 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 890 or 890-E2) 2009 Page 3
| Part {lf | gupport §cﬁe%ule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box o line 9 of Part 1)

Section A. Public Support
Calendar year (0r fiscal year beginning inj» {a) 2005 {b} 2006 {c) 2007 (d} 2008 (e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. {Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lsvied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilitias
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disquallfied psrsons that
exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

cAddlines 7aand7b ...

8 Public support isutiacting Jctrom line )
Section B. Total Suppoert

Calendar year (or fiscal year beginning in)is {a} 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2008 {f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand10b . . ..
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.) —-...oooooet
13 Total suppart(add lines 9, 16c, 11, and 12.)

14 First five years. If the Farm 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 Mere ... o i il i | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, colurmn (f)} . . . ... 15 %
16 Public support percentage from 2008 Schedule A, Part L, line 15 ... 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column {f} divided by line 13, column () . ... . 17 %
18 Investment income percentage from 2008 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... »
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... »

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10
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gggggggﬁg Schedule of Contributors M No. 1545.0047

or 990-PF) = Attach to Form 990, 990-EZ, or 990-PF. 2009

Departrnant of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE HOUSING FUND 62-1632388

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 [X] s014) 3 ) (enter number) organization

] 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF (I 501(c)(3) exempt private foundation
|:] 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and II.

Special Rules

Eﬂ For a section 501{c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(b)(1)(A)vi), and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 980, Part VIII, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and I1.

D For a section 501(c}{7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationai purposes, or
the prevention of cruelty to children or animals. Complete Parts L, Il, and IIl.

[:] For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received 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 received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2009)
for Form 990, 980-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2008)

page Lot 1 atrats

Name of organization

THE HQUSING FUND

Employer identification number

62-1632388

Part |

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

)]
Type of contribution

COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE

1

3833 CLEGHORN AVENUE, SUITE 400

s 1,200,000.

NASHVILLE, TN 37215

Person IE
Payroll [:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

()
Type of contribution

FIRST TENNESSEE BANK

511 UNION STREET

$ 148,124.

NASHVILLE, TN 37219

Person D
Payrol [ |
Noncash m

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

)
Type of contribution

Person D
Payroll [ _]

Noncash [ ]

{Complete Part Il If there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(€)

Aggregate contributions

(d}
Type of contribution

Person [:]
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll m
Noncash L—__I

(Complete Part It if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash {:|

(Complete Part 1 if there
is a noncash contribution.)

923452 02-01-10

09580713 781331 16520-16520
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Scheduia B (Form 990, 990-EZ, or 990-PF) (2009)

1o 1 otranu

Name of organization

THE HOQUSING FUND

Employer identification number

62-1632388

Part Il . Noncash Property (see instructions)

{a)

{e}

:o‘:;'l Description of norf:llsh roperty given FMV (or estimate) Dat :d, ived
Part| P prop g ({see instructions) @ receive

FORGIVENESS OF ACCRUED INTEREST
2 | RELATED NOTE PAYABLE
148,124. 03/31/10
{a)
{c}
: o A (b) . FMV (or estimate) (d) .
om Description of noncash property given {see instructions) Date received
Part | )
{a)
{c)

No. o (b) ) FMV (or estimate} (d)
from Description of noncash property given (see instructions) Date received
Part 1

(a)

{c}

No- e () . FMV (or estimate} () .
from Description of noncash property given {see Instructions) Date received
Part 1

(a)

{c}

No. L {b) . FMV (or estimate)} (d) .
from Description of noncash property given {see instructions) Date received
Part

{a}

(c)

o o (b) \ FMV (or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Part |

923453 02-01-10

09580713 781331 16520-16520
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Schedule B {Form 990, 890-EZ, or 880-PF) (2009)

Pags of of Part it

Name of organization

THE HOQUSING FUND

xclusively religious, charitable, etc., individual contributions to section

Employer identification number

62-1632388

X7}, (8], or organizations aggregating

more than $1,000 for the year. Compiete columns (a) through (e} and the following ilne entry. For organizations completing

Part |ll, enter the total of exclusively religious, charitable, etc., contributions of

§1|000 or less for the year. (Enter this information once. Ses instructions.} p 3

{a) No.
;";:_TI (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.
If; :rTI (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 transieror to transferee
{a) No.
I!‘r:rTl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (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 transterer to transferee

923454 02-01-10

09580713 781331 16520-16520
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements _ZD_W

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. O
Department of the T ; pen to Publlc
ntemat Reovenue Service P Attach to Form 990. - See separate instructions. - Inspection: .-
Name of the organization Employer identification number
THE HOUSING FUND 62-1632388

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. G Complete If the
organization answersed "Yes" to Form 990, Part |V, line 6.

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

Total numberatend of year ...
Aggregate contributions to {(during year)
Aggregate grants from (during ysar)
Aggregate valusatend of year ...
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 legalcontrol? ,___] Yes D No
6 Did the organization inform alt 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 Denefl? o iiiiiiiiiiiiieeieieeiiiisisiiieseesiiiaes I:l Yes [:] No
| Part If | Conservation Easements. Complets If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (g.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

b WwN a

day of the tax year.
Held &t the End of the Tax Year
a Total number of conservation @asements e, 2a
b Total acreage restricted by conservation easements | s Zb
¢ Number of conservation easements on a certified historic structure included inda) ... . 2c
d Number of conservation easements included in (¢} acquired after8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easernent is located p
5 Doess the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS? I:i Yes :l No
6 Staff and volunteer hours deveoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred 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)(4)(B){i}
and section 170 ANBIN Y L lves [Tlno
9 in Part XIV, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, 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 lll | 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, 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 XIV, the text of
the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part VI, fine 1
(i} Assetsincluded inForm 980, Part X .

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VI, line 1 e |
b Assetsincludedin Form890, Part X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o
20

09580713 781331 16520-16520 2005.06000 THE HOUSING FUND 16520-21



Scheduie'? {Form 890) 2009 THE HOUSING FUND 62-1632388 page2

(Part 1| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
{check all that apply):
a [ Fublic exhibition d [_Jtoanor exchange programs
b [ Scholarly research e [l 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_{o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes |:| No

-Part. IV | Escrow and Custodial Arrangements. Compiste if arganization answered "Yes" to Form 890, Part IV, line 9, or
reportad 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? Clves [no

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

Amount

Beginning BRIANCE e et
AddIIONS UANG e YEAN ||| || e e e
Distributions during the year
ENQiNg BAIBNGE ...\ttt et e
Did the organization include an amount on Form 990, Part X, line 217 LI No
If "Yes " explain the arrangement in Part XIV.

rPart V | Endowment Funds. Complste 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

U'?"'QD.O

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs

Administrative expenses

End of yearbalance ...

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment %

Term endowment p» %

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

by: Yes | No

(i} unrelated organizations 3a(i)

(i) refated OrganiZations | e e Salii)

b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R7 . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

IT’art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a o o

g’oc‘m”tn-'-

Description of investment {a) Cost or other {b) Cost or other {e) Accumuiated (d) Book value
basis {investment} basis {other) depreciation
Ta Land e, '

b Buildings

¢ Leasehold improvements 346,966. 93,528, 253 ,438.

d Equipment ... 83,876. 64,694, 15,182.

e Other . ... .. ...
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), fine 10(¢).) [ 272,620.

Schedule D (Form 990) 2009
932052
02-01-10
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Schedute D {Form 990) 2009 THE HOUSING FUND 62-1632388 Page3
[Part ViI]_investments - Other Securities. See Form 930, Part X, ino 12.

a} Description of securi r ion:

“ (incli?ding nar:: Lcl:f tgezu;:;fgow (b) Book value Cost(?rh;:ct:lrj::yzgr :':L::eotn\;a!ue
Financial dervatives ...
Closely-hetd equity interests
Other

Total, (Co! {h} must equal Farm 990, Part X, col (8) ling 12.} >
[Part V] investments - Program Related. Ses Form 990, Part X, line 13.

{c} Method of vaiuation:

(a) Description of mve;tment type {b) Book vaius Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »
| Part'1X| Other Assets. See Form 990, Part X, line 15.
{a} Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line 15} ... U T »
[Part X'] Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount

Federal income taxes

FUNDS HELD ON BEHALF OF OTHERS 51,874.

Total. (Column {b) must equal Form 990, Part X, col (B} fine 25.} ... . . [ 51,874. ‘
2. FIN 48 Footnots. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s liability for
uncertain tax positions under FIN 48.

830790 Schedule D {Form 990) 2009
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Schedule D (Form 890) 2009 THE HOUSING FUND _ 62-1632388 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VI, column (A), line 12} L 2,956,311,
Total expenses (Form 990, Part IX, column (A}, iine 25} 2,410,454,
Excess or (deficit) for the year. Subtract line 2 from line 1 545 , 857,
Net unrealized gains {losses) on investments
Donated services and use of facilities . ... ... ...
INVeSIMBNT BXPENSES || | . . . et
Prior period adjustments e e
Other (Describe in Part XIV.) . " -67,320.
Total adjustments (net). Add fines 4 through 8 -67,320.

10 __Excess or (deficit) for the year per audited financial staterments. Combinelines3and9 . ... ... 10 478,537.

[Part X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 2,888,991.

2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12: ’
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior yeargramts e 2¢
Other (Describein Part XIVL) e 2d
Addlines 2athrough 2d e e
3 Subtractline e FrOMUENG T | . i et e e st e s e eb et
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 880, Part VlI, fine 7b 4a
Other (Describein Part XIV.) s L
C Addlines4aanddb e 4c 0.
Total revenue. Add iines 3 and 4c. (This must equal Form 980, Part |, fine 12.) 5 2,956,311,
]T’art Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatementS | e e 1 2,410,454,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments
Otherlosses . ...
Other (Describe in Part X1V}
Add lires 2a through 2d
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part X, line 25, but not on line 1:

W o~ S th hON
© 0o |0 & ) |

LU - S - R - )

-67,320.
2,956,311,

oo

O a0 - n

2e 00
3 2,410,454,

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

b Other (Describe in Part XIV.) | ... 4b o

C AQAINES 43N 4D oo e 4 | 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part{, fine 18.) ... oo 5 2,410,454,

Part XIV| Suppiemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, fine 8; Part X!I, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

IMPAIRMENT ON REAL ESTATE DEVELOPMENT COSTS: -67320.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IMPATRMENT ON REAL ESTATE DEVELOPMENT COSTS: -67320.

Schedule D {Form 890) 2009

9232054
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of the Traasury Part IV, line 23, . OPB"to de}ic .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. = Ingpection
Name of the organization Employer identification number
_ THE HOUSING FUND 62-1632388

Part || Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

First-class or charter trave! {:‘ Housing allowance or residence for personal use
Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e.q., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Na," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation committes E Written employment contract
Independent compensation consultant |...__..| Compensation survey or study
Form 990 of cther organizations IX] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

_ Yes | No

1b

a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}{3) and 501(c}{4) organizations must complete lines 5-9.
§ For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
@ The organization? . e 5a X
b Any related ORIANIZALONT e et ettt 5b X
If "Yes" to line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part VII, Section A, ling 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
@ TREOMGANIZALONT | e ettt et ettt et e e 6a X
b X
if "Yes" to line 6a or 6b, describe in Part Il '
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described in lines 5 and 67 If "Yes," describe in Part N 7 X
8 Were any amounts reported in Form 9980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describein Part Il . . ... 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Requlations section 83 4958-6{C)7 .. oo s s 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2009
932111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 283, 28h, or 28¢,
B of the Treasu or Form 990-EZ, Part V, line 38a or 40b. - e gy
|n:fm\:erm S:rvlce i P Attach to Form 9890 or Form 990-EZ. P See separate instructions. ; lﬁzepg;l';o_l;ublit;
Name of the organization Employer identification number
THE HOUSING FUND 62-1632388

| Part l [ Excess Beneﬂt Transactions {section 501(c){3) and section 501(c){4} organizations only).
Complete if the organization-answered "Yes* on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person {b) Description of transaction (cY)eC;orrec:f:?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 [

| Part Il | i.oans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a} Name of interested (b} Loanto orfrom | (¢} Original principal |  {d) Balance due (e}ln (t? Abpc?arrodvgg (g} Written
person and purpose the crganization? amount defauit? cgmrnittee? agreement?
To From Yes No Yes No Yes No
TRACY ALEXANDER - X 20,000. 8,000. X X X
TOMAl i i | 2 8,000.

|Eart~ lil ] Grants or Assistance Benefiting interested Persons.

Complete if the organization answerad “Yes" on Form 990, Part IV, line 27.

(a)} Name of interested person (b} Relationship between interested person and {c) Amount and type of
the organization assistance
TRACY ALEXANDER THE HOUSING FOUNDATION'S CONTR| FLOOD ASSISTANCE G
TRACY ALEXANDER THE HOUSING FOUNDATION'S CONTR| RENTAL ASSISTANCE

l Part [V [ Business Transactions Involving Interested Persons.
Complste if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

(e} Shanng of

{a} Name of interested person {b) Relationship batwesn Iinta:rested {c) Amoupt of {d) Descript_ion of organization's
person and the organization transaction transaction ravenues?
Yes No
DARIN ANDERSON BOARD MEMEER OF THE 2,000,000.PROGRAM REI, X
DOUG JACKSON _ BOARD MEMBER OF THE 1,700,000.CDFI EQUITY X
STEVE KEMMER BOARD MEMBER OF THg 2,000,000.CDFI EQUITY]| X
ROB MCNEILLY BOARD MEMBER OF THE 1,500,000.CDFI EQUITY| X
PHIL RYAN BOARD MEMBER OF THE 842,515.GRANTS TO T X
ROB MCNEILLY BOARD MEMBER OF THE 4,222,000.DEMAND DEPO X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 990-EZ} 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10
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SCHEDULEM Noncash Contributions OMB No. 1545-0047
{Form 990) 2009
» Complete if the organizations answered "Yes" on Form
Deparman of e Trasaury 990, Part IV, lines 29 or 30. Open to Publ;c
P> Attach to Form 990. ~Inspection
Name of the organization Employer identification number
THE HOQUSING FUND 62-1632388
[Part! | Types of Property
(a) {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions {Form 990, Part ViIl, line 1g revenues
1 Ant-Worksofart ...
2 Art- Historical treasures ...
3 Art-Fractional interests ..
4 Books and publications ...
5 Clothing and household goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publiclytraded
10 Securities - Closelyheld stock ..
11 Securities - Partnership, LLC, or
tustinterests .
12 Securities - Miscellangous
13 Qualified conservation contribution -
Historic structures ... .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. ...
18 Collectibles | . ... ... ..........
19 Foodinventory | ...
20 Drugs and medical suppiies
21 Taxidermy ...
22 Historicalartifacts . ...
23 Scientific specimens .
24 Archeological arfifacts
25 Other » ( ELIMINATION Q) [ X 1 148,124,
26 Other » { )
27 Other P )
28 Other ¥ { )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hoid for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for .
the entire holding Period? | e 30a X
b If "Yes," describe the arrangement in Part |1.
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? <3| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUTIONS? | | L oo oo ees e oo e 3a2a X
b If "Yes," describe in Part Il ' )
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule M {Form 590} 2009
932141
03-12-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information, Open to Publi
Department af the T peni to Public
Intenal Revanta Sarvica. P> Attach to Form 990. _ Inspection
Name of the organization Employer identification number
THE HOUSING FUND 62-1632388

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

PROVIDE THE FINANCIAL RESQURCES NECESSARY TQO HELP LOW AND MODERATE

INCOME FAMILIES AND INDIVIDUALS BECOME SﬁCCESSFUL HOMEQWNERS, AND TO

ASSIST NONPROFIT AND FOR-PROFIT DEVELOPERS IN FINANCING OF AFFORDABLE

HOUSING IN TENNESSEE AND KENTUCKY.

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

FOR-PROFIT DEVELQPERS IN INCREASING THE SUPPLY OF DECENT AND AFFORDAELE

HOUSING IN TENNESSEE AND KENTUCKY.

FORM 990, PART VI, SECTION B, LINE 11: THE HOUSING FUND'S EXECUTIVE,

FINANCE AND AUDIT COMMITTEES JOINTLY REVIEW THE DRAFT §90. THE 930 IS THEN

DISTRIBUTED TO THE ENTIRE BOARD FOR COMMENTS TO BE RETURNED TO THE HQUSING

FUND. THE HQUSING FUND WILL THEN FILE THE 950.

FORM 990, PART VI, SECTION B, LINE 12C: NEW BOARD MEMBERS ARE GIVEN A COPY

OF THE POLICY WHEN THEY BECOME BOARD MEMBERS. CONFLICTS ARE DISCLOSED AT

THE TIME THEY ARRIVE. EMPLOYEES ARE GIVEN A COPY OF THE HOUSING FUND POLICY

AND PROCEDURE MANUAL AND ALL ARE INSTRUCTED TO LET THE HOUSING FUND KNOW IF

ANYTHING CHANGES REGARDING TEE POLICY AND THEIR SITUATION. ON ALL CLIENT

APPLICATIONS, PROSPECTIVE CLIENTS ARE ASKED TO IDENTIFY ANY RELATIONSHIPS

WITH ANYONE ASSOCIATED WITH THE HOUSING FUND.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR EXECUTIVE DIRECTOR

IS SET BY THE BOARD OF DIRECTORS. ALL OTHERS ARE PAID ACCORDING TO MDHA

PAY/STEP CHARTS, WHICH UNDER GOES AN EXTERNAL REVIEW ON A RECURRING BASIS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule O {Form 990} 2009

832211
02-03-10
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SCHEDULE 0 Supplemental iInformation to Form 990 T
(Form 990} Complete to provide information for responses to specific questions on 2 009
epartment of the Tre Form 990 or to provide any additional information. " "OpentoPubli
Dapartmentof e Trasary b Attach to Form 890, . inepachion
Name of the organization Employer identification number
THE HOUSING FUND 62-1632388

FORM 930, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST

POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART XTI, LINE 2C:

THE PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR. THE HOUSING FUND HAS A

BOARD AUDIT

COMMITTEE.

SCHEDULE L, PART IT, LOANS TO AND FROM INTERESTED PERSONS:
{(A) NAME OF PERSON: TRACY ALEXANDER
(A) PURPOSE OF LOAN: FLOOD ASSISTANCE LOAN

SCH L, PART

ITT, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A} NAME OF

PERSON: TRACY ALEXANDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE HQUSING

FOUNDATION'S CONTROLLER

{C) AMOUNT OF GRANT $§ 10000,

{C) TYPE OF

ASSISTANCE: FLOOD ASSISTANCE GRANT

(A) NAME OF

PERSON: TRACY ALEXANDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE HOUSING

FOUNDATION'S CONTROLLER

(C) AMOUNT OF GRANT § 1150.

(C) TYPE OF

ASSISTANCE: RENTAL ASSISTANCE PAYMENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 w

{Form 990} Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open.to Public
epartment of the Treasury P> Attach to Form 990. - Inspectién
Name of the organization Employer identification number
THE HOUSING FUND 62-1632388

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

(A) NAME OF PERSON: DARIN ANDERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF THE HOUSING FUND

(C) AMOUNT OF TRANSACTION § 2000000.

(D) DESCRIPTION OF TRANSACTION: PROGRAM RELATED INVESTMENTS LOAN IN THE

NORMATL, COURSE OF BUSINESS WITH BANK OF AMERICA TO THE HOUSING FUND

(E) SHARING OF ORGANIZATION REVENUES? = NO

{(A) NAME OF PERSON: DOQUG JACKSON

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF THE HOUSING FUND

{C) AMOUNT OF TRANSACTION § 1700000.

{D)} DESCRIPTION OF TRANSACTION: CDFI EQUITY EQUIVALENT INVESTMENT LOAN

IN THE NORMAL COQURSE QOF BUSINESS WITH REGIONS BANK TO THE HOUSING FUND

(E} SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: STEVE KEMMER

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF THE HOUSING FUND

{C) AMOUNT OF TRANSACTION $ 2000000.

(D} DESCRIPTION OF TRANSACTION: CDFI EQUITY EQUIVALENT INVESTMENT LOAN

IN THE NORMAL CQURSE OF BUSINESS WITH US BANK TO THE HOUSING FUND

(E) SHARING OF ORGANIZATION REVENUES? = NO

{(A) NAME OF PERSON: ROB MCNEILLY

LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

432211
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SCHEDULE O Supplemental Information to Form 990 AR
(Form 990) Complete to provide information for responses to specific questions on 2 009
on - Traa Form 930 or to provide any additional information. o) t6 Public .
f::;::{" R,,:::; SLV,:W P Attach to Form 990. = In]t:_'i?f“éc':::\:mub 3
Name of the organization Employer identification number
THE HOQUSING FUND 62-1632388

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF THE HOQUSING FUND

{(C) AMOUNT OF TRANSACTION & 1500000.

(D) DESCRIPTION OF TRANSACTION: CDFI EQUITY EQUIVALENT INVESTMENT LOAN

IN THE NORMAIL COURSE OF BUSINESS WITH SUNTRUST BANK TO THE HOQUSING FUND

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: PHIL RYAN

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF THE HQUSING FUND

(C) AMOUNT OF TRANSACTION § 842515.

(D) DESCRIPTION OF TRANSACTION: GRANTS TC THE THF IN THE NORMAL COURSE

OF BUSINESS FROM MDHA FOR AFFORDABLE HOUSING.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ROB MCNEILLY

(B) RELATIQONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF THE HOUSIﬁG FUND

{(C)} AMOUNT OF TRANSACTION § 4222000.

(D} DESCRIPTION OF TRANSACTION: DEMAND DEPOSIT WITH SUNTRUST BANK

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSON: DARIN ANDERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF THE HOUSING FUND

(C) AMOUNT QOF TRANSACTION § 1397878.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Departmeant of the T
Internal RennmuweSe:ws'aos‘e-lry P Attach to Form 990.

OMB No, 1545-0047

2009

-~ Open‘to Pubtic :
7 . Inspection

Name of the organization

THE HOUSING FUND

Employer identification number

62-1632388

(D) DESCRIPTION OF TRANSACTION: MONEY MARKET ACCOUNTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DOUG JACKSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSQON AND ORGANIZATION:

BOARD MEMBER OF THE HQUSING FUND

{(C) AMOUNT OF TRANSACTION § 258462,

(D) DESCRIPTION OF TRANSACTION: CERTIFICATE OF DEPOSIT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: PHIL RYAN

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF THE HOUSING FUND

(C) AMOUNT OF TRANSACTION § 798098,

(D) DESCRIPTION OF TRANSACTION: AGENCY'S STAFF IS LEASED FROM MDHA AND

THE AGENCY REIMBURSES MDHA FOR THEE SLARIES AND RELATED BENEFITS.

{E) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSON: STEVE KEMMER

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF THE HOUSING FUND

{C) AMOUNT OF TRANSACTION § 255844.

{D) DESCRIPTION OF TRANSACTION: CERTIFICATE OF DEPOSIT

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

932211
02-03-10
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Form 8868 {Rev, 1-2011)

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only completa Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Auton_'latic 3-Month Extension, complgte only Part | (on page 1).

] Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
:I":‘m THE HOUSING FUND 62-1632388

i
extenzede Number, strest, and room or suite ro. If a P.O. box, ses instructions.
dwddew (305 11TH AVENUE SOUTH
ir:::m&?vse City, town or post office, state, and ZIP code. For a foreign address, see instructions.

S WNASHVILLE, TN 37203

Enter the Return code for the retum that this application is for (file a separate application for each retum)

Application Return J§ Application Return
Is For Code JlIs For Code
Form 990 01 (Y L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust} 05 Form 6069 11
Form 890-T (trust other than above) 086 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 8868.
® The books are in the care of p» LORETTA OWENS - 305 11TH AVENUE SOUTH - NASHVILLE, TN 37203

Telephone No. (615)515"2206 FAX No. p
® |[f the organization does not have an office or place of business in the United States, checkthisbox » ]

® [fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)
box 1. #f it is for part of the group, check this box b

. ¥ this is for the whole group, check this
and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until AUGUST 15, 2011 .
5  For calendar year , or other tax year beginning OCT 1, 2009 ,and ending SEP 30, 2010
&  [f the tax year entered in line 5 is for less than 12 months, check reason; L initial return LI Final retum
Change in accounting period

7 State in detail why you need tha extension -

TAXPAYER IS AWAITING INFORMATION FROM THIRD PARTIES.
8a [f this appiication is for Form 990-BL., 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a $ 0.
b If this application is for Form 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, 8b| & 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8c | § 0.

Signature and Verification

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

Signature

Tite - CPA

Date

923842
01-03-11

09580713 781331 16520-16520

40
2005.06000 THE HOUSING FUND

Form 8868 (Rev. 1-2011)

16520-21



Form 8868 (Rev. 1:2011) Page 2
® |f you are filing for an Additionat {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... .. > [X]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_if you are filing for an Automatic 3-Month Extension, complete onty Part | {on page 1).

e Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exermpt organization : Employer identification number
Print  'WHE HOUSING FUND 62-1632388
File by the

extended Number, street, and room or suite no. If a P.C. box, see instructions.

aesatefor 305 11TH AVENUE SQUTH

filing your
retumn, 80 | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

hetctions. W ASHVILLE, TN 37203

Enter the Return code for the return that this application Is for (file a separate application for each return) Iil
Application Return | Application ' Return
Is For Code Fol

Form 990 ‘ o i .

Form 990-BL 02 Form 1041-A 08
Form 990-E2 3 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 08 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P LORETTA OWENS - 305 11TH AVENUE SOUTH - NASHVILLE, TN 37203

Telephona No. > (615)515-2204 : FAX No.
& [f the organization does not have an office or place of business in the United States, checkthisbox . ... > D
® | this is for a Group Return, enter the organization's four digit Group Exemption Nurnber (GEN) . If this is for the whole group, check this

box ¥ I___j . If it is for part of the group, check this box # D and attach a list with the names and EINs of all members the extension is for.
4 |request an additionat 3-month extension of time until _ AUGUST 15, 2011
5  For calendar year , or ather tax year beginning  OCT 1, 2009 ,andencing SEP 30, 2010
6 ! the tax year entered in line 5 is for less than 12 months, check reason: |:| Inltial return I:j Final return
Change in accounting pericd

7  State in detail why you need the extension
TAXPAYER IS AWAITING INFORMATION FROM THIRD PARTIES.

8a f this application is for Form 980-BL., 290-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ‘ 0.
b ¥ this application is for Form 980-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. Bb|$ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8] % 0.

Signature and Verification

Under penatties of perjury, I deciare that | have examined this form, including accompanying schedules and statements, and to tha best of my knowledge and batief,
itis true, correcyd complets, and t% | am guthaorized to prepare this form.

MM(J VNQ«O/ Title B CPA Date 5//0///

Signatura P

Form 8868 (Rev. 1-2011)

823842
01-03-1

15000509 781331 16520-16520 2009.05070 THE HOUSING FUND 16520-21




Form 8868 Application for Extension of Time To File an

LRev. January 2011) Exempt Organization Return OMB No. 1545-1709
epartment of the Treasury

Internal Revanue Servica P File a separate application for each return.

® Myou are filing far an Automatic 3-Month Extension, camplete only Part 1 and checkthis box ... >

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II {on page 2 of this form}.

Do not complete Part 1| unless you have alraady been grantsd an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically fils Form BB68 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (ot automatic) 3-month extension of time. You can electronically file Form 8868 1o request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Gertain
Personal Benefit Gontracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/sflie and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PAILTONNY ...t eessovtve ettt e e » 1

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file Incorme tax retums.

Typeor | Name of exempt organization Ermnpfoyer identification number
print
Freby t THE HOQUSING FUND 62-1632388

duedatefor | Number, strest, and room or suite ne. If a P.O. box, see instructions.

filing your 305 11TH AVENUE SOUTH

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

NASHVILLE, TN 37203

Enter the Return code for the retum that this application is for (file a separate application for each return) ﬂ
Application ’ Return | Application Return
Is For Code |ls For Code
Form 990 o3} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 920-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(z) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 08 Form 8870 12

LORETTA OWENS
® Thebooksareinthecareof » 305 11TH AVENUE SOUTH - NASHVILLE, TN 37203

Telephone No. > (615)515-2204 EAX No. >
#* |f the organization does not have an office or place of business in the United States, check this DOX . . » ]
® |f this is for a Group Return, enter the organization's four digit Group Exernption Number {(GEN) . If this is for the whole group, check this

box [ 1.#itisfor part of the group, check this box B [ and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 16 , 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:
» ] calendar year or
» {X] tax year beginning _OCT 1, 2009 ,and ending  SEP 30, 2010

2 Ifthe tax year entered in line 1 is for less than 12 menths, check reason: (7 Initiai return L7 Finat return
1 Change in accounting period

3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6059, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. b | $ 0.
¢ Balance due. Subiract line 3b from line 3a. [nclude your payment with this form, i required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | % 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923341
01-03-11

13150111 781331 16520-16520 2009.05030 THE HOUSING FUND 16520-21



