Short Form

- 990-EZ Return of Organization Exempt From Income Tax ‘ B B

Deapartment of the Treasury

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code
{except private foundations)

* Do not enter Social Security humbers on this form as it may be made public.

2013

(nternal Revenue Service * Information about Form 990-EZ and lts instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year heginning , 2013, and ending '
?:lgzgd‘ it aﬁpli;able: [ D Employeridentification number
ress cnange
[ ] Narme change Franklin Housing Ccllaborative 47-0901382
[ ] initial retum 100 Spring Street E Telephone number
[ rerminated Franklin, TN 37065 (615) 794-1247
[_] Amended retum F Group Exemption
[ ] application pending Number...........
G Accounting Method: D Cash Accrual  Other (specify) > H Check » [X]if the organization is not
|  Website: » www.franklinhous ingauthorityv.conm required to attach Schedule B (Form
J  Tax-exempt status (check only ane) — 501(e)(3) |:| 501¢¢) ( ) <(insert no.) D A947¢a)1) or |:| 527 990, 990-EZ, or 990-PF},
K Form of organization: Corporation D Trust D Association D Other
L Add lines &b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, ot if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................ 5 69,902,
~]Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question In this Part L .....ooi i i e ieeeans m
1 Contributions, gifts, grants, and similar amounts recaived. ......... ... i s 1 15,960
2 Program service revenue including government fees and contracts.......................... P 2 53,114
3 Membership dues and assessments. .. ... ..o e 39
4 Inyestment T o . 4
5a Gross amount from sale of assets other than inventory . ................... S5a
b Less: cost or other basis and sales expenses..........................0h 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) . ..o\ ot e e e e 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . ... [ 6a|
‘é' b Gress income from fundraising events (not including $ of contributions
H from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . ............... 6b 3
¢ Less: direct expenses from gaming and fundraising events................. 6¢ .
d Nat income or (loss) from gaming and fundraising events (add lines 6a and 5
6b and subtract line 6¢)......... ST 6d
7 a Gross sales of inventory, less returns and allowances . .................... 7a ;
blessicostofgoodssold........ .. ... i i i i 7b|
c Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a). . ... oo eenn . | ..
8 Other revenie (describe in Schedule O) ... ... ..o, See Schedule O 828,
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7c,and 8. ... .. o i - 69,902,
10 Grants and similar amounts paid (list in Schedule O). . ... i i
11 Benefits paid 1o or for members. ...
E 12 Salaries, other compensation, and employee benefits . ..o oo i i s
E 13 Professional fees and other payments to independent contractors. .................. ... ... ... ...
g 14  Qccupancy, rent, utilities, and Maimtenance. .. .. ... e
E | 15 Printing, publications, postage, and shipping. ... ... o i i e e
s ibe | See Schedule O
16 Other expenses (describe in Schedule O). ... L 086 oCIEOULE O 12, 695.
17 Total expenses. Add lines 10 through 16 . ... ... . i > 12,695,
A 18 Excess or (deficit) for the year (Sublract line 17 fromline 9)............ ... .. i, 57,207.
Ng 19 Net assets or fund balances Iat beginning of year (from line 27, column ¢A)) {must agree with end-of-year
Ee figure reported on prior Year's relurn) .. ... e 142,595,
g 20 Other changes in net assets or fund balances (explain in Schedule Q). ...t
21 Net assets or fund balances at end of year. Combine fines 18 through 20, ..................... .. ... > 199, 802,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ {2013)

TEEADSOSL 1112213



Form 990-EZ (2013) Franklin Housing Collaborative

Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any guestion in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investmerts.. ... 142,595, (22 198,734.

23 Land and buildings. .. . e e e e e 23

24 Other assets (describe in Schedule O)............ See Schedule O . 24 1,068,

25 Totalassels... ... ... . ... 142,595.(25 199,802.

26 Total liabilities (describe in Schedule ©)............ o i 0,26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... : 142,595, |27 199,802.
=] Statement of Program Service Accomplishments (see the instructions for Part 111 _ Expenses

Check if the organization used Schedule O to respend to any question in this Part Il............. IX| ERegulred for section 501

What is the organization's primary exempt purpese?. See Schedule O 6)(3) and 501(c)(4)

. AT . 3 ' . organizations and section
Describe the crganization's program service accomplishments for each of its three,largest program sefvices, as | 4947(a)(1) trusts; optional
measured by expenses. In a cléar and concise manner, describe the sarvices provided, the number of persons for others.) '
benefited, and other refevant information for each program title. -

%8 See Schedule O _ ____________  ______________________.__]
@rants § "~~~ Tt this amount includss foreign grants, check here....."._.7.0.0. % []| 28a 10,791,
e
@rants § "™~ " 3 Tf this amount includes foreign grants, check here...7.7.7.7.". % [ ]| 29a
B0
ranis § 777 77777 T this amount includes Torelgn grants, ehedk Rere . . 1. r. . T [ 30a
31 Other program services (describe in Schedule O) ... ... . . e
(Grants § } If this amount includes forsign grants, check here.. .. ........... > |:| 3a
32 Total program setvice expenses (add lines 28a through 31a). ......................................... > 32 10,791.

Part

75

Check if the erganization used Schedule O to respond to any question in this Part V.

i List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the

instructions for Part 1¥)

] (b} Average hours per {c) Reportable compensation () Health benefits, |
() Name and Tille wek devoled fo Goms. \I;véla‘fggte.w{):) ggg‘;g;i&ﬁ%ﬂ%&gﬁgmﬁ w’oﬁ?r'@ffﬁﬁa%@"ﬁ?ﬂ of

Al Gregory, Jr_ _ ________|

Vice Chairman 1 0. 0. 0.
Darlene Morton |

Commissioner 1 0. 0. 0.
Ethel Scruggs _ - _ | '

Commissioner 1 0. 0. 0.
Secott Black |

Chairman 1 0. 0. 0.
Jen Porter Ross __ ____ __ |

Commissioner 1 0. 0. 0.
Derwin Jackson _ __ _____ _ |

Secretary 1 0. 0. 0.
BAA TEEAOSI2L 11/27113

" Form 990-EZ (2013)



Form 990-EZ (2013) Franklin Housing Collaborative 47-0501382 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part Vy Check if the organizaticn used Schedule O to respond to any question inthisPartV.................
33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O . ... . o i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes, attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, sxplain the change on Schedule O (see instructions) . .. ... e i e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among OlherS) 7. o vt e e e 35a X

b If Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part IL........................ 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete zpplicable parts of Schedule M. ..........................

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . “| 37a|

38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If *Yes,' complete Schedule L, Part |l and enter the total

AMOUNE IMVOIVE . L e e 38b
39 Section 501{c){7) organizations. Enter:
a Initiation fees and capital confributicns included online .. ........ ...t 3a
b Gross receipts, included on line 9, for public use of club facilities. .. e, 39%9b
404a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(@) crganizations. Did the crganization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction In a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ7? If "Yes,' complete Schedule L, Part 1. ..., .. . i,
¢ Section 501(¢)(3) and 501(c)}(@) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4858, ... ... >
d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . ... ... e -

e All organizations. At any time during the tax gear, was the organizaticn a party to a prohibited tax
shelter transaction? f 'Yes,' complete Form 8886-T

A1 List the states with which a copy of this return is filed * None

A2 a The organization's
books are incare of »  Lloyd & Associates, CPA Telephone ne. * (205) 608-1040

b At any time during the calendar year, did the crganization have an interast in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?,

If "Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing raquirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2.. ..ot 0L .
If "Yes,' enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Hieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... >| 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead

OF F oM G000 . L i e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 290 must be completed
instead of Form 990-EZ

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
if ‘No, " provide an explanaltion in Schedule Q........... ... ... . ..... ...

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(bY(13)? If 'Yes,
Form 9390 and Schedule R may need to be completed instead of Form 980-EZ {5 instructions). . . .. oottt e e e e e

TEEAGSTZL 11/27/13 Form 990-EZ (2013)




 Form 980-6Z (2013) Franklin Housing Collaborative 47-0901382 Pags 4
No

48 Did the organizalion engage, diractly or indirectly, in political campalgn aetivilles on bohalf of or In opposition to
candidates for public office? If 'Yes,' complete Scheduls C, Part I..........

...... X
FartiVIs| Section 501(c)(3) organizations only

All section 501 %3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 an .

Chedk If the organlzation used Schedule O 1o respond o any question In s Part V1. eovvreooeenen .. e i s e trraras ﬂ
A7 Did the organizalion engags In lobbying activities or have a seclion 801¢h) elaclion in efiec! during the tax yaar? If Yes,’ Yos | No

complate Schadule G, Part IL............. e e e e e i iaaaeaas A .7 ¥
48 {s the organization a school as described in saction 170)ANINT 3 Yes,' complele SchedWe Bovvvyivvinnssiyss., 48 X
49%a Did lhe organization make any transfers lo an exampl non-charitable related organization?. .,....oiiiiivnnerinnien.. | 483 X
blf "Yes,' was the related organlzation a section 527 organization? . ,.vvreveeennennn... e s e 49b|

50 Complete this Lable for the organization's five highasl compensated employees {othar than officers, direclors, truslees and key
employees) who each recelved more (han $100,000 of compensation fram the organization. If thare is none, enter 'None,’

{b) Avesaga hotits

d) Heallh banelifs,
: %) Reporlable ¢ nsalion conin utions to employes e} Estimaled amaunt of
(3) Nama and lille of anth employee per m}e& ﬂmied £ )(Fn{ms iy compens Ky bnnnlﬂ‘ E}% ‘g:".,g 2!? ,'i?}?”"‘ 0, [( zﬂhar%mpensallgno

f Folal number of other employees pald over $160,000.....,.. »

51 Coinplote Ihis lable for the organization's five highest compensaled indepenent conlraclors who each received more than $100,000 of
compansation from the organizallon, ¥ there |s none, enter 'Nona.'

(a) Name and buslness addrass of each independent contractor ) Type of service

(e} Compensalion

d Tolat number of other Indapendant contraclors each receiving over $100,000.. ... .0vrervrrr e e

52 Did the organlzation complele Schedule A? Note. Alf sectlon S0 (€)(3) arganlzations and 4947(a)(}) nonexempt
charitable brusts must attach a compleled Schedule A e Peirres ' L @Yes Dl‘lo

Uinder penatiies of peduny, | declara thal | vave oxamined this rolwn, including accompanying schadulas ond stalements, and Lo the bost of my knowl and batial, i3
lrua, eg:?ecl. ond cgemile le.-Ogclaration of preparer (alher than oflicer) |s Im'sgd on all in?oymr!%!im of which preparer has any knowledge. Y edge

s Gt o W S/13) 79

Slgn ' R’aignalurd ofiicer [

Here  lp Derwin Jackson A Secretary
Tyt or peint name and kiia /,.—-.\ / }f
PrinlType preparer’s namo Filparers s Dala D PTIN
Check i
Paid Janel D, Smith Ag‘ﬁg‘ C—// Lg‘ /,.3//4 S“EE“;“‘P!"Y“‘ P01203649
Pre’)arer Fewsnome »  Smith Marion & CO[I'I’ ny, LLP f’ { i ' - —
Use Only jrisaddess» 1175 Idaho St, Ste 202 ‘ : FrvsEN_ " 27-3337428
e Redlands,‘ CA 92374 ' Prona no, 909-307-2323
May the IRS discuss this return with Ihe praparer shown above? See Instructions. ..oy vnen.e... O, o F B]Yes DNo
Form 990-EZ (2013)

TEEAOSIZL 1h27n3




Public Charity Status and Public Support N e
SCHEDULE A

Complete if the organization is a section 501(c)}(3) organization or a section
(Form 590 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 930 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 920 or 990-EZ) and its instructions is
frternal Revenue Service at www.irs.gov/form990.

Name of the organkzation

Employer identification numb

anklin Housing Collaborative 47-0901382
13 Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)(AXi).
A school described in section 170(b}1XAXii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXIii).
A medical research organization operated in conjunction with a hospital described in section 170(b}1)XAXiii). Enter the hospital's
name, city, and state:

hw N

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b%(1)(A)(|v). (Complete Part il.)

. A federal, state, or local government or governmental unit descrized in section 170(b)(1XAXv).

An organization that normally recefves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1}AXvi). (Compiete Part Il.)
A community trust described in section 170(b)1}AXvi). (Complete Part II.)

D An organization that normally receives: {1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related io its exempt functicns — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income .and unrelated business taxable income (fess secticn 517 tax) from businesses acquired by the croanization after
June 30, 1975, See section 509(a}2). (Complete Part I11.) :

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or carry out the purposes of one or

more gublicly 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 end complete lines 71e through 11h,

a DType ! b DType fl c DType Il — Functionally integrated d D Type 1Il — Non-functionally integrated

e D Bt% checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0 ONS

er than foundation managers and other than one or more publicly supported drganizations described in section 509(a)(1) or
section 509{a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, - D

w w ~N & »

-

check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, sither alone or together with persons described in (jiy and i) .
below, the governing body of the supported organization? .. ... . . .. vttt ieete e Tig®
(i) A family member of 2 person described in () above? ... Mg (i)
(lii) A 35% controlled entity of a person described in () or (i) above?.......... ... 11 g (jii)
h Provide the following information abeut the supported organization(s). : s
@ Name of supported {liy EIN (liby Type of organization (v} Is the ) Did you notify (v} Is the {wil) Amount of monetary
organization (described on lines 1-9 organization in  [the organization’in |  organization in support
above or IRC section columnt (i} listed in | colurn i) of your colurmn (i}
(see Instructions)) your governing support? organized in the
docurnent? us.?
Yes No Yes No | Yes No
A
(B)
©)
)]
(D]
Total

E i e i

L SHEE & e AR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.

edule A (Form 990 or 990-EZ) 2013

c!‘l

TEEAQ401L  06/28/13



Schedule A (Form 990 or 990-E7) 2013 Franklin Housing Collaborative 47-0901382 Page 2
[Part I | Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1}(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) 1§ y (a) 2009 (b) 2010 (c) 2011 (2012 (e)2013 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.}. .. ... .. 4,500. 8,460, 8,460. 12,235, 15,960, 49,615,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... | ~ 0.

4 Total. Add lines 1 through3... | 4,500, 8,460. 8,460.] 12,235.] 15 960. 49,615.

5 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 line 11, column (f).

6 Public support. Subtract line 5
fromlined .................

Section B. Total Support

Calendar year (or fiscal year r
beginningyin) S y (a) 2009 (b)Y 2010 (c) 2011 (d) 2012 (e) 2013 {H Total

7 Amounts fromline 4 ........., 4,500, 8,460, 8,460, 12,235, 15,960, 49,615,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ............... 514, 568, 37. 4, 1,123,

9 Net income from unrelatecl
business activities, whether or
not the business is regularly
cariedon,................... 0.

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

tal assets (Eyplaip
P v S PR Tty - - 222.| 828

49,615,

11 Total support. Add lines 7 :
through 10............ovin s e

12 Gross receipts from related activities, etc (sée instructions)

13 First five years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here . ... o e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ......................... 14 95,80 %
15 Public support percentage from 2012 Schedule A, Partil, line 14 ... 15 96,27 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. .. ..o . e >

b 33-1/3% support test — 2012, If the crganization did not cheek a bex on line 13 or 16a, and line 15 is 33-1/3% or mare, check this bex
and stop here. The organization qualifies as a publicly supported organization............. T G _ > D

17 a 10%-facts-and-circumstances test — 2013, If the crganization 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization,........ > |_—_|

b 10%-facts-and-circumstances test — 2012, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how ihe
organization meets the *facts-and-circumstances' test, The organization qualifies as a publicly supported organization............. > H
>

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

BAA Schedute A (Form 990 or 990-E2) 2013

TEEAQA02L  06/28M13



Schedule A {Form 990 or 990-EZ) 2013 Franklin Housing Collaborative 47-0901382 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 {c) 2011 () 2012 {e) 2013 ({f) Total
1 Gifls, grants, contributions
and memhership fees
received. (Do hot include
any ‘vnusual grants.)y . ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activitles
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from .
di_squalifi_g_d_persons ...........

b Amounts included on lines 2 |
and 3 received from other than
disqualified persens that

_ exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand 7b. ..........

8 Public support (Subtract line
Jefromline &) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2009 {b) 2010 (c) 2011 (dy2012 {(e)2013 (M Total
9 Amounts fromline6.......... . :

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. ..

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon . ........ ..., ..

12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total Support. (Add Ins 9,10, 15 and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (M.t e 15 %
16 Public support percentage from 2012 Schedule A, Part [lf, line 15, ... . e eeens 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (B . ....oooovevena ot 17 %
18 Investment income percentage from 2012 Schedule A, Part 1L, line 17............. e 118 i %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......... .. »

b 33-1/3% support tests — 2012, 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 and stop here. The organization qualifies as a publicly supporied organization. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQMO3L 06/28/13 Schedule A (Form 980 or 990-E2Z) 2013



A (Form 990 or 990-E7) 2013 Franklin Housling Collaborative 47-0501382 Page 4

- Supplemental Information. Provide the explanaticns required by Part li, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form_990 or 980-EZ) 2013

TEEACG4QAL DE/28113



2013 Schedule A, Part IV - Supplemental Information Page 5
Franklin Housing Ccllaborative 47-0901382
Part Il, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
orher incone Total 3 355 3 555 3 0. § 0.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990 or 990-EZ) | = Complete to provide information for responses to specific questionson . . ..l . 201.3"
Forim 920 or 290-EZ or to provide any additional information.
» Attach to Form 990 or 290-EZ.
Deparment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form9390.
Name of the organization

Employer identification number

Franklin Houging Collaborative 47-0901382

through education, instruction and guidance.

assistance to low-income individuals to impart better life, social, economic and

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Franklin Housing Coliaborative 47-0901382

Form 990-EZ, Partl, Line 8

Other Revenue

ML B C REV IR, . i ittt e e e e 8 828.
Total 5 828.

Form 990-EZ, Part|, Line 16

Other Expenses

Advertising and Promotiom. . .. ... i 8 200.

Conferences, Conventions, and Meetings.......... .. . i, 1,805,

DONAt L 0N B I S . e 2,095.

ML S BRI G B. L 7,620.

L = S g o= 11T 975,
Total 35 12,695.

Form 990-EZ, Part I, Line 24
Other Assets

Beginning Ending
Interfund ACCOUnt ... .. 8 0. § 1,068.
Total § 0. § 1,068,




