Short Form

OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. 0|:|»en to ':.Ub“c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending .
B Check if applicable: C D Employer identification number
Address change . .
Name chan Franklin Housing Services Corporation 47-0901382
ame change ;
D Initial return 100 Sprlng StrgeEB E Telephone rumber
[ teminated Franklin, TN 370 (615) 794-1247
D Amended return F Group Exemption
D Application pending Number...........
G Accounting Method: D Cash Accrual Other (specify) > H Check » D if the organization is not

I Website: * ywww.franklinhousingauthority.com required to attach Schedule B (Form
J Tax-exempt status (check only one) — 501(c)3) [ ] 501(e) ( ) <(insertno.) [ ]4%47(a)(1) or [ ] 527 990, 990-EZ, or 990-PF).
K

Check > |:| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if fotal

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ......... =3 66,135.
Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond fo any questioninthis Part |................ ... .. ... @
1 Contributions, gifts, grants, and similar amounts received. ... i 1 182235
2 Program service revenue including government fees and contracts ........... ... ... ool 2 53,674.
3 Membership dues and assessSmeEntS . .. ... .ttt 3
4 INvestment IMCOME .. .. e 4 4.
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses. .......... ..o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromline 5a). ........ ... i, 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. \ 6a|
‘é' b Gross 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
¢ Less: direct expenses from gaming and fundraising events. ............... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6D AN SUDWACETING GCY: i vas s iis o s dom it Fuadonstis ©ea aibiais e o Soa 0o FRRE S ARSI GHG SN 5 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a
b Less: costof goods sold .. ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............................ 7c
8 Other revenue (describe in Schedule O)......ovvvi it See Schedule O 8 222 .
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7¢, and 8. . .. ...t = 9 66,135.
10 Grants and similar amounts paid (list in Schedule O) ... ...t e 10
11 Benefits paid 16 orfor MEMDEES. ... ..o s sowmonn s v i S860F 150 TRENG 59T GUOES D30 SRALE EREE 00 Ce el 16 11
§ 12 Salaries, other compensation, and employee benefits. .. .. ... i 12
E 13 Professional fees and other payments to independent contractors ... ........ ... .. o it 13
g 14 Oceupancy, rent; ulilities, and MaIMEERBIIEE < . 1vcus voe s vmen s sos s« sm s i st s s s s o 14
g 15 Printing, publications, postage, and shipping ... ... 15
16 Other expenses (describe in Schedule O) .. .....oieeieiee i, See Schedule 0 . 16 3,1098.
17° Total expenses. Add: iINes TOARTOUAR T6: .. cvvimivs mraier v ow svs s wvn pwm i sern ours s Sas wiEms s 17 3,198.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . ... e 18 62,937.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior YEar's retUmm) . ... ..o e e 19 79, 658.
5| 20 Other changes in net assets or fund balances (explain in Schedule O) .. ........ ..ot 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............... ... .. .. ... = 21 142,595.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAOBD3L 12/07/12



Form 990-EZ (2012) Franklin Housing Services Corporation

Part Il |Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part |l

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

22 Cash, savings, and investments. ... ... . i 79,658.]22 142,595,
23 Land and Buildings . . . ..o 23

24 Other assets (describe in Schedule Q). ... 24

25 Total @SEETS . . o vos mons cvn g cRvys (88 TS DR Fie AT DD YRR e R SRR 79,658.125 142,595.
26 Total liabilities (describe in Schedule Q). ... .. o i 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 79, 658.|27 142,585,
Part lll | Statement of Program Service Accomplishments (see the instrs for Part [I1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il ............ (Required for section 501

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(©)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule 0

(Grants $ ) If this amount includes foreign grants, check here............... > |-]' 28a 2,718.
29 ]
@rants 8~~~ 77 77 7 7 ) 1f this amount includes foreign grants, check here............... * [ ]| 29a
0 ]
@rants § ~~ ~ 7~ 7 " 7 7 )T this amount includes foreign grants, check here... ........... = [ ]| 30a
31 Other. prograrii services (describe it SChedUle D). v va voain s s s dmwim swe S vl ol Gsie S5 s
(Grants § ) If this amount includes foreign grants, check here............... > |:| 31a
32 Total program service expenses (add lines 28a through 31a) . ... > 32 2,718.

Part IV | List of Officers, Directors, Trustees, and Key Employees. List sach one even if not compensated. (see th

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average hours per (c) Reportable compensation (d) Health benefits, .
(2) Name and Til wesk decoed (rorms W 2/T0SESC) g;;;;:i%%ggﬁ’;&nggﬁ% ®) et compenastion
Al Gregory, Jr_ _ _ _ __ _ ___ |
Chairman 1 0. 0. 0.
Darlene Morton ________ _ |
Commissioner 1 0. 0. 0.
Ethel Scruggs _ _________ |
Commissioner 1 05 0. 0.
Scott Black ____ _______ |
Vice Chairman i 0. 0. 0.
Jen Porter Ross _ ______ _ |
Commissioner g 0. 0, 0.
Derwin Jackson _ ___ ____ _ |
Secretary 1 0. 0. [0
BAA TEEAORIZL 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) Franklin Housing Services Corporation 47-0901382 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV.................
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,’ Yes | No
provide a detailed description of each activity in Schedule Q... . ... 33 3
24 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed capy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. ..............oo i, 34
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 others)?......... .. 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 lll......................... 35¢c 2%
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N................. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "| 37a| 0.
b Did the organization file Form T120-POL for this year?. ... ... ot e e e 37b X
38a Did the organization borrow 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?............ 38a bd
b If 'Yes,' complete Schedule L, Part |l and enter the total
AmMOUNt IMVOIVEL. . . ..ot et et e e et e i e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9.. ... ... . .. ... ........ 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b N/A
40a 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 *> 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization 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-EZ? If 'Yes,' complete Schedule L, Part L........... ...t 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... .. > {2
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
3 (T e T = (] - 1 e L > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ........ ... ... ... i R 40e X

41  List the states with which a copy of this return is filed ® None

42 a The organization's

books are incareof >  T.loyd & Associates, CPA Telephone no. > (205) ©08-1040

Located at > PO _]3_03(__1_5§§ _ Gardendale AL, ~  _______________ 2P+4*> 35071
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42hb X

If "Yes,' enter the name of the foreign country®

See the instructions for exceptions and filing requirements 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................ . .. 42c X
If "Yes,' enter the name of the foreign country®>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here..................... .. b D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ..................... “| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OFEBIN DO0-EE, s stinis e wasis (e o s GUESTS FERESTGIE e GEWEE W VSRR MRS S5 NS S SR DU S e s 44a Y4
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
iNStead Of FOM Q90EL .. ... . e vn smemin o ot 4063 SHEHE D55 SER GV A HER0aE s SRR T D0 B T STS VR SRR S RS 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. ...t d4c ¥
d If 'Yes' o line 44¢, has the organization filed a Form 720 to report these payments?
If 'No,” provide an explanation in SChEAUIE O. .. ... ........ i iinvsos vimiemie irnss s saons sheshais 58t vinie vasss = 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(6)(13)7............. 45a 4
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . ... ... ... . . i 45b X

TEEA0812L 103/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) Franklin Housing Services Corporation 47-0901382 Page 4
Yes | No

46 Did the organization engage, dlrectiy or indirectly, in political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,' complete Schedule C, Part | G RS ... | 48 X

{Part VI | Section 501(c)3) organizations only

All section 501 c)ﬁli) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an

Check if the organization used Schedule O to respond to any question in this Part VL ... ..... - P Ry [_I
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part I, . ...... oo vim i, s e vesa e s sveie s 055 60 00601 aais ke s sios ataiamat s sios bosaervasas 47 X
48 s the organization a school as described in seclion 170(6){(1)(A)(iD)? If "Yes,' complete Schedule E............. .. ... 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? ........ - i 49a X
b If "Yes, was the related organization a section 527 organization?..... ... o i 49b|
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enfer ‘None.'
it (b) Average hours I (d) Hoolth bonafits, imatad
O Fore i S100.00 Per s e S sy " w‘”"%&"& s | A o
compensation
None __ __ __ ]
f Total number of other employees paid over $100,000. . . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (&) Compensation
None _ _ _ _ _ _ o
d Total number of other independent contractors each receiving over $100,000....... ... .. ... -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(i) nonexempt
charitable trusts must attach a completed Schedule A .. ..... .. .. ... ... o @Yes DNO
Und Ities of | Ih
e B Hoctaration of prsarer (Otaet or OTAx) & LA o S SN T a;fy‘“am’a&‘;‘ S R S R
e
¢ > s 1Y 2)=24/103
Sign Signalure of officer Date "
Here  |p Derwin Jackson . Secretary
Type or print name and title. ///)
Print/Type preparors name P P Eate D PTIN
Check it
Psiy  |Janet D. Smith '?// 9 /13 |sremons |P01203649
Preparer | Firm's name > SMITH MARICHN AND
Use Only |Fimsadgress» 1175 Tdaho St. Ste 202 Fim'sEIN » 27-3337428
Redlands, CA %2374 Phoneno.  909-307-2323
May the IRS discuss this return with the preparer shown above? See instructions. ... .. ... e e @Yes DNo
Form (2012)

TEEAOBI2L 0314113



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

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

Sratimer T Open to Public
IFtormal Revenus Service. » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Franklin Housing Services Corporation 47-0901382

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

B W N

(%))

[
[

~ O

w o

10
11

e []

A church, convention of churches or association of churches described in section 170(b)(1)AXi).

A school described in section 170(b)(1)A)ii). (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)(AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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 Il.)

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceEtions, 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 IlIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry 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 DType I b |:|Type I c D Type Il — Functionally integrated d I:l Type Il — Non-functionally integrated

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 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supperting organization, D
CRECK tRISDOK. i snnivi vao s 35 Peein e s S v o 96 w0 503 SHENE e Brvals ke Wi S siiei Mt Fn Bei i FIwmh mas # iem i s o s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. .. ... 119 @)
(i) A family member of a person described in (i) @above?. ... ... i 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... . ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in | organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Ws.?7
Yes No Yes No | Yes No
A)
B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012

TEEAD401L  08/09/12



Schedule A (Form 990 or 990-EZ7) 2012 Franklin Housing Services Corporation 47-0901382 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year
beginining in) = (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershxp fees received. (Do not
include any ‘unusual grants.) ....... 1.;: 1008, 4,500. 8,460. 8,460. 12, 235.. 34,755.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.
4 Total. Add lines 1 through 3. .. 1,100. 4,500. 8,460. 8,460. 12, 235. 34,755.
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 (). . 0.
6 Public support. Subtract line 5
fromlined................... 34,755,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4.......... 1,100. 4,500. 8,460. 8,460. 12,235. 34, 755.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 514. 568. 37. 4. 1., L2 3.
9 Net income from unrelated
business activities, whether or
not the business is regularly
Cartied on . o uaens e ra e 0k
10 Other income. Do not include
gain olr loss from the sale of
capital assets (Explaip i
Pt v Hee BARE Ty 222. 222.
11 Total support. Add lines 7
thretgh T Whmm: wamens sew & 36,100.
12 Gross receipts from related activities, etc (see instructions) . .......... .. o | 12 0.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part Il, line 14

16a 33-1/3% support test —

b 33-1/3% support test —

96.27 "%

0.00%

2012. 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 organization ............... .. ...
2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012. If 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. Explaln in Part IV how

the organizatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts. and-circumstances' test, check this box and stop here. Explam in Part IV how the
organizatlon meets the 'facts-and-circumstances' test. The organization quallfies as a publicly supported organization . .

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

TEEAD402L (08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 Franklin Housing Services Corporation 47-0901382 Page 3
Part lll |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 qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
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 activities
that are not an unrelated trade
or business under section 513

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

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
disqualified persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
€ from lIne 6.+ cow s vus swann

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (M Total
9 Amounts from line 6..........
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 Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. . .. ...........

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10¢, 11, 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(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) ............... .. .. .. ... 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 18 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). .. ................. 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17. .. ... i, 18 %
19a 33-1/3% support tests — 2012. 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........... e

b 33-1/3% support tests — 2011. 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported 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 TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Franklin Housing Services Corporation 47-0901382 Page 4

Part IV |Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, 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 990-EZ) 2012

TEEAQ404L 081012



2012 Schedule A, Part IV - Supplemental Information Page 5

Client 1887 Franklin Housing Services Corporation 47-0901382

7019113 01:21PM

Part Il, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008

Misc Revenue $ 222.
Total $ 222. § 0. S 0. 8 0. 8 0.




Schedule B OMB No. 1545-0047

sty vE Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Franklin Housing Services Corporation 47-0901382
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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 2 Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| 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 I1.)

Special Rules

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 cne contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

|:| For a section 501(c)(7), 98), or (10) orlganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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 990, 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 Part |, 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).

BAé\gOFgEPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L 11/30M12



Schedule

B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

Name of organization

Employer identification number

Franklin Housing Services Corporation 47-0901382
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |city of Franklin - Person
—— [PPSR SRRRRS R Smemse e e e Payroll D
109 3rd Avenue South ___ ________ ________ $______8,450.| Noncash [ ]
. (Complete Part Il if there is
|Franklin, TN 37064 __________________ a noncash contribution.)
(@) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T e Payroll [ ]
______________________________________ $__________f Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- [T~~~ T~ T T T T TTTTT T T T T Payroll |:|
______________________________________ $___________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
S T Payroll D
______________________________________ $__________* Noncash D
(Complete Part || if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll
Name of organization Employer identification number
Franklin Housing Services Corporation 47-0901382

Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/A

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) () ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlll

Name of organization

Employer identification number

Franklin Housing Services Corporation 47-0901382

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part |11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ g~ N/A
Use duplicate copies of Part Il if additional space is needed.
(@) m © . L @
N?:. fm|m Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b () . P ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b)) (© . N -
NcF),. fro]m Purpose of qgift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © . NN ) I
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L 11/30M12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ot e Ioion

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. %
Open to Public

Department T A
\n?gfnrari";gvgrfwﬁges.aﬁég 4 = Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Franklin Housing Services Corporation 47-0901382

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 Schedule O - Supplemental Information Page 2

Client 1887 Franklin Housing Services Corporation 47-0901382

71913 01:21PM

Form 990-EZ, Part |, Line 8
Other Revenue

MiSC REBVEIUE . . o e e $ 220
Total $ 222

Form 990-EZ, Part |, Line 16

Other Expenses
OFETee EXpotiSag o e swae mmme aes @mss 60 SOm s S0 sues Wasea PR R e s pues o S 3,065.
L = 2 133.

Total § 3,198.




