Form 9

90 Return of Organization Exempt From Income Tax

Undat section 501{c), 527, or 4947{a)(1) of the Internat Revenue Code {except Dlack lung
benefit trust of private foundatian)

OMB No. 1545-0047

2006

m’;’;ﬁ:ﬁ;{:&mﬁw P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, of tax year baginning OoCT 1, 2006 andending SEP 30, 2007
B Checkit Please |G MAM8 of organization D Employer identification number
appiicable: use RS
Aldress oo o[THE HOUSING FUND 62-1632388
Change | P | Number and strest (or P.0. box if mail is not deliverad to strest addre ite | € Telzphane number
[ Joie  |speae|305 11TH AVENUE SOUTH 615-780-7016
flnal | "{?é:.“f City or town, state or country, and ZIP + 4 F Accounting meshoct |:| Cash @ Accrual
[ JAmended ASHVILLE, TN 37203 ]2t p

[ ]Appication » Section 601(s)(3) ofganizations and 4947(a)(1) nonaxempt charitable trusts H and | are not applicable to section 527 organizations.

pendin,

G Website: » WWW . THEHOUSINGFUND . ORG

—

Drgankzation type (eckonyore > | X 501(c) ( 3 )@ tosetnoy [ ] 4947(a)(1) o [ 1527| Hic) Are ali affiliates included?

K Check here » {_Iiftne organization is not a 509{a}(3} supporting organization and its gross
receipls are normally not more than $25,000. A retur is not required, but if the organization

(If "No," attach a list.}

must attach a completad Schedule A (Farm 890 or 980-EZ). H{a) s this a group retum for affilates? DYas @ Na
H(b) If 'Yes,' enter number of affiliates > N /A

N/A [ Jves [ Ino

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? l:]Yes No

chooses to file a return, be sure to fils a complste retum. | Group Exgmption Number P>

N/A

M Check ® [ ifthe organization is not required to attach

L Gross receipts: Add lines 6b, Bb, Sb, and 10b to Jine 12 > 1,714,076, Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Gontributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... ia
b Direct public support (not included on fine 12) ..ot e 1 46,875.
¢ Indirect public support (not included on ling 1) ... ..cooooreior e 1t 6,052,
g Government contributions (grants) {not included on line Ya} ... ... 1d 754,523.
e Total (add fines 1a through 1d) (cash § 807,450. noncash$ yo.. 807,450.
2 Program semvice revenue Including government fees and contracts (from Part Vit, line 93) R 122,987.
3 Membership dues and assessments e e e e
4 Iintersst on savings and temporary cash investmenls ... VST STUR U
5  Dividends and interest from SBCUIIES . e
B2 GrOSSTBNIS o e e e 62
D L2ss: rental OXPBNSBS ... ...\ oo e Gt
° ¢ et rental income or {loss). Subtract line 6bfrom e 8a . . ...
E 7 Other investment income (describe P> ‘ ) 770,003.
2| 8 a Gross amount from sales of assets other {A) Securities (B) Othar
- than inventory ... oo 8a
b Less: cost or other basis and sales expenses ... 8h
¢ Gain or (joss) (attach schedule) ... 8¢
d Netgain or {loss). Combine line Bc, coturnns {A) and (BY L s
9  Special evants and activities {attach schedule). If any amount is from gaming, check here » D
@ Gross revenue (notinckeding § of contributions reperied o tine 1) ... | 9@
h Less: direct sxpenses other than fundraising expenses ... b
¢ Netincome or {loss} from special svents. Subtract line 9b fromline8a . B
10 a Gross sales of inventory, less returmns and allowances . ...
h Lessicostofgoods 00 .
Gross profit or {loss) from sales of inventory (attach scheduls). Subtract line 10b fromiine 10a ... . 10¢
11 Other revenue (from Part VIl line 103) .. ... e 11 13,636.
12 Total revenue, Add lines 1e, 2,3, 4.5, 6¢, 7, Bd, 9c, 10c, and 11 12 1,714,076.
. | 18 Program services (trom line 44, column (B)) ....... e e 13 1,504,632,
® | 14  Management and general {from line 44, column (C}) . ... .. . 14 284,886.
& | 16 Fundralsing (from fing 44, COWMN (DY) ..o..ooooo o e L. L1
X | 16 Payments to affiliates (atach SChBOUIBY ... oo s 1§
17 Tolaiexpenses. Add lines 16and 44 column (A) .. ..o e eeeeieiieieeesineiseiisaiireieeiiees 17 1,789,518.
18 Excess or {defickt) for the year. Subtract line 17 from e 12 18 <75,442.>
5% 19 Nat assets or fund balances at beginning of year {from line 73, column {A)) 19 9,388,153.
Zﬁ 20 Otherchanges in net assets or fund balances (attach explanation) . ... 20 0.
21 Net assets or fund balances at end of vear, Comblnelines 18,19, and 20 ., ...l 21 9,3 12 I 711.
£2300% | HA  For Privacy Act and Paparwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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THE HOUSING FUND 62~1632388 page?2
Ail prganizations must complete cotumn {A). Golumns (B), (C), and (D) are required for saction 501(c)(3)

and {4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.

Form 990 (2006)
Statement of
Functional Expenses

- ; B —
Do ot ncluc ameunts et o ine W o Ol fogam | @Mt | (o) rnaisng
223 Grants paid from denor advised funds
{attach schedule) .. s
cash § 0 * poncash § 0 »
If this amount includes foreign grants, check here P D 223
22h Other grants and allocations {(attach schedule
(cash § O * noncash $ 0 =)
i this amount includes forsign grants, check here P> D [22b
23 Specific assistance to individuals (attach
schedule) ... STATEMENT 3 |23 265,243. 265,243
24 Benefits paid to or for members (attach
schedule) ... 24
25a Gompensation of current officers, directors, key
employees, etc. fisted in Part V-A 252 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, elc. listed in PartV-B . 25b 0. 0. 0. 0.
¢ Gompensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)(B) ... 25¢
26 Salarles and wages of employees not
included on lines 25a, b, andc ... |26
27 Pension plan contributions not included on
lines 25a,b,and G ... 27
28 Employes benefits not inchiuded on lines
25827 e 28
28 Payrofltaxes ... 28
30 Professional fundraisingfees ... 30
31 Accountingfees ... ... 31 25,495, 21,365. 4,130.
32 Legalfees ... 32 3,720. 3,117. 603.
33 Supplies ... 33 '
34 Telephone ... .. 34 7,692. 5,489. 2,203.
35 Postage and shippin: 35
36 Occupancy ... et 36 53,423. 38,126, 15,297.
37 Equipment rental and maintenance | 37
38 Printing and publications ... a8 4,999, 4,655, 344,
39 Travel . 39
48 Conferences, conventions, and meetings ... (40
41 Interest .. ... .. el 247,218. 247,218.
42 Depreciation, depletion, etc. (attach schedule) |42 20,470. 14,799. 5,671.
43 Other expenses not covered abova (temize):
a 43a
bk 43h
c 43c
d 43d
- 43e
H 43t
g SEE STATEMENT 2 a3g 1,161,258, 904,620. 256,638.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (8)-(D},
carry thess totats to lines 13-15) ... sa| 1,789,518.0 1,504,632. 284,886. 0.
Joint Costs. Check » [_] if you are following SOP 98-2.
At any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ... .. | 4 D Yes Na
If “ves," enter {i) the aggregate amount of these jaint costs § N/ A ; (11} the amount allpcated to Program services § N/ A ;
{1Hi) the amount allocated to Management and general $ N/A ; and (Iv) the amount allocated to Fundraising § N/A
st : Form 990 (2006}

01-23-07



Form 990 (2006) THE HOUSING FUND 62—-16323B8 Page 3

| Statement of Program Service Accomplishments (See the instructions.,)

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of Information about a particular organization.
How the public perceives an crganization In such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part |, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? B _ SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4)
organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.)

Program Service
Expenses
(Raequired for 501(c)(3}
and (4} orgs., and
4947(a)(1} trusts; but
optional for others.)

a DOWNPAYMENT ASSISTANCE PROGRAM - SEE ATTACHED

{Grants and allocations _ $ ) _if this amount includes foreign arants, check here » [ ] 657,668,
b DEVELOPMENT LOAN PROGRAMS -~ SEE ATTACHED

{Grants and allocations __ $ } If this amount includes forelgn grants, checkhere [ 669,812.
¢ FRONT DOOR - SEE ATTACHED

{Grants and allocations % ) _If this amount includes_foreign grants, check here P D 129 F f 842.
d OTHER

{Grants and allocations __ § ) _If this amount includes forelgn grants, check here  » [ _] 47,310.
e Other program services {attach scheduie)

{Grants and allocations $ ) W this amount includes foreign grants, check here ]
f_Total of Program Service Expenses {should equal line 44, column (B), Programservices) ..., »> 1,504,632,

Form 990 (2006)

823021
01-18-07




990 {2006) THE HOUSING FUND 62-1632388B  Paged
Balance Sheets (See the instnictions.)
Note: Where required, attached schedules and amounts within the description column (A} {8)
should be for end-of-year amounts only. Beginning of year End of year
45  Gash - non-interest-beanng ... oo oo 592,159.| & 2,671,999.
48  Savings and temporary cash investments ... ...
473 Accountsrecelvable ... .. ...l
b Less: allowance for doubtful accounts 43 r 665.] 47 38,999.
48 a Pledgesreceivable ...
b lLess: allowance for doubtful accounts . 48h 4B¢
49 Grants reCBIVADID ...\ oo 107,460, 49 117,326.
§0 a Receivables from current and former officers, directors, trustees, and
KEY SMPIOYEEE . it 50a
b Receivables from other disqualified persons (as defined under section
) 4958(f)(1)) and persons described in section 4958{c)(3)B) ......... e 50b
2 |51a Other notes and loans receivable ..., §1a 15,889,942.
< b Less: allowanca for doubttul accounts ... . 51b 640,783.f 17,981,051./sc] 15,249,159.
52 Inventoriesforsale OrUSe . ... 52
53  Prepaid expenses and deferred Charges  ..............ccooooiiiiiieeinececne e 1,912, 53 2,200.
54 2 Investments - publicly-traded securitles ... > E:] Cost [:] FMV S4a
b Investments - other securities .. ... ... » ] cost [:j FMV
55 a Investments - land, buildings, and
equipment: basls ... 553
b Less: accumulated depreciation ... ... ... 85h 55¢
86 Investments-other ... SEE_STATEMENT 5 543,290. 670, 961.
87 a Land, buildings, and equipment: basis . _..... 57a 360,192,
b Less: accumulated depreciation ... 87b 75,235. 220,673. 57 284,957.
58  Ofher assets, including program-related investments
{dascribe p» SEE STATEMENT 6 } 574,578.| 58 638,795,
59 Total assets (must equal line 74). Add lines 45 through 58 ..............o.ooocoo 20,064,788.| 58 19,674,396.
B0 Accounts payable and accrued eXPeNSES | . e 108,750.] s0 128,290.
Bt Gramtspayable ... . e 1
" §2  Deforred revenue .. . ... ... 62
2 153 Loans from officers, directors, trustees, and key employses ... ... 63
:_T:, 64 & Tax-exempt bond liabilities ... ... B4a
5 b Mortgages and other notes payable ... ... 10,567,885./ean)| 10,233,395,
55  Other liabilities (describs ) 65
66__ Total liabilities. Add fines 60 through 65 ..o, 10,676,635, 10,361,685.
Organizations that follow SFAS 117, check here P> and complete lines
- 67 through 69 and lines 73 and 74.
8§ [67  Unrestricted e 9,388,153. 9,312,711.
é 68 Temporardlyrestricted e e e
m |69  Permanentlyrestricted ...
E Organizations that do not follow SFAS 117, check here > |:] and
e complete lines 70 through 74.
g 70 Capital stock, trust principal, oreutrent funds .. ...
E M Paidin or capital surplus, or land, building, and equipment fund ... ...
4 in Retained earnings, endowment, accumulated income, or other funds ...
% 73 Total net assets or fung balances. Add lines 67 through 69 or lines 70 through 72,
{Columnn (A} must equal ling 19 and column (B) must equal line 21) ... ... 9,388,153, 9,312,711.
74  Tolal liabilities and net assets/fund balances. Add fines 66and 73 .. ... 20,064,788, 1 19,674,396,
Form 990 (2006)
51 20.07
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Form 890 (2006) THE HOUSING FUND 62-163238B8B  Pageb
, Reconciliation of Revenue per Auditad Financial Statements With Revenue per Return (See the
instructions.)

1,714,076.

[

Total revenue, gains, and other support per audited financial statements

(=4

Amounts included on lme a but not on Part |, line 12
Net unrealized gains on investments

Donated services and use of facities
Recoveries of prior year granis
Other {specify):
Add lines bl tRrough B e e
Subtract line b from line a
d Amounts included on Part |, line 12, but not on line a:

Oy N

b 0.
1,714,076.

1 Investment expenses not included on Part |,iine Bb ... (-4
2 Other {specify): a2 S
AGE NS A1 BT G2 | .o oo oer oot oeeee e ee oot e d 0.
1,714,076.
urn

a Total expenses and losses per audited financial statements 1,789,518.
b Amounts included on line a but not on Part |, line 17: '
1 Donated servicesanduse of facilities ... ...
2 Prior year adjustments reported on Part 1, line 20 ...
3 LossesreportedonPart LEne20 e
4 Other {specify):
AGA 185 B ERIOUGN BE .o oo e ee e eeee e oot 0.
€ Subtract line B Irom e @ e b A a s e nieert g seres 1,789,518.
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedon Part L line8b .. ...
2 Other (specify):
ADAIINGS d1 BNG B2 oo et et et d 0.
Total nses (Part |, line 17). Add liNes € an @ oo et e e e it »le| 1,789,518,

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

{A)} Nama and address (B) ;I:Iatlawaene?‘ Sevood ?g urs Eﬁ)n%?r;mgﬁ‘ns:'t‘m s b :S\Egzgﬁﬁte and
position 0-) creneaton st Oher allowances
LORETTA OWENS ~  ________ EXECUTIVE DIRECTOR
603 BARRYWOOD DRIVE _______________
NASHVILLE, TN 37220 40.00 0. 0. 0.
TB_];S_H_ EBEEB _______________________ DIRECTCR OF LENDING
1604 SOUTH TIMBER DRIVE ___________
BRENTWOOD, TN 37027 40.00 0. 0. 0.
SEE ATTACHED LIST OF NONCOMPENSATED _DIRECTORS
BOARD OF DIRECTORS _ __ ____________
1.00 0. 0. 0.
Form 990 (2008)
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Form 990 (2006) THE HOUSING FUND 62-1632388  Pageb

| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

ITIEBHINTS oot oo eemee et e oo e e ete e eae e ese e ee e en st s [ » 21

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

listed in Schedule A, Part |, or highest compansated professional and ather independent contractors listed in Schedule A,
Part Il-A or |I-B, refated to each other through family or business relationships? If "Yes," attach a staternent that identifles
the individuals and explains the refationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compansated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |1-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.” SEE STATEMENT 7

If “Yes," attach a statement that includes the information described in the instructions.

75h X

750 | X

Does the organization have a written conflict of interestpoliey? .........oooiieeeen i

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officet, director, trustee, or key employee received compensation or other benefits {described below) during
the year, iist that person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions.)

{C) Compensation {(D} Contibutions ta| () Expense

(A) Narne and address {B) Loans and Advances (if not paid, ermployee benefit | annnint and
NONE 8ntor -0-) | chnpansason prns) other allowances

Other Information (See the instructions.)

75

L

78a

79
80 a

B1a

Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed

statemant 6f @aCH CNANGE | .. ... oottt =t e ezt e e e e et et aean e e
Were any changes made in the organizing or governing documenis but not reported to tha IRS?
If *Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes,* has it filed a tax return on Form B00-T 1or s YOmr? N/A
Was there a liquidation, digsolution, termination, or substantial contraction during the year? If *Yes," attach a statement
Is the organization related {other than by association with a statewide or nationwide crganization} through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... .
If *Yes," enter the name of the organization® LAUREL HOUSE APARTMENTS GP, INC.

78a
78h

and check whether it Is |:] exampt ar - nonexempt

Enter direct or indirect political expenditures. (See line 81 instructions) ... . | f1a | 0 of

Did the organization file Form 1120-POL for this year? . . et e eeee e eesiiesiasiessaissesisisesssseseissiissssessisiiiciisssseerssess

| 818 X

823181/0%-18-07
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Form 990 (2006}




990 (2006} THE HOUSING FUND 62-1632388 Page7

P 1 Other Information {continued) Yes| No
82 a Did the organization recsive donated services or the use of materials, equipment, of facilities at no charge or at substantially
1058 than FAIF FBALAI VAIUEBT . ooooee s oo ss et eeee e oo eeees e eee e+ et eee e e s st RS2SRRSR B2a X
b If "Yes," you may indicate the value of these iterns here. Do not 1nclude this
amount as reventue in Part | or as an expense in Part Il
(Ses instructions In Part 1LY ... LBD |
83 a Did the organization comply with the public inspeaction requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . IN/A
843 Did the organization solicit any contributions or gifts that were not tax deductible? ...
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
TV =V |1 o1 1 +) 1= 7 AU U OO OO VPP PP UPRP TSRO PP PR P TRREY.
85  501{cK4), (5), or (6} organizations. a Were substantially all dues nondeductible by members? ... S
b Did the organization make only in-house lobbying expanditures of $2,000 or less?
I "Yes® was answered to sither B5a or 85b, do not complate 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Duss, assessments, and similar amounts from members 85¢ N/ A
d Section 162(s) lobbying and political eXpenditures ... 851 N/A
8 Aggregate nondeductible amount of section 8033(e){(1HA) diesnotices ... [ial] . N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€) . _..................... 85t N/A
g Does the organization elect to pay the section 6033(s) tax on the amount on line 85 .. ... N/A _________
h If section 6033{e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allacable to nondeductible lobbying and political expenditures for the
SOUOWING TOXYBAIT oo e et eee oo N/A .
86  507(c)7) organizations. Enter: a Initiation fees and capital contributions Included on
08 2 oo e 86a N/A
b Gross recelpts, included on line 12, for public use of club facilities ... 86b N/A
87  501(c)12) organizations. Enter: a Gross income from members or sharsholders ... B7a N/A
b Gross incoms from other sources. (Do not net amounts due or paid to other scurces
against amounts due or received from IReM.) ... .o 87b N/A
88 a At any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 3031.7701-2 and 301.7701-3? 3
F Y @5, COMPIEIE PAM X . oo oot eeee e e v+t en s e s et 88a ; X
b At any time during the year, did the organizaticn, directly or indirectly, own a controlled entity within the meanlng of
section 512(b}{13)7 If "Yes," complete Part X1 » | B8b X
89 a 507(c)(3) orpanizations. Enter: Amount of tax imposed on the organization duting the year under: ;
section 4911 0 . ; section 4912 0 . ; saction 4955 »
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction | . ... e
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . e et >
i Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... > :
e Afl crganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 89s X
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... agf X
4 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
80 a Llst the states with which a copy of this return Is filed ™ TN
b Number of employees employed in the pay period that includes March 12,2006 . ... | 90b l : 0
91 a Thebooks are incare of » TRACY ALEXANDER Telephone no. > (615)515-2204
Located 2t » 305 11TH AVENUE SOUTH, NASHVILLE, TN Zip +4 » 37203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes{ No

a financial account in a foreign country (such as a bank account, securities account, or cther financial account)?
If *Yes,* enter the name of the foreign country P N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ’

623162 7 01-18-07

R N e

Form 990 (2006)
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Form 990 (2006) THE HOUSING FUND 62-1632388 Page8
Other Information (continued) Yes| No
t Atany time during the calendar year, did the organization maintain an office outside of the United States? l fic X
If “Yes," enter the name of the foreign country > N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ... » | 92 | N/A
fii.] Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts uniess otherwise Unrelated business incoms Excluded by sectlon 512, 513, or 514 (E)
indlicated. ) B E;% D Related or exempt
93 Program service revenue: code code function incoma
a SERVICE FEES & MISC. 122,987.
b
c
i
e

{ Medicare/Medicaid payments

g Fees and contracts from government agencles ..

94 Membership dues and assessments ...
95 Interest on savings and temporary cash invastments

86 Dividends and interest from securities

97 Net rental income or {loss) from real estate:

2 debtfinanced property......................
b not debt-financed property

98 Net rental income or (loss) from personal property
69 Other investmentincome ... ...

12 770,003.

100 Gain or {loss) from sales of asssts
other than inventory ...

m

Net income or (loss) from special events ...
102 Gross profit or (loss) from sales of inventory

103 Other revenue:
a MISCELLANEQUS INCOME

13,636.

b

]
d
g8

104 Subtotal (add columns (B), (D), and (E)) 770,003,

136,623.

105 Total {add line 104, columns (B), (D), and (E)
Note Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.

906,626.

Vil

oo

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

A 4 exampt purposes (other than by providing funds for such purposes).

Explain how each activity for which Income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the grganization’s

93A |SERVICE FEES CHARGED TO LOAN PARTICIPANTS

103a

MISCELLANEOUS INCOME RELATED TO THE HOUSING FUND'’S EXEMPT PURPOSE

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)

(A) (8) (C) (D} td]
Name, address, and EIN of corporation, Percantage of Nature of activities Total incoma End-of-year
partnership, or disragarded entity ownership interest assefs

SEE STATEMENT 8 %

%

%

%

3

T Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

{a) Did the organization, during the yeay, recaive any funds, diractly or indirectly, to pay premiums on a personat benefit contract? .. [:] Yes I_Y_J No
{h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... I:] Yes No
Note: /f *Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-G7




Faorm 990 (2006) THE HDU_S ING FUND _ 62-1632388 Page 8
Eﬁﬁ - }{Ji Information Regarding Transfers To and From Controlled Entities. Complete oniy i the organization is a
contraliing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,”
____complete the schedule below for @ach controlled entity. i |
(a) (B) (c) D}
Mame, address, of each Employer Description of Amount of
controlled entity I“’mmgtl!"" transfer transfer
3
b o ____
e | o LTl C
Totals
Yes| No
107 Did the reperting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
___complete the schedule below for each controlled entity.
(A) (8) (c) o)
Name, address, of each | Em) I;ﬂ!?ir Description of Amount of
controlled entity Eaﬂtllm;aar an transfer transfer
a | LT
A
SRR S RS
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 e?
Unider penaitieg of perjury, | ceclars tat | kaveieamined this return, including acca ing schecules and stabements, and to the best of my krowbedge snd Deliel, it is rus, eomeet,
and comple of preparer [other officer) is based on all information of which preparer has any knowledge.
Please "afﬁj::aﬁw | o3Sloalog
Sign Signature of officer } Date
e } [vigh Greer Evecutive.  Divects—
Type or print name and title
piid Preparer's ’ Date EQ;F‘F Prepanrs 55N or PTIN (596 Gan, Inst. 1)
praparaee| 22 b VR W 05/02/08] employed B [X]
Use Only m‘i:‘““ TCPAS PLLC EIN b
“F“F':r:]- 555 GREAT CIRCLE ROAD, SUITE 200
Ty NASHVILLE, TN 37228-1310 Phoneno, ® (615)242-7351
Form 990 (2006

B23718471 -26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OB No. 15650047

{Form 990 or 930-EZ) (Except Private Foundation) and Section 591(g), 501(f), 501(x),
501(n), ar 4847(a){1) Nonexempt Charitabla Trust 2 0 o 6
Department af the Treasury Supplementary Information-(See separate instructions.)
Interhial Revenue Service p MUST be cnmpleled by the aheve organizations and attached to thetr Form 890 or 980-EZ
Name of the organization Employer identification number
THE HOUSING FUND 62: 1632388

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

(a) Name and address of sach employas pald {b) Title and averaga hours .| Contfbulionsta| — (g) Expanse
per week devoted to {t) Compensation P account and other
mors than $50,000 position Fompensaton. | allowances
NONE~ T Tommmmmmmmmmm
_________________________________ -
Total number of other employees paid
over $50,000 0

Compensation of the Flve Highest Paid Independent Contractors for Professional Serwces
(See page 2 of tha instructions. List each pne {whether individuals or firms). H thers ara none, enter “None."}

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

Total number ¢f others receiving over

$50 000 for professional Servieas ...
: Compensation of the Five Highest Pald Independent Contractors for Other Services
{List each confractor who performed services other than professional services, whather individuals or

firms. i thera are none, entar "Nons.” See page 2 of the instructions.)

() Name and address of aach independent contractor paid more than $50,000 (b) Type of servica () Compensation

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

g2a101/01-18-07  .HA For Paperwork Reduction Act Notlce, see the Instrugtions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 980-EZ) 2006
i0
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Schedule A (Form 990 or 990-EZ) 2006 THE HOUSING FUND 621632388 Pags2

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or focal legislation, including any atternpt to influence
public opinion on 2 legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the

lobbying activities [ — $ {Must equal amounts on line 38, Part VI-A, or

fina i of Part VI-B.)
Organizations that made an election undar section 501¢h) by filing Form 5768 must completa Part Vi-A. Other organizations
checking “Yes" must complete Part Vi-B AND attach a staterment giving a detailed description of the lobbying activities.

2 During the year, has tha organization, sither directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustaes, directors, officers, craators, key amployees, or members of their farnities, or with any taxable organization with which any such
person is affiliated as an officer, diractor, trustee, majority owner, or principal beneficlary? (If the answer to any question s "Yes,"
attach a deteiled statement explaining the transactions.)

2 Sale, exChange, 07 183SING OF PYOPBIY P oot e et ettt e ettt et et eene s

8 Transter OF ANy Pam 0F f5 INCOMIE 0T B888ES e et e et et et et e e e pe e b

3 a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If *Yes,” attach an explanation of how

the organization determines that recipients qualify to receive PayMBNtS.) L e
b Dd the organization have a section 403(b) annuity plan for its employees? ... e ann

¢ Did the organization receive or hold an easement for censarvation purposes, including easemnants to preserve apen space,

the environment, historic 1and areas or historic structures? If "Yes," attach a defailed statement .. ... . ...

¢ Did the organization provida credit counseling, debt management, credit repair, or debt negotiation services?

4 a Did the organization maintain any donor advised funds? If "Yas,” complete lines 4b through 4¢. it "No," complete lines 4f
anddg ... ST UUPRUR P e

b Did the organization make any taxable distributions under section 49667 e BN

¢ Did the organization make a distribution to a donor, denor advisor, or related person?

t Enter the total number of donor advised funds owned at the end of the tax year

g Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year

I Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included or

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... ..

g Enter the aggregate valua of assats in all funds or accounts includad on line 4f at the end of the tax year

3a X

3b X

3c

g | X

4a X

48

Ac

N/A

0.
0 L)
0.

Schedule A {Form 980 or 990-EZ) 2006

623111
011807



Schedule A {Form 999 or 890-EZ) 2006 THE HBOUSING FUND 62-1632388 Page3s

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

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

5§ [ Achurch, convention of churches, or association of churches. Section 170(b}(1){A)i).
6 D A school. Section 170(bY{ 1)(A)(il). (Also complate Part V)
7 l:] A hospital or a cooperative hospital service organization. Section 170{b){(1){A){iii}.
8 D A federal, state, or local government or governmantal unit. Section 170{D)(1}(A}v}.
9 [:I A medical research organization operatad in conjunction with a hospital. Section 170(b){1}(A)(fl}). Enter the hospltal’s name, city,
and state P>
1 [ 1 an organization operated fos the benefit of a collage or university owned or operated by a govemmental unit. Section 170(b}{1){A}(iv).
{Also cornpleta the Support Schedule in Part IV-A.)
1a X] mn organization that normally recelves a substantial part of its support from a governmental unit or from the genaral pittic.
Section 170(b}{1)(A}(vi). (Also complete the Support Sthedule in Part IV-A.)
11h I:l A community trust. Section 170(b}(1}{A){vi). (Also complete the Support Sthedule in Part IV-A.)
12 D An organization that normally recaives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., funclions - subject to certain excaptions, and (2) no mare than 33 1/3% of
its support fror gross investment incoms and unrelated business taxabls income (less section 511 tax) from businesses acquired
by the organization aiter Juna 30, 1975. See section 503{a){2). (Also compiete the Suppart Schedule in Part IV-A )
13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meeis the requirements of section
509(a}(3). Check the box that describes the type of supporting organization:
Typa |:| Type I! l:] Type HI-Functionally Integrated D Typs HI-Cther
Provids the followling informatlan abaut the supported organizatlons. {See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s} ot supported organization(s) Employer Type of organization Is the supported Amount of
identiflcation (described in lines | organization listed in suppart
numizer (EIN) & through 12 abave the supporting
o7 IRC saction) orpanization's
. governing documants?
Yes No
T8 oo oot oot eeieeeeeeeeiesoeeieeeseescsisemosiesesiiemieeeoirraeroiiiiiiiiieisiiiiiliiiiiiiiiiiiieiecliiiieieisieiesiiiziiicsiieiiiiiiiias >

14 I:] An organization organized and operatad to test for public safety. Section 509{a){4). (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07




Scheduls A (Form 990 or 990-EZ) 2008 THE HOUSING FUND

62-1632388

Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12,) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiseal yzar
baglnning in}

(a) 2005 {b} 2004 {c) 2003 (1) 2002

{e} Total

15

Gifts, grants, and contributions
raceived. {Do not include unusuat

grants. Seeline28.) ... ... 1,074,783.

2,415,649.1 2,102,917.

2,142,946,

7,736,295,

16

Membarship fees received

7

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
ralated to the organization's
charitable, etc., purpose .. 165,993.

138,910. 135,317,

85,057.

525,277.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(z)(5)), rents, rovalties, anc
unrelated business taxable incorne
{less saction 511 taxas) from
businesses acquired by the

organization after June 30, 1975 540,572. 508,177. 371,050.

280,088.

1,699,887.

18

Net income from unrelated business
activities not included in fing 18

20

Tax ravenies levied forthe
organization's benefit and either
paid to it or expended on its behalf

21

The valus of services or facilities
futnished to tha organization by a
governmental unit without charge.
Do net include the value of services
or facilities ganerally furnished to
the public without charge

22

Other Income. Attach a schadule.
Do net include gain or (toss) from
sale of capital assefs . ...

SEE STATEMENT 10

12,243. 7,915. 2,312.

22,470,

23

Total of lines 15 through 22 1,793,591.{ 3,070,651, 2,611,596.

2,508,091.

9,983,929.

24

Line 23 minus line 17 1,627,598.] 2,931,741, 2,476,279,

2,423,034,

9,458,652,

25

Enter 1% of ne 23 . . ... 17,936. 30,707. 26,116.

25,081

2b

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

¢ Total support for section 509(a)({1} tast: Enter line 24, column (s}
d Add: Amounts from column {e) for lines: 18

Organizatlons deseribed an lines 18 or 11: a2 Enter 2% of amount in cotumn (e), line 24

unit or publicly supported organization) whose total gifts for 2002 through 2005 excesded the amount shown in line 26a.
Do not file this list wilh your return. Enter the total of all thess excess amounls

1,699,887. 19

29 22,470. o6 29,092. 4
e Public support {line 26c Mitles N8 280 L0R1) e e >
Public support percantage {line 26e (numerator) divitad by line 266 {denominator)) .............................. »

189,173,

26d 1,751, 449.
26e 7,707,203,
28¢ 81.4831¢

27

Organizations described on line 12: 2 For amounts included in Yines 15, 16, and 17 that were recaived from a "disqualified parson,” prepare a list for your
racords o show the name of, and totat amounts received in each year from, each “disqualified persen.” Do not file this list with your return. Enter the sum of

N/A
(2004)

such amounts for sach year:
(2005) : .

............................................................................... (2003)

{2002)
For any amount inctuded in line 17 that was recelved from each person (other than *disqualified persons"), prepare a list for your records to show the name of,

angd amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Includa in the list organizations
describad in lines 5 through 11h, as welt as individuals.} Do not file this list with your return. After computing the differance between the amount received and

the larger amount described In {1} or (2), enter the sum of thase differences (the excess ameunts) for each year: N/A

(2005) ... 2004y L2003y (2002)
¢ Add: Amounts from column (g} for lines: 15 16

17 20 21 2R N/A

¢ Add: Line 27atotal __ andline 27btotal . pl2n N/A
@ Public support (ting 27c total minus Yina 27d total) ..................... e e P (270 N/A
f  Totai support for section 509(a){2) test: Enter amount on line 23, colermn {8) ... » | 21 | N/A :
g Public support percentage {line 27e {numerator) divided by line 27f {denominator)) .. . ... P27 N/A v
h Investment income percentage {line 18, column {e) {numerator) divided by line 27f (denominator}) ......... P 27h N/A 4

28 Unusua! Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare 4 list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Ba not file this {ist with your

623131 01-18-G7

return. Do not include thase granis in ling 15.

NONE

Schedule A {Form 990 or 980-EZ} 2008

13



Schedul A (Form 990 or 990-E7) 2006 THE HOUSING FUND

62-1632388

Paga 5

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

N/A

29

30

)

32

33

D | o ofa o B o

da

33

Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming
instrument, or it a resolution of its governing body? .. et e et
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, pregrams, and scholarships? . .. ... ..
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the peried of

solicitation for students, or during the reglstration period if it has no solicitation program, in 2 way that makes the policy known

to all parts of the general COMmMUNILY [t SBIVES? i et e e et e
if "Yes," ploase describe; if "No," please explain. (If you need more spacs, attach a separate statement.)

Yes

No

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative stalt? ...
Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basis?
Copies of all catatogues, brochures, announcements, and other writtan communications to the public dealing with student
admissions, programs, and SEROIRISNEDS? . .. . it et
Copies of alt material used by the organization or on its behalf to solicit contribulions? ..
if you answared "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

32a

rd]

32

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
AAMISSIONS PONCIBS? ... oo s
Employment of facufty or administrative staff?
Scholarships or other financial assistance?
Educational policies? .
USE OF FaCI IS P i et e et e e e e e aer e bt e e e e e e e e e e UOUPR RO
EY AL g o] LT OO oo USSR OO OO OP RO OOORTOSURPR
Other XTI ULAr AC VI B oot e e e e
If you answered "Yes" to any of the above, pleasa explain, (If you naed more space, attacn a separate statement.)

Does the organization receive any financial aid or assistanca from a governmental agency? ...,
Has the organization's right to such aid ever been revoked orsuspended? .. ... e
If you answered "Yes" to sither 34a or b, please explain using an altached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? if "No,” attach an explanation

35

823111

Schedula A (Farm 990 or 990-EZ) 2006

01-18-07
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Schedule A {Form 990 or 990-EZ) 2006 THE HOUSING FUND 62-1632388  Pageb
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.} N/A
{To be completed ONLY by an eligible ¢rganization that filed Form 5768)
Check P a L__J if the prganization belongs to an affiliated group. Check P D if you checked “a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁliate(!:)group To be congl,eted for afl
{The term "expenditures” means amounts paid or incurred.) totals electing erganizations
. N/A
36 Total lobbying expenditures to influence public opinion (grassrdots lobbying) ... 36
37 Total lobbying expenditures to influence a legislativa body {direct lobbying) ... 37

38 Totat lobbying expenditures {add lines 36 and BT e
39 Other axempt purposs expenditires . ... s
40 Total exempt purpose axpenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter e amount from the following table -
It the amount on tine 40 is - The labbying nentaxahle ameunt [s -
Notover $500,000 | ... ..o 20% ofthe amountenline 4 ...
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Crver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000

$226,000 pius 5% of the excess over $1,500,000

Over $1,500,000 but not over $17,000,000 ...

Over $17,000000 .. .oooiiieneciieie s $1000000 e
42 Grassroots nontaxable amount (enter 25% of ina d1} . ...
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0-if line 41 is mora than line 38

Cauticn: I there is an amount on either line 43 or line 44, you must fife Form 4720.

L

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h} election do not have to complete all of the five columns
below. Ses the instructions for lines 45 through 50 on page 13 of the instructions.)

Labbying Expend/tures During 4-Year Averaping Period N/A

Catendar year (or @ (b} (c) () (e}
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable

amount .. . ' 0.
46 Lobbying ceiling amount :

{150% of line 45(8)) ......... 0.
47 Total lobbying

expenditures ... ... G.
48 Grassroots nontaxable

amount . 0.
49 Grassroots ceiling amounl

{150% of line 48(e)) ......... 0.
50 Grassroots lobbying

itures ... 0.

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not completa Part VI-A) {See page 13 of the instructions.)

During the year, did the arganization attempt to influance national, state or local legislation, including any attempt to
. L - Yes | Na Amopunt
influence public apinion on a lagislativa matter or rafarendum, through the use of.
B VOIUIBBIS o o e et e X
b Paid staff or managament (Include compensation in expanses reported on lines ¢ tnrough h.) X
£ Media aovertiSBmeNts e X
d Mallings to members, Iaglslators, or the public N ) X
2 Pubiications, or published or broadeast stataments | | .. X
I Grants to other organizations for J0BBYING PUIPOSES _..............o..ooowiie oot oo emeee oo - X
1 Direct contact with lagisiators, their staffs, government officials, or a teglslattva body . USSR X
h Rallies, dernonstratiens, seminars, conventions, speeches, lecturss, erany othermeans . ... X
i Total lobbying expanditures {Add NBs € IFOUGR N.Y . . it oo 0.
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying aclivities.
B Scheduie A (Form 990 or 890-E2) 2006
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Schadule A (Form 990 or 980-£2) 2006 THE HOUSING FUND 62-1632388 Page?
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
§1  Did the reporting arganization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code {other than section 501(c){3) arganizations} or in section 527, relating to political organizations?

a Transters from the reporfing organization to a noncharitable exempt organization of: Yes | No
0 CB8M oot R G1a{l) X
() MBI ASSEMS oo eee oo eee e oo oeees oo es s e e LR ah X
b Other transactions:
(i} Sales or exchanges of assets with a moncharltable exempt 0rganTzation ... b(1) X
() Purchases of assets from a noncharitable exempt arganization hith X,
{iff) Rental of facilities, squipment, or other assets h{fl) X
(Iv) ReIMbUISEMENE BITARGEMBNLS | | | . . . iiiiiiioiiiseseeremieom e seeeieece s sma e b A8 eem oot b(iv) X
(V) LOANS OF I0AN QUATBAMBES . __.._....___ooooooooiioooooosossu e eme e eeses s e sesm oo emoeem e e e biv) X
{vl) Performance of services or membarship or fundraising solictations ... bivi) X
¢ Sharing of facilities, equipmant, maliing lists, other assets, or paid smployees & X
4 Ifthe answer to any of the above is "Yes,” complate the fallowing schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by tha reporting organization. If the erganizalion received Jess than fair market vatue in any
transaction of sharing arrangement, show in column {d) the value of the goods, other assats, or services received: N/A
3 {n) ] ) {d)
tine po. Amount involved Narme of noncharitable exempt erganization Description of transfars, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Coda {other than section 501(c)(3)) orin section 5277 . U e e e L ves No
b W"Yes,' complete the following schedule: N/A
fa (b) (c)
Name of organization Type of organization Description of relationship
S8ty Schadule A (Farm 990 or 990-E2) 2006
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THE HOUSING FUND 62-1632388

FOOTNOTES STATEMENT 1

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

PROPERTY, FURNITURE, AND EQUIPMENT CONSISTED OF THE
FOLLOWING AT SEPTEMBER 30, 2007:

LEASEHOLD IMPROVEMENTS 241,092.
COMPUTER EQUIPMENT 34,525.
FURNITURE AND FIXTURES 23,655.
CONSTRUCTION IN PROGRES 60,920,
360,192.
LESS: ACCUMULATED DEPRECIATION <75,235.>
TOTAL 284,957.

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

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

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

19 STATEMENT (S) 1
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THE HOUSING FUND : 62-1632388

—_
THE AGENCY'S STAFF IS LEASED FROM MDHA AND REPORTS SOLEY TO

TO THE AGENCY'S BOARD OF DIRECTORS. THE AGENCY REIMBURSES
MDHA FOR THE SALARIES AND RELATED FRINGE BENEFITS, WHICH
INCLUDE SOCIAL SECURITY AND MEDICARE TAXES, INSURANCE AND
PENSION COSTS. .

20 STATEMENT(S) 1
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THE HOUSING FUND 62-1632388

FORM 990 OTHER EXPENSES STATEMENT 2
(B) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 14,646. 13,724. 922.
SERVICING FEES 54,764, 54,724. 40.
COUNSELING 101,000. 101,000.
OTHER PROFESSIONAL
FEES 2,058. 1,725. 333,
OFFICE EXPENSE B0,143. 45,096. 35,047.
BAD DEBT EXPENSE 50,000, 50,000.
IMPAIRMENT LOSS 106,000. 106,000.
REIMBURSEMENT TO .
MDHA 752,647, 532,351. 220,296.
TOTAL TO FM 990, LN 43 1,161,258. 904,620. 256,638.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTION AMOUNT
LOAN FORGIVENESS T0O LOW-INCOME HOMEBUYERS 265,243.
TOTAL TO FORM 990, PART II, LINE 23 265,243,
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMFPT PURPOSE STATEMENT 4
PART TIT17T
EXPLANATION

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

21 STATEMENT(S) 2, 3, 4
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THE HOUSING FUND

62-1632388

FORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION

DESCRIPTION METHOD AMOUNT

CERTIFICATES OF DEPOSIT COSsT 114,766.

REAL ESTATE DEVELOPMENT COSTS COsT 556,195.

TOTAL. TO FORM 990, PART IV, LINE 56, COLUMN B 670,961.

FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT

ACCRUED INTEREST ON NOTES RECEIVABLE 437,434.
ACCRUED INTEREST ON CERTIFICATES OF DEPOSIT 1,361.
INVESTMENT IN SUBSIDIARY 200,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 638,795.

STATEMENT (S) 5,_6
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THE HOUSING FUND 62-1632388

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 7
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
LORETTA OWENS 83,751. 21,842. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
METROPOLITAN DEVELOPMENT AND HOUSING AGENCY 62-6001585

RELATIONSHIP BETWEEN ORGANIZATIONS

PAYS COMPENSATION ON BEHALF OF THF

COMPENSATION DESCRIPTION

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

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
TRISH GREER 81,935, 24,213. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
METROPOLITAN DEVELOPMENT AND HOUSING AGENCY 62-6001585

RELATIONSHIP BETWEEN ORGANIZATIONS

PAYS COMPENSATION ON BEHALF OF THF

COMPENSATION DESCRIPTION

THE HOUSING FUND’S STAFF, INCLUDING OFFICERS AND DIRECTORS, ARE LEASED FROM
MDHA. THE HOUSING FUND REIMBURSES MDHA FOR THE SALARIES AND RELATED FRINGE
BENEFITS, WHICH INCLUDE SOCIAL SECURITY AND MEDICARE TAXES, INSURANCE AND
PENSION COSTS.
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THE HOUSING FUND 62-1632388

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

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

LAUREL HOUSE APARTMENTS GP, INC.
ADDRESS

305 11TH AVENUE SOUTH, NASHVILLE, TN 37203

EMPLOYER PERCENT TOTAL END--OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
48-1270600 100.00% REAL ESTATE 0. 199,574.

i

24 STATEMENT (S) 8
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THE HOUSING FUND 62-1632388

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 9
PART III, LINE 2B

FIVE OF THE AGENCY'S BOARD MEMBERS ARE SENIOR OFFICERS WITH FINARCIAL
INSTITUTIONS OR OTHER LENDERS WITH WHICH THE AGENCY HAS OUTSTANDING
LOANS TOTALING $6,950,000 AT SEPTEMBER 30, 2007. ANOTHER BOARD MEMBER
IS DIRECTOR OF THE ORGANIZATION THAT IS THE GRANTING AGENCY OF MOST OF
THE GOVERNMENT GRANTS AWARDED TO THE AGENCY.

25 STATEMENT (S) 9
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THE HOUSING FUND

62-1632388

STATEMENT 10

SCHEDULE A OTHER INCOME

2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMQUNT
OTHER INCOME 12,243. 7,915. 2,312, 0.
TOTAL TO SCHEDULE A, LINE 22 12,243. 7,915. 2,312. 0.

AN AMNAFEFAT SOt T 1T AN
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STATEMENT(S) 10




Form 8868 Application for Extension of Time To File an

{Rev. April 2007) . Exempt Organ]zaﬂon Return OMB No, 16451709
Deparkment of the Traasury ’

Intemal Flevenue Servios P Flle a saparate application for each return.

® |f you are fillng for an Automatic 3-Month Exten[sion, camplete only Part | and check this box ... e e > [Xl

® If you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part #f {on paga 2 of this form),
Do not complete Part It unless you have already been granted an automatic 3-month extenslon on a previously flled Form BBES.

Automatic 3-Month Extension of Time. Only submit original {no coples neaded)-

Section 501(c) corporations required 1o file Form 880-T and requesting an automatic §-month extension - check this box
and complete Partionly .. ... ceverrerrsrneesesserneeeseeneess P ]

Alf other corporations {Incluging 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of fime

to fife income tax retums.

Electronic Flling (e-file). Generally, you can electronically flis Form 8868 if you want & 3-month automatic extension of time to file one of the retums
notad below (8 months for section 501(c} corporatlons required to file Form 990-T), However. you cannct file Form 8868 electronically if {1) you want
the additional {not automatic) 3-month extension or (2} you file Forms 990-BL,, 6089, or 8870, group returns, or a composite of consolidated Form
990'T. Instead, you must submit the fully completed and signed paga 2 (Part li} of Form 8868. For more detafls on the electronic fling of this form,
visit www.lrs.gov/afila and click on a-file for Charlties & Nonprofils.

Type or | Name of Exempt Organization Employer identification number
print

THE HOUSING FUND 62-1632388
Fiig by the

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

mngyowr | 305 11TH AVENUE SQUTH

metum. See
instructions. | Clty, town or pest office, stats, and ZIP code. For a foreign address, ses Instructions.

NASHVILLE, TN 37203

Check type of return to be filed{file a separale application for each retumy:

[X] Form 980 [ Form990-T {corporation) D Form 4720
I:] Form 980-BL. [ rorm 900-T (sec. 401(a) or 408(a) trust) C] Form 5227
(] Form oo0E2 [T Form 990-T ftrust cther than abova) LI Form 60890
(3 Form 990-PF [ Form 10414 {7 Form 8a70
® The books are in the care of » LORETTA OWENS
Telephone No.»» {615)515-2206 FAX No.
® If the organization does not have an office or place of business in the United States, checkthisbox ... » ]

® {fthis is for a Group Retum, enter the organization's four digt Group Exemption Number (GEN) . I this Is for the whole group, check this
box ™ [ . Ifftis for part of the group, check this box » [ and attach a list with the names and EINs of all members the extension wili cover.

1 Irequest an automatic 3-month (B-months for a section 501(c) corporation required to file Form 880-T) extension of tima untht

MaY 15, 2008 . to file the exempt organization return for the organization named above. The extension

Is for the organlzation's return for:

» [ ] catendar year or

»[X] taxyearbeginning _OCT 1, 2006 ,andending  SEP 30, 2007
2 Hthls tax year is for less than 12 months, check reason: !:] Intial retum C] Final return D Change In accounting pariod
3a  If this application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | %
b if this application Is for Form $90-PF or 990-T, enter any refundable credits and estimated

tax payments made. include any prior vear overpayment allowed as a credit, a | §

¢ Batance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).

Sea Instructions. 3¢ $ N/A

Caution. If you are going to maka an electronic fund withdrawal with this Form BB88, ses Form 8453-EQ and Form 8679-EO for payntent instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form B868 (Rev. 4-2007)

B23831
05-01-87

09320212 781331 16520 2006.08010 THE HOUSING FUND 16520 1





