-

s
v/

6102 € & INr G3INNVYOS

. | 2949813100016 9

| OMB No. 1545-0047

. 990

Department of the Tvusury
Intema) Revenus Senvico

Return of Organization Exempt From Income Tax

Under soction 501(c), 527, or 4947(a)(1) of the Intemal Revenue Gode (except private foundations)
» Do not enter saclal security numbers an this form as it may be mado publi 1 Open to Public
» Go to www.irs.gov/FormS90 for instructions and the latest Information. U Inspection

A For the 2017 calendar year, or tax year beginning JANUARY 1 , 2017, and ending DECEMBER 31 .20 17
B Check If applicable: |C Name of organizatt APPALACHIAN HOUSING & REDEVELOPMENT CORP D Emptoyer fdentification number
O address change Daing businsss as 58-2346048
O ~ame change Numbez and strest (or P.O box if mall Is nat defivered to suzeet address) Room/sulte E Telephons number
O tnital retum P.O BOX 1428 706-281-3022
O Fngrerumnerminated|  City or town, state or province, country, end 2IP or foresgn pastal code
O amencedretn | ROME GA 30162-1428 G Gross receipts $ 557188
O Application pending | F Namo and address of princlpal afficer.  SANDRA HUDSON Ha) 5 i 2 group ot bor suberdinates? (] ves [£] o
326 W 9TH STREET NE, ROME GA B Hb) Are &l subordinates inchvded? [ ves Do
I Tax-exempt status: 50)0) Osoug( )< (insedno) (] apszialtor D’s‘?ﬁ 11 “Na, attach a list. (seo instructions)
J  Webaslte: > [y H{c) Group exempiion number
K Fom of arganization:(7] Comporation (] Trust [ Assodiation [ Other » \  JLYowrotfomation. 1986 | M Slo of logal domicse: _ GA
Summary ¥
1 Briefly describe the organization's mission or most significant activities: TO \GMENT SERVICES
] FOR PRIVATE OWNERS OF HOUSING AND TO ASSIST FIRST TIME HOMEOWNEF
8 AND FAMILIES WITH HOUSING DIFFICULTIES
§ 2  Check this box»[Jif the brganization discontinued its operations or dispose 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part V1, line 1a) . 3 11
< | 4 Number of independent voting members of the governing body (Part VI, line 1 4
Z1 & Total number of Individuals employed in calendar year 2017 (Part V, tine 2a) 5
E 6  Total number of volunteers (astimate if necessary) e . 6
4| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . e 7a
b Net unrelated business taxable income from Forg 880-T,line34» . -~ 2«70 . . . 70
jaNeNe T = Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) .
E| 9 Program service revenue (Part ViIl, tine 2g) 35137 67223
32 | 10 Investment income (Part Viil, column (A), linesi3, d 7
11 oOtherrevenue (Part Vill, column (A), lines 5, 8c 9c, ‘and 1 ) r N“J 126929 489965
12 Total revenue—add lines B thr rough 11 (must eqpal P -ilr 162066) 857188
13 Grants and s:rmlar amounts pald (Part IX, column (A), lines 1-3)
14  Bensfits pald to or for members (Pan 1X, column (A), line 4)
o ] 15  Salarigs, other compensation,: employee beriefits (Pan 1X, column (A), lmes 5—1 0)
5 16a Professional fundraislng fees (Part IX, column (A), lme 11e) .. |
a b Total 1undra|smg expenses (Part IX, column D), hne 25) » , |
G | 17 Other expenses (Part IX, column (A), linds 11a-11d, 116-248) - . . . . 164387 538378 |
18 Total expenses Add lines 13-17 {must equal Part IX, column {A), line 25) . 164987 538378 |
19 _ Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -2921 18810 ‘
;g Beginning of Current Year End of Yoar
§i 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . 194623 153925 |
g 21 Totalliabilties (Part X, tne 26) . . . . e e e 84317 24809 “
2 Net assets or fund balances. Subtract line 21 lrom Ime 20 e e e e 110306 129116 \
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Signature Block

Under panaltias of perjury, ) deciare that | have examinad this retum, including accompanylng schedules and statements, and to the best of my knowledge and belle!, it is
true, conect. and completo. Declaration of preparer (other than offices) Is based on s information of which preparer has any knowledg ‘

Here WA W ™26 -1

Type oy frint name and tile ve Director
Paid Prhvrypepmpalusnm Preparerp sl e W I‘JaQt—e“ ' 6 Creck [ 1 PTIN ’
Preparer |/ACK T BLOSKY V) ] q) set-employed
Use Only |Fimsname _» BLOSKY AND ASSOCIATES Fimvs EIN » 20-8236178 ‘
Firm's addsess » 370 HIGH STREET v Phona no. 610-937-0328 |
May the IRS discuss this retum with the preparer shown above? {seeinstructons) . . . . . . . . . . . . Yes [JNo |
For Paperwark Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 890 017 ‘
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Pege 2

Farm 890 (2017)
Statement of Program Service Accomplishments 0

Check if Schedule O contains a response or note to any line in this Part Iil

1 Briefly describe the organization's mission:
TO PROVIDE MANAGMENT SERVICES TO FOR PRIVATE OWNERS OF HOUSING AND TO ASSIST
FIRST TIME HOMEOWNERS AND FAMILIES WITH HOUSING DIFFICULTIES
2 Did the organization undertake any slgnlﬁcant program services dunng the year which were not listed on the
prior Form 990 or 890-€27 . . . . . e e e e e e e o s o o o OYes N0
If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conductlng, ar make significant changes In how it conducts, any program
services? . . . . . e e e e e e e e d e e e e s e oy OYes @No
i “Yes,” descnbe these changes on Schedule 0
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses § 538378 including grantsof § YRevenue $ 557186 )
o vt |
IR
........... I isn!
A DEC 91 e 0]
] R P
L P N
e Co v.-d HIT
4 (Code: YExpenses$ including grantsof § )(Revenue$ )
4c (Code: )(Expenses$ includinggrantsof$ YRevenue$ )
4d Other progrem services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses &

Form 990 2017)




Farm 990 (2017) Pege 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundetnon)? If “Yas,”

complete Schedule A . . . 1 |v
2 s the organization required to compiete Schedule B, Schedule o! Contnbutors (see msituctlons)? .. 2 v
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c}(3) organizations. DId the arganization engage in lobbying actlvﬂles. or have a sectlon 501(h)

election in effect during the tax year? {f “Yes,” complete Schedufe C, Partll . . . . 4 v

S s the organization a section 501(¢c)(4), 501(cX5), or 501(c}{6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,® comp!ete Schedule C,
Parttn . . . . . 5 v

6 Did the organlzahon maintaln any donor adwsed Iunds or any snmlla: 1unds or accounts for which donors
have the nght to provide advice an the distribution or investment of amounts in such funds ar accounts? /f

“Yes,” complete Schedule D, Part! . . . . .. 6 v
7  Did the organization receive or hold a conservahon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? ¥f “Yes,” complste Schedule D, Partil . . . 7 v
8 Did the organization maintain ¢ollections of works of art, historical treasures, or other similar assets? i “Yes,”

complate Schedule D, Part il . . . . . . 8 v

9 Did the organization report an amount in Pan X, Ime 21, for escrow or custod:al account Ilabllny serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credrt repair, or

debt negotiation services? If “Yes,” complete Schedule O, Part iV . . . . 9 v
10 Did the organization, diractly or through a related organization, hald assets in (emporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V. . . 10 v

11 [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIll, IX, or X as applicable.
a Did the arganization report an amount for land, buildings, and equupment in Part X, line 107 /f “Yes,”

complete Schedule D, Part Vi . . . . . 11al v
b Did the organization report an amount for mveslments—other secumles in Pan X, ||ne 12 that is 5% or more

of its total assets reported in Part X, line 162 /f “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for invastments—program related in Part X, line 13 that is 5% or more

of its total assets reported n Part X, line 167 If “Yes,” complete Schedule D, PartViil . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? /f “Yes,” complete Schedule D, PartiX . . . . . 11d]l v

e 0id the organization report an amount for other liabilities in Part X, line 25?7 ¥ “Yes,” conw!ela Schedu!e D Pen X 1ie| ¥/
f Did the organization’s separate or consolidated financia) statements for the tax year include a footnote that addresses

the organization’s liability for uncenam tax posmons under FIN 48 (ASC 740)? X “Yes,"” complete Schedule D, Part X . 11f v
12a Did the mganiatlon obtaln separate, lndependent audited financlal statements for the tax year? i “Yes,” complete
Schedule D, Rarts-Xtand Xt . . . . & 12a v

b Was the organuzaiuon fncluded<in co‘ns'olldated‘ lndependenl audrted ﬁnanc:al statements for the tax year? i

“Yes,” and if the organzation’ ‘answered “No® to,fme 12a, than completing Schedule D, Parts Xl and Xil is optional | 42p v
13 Isthe organizaﬂo a school descnbed in sectioh 170I1)(AN(i)? i “Yes,” complete Schedule € . . . . 13 v
14a Did the organization mamtam an ofﬁoe. employees. or agents outside of the United States? . . . . 14a v
b Did the orgar‘l\;atlon have aggregaté revenues or expenses of more than $10,000 from grentmakmg,
fundraising, business, mvastment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complate Schedule F, Pantsland V. . . . . 14b v
15  Dnd the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yas,” complete Schedule F, Parts liand v . . . . 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregale grants or other
assistanca to or for foreign individuals? /f “Yes,® complete Schedule F, Parts lliand IV. . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng servlces on
Pant IX, column {A), lines 6 and 116? If °Yes,” complaete Schedule G, Part | {see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complste Schedule G, Partlf . . . . . 18 v
19  Dld the organization report more than $15,000 of gross income from gaming acuvnms on Part Vlll Ime 9a?
If °Yes,” complete Schedule G, Partiff . . . . . . . . . . . . . . . . . o o 0. .. 19 J

Form 890 017



Form 950 2017 . Page 4
) Checklist of Required Schedules (confinued)

Yes | No
20 a2 Did the organization operate one or more hospital facilities? /f “Yes,” complste ScheduleH. . . . . . 20a v
b If “Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domaestic government on Part IX, column (A), line 12 Jf “Yas,” complete Schedule |, Parts tand ll . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

‘ Part I1X, cotumn (A), line 27 If “Yes,” complete Schedule I, Parts Iand il . . . . 22 V4
! 23 Did the organization answer “Yes” to Pant Vil, Section A, line 3, 4, or 5 about comDenSﬂﬂOn of the
! organization's current and former officers, directors, trustees, key employees and hlghest compensated
| employees? If “Yes,” compftete Schedule J . . . . . . Co. . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yas,” answer linas 24b

through 24d and complate Schedule K. If “No,"go tofline25a . . . . . - - |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . e e . 24¢ v
d Did the organization act as an “on behalf of” 1ssuer lor bonds outstandmg at any time dunng the year? . 24d v
25a Section 501(¢)(3), S01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquallfied person during the year? if "Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benaefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the orgamzatxon s prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part! . . . . . . . .« - |osb v

26 Did the organization report any amount on Part X, line 5 6, or 22 lor recelvabtes from or payables to any

current or former officers, directors, trustees, key employees, h:ghest compensated employees or

disqualified persons? If “Yes,” completa Schedule L, Partfi . . . . 26 v

27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector. trustes, key employee.

| substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partllt . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part iV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if “Yes,” complste Schedule L, Part IV 28a 4
b A family member of a curent or former ofﬁcer. director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former off icer, director. trustee or key employee (or a famxly member thereof)
was en[off icer, director, trustes, or d:rect or indirect ownar? if “Yes,” complete Schedule L, PartlvV . . . 28c v
23 Did the orgamzatlon receiva more then $25,000 in non-cash contnbutions? If “Yes,” complate Schedule M 29 v
30 Did the organization seceive, contnbutions of ar, historical treasures, or other similar essets. or qualified
conservation contributions?’f "Yes complate Schedule M . 30 v
3t Oid the orgamzatlon ||quldate terminate, or dissolve and cease operatnons’ If "Yes, complele Schedule N,
Partl {, . . . cnn 31 v
32 Did the;organlzallon sell exthénge, _dlspose ol or transfer more than 25% of lts net assets" II "Yes,"
complete Schedule N, Partlt . . . . 32 v
33 Did the organization awn 100% of an entity d:sregarded as separale from the organlzetlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f *Yes,” complete Schedule R, Partl . . . . . 33 v
34  Was the organization related to any tax—exempt or taxable enluty? i "Yes, complere Schedule R Pan H, III
oriV,andPant V, linev . . . . e e . 34 v
353 Did the organization have a controlled entrty within the meanlng of sectlon 51 2(b)(1 3)? e 35a v
b I “Yes® to line 35a, did the arganization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b v
36 Section 501(c){3) organizations. DIid the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that ls nota related organlzetlon
and that is treated as a partnership for federal income tax purposee? f “Yes,* complere Schedule R,
Patvi. . . . a7 v
38 Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule 0 for Part Vl llnes 11b and
19? Note. All Form 990 fllers are required to complete Schedule O. BV

Form 990 po1n



.

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anyfinein thisPartV_. . . . . . . . . . . . . [
Yas | No

1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable. . . . 1b
Uio the organlzation comply wilh baukup withholding rules for rcportablo payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . Coe e 1¢ v
Enter the number of employees reported on Form W-3, Transmmal of Wago and Tax ) i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported on line 23, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . J|
Did the organization have unrelated business gross income of $1,000 or more dunng the year?
If “Yes,” has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in Schedule 0
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a loreign country (such as a bank account, securities account, or other financial
account)? . . . . . T I v
If “Yes,” enter the name of the 1ore|gn country: b )
(?:eBeA;:r;)structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b v
If “Yes" to line 5a or Sb, did the organization file Form 8886-T? . . . Sc v
Does the organization have annual gross receipts that are normmally greater then 5100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such oomnbullons or
gifts were not tax deductible? . . . . e e e e e 6b v
7 Organizations that may receive deductlble contnbutrons under secﬁon 170(c) ’
a8 Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods

o

g

o
5
LN

g
<~

ok

o

Soct

o

and services provided tothepayor? . . . . . 7a s
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? R 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property far which rt was
required to file Form 8282? . . . . . . .. e v
d If “Yes," indicate the number of Forms 8282 ﬁled dudng the year . . . . . . . . u I i |
@ Did the organizatian recalve any funds, directly or indirectly, to pay pramiums on a personal banefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
@ I the organization received a contribution of qualified'iitelectual i property; ~did the orgamzahon file Form 8899 as required? | 7g v
h  if the organszation received a contribution of cars, boats axrplanss. or other vehndé?dfd the orgamzaﬂon file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds.Dida donor advlsed fund maintained by the || D
sponsoring organization have excess busmess'holdes atany tﬂ'ne during the yeaﬂ e e e e 8 | v
9 Sponsoring organizations maintaining donor advused funds. 2 68 , (- |
a Did the sponsoring organization make any taxéble distributions under sectior n 49667 e e e . 8a 4
b Old the sponsoring organization make a dlsmbmron to‘a donor. donor adwsor or refated person? . . . 8b v
10  Section 501(c)(7) organizations. Enter: ey, Ug { B
a Initiation fees and capital contnbutlons included on Part Vill, ine12 . . . . 10a
b Gross receipts, included on Form 9390, Pant VIl), ine 12, for public use of club 1ac|lmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehalders . . . 11a
b Gross income from other sources (Do not net amoun(s due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in lisu of Form 10412 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . | 12b [ \ ) T
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualfied health plans in more than one state? . . . . o 13a v
Note. Ses the instructions for addrtional information the organization must report on Schedule 0 ]
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified heatthptans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ |
_14a  Did the organization receive any payments for mdoor tannlng servlces duﬁng the tax year? - . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation In Schedula O , 14b v

Form 990 po1n



Form 930 (2017)

Page 6

Govemance, Management, and Disclosure For each “Yes® response {0 lines 2 through 7b below, and for a “No®
response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI 0
Section A. Goveming Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 1] _I
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employes have a family refationship or a business reiaﬁonship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organizatian delegate contro! over management duties customanly perforrned by ar under the drrect
supenvision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 4
7a Did the organization have members, stockholders, or other persons who had the power to eleci or appomt
one or more members of the goveming body? 7a v
b Are any govemance decislons of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the goveming bady? . . 7b v
8 Did the organization contemporangously document the meetings held or wntten actlons undertaken dunng N
the year by the following:
a The goveming body? . 8a v
b Each committee with authority to act on behalf of the govemlng body? . . 8b v
8 Is there any officer, dlrector, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the arganization's mailing address? # “Yes," provide the names and addresses in Schedule O . . 9 7
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yea ] No
10a Did the organization have local chapters, branches, or affilates? 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the acluvitles oi such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
113 Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? | 11a V4
b Descnbs in Schedule O the process, if any, used:by the organization to review this Form 950. i N |
12a 0O.d the organization have a written conflict of interest pohcy? " "No‘Ggo to line, 13 . 12a v
b Were officers, directors, or trustess, and key employees 'equ‘lred to disclose afinually mtereeis that could glve rlse to conﬂicts? 12b s
¢ Did the orgamzatron regularly and consrstentlyimonrtcr and enf:rc? comphancé with the pol(cy? I “Yes,”
dascribe in Schedule O how this was done . . .S' v Do v J)‘ .o . 12¢ v
13 Did the organization have a written whistleblower. polu:y’ . - 13 v
14  Did the organization have a written document reténtion and destructian| policy" 14 v
15 Did the process for determining compensation &.the; followmg\pereons Includela review and approval by e
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEQ, Executive Director, or top management official 153 v
b Other officers or key employees of the arganization . 15b
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) ]
16a Oid the organization invest in, contnbute assets to, or partucrpale in a |oint venture or similar arrangement
with a taxable enlity during the year? . 16a v
b If “Yes,” did the arganization follow a written po!ucy or prooedure requrring the orgamzalron to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . e .o .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed I

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [J Another's website Uponrequest  [J Other (explain in Schedule O}

Describe in Schedule O whether {(and if so, how) the organization made its govemning documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the arganization's books and records: b

FELICIA REDDEN 326 W 9TH STREET ROME GA 706-281-3022

Form 990 2017




Form 930 (2017)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Pant VIl .,

a

Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
= List all of the argaruzation’s current key employees, if any. Sea instructions for definttion of “key employes.”
« List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
arganization, mare than $10,000 of reportable campensation from the arganization and any related organizations.
List persons in the following order: Individual trusteas or directors; Institutional trustees; officers; key employees; highest
compensated employass; and former such persons.
[ Check this box if neither the arganization nor any related aorganization compensated any current officer, director, or trustee.

€)
Position
W ® {do not check more than one ® ® ®
Nams and Title Average | box, untess Is both an Reportatle Reportabls Estimated
hours per | gtficer and a directorftrustea) pensation pensation from amount of
weel (st am —T = = from related other
hours for Qa g g K 82 the organizabons compensation
reiated | SZ(E| 8 3 gi organation | (W-2/1088-MiSC) from tha
organizetion §g R ELR W-2/1098-MISC) orgenization
nolow dotted] 2 E g § and retatod
line) S 5 8 arganizations
HH i
§ &
{1} PAULA JASPER 2
PRESIDENT
(2) JOHCOLLINS 2
VICE PRESIDENT
(3) SANDRA HUDSON 4
SECRETARY o] ] o
{4) HILDA CURTIS 2 = — I
DIRECTOR d— el.14.VED &
(5)_LILLIE DYER 2 71%! 1]
DIRECTOR A OQECI3 1 2rig K¢ ,
"(6)._LEE HIGHT 2 1 |4 ,
DIRECTOR P PN [y e £
(7). JMKEATON 2 SO N, Ul l
CIRECTOR
(8) STEPHANIE McCLNANAHAN "2
OIRECTOR .
(9)_ MICHEAL TAYLOR 2
DIRECTOR
{10) WINSTON SIRMANS 2
DIRECTOR
{11) MARY HELEN HEANER 2
DIRECTOR
(12) B
(13)
(9.

Form 980 o7y
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Form 880 (2017)
AL Sectian A Officers, Directors, Trustees, Key Employees, and Highest Compengated Employees (continued)
(7]
Positon
w ® (do not check more than one © ® i
Name and title Average | box, untess person ks both an Reportable Raportable Estimated
hours par | officer anda d Arsstee) | compensati ipensation from amount of
week (st an — = Y from related other
hours for na § g & 3218 the argantzations compensation
ested | 221518193 3| organzation | W-211098-MISC) from the
gantzaond] 85 | £ 7 | 3 ¥ [w-27099-Mi50) organization
meiowdattac| 82| 2| | 5] °§ and related
{ing) g 5 b4 organizations
HH i
8 g
(15)
O8)
an -
{18)
(19)
(20)
r— -
{21) cLlLviu o d
n—|— |~
(22) ' R -
S| UEC 81 2[:8 |9
(23) | jg:!
oy e T
29 S | ——t ]
(29)
1b Sub-total . »
¢ Totalfrom eontlnuauon sheets to Pan VII Sechon A »
d Total (add lines 1b and 1c) . .. T
2  Total number of Individuals {including but not hmned to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
.1 Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated )
employee on line 1a? If “Yes,” complete Schedufe J for such individual .. . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from lhe
organization and related orgamzatlons greater than $150,0007 #f "Yes, complete Schedule J for such
individual . . 4
§ Did any person listed on lme 1a recaive or accrue compensatlon from any unrelaied orgamzahon or mdnv:dual - |
for services rendered to the organization? if “Yes,” complete Schedule J for such person RN 5

Section B. Indepandent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax

year.

Name and business address

@)

Desoription of senvices

)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organzation &

Form 990 2017
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Form 580 (2017) Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . D
’ ) o A {8) (©) o}

Total revenue Related or Unrelated Ravenu
f%xn%ﬂnm revenue under sections
reverws 512-514

18 Federated campaigns . . . | 1a
Membershipdues . . . . ] 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Govemment grants (contributions) | 1e
All other contributions, grfts, grants,
and similar amounts not inchuded above { ¢ 489965
Noncash contibutions Included in ines 13-11: §

Total.Addlinesta~1f . . . . . . . . . P 4898651
Business Code

--rcaouUT

and Other Similar Amounts

-]

All other pragram service revenue .
Total. Addiines2a~2f . . . . . . . . . b» |
Investment incoma (including dmidends, interest,
and other similaramounts) . . . . . . . »
income from [nvestment of tax-exempt bond procesds P
Royalties . . . . . . . . . . . . . W»
) Real ) Persanal - .
Grossrents . . 67233 ' - - v,

Less: rental expensas t - |—_— .
Rental income or (loss) L4 N '
Netrentalincomeorfoss) . . . . . . . » A . bel 8 L8 '

7a Gross amount from sales of ) Secunties (3) Other L '
assels gther than inventary l ( |

Program Service Revenue | CONYributions, Gifts, Grants

o -0oaon U’B

[A]

-3

a0 U’g’

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . . | j

d Netgalnor@oss) . . . . . . . . ..M 1 67233

§ 8a Gross income from fundraising
8 events (notincluding$
K] of contributions reported on fine 1c).
s SeePart|V,line18 . . . . . g |
§ b Less:directexpenses . . . . b I
¢ Netincame or (loss) from fundraisingevents . » j . .
8a Gross income from gaming activhies. ) ]
SeeParliV,lnet19 . . . . a
b Less: direct expenses . . . b |
¢ Netincome or (foss) from gaming aclivities . . P
10a Gross sales of inventory, less B
retums and allowances . . . g ‘
b Less costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . D
Miscallaneaus Revenue Business Code | ~ l
11a
b ——_
c
d Al other revenue Co 1
e Total.Addlines11a-11d . . . . . . . . - 1

557188

vy

12 Total revenue. Sas instructions.

Form 990 R0V
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Form 990 (2017)

Page 10

Statement of Functional Expenses

Section 501(c){3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedute O contains a response or note 1o any line in this Part (X . . . ) . .
Do not include amounts reported an lines 7b, (A} (8) ©
ab, 9, and 10b of Part VIII, o Tota) expanses P e | gensrpares F&&é‘?
1 Grants and other assistanca to domestc organizations - )
and domestic governments See Part IV, fine 21 . 447925
2 Grants and other assistance to domestic
indivtduals. Ses Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forgign govemments, and forelgn
Individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . —
§ Compensation of current officers, di rectors.
trustees, and key employees
6 Compensation not included above, to dlsqualrﬂed
persons (as defined under saction 4958(f}(1)} and
persons described In section 4958{cX3){B)} .
7  Other salaries and wages .
8 Pension plan accruals and contnbuuons (mdude
section 401(k) and 403(b) employer contributions)
8  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management .
b Legal
¢ Accounting
d Laobbying . . .
e Professional lundralsmg semces. Seo Part N (ine 17 _____ -
f Investment management fees ., . . J— 1
g Other (i ing 11g amount exceeds 10% of fine 25, comn l O AV N
(A} amount, lis! line 11g expenses on ScheduIeO] r—- —_—
12  Advertising and promotion e o o nmeg ' |
13  Office expenses AR EXTLENN
14  Information technology (M _
15  Royalties . TS TS
16 Occupancy i Pt Ml
17  Travel .
18 Payments of travel ar entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventlons, and meetings
20 Interest .
21 Payments to affi Ilates . .
22 Depreciation, depletion, and amomzatlon 3382
23 Insurance . . LR U VIR S = —
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expanses in line 24e. if
line 24e amount excesds 10% af line 25, column
(A) amount, list line 24e expanses an Schedule 0.)
a ADMIN 8573
b UTILITIES 1842
¢ ORDINARY MAINT AND CONTRACTS 76656
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 538378
26 Joint costs. Complate this line only if the
organization reported in column (B} joint costs
from a combined educatonal campaign and
fundraising solicitation, Check here » If
following SOP 98-2 (ASC 858-720) . . . .

Form 980 zo1n




Form 980 (2017) Page 11
Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X - . ]
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 55231| 1 10812
2  Savings and temporary cash lnvestmems . 1100{ 2 2350
3  Pledges and grants recewvable, net 3
4  Accounts recelvable, net . 13813] 4 19468
§  Loans and other recelvables from current and former offcers dwectors. ) -
trustees, key employees, and hlghwt compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualllled persons (as defined under section
4958())(1)), persons described in section 4958{(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ baneficiary
a organizations (see instructions), Complete Part Il of Schedule L . 6
2| 7  Notes and loans receivable, net 7
-4 8 Inventones for sale or use 8
9 Prepaid éxpenses and deferred charges 9 _
10a Land, bulldings, and equipment: cost or }
other basis. Complete Part VI of Schedule O 10a 124679
b Less: accumulated depreciation . . . . 10b 3382 124679 10¢c 121297
11 Investments—publicly traded securities i1
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets, See Part IV, l|ne11 . .. 15
16 Total assets. Add-lings 1 through 15 {must equal llne 34) 194623| 16 153925
17 Accounts payableland accrued expenses . . 3274] 17 22459
18 Grantspayabte . |. [T . . —_}(ﬂ . 18
19  Deferred revenue nin ¢ 19
20 Tax-exempt bond llablmIQSE C 1 2° lu N1 (o) P 20
21 Escrow or custodiat account llabxllty Complete Ban IV of Schedule D 21
$|22 Loans and other|payatiles to,cumént {énd former officers, directors, -
= trustees, key e nployaes hlghesl -compensated employees, and
a disqualified persons. Complete Part I} of Schedule L . . 22
9|23 Secured mortgagas and noles payable to urrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thirg
parties, and other liabilities not Included on lines 17- 24) Complele Part X
of Schedule D . . 81043} 25 2350
26  Total liabilities. Add lmee 17 through 25 84317| 26 24809
" Organizations that follow SFAS 117 (ASC 958), check here b D and |
g complete lines 27 through 29, and lines 33 and 34. b
& |27 Unrestricted net assets . 110308] 27 129116
S128 Temporarily restricted net assets . 28
e 29 Permmanently restricted net assets . . . 29 _ _
& Organlzations that do not follow SFAS 117 (Asc 958), cheek he:e > [] and
5 camplete lines 30 through 34, L
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or iand, building, or equipment fund . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Tota! net assets or fund balances . . 110306 33 121297
34  Total liabilities and net assets/fund balances . 194623} 34 153925

Ferm 890 2017

.



Form 830 (2017)

Page 12

Reconciliation of Net Assets

o]

-h

COONOUMBLN -

Check if Schedule O contains a response or note to any line in this Part XI

557188

Total revenue (must equal Part VIIl, column (A), line 12) .
Total expenses (must equal Part IX, cofumn (A), line 25}

538378

18810

Revenue less expenses. Subtract line 2 from line 1

110306

Nat assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains (losses) on Investments e e e e e e e e

Donated services and use of facllities

investment expenses . -.

Prior penod adjustments . .
Other changes in net assets or fund balances (explam in Schedule 0)

IR N[N |&|WIN =),

Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Pan X lme
33, column (B)) .

--
o

129116

XY Financial Stetements and Ropt Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [JCash  {Z) Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O.

Were the organization’s financial statements compiled or reviewed by an Independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both:

O Separate basis [J Consolidated basis [ Both consolidated and separate basis

Were the arganization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financlal statements for the year were audned on a
separate basis, consolidated basis, or both:

Separate basis [J Consolidated basis {] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

K “Yes.” did the organization undergo the required audit or audM? If the orgamzallon dld not undergo the
raquired audtt or audits, explain why in Schedule O and describe any staps taken to undergo such audits.

Yes | No

D

2¢

3a

v

3b

v

pr——

VoD

OEC 31 2Ci8

934

IRS-CSC

CGDEMN, UT

Form 980 o17)
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2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 860 or 990-£2) Complete if the arganization is a section 501(c](3) organization or a section 4347{a){1) nanexempt charitahio trust
» Attach to Form 930 or Form 930-EZ.

Oepartment of the Traasury

Intemal Revenue Servico » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Neme of the organtzation Employer identification number
APPALACHIAN HOUSING AND REDCVELOPMENT CORPQRATION 58-2436048
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 12, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b){(11A}j).
[ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).) O

2
3 [J A haspital or a cooperative hospital service orgamzation described in section 170(b)(1){A)(il).
4 [0 A medical research organization operated in conjunction with a hospital dascribed in section 170(b)(1}{A}ii). Enter the
hasplital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A}iv). (Complate Part il.)
{0 A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(V.
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170{b)(1){A){vi). (Complete Part I1.}
8 0OaA community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
9 [ An agricultural research organization described in section 170{b}{1)[A)(ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 OaAn arganization that normally receives: (i) more than 33V5% of s support from contribuflens, membership fees, and gross
receipts from actwvities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'a% ot 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 lll.)

11 ([ An organization organized and oparated exclusively ta test for public safety. See section 5a8(a}(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of ona or more publicly supported orgamzattons described’in ‘section 509(3)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnhes the type of suppomng organizauon and complete lines 12e, 12f, and 12g.

a (O Type I A supporting arganization operated, Superwsed Qr controlled, by its supponed organization({s), typically by gwing
the supported organization(s) the power to regulany Eppomt.or elect a:majority-of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections Aar and B. {

b [ Type Il A supporting organization supemseddor controlled in conneg:tlon wnth {ts supported organization(s), by having
control or management of the supporting orgamzahon vested in the same persons that control or manage the supported
organization(s). You must complete Pant IV, ‘Sections Aand C.

¢ [J Type il functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must completa Part IV, Sections A, D, and E.

d ({3 Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

()]

~N O

{ Enter the number of supported organizations . . . . e e e e e e E:
g Prowvide the following information about the supported orgamzauon(s)

0) Nams of supported organization @i EIN (i) Type of organization | (v} Is the organtzath MA t of y tvl) Ammount of
{described on lines 1-10 |listed In your goveming support (see other support (see
ahava {sen Instrurtnns)) 7 I ctions) instructions)

Yes No
A
®)
(©
o)
(E)
Yotal I~ ) )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Cat. No. 11285F Scheduls A (Form 990 or 830-EZ) 2017



Schedule A (Form 890 or 930-E2) 2017

B Support Schedule for Organizations Described in Sections 170()(1)(A)(iv} and 170(B)(1NAJ(vi)

Page 2

{Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the arganization fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a} 2013 (b) 2014 {c} 2015 {d} 2016 {e) 2017 {f) Total
| I Gifts, grants, contnbutions, and
: membership fees received. (Do not
1 include any “*unusual grants.”) . 35000 2500 57568 123909 489965 677442
2 Tax revenues levied for the
‘ organization's benefit and either paid
| to or expended on its bahalf
3 The value of services or facilties
furnished by a govemmental unit to the
organization without charge .
1 4  Total Add lines 1 through 3 . 35000 2500 57568 123309 489965 677442
‘ 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) .
8  Public support. Subtract ine 5 from fine 4 | ] 677442
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2013 {b) 2014 (c} 2018 (d) 2016 (e} 2017 {f} Total
7  Amounts from line 4 . 35000 2500 57568 123909 489965 677442
8 Gross income from interest, dlvudends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . 35137 67233 102370
8 Net income from unrelated busmess
actlvities, whether or not the business
is reqularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . o 0 0 3020 0 3020
11 Total support. Add lines 7 through 10 | o '—_;_ T 1 782832
12  Gross receipts from related activities, etc. (see |nstruchons) 12 j
13  First five years. If the Form 980 is for the organization's first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . F T A i |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by ine 11, column{f)) . . . . 14 87 %
15  Public support percentage from 2016 Schedule A, Partll,linre 14 . . 15 70 %
16a 33'»% support test—2017. If the organization did not check the box on Ime 13 and llne 14 ls 33'»s% ar more, check this
box and stop here. The arganization quallfies as a publicly supported organization . > @
b 33'a% support test—2016. If the organization d:d not check a box on line 13 or,16a, and lme 15 1S 33‘/3% or more, check
this box and stop here. The organization quahﬂes asa‘publicly supported orgamzation . . > A
17a 10%-facts-and-circumstances test—2017. If thé orgamzat:c{n q’d fotdl check & box an line 13, 164, or 16d, and line 14 is
' 10% or more, and if the organization mests the;facts-and-clroumstances test check this box and stop here. Explain in
Part VI how the orgamzallon meets the "tacts-andprcumslanc% test. The orgamzahon qualifies as a publncly supported
organization . . . . . . e = .;".‘. . . N A
b 10%-facts-and-circumstances test—2016. lfithe:organization did not ch_e_g!(_a' box an line 13, 16a, 16b or 17a, and line
15 is 10% or more, and If the organization meets the “facts- and-circumstances” test, chack this box and stop here.
Explain in Part VI how tha orgamzatlon meets the “facts-and-circumstances” test The orgamzatlon qualifies as a publicly
supported organization CoL > 0O
18  Private foundation. If the orgamzallon dld no1 chack a box on lme 13 16a 16b 17a. or 17b check thls box and see
Instructions » O

Schedule A (Form 890 or 890-EZ) 2017



Schedule A (Form 930 or 930-£2) 2017
Support Schedule for Organizations Described in Section 509(a)(2} el
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify, /u ndef Part Il

Pngea

i the organization fails to qualify under the tests listed below, please complete Part 11.)

/

Section A. Public Support
Calendar year (or fiscal year beginning In) » | (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e),2017 / {f) Total
1 Gifis, grants, contributions, and membership foos /
received. (Do not indlude any “unusual grants.”)
2  Gross recelpts from admissions, merchandise /
sold or senices performed, ar faciliies
fumished in any actwity that is related to the / /
orgamzaﬂonslax-exempt purpose . .
3  Gross recelpts from actwities that are not an
unrelated trade or business under section 5§13
4 Tax revenues levied for the
orgamzation's benefit and either pald to
or expended on its behalf .
§ The value of services or facilities / /
fumished by a govemmental unit to the
organization without charge . /
6 Total. Add lines 1 through 5 . /
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons / /
b Amounts included on lines 2 and 3
received from other than disqualified /
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear /
¢ Add lines 7aand 7b . YAl Vi
8 Public support. (Subtract llne 7c lrom - _ 4
ne6) . . . .. / /|
Section B. Total Support / [/
Calendar year (or fiscal year beginning in} » { (a) 2013 | /(b) 2014 {c) 2015 {d} 2016 (o) 2017 (f) Total
9  Amounts from tine 6 . |
103 Gross income from interast, dmdends
paymenis recelved on securities loans, rents,
royatties, and income from similar sources . /
b Unrelated business taxablé income (ess 72y e iaand |
section 511 taxes) from businesses SRR VAR P
acquired afler June 30, 1975 . AT T TIX
¢ Add lines 10a and 10b / JANSTER BT
11 Net income from unrelated business l/ 8 e M|
activities not included in line 10b, wh:t;r/ / | — —_ oo ¥ *
or not the business 1s regularly canied o o h i —
12  Other income. Do not include gai —
loss from the sale of capital asSats
(Explain in Part V1) .
13  Total support. (Add lines 9, Oc 11 /
and 12) . .
14  First five years. tf the For 990 Is for me’lforgamzallon s first, second, third, fourth, or fifth tax year as a saection 501(c)(3)
organization, check this box and stop here e e e e e e e e e e . » O
Section C. Computation of Public Support Percentage
15  Public support perceptage for 2017 Qine 8, column (f) divided by line 13, column (f)) 15 %
16  Publle support percentagmm 2016 Schedule A, Part tii, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment incomie percentage for 2017 (line 10c, column {f) divided by tine 13, column {&)) . 17 9
18 (Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 %
198 3% suppun tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'»%, and line !

b

20

17 is not moye than 33'a%, check this bbx and stop here. The organization qualifies as a publicly supported organization
3I3'n% sm:p/ ort tests ~2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and

» O

line 18 is;fiot more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization B O

Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

L 5 |
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Yes| No

Are gll of the organization's supported organizations listed by name in the arganization's goveming
documents? #f “No,” descnbe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? ¥ “Yes, " expiain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2
Did the organization have a supported organization dascribed in section 501(c)(4), (5), or {6)7 /f “Yes,” answer || |
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c){4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,"” descnbae in Part VI when and how the
organization made the determination 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposas? If “Yes,” explain in Part VI what controls the organization put in place to ensure such uss. 3c
Was any supported organization not organized in the United States (“foreign supported organization®)? # ||
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 43
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supported organizations. 4b
Did the organization suppont any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes. o

Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removad; (ij) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomphished (such as by amendment to the.organizing document). _ ____

Type | or Type Il only. Was any added or subslltuted supported orgamzaﬂon part of a class already |
designated in the arganization's organizing document? - ==

Substitutions only. Was the substitution the rasult of aP avent beyond th orgamzatuon s contral?

Did the organization provide support (whether i in lhe form ot'grants or- tha%brovlslon of services or facilities) to
anyona other than {j) its supported orgamzatlons, @ ) ndividuals that are pa.rt of-the charitable class benefited
by one or more of its supported organizations; or ( ||) other supponlngeorgamzauons that also support or
benefit one or more of the filing organization's sdpported or ovganizatlons?’lf “Yes,” pmvfde detalf in Part V1. 6

Did the organization provide a grant, loan, cornpensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complate Part | of Schedule L (Form 990 or 990-EZ). 7
Did the organization make a loan ta a disqualified person (as defined in section 4958) not described in line 7?7 I
i “Yes," complete Part | of Schedule L (Form S50 or 990-E2). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(aj(1) or (2))? /f “Yes, " provide detail in Part Vi. 93
Did one or more disqualified persons (as defined in hne 93) hold a controlling Interest in any entity in which |~
the supporting organization had an Interest? /f “Yas, ® provide detail in Part V1. b
Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit |
fram, assets in which the supporting organization also had an interest? #f “Yes, " provide detail in Part V1. 8¢
Was the organlization subject to the excess business holdings rules of section 4943 because of section
4943(l) (regarding centain Type I supporting organizations, and all Type i non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below. 10a
Dig the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 1]
determine whether the organization had excess business holdings.) 10b

UL

olel lg
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Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who direcily or indirectly cantrols, either alane or together with persons described in (b) and (c)
betow, the governing body of a supported organization?

A family member of a person desenber In (3) abnve?

A 35% contralled entity of a person described in {a) or {b) above? If “Yes" to 3, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Secuon B. Type | Supparting Organizations

1

Oid the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization's activities. If the organization had more than one supported organization,
describa how the powers 0 appoint and/or ramove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? # “No,“ describe in Part VI how control
or managemaent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Section D. All Type Il Supporting Organizations

1

Oid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describmg the type and amount of support provided dunng the prier tax
year, (i) a copy of the Form 830 that was most recently filed as-of f the date o( notdfication, and (i) copies of the
organization's govermning documents in eﬂecl on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors c[:r lnfste%s lellr\?ec (i)%appoamed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported orgammhon? If °No,” explain in Part Vi how
the organization maintained a close and contmuou‘s working relaﬂan.;rup ip with the supported organization(s).

By reason of the refationship described in (2),.did the organlzallon s supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” dascribe in Part Vi the rofe the organization's
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
¢

Chack the box naxt to the method that the organization usad to satisly the integral Part Test during the year (see instructions).

O The organization satisfied the Activities Test. Complete line 2 befow.
(O The organization is the parent of each of its supported organizations. Complefe line 3 below.

(O The organization supported a govemmental entity Describe in Part VI how you supported a govemment entity (sese instructions).

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization's activities during the tax year directly further the axempt purposes of
the supported organization(s) to which the arganization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitutad substantially all of its actvities.

Did the activities descnbed in (a) constitute activities that, but for the orgamzation's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

Parent of Supported Organizations. Answer (s) and (b) below.
Did the organization have the power to regularty appoint or elect a majority of the officars, directoers, or
trustess of each of the supported organizations? Provide details in Part Vi.

0id the organization exercise a substantial degree of direction over the policies, programs, and activies of each

of its supported organizations? ¥ “Yes,” describe in Part Vi the rola played by the organization in this regard.

Yes| No
23 -

— —
a —
3a

—J
3b
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XY Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizatians

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V). See
instructians. All other Type HI nan-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incame

{A) Prior Year

{B) Cument Year
{optional)

1 Net shont-term caprtal gain

2 Recoveries of prior-year distributions

3 Other gross income {see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

nibiwiNn]-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optionaf)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assats

1¢c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (expiain In detall in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

winl

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from ilne 3)

6 Multiply line 5 by .035.

7 Recoverles of prior-year distributions

W~ N

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Curmrent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, ling 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

DL IN|=

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see Instructions)

6

7 ([0 Check here if the current year 1s the organization's first as a non-functionally integrated Type Il! supporting organization (see

Instructions).

Schedule A (Form 890 or §30-EZ) 2017
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Type Ill Non-Functionally Integrated 508(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
[}
7
8

Other distnbutions (descnbe in Part VI). Ses instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Sge instructions
9 Distributable amount for 2017 from Section C, line 6
10 Une 8 amount divided by hne 8 amount

(i) (i)
: 0] ) .
n E - Distributl [ o b Underdistributions Distributable
Sectio tribution Allocations (see instructions) Excess Distributions 1T Amounties 2017
1 Distributable amount for 2017 from Section C, line 6 B - — _
2 Underdistributions, if any, for years prior to 2017 1
{reasonable cause required—explain in Part VI). See
instructions.
3 Excess distnbutions carryover, if any, to 2017 _
a [ i )
b From2013 . . . . . {
¢ From2014 , . . . . {
d From2015 . . . . . |
e From2016 . .. [
1 Total of lines 3a through e i
@ Applied to underdistributions of prior years - ~ ] i |
h Applied to 2017 distributable amount )
i _Camryover from 2012 not applled (see instructions) _ _
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Dustributions for 2017 from { I I . .
Section D, line 7: $ s r i A o
a Applied to underdistributlons of prior years I el — )
b Applied to 2017 distributable amount KD N
¢ Remainder. Subtract lines 4a and 4b from 4. L bilic 0 4 ci.p B
5§ Remaining underdistributions far years prior to 2017, if T
any. Subtract lines 3g and 4a from line 2. For result l ( :Dr_-ed UT“‘- i
greater than zero, explaln In Part V1. See instructions. i Y=y I
6 Remaining underdistributions for 2017. Subtract lnes 3h
and 4b from fine 1. For result greater than zero, explain inj!
Part V1. See instructions. '
7  Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of ling 7:
a Excess from 2013 .
b Excess from2014 . . . !
¢ Excess from2015 . . . i
d Excessfrom2016 . . . ]
e Excess from 2017 .

Schedule A (Form 990 or 890-EX) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part i}, line 17a or 17b; Part

Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 1143, 11b, and 11¢; Part IV, Sectian
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULED . . OMB No. 15450047
(Form 990) Supplemental Financial Statements '
» Complete if the arganization answered “Yas” on Form 880, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11¢, 111, 123, or 12b. "
Department of tha Treasury » Attach to Form 930. Open to Public
Interna) Revenue Senice > Go to www.irs.gov/Form3990 far instructions and the latest Information, Inspection
Namoe of the arganization Employer (dentification number
AFPALACHIAN HOUSING AND REDEVCLOPMENT CORP §8-2346048

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and ather accounts

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible privatebenefit? . . . . . . . . . . . . . . . . . .. .. . [dYesd No

Conservation Easements.
Comptete if the orgamization answered “Yes” on Form 990, Pant IV, line 7.

1 Purposels) of conservation easements held by the organization (check afl that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically impontant land area
(O Protection of natural habitat 0 Preservation of a certified historie structure

O Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation ¢ontnbution in the form of a conservation

easement on the last day of the tax year. "|Heid ot the End of the Tox Year

a Total number of conservation easemants . . e e e e e e e e e e 28

b Total acreage restricted by conservation easements e e 2b

¢ Number of conservation easements on a certified historic structure mcludad in (a) .. 2¢

d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register ., . . 2d

3 Number of conservation easements modified, transferred, released exhngunshed or termmated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written pohcyrregardmg the perodic monﬂonng. mspecﬂon handllng of

violations, and enforcemant of tha conservation easements it holds? . S R e O Yes O No
6  Staff and volunteer hours devoted to monitosing, mspedmg. handling of viclations, and enfarcing conservation easements during the year
[ 2 3
7  Amount of expenses incurred in manltoring, mspectlng, ha?vdhng of w]bla%ons and enforcing conservation easements during the year
>3 | F]
8 Does each conservation easement reparted on line 2(d) above satisty the requlrem‘ants of section 170(h)(4)(B)(')
and section 170M)}(4)B)i? . . . . . e v - W, i N O Yes D No

9 In Part Xill, describe how the organization repons conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization’s accounting for conservation easaments.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990; Part IV, line 8.

1a If the organization elected, as permittad under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of an, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provide, in Part X, the text of the footnote to its financia) statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet
works of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ttems:

() Revenue included on Form 980, PartMill,bined . . . . . . . . . . . . . . . . P» &
(i) Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art hlstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items.

a Revenueincluded on Form 990, PartMill,linet . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 980, PartX . . . . . P N

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No. 522830 Schedule O (Form 890) 2017




Schedule D (Form 880) 2017 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check all that apply):
a (O Public exhibition d (3 Loan or exchange programs
b [0 Scholarly research e [J Other
¢ O Preservation for future genetations
4  Provide a description of the crganization's collections and explain how they further the organization's exempt purpose [n Part
X
§ During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar

assats to be sold to raise funds rather than ta be maintained as part of the organization’s callection? . . [ ves [JNo

I  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . e e e e« . . .. DOvYes ONo
b If “Yes,” explain the arrangement in Part XIII and complene the 1ollow!ng tab!e
Amount
€ Beginningbalance . . . . . . . . . . L L Lo 0 0 000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . o . . . 1d
o Distributions duringtheyear . . . . . . . . . . . . . . . . .. ie
t Endingbalance . . . . i
2a Did the organization mclude an amount on Form 990 Pan X Ime 21 for €SCcrow or cuslod|a| account hability? (] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll . . . . 0
Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part [V, line 10.
{a) Cunent year (b) Prior yaar {¢} Two years back | (d) Threo years back | (a) Four ysars back
1a Beginning of year balance - SRS Bl |
b Contributions . . . : \E -V ) s '
¢ Net investment eamlngs galns and ‘ 7]
losses . . . . e _t mece a1 2044 l‘\
d Grantsorscholarships ... I ik BT 7T |
e Other expenditures for facilities and I . - e
programs . . . . e (el e I |
1 Administrative expenses . - i
g End of year balance
2 Provide the estimated percentage ol the cumrent year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permmanent endowment® %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by: Yes| No
) unrelatedorganizations . . . . . . . . . . . . . . o o o e e e e e e 3a(i)
(i) related organizations . . . e e e e 3a(ii)
b If “Yes"” on line 3afi), are the related organnzatlons hsted as requnred on Schedula R7 e e e e 3b |
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Castor atherbasis | (b) Costor other basis {c) Accumudated {d) Book value
(investment) (othe deprediation
1a Land e e e e e e 25500 IR A 25000
b Bulldmgs e R 99179 3382 95797
¢ Leasehold improvemants
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column {d) must equal Form 930, Part X, column (B), ne 10c.) . . . . . P 121297

Schodule D (Form 890) 2017
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Investments— Other Securities.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Doscription of security or category () Book value () Method of valvation.
(inchucEing name of secunty) Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests .
{3) Other

Total. {Column (b) must equal Form $90, Part X, col. (B) fine 12.) B
Investments—Program Related.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 880, Part X, line 13.

(a) Descripilon of Investment (®) Book value {c) Maihod of vatuation:
Cost ar end-of-yaar markst value

(8)
Total. {Catums (b) mus! equal Fomm 990, Part X, col, 8) ke 13) e ——
Other Assets.

Complete if the arganization answered “Yes"” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
U] — ——  —
{2) o r v Ces ]
{9) '——ﬁ_'__v- !j;
4 ol 140
(&) 1 DEC 81 208 1 .
0] il | Y]
m e /=
A8 ... @ 1, Ul
{s) Tt T T
Total. (Cofumn (b) must equal Form 990, Part X, col B)line15) . . . . . . . . . . . . . . W

Other Liabilities.
Complete if the organization answerad “Yes" on Form 990, Pant IV, line 11e ar 11f. See Form 990, Part X,
line 25.
. {a) Oexcriplion of labiity () Book vatue
(1) Federal income taxes
2) SECURITY DEPOSITS
3)
)
(5)
(6)
0
®)
9)
Total (Column (b) must equal Form 990, Past X, ca! {B)Ena 25) B
2. Uability for uncartain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Pant Xiit [
Schedule D (Form 6890) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .o 1
2 Amounts included on fine 1 but not on Form 990, Pant VIl line 12:

a WNet unrealized gains (losses) on investments . . . . ... .12

b Dunaled seivices andusc of facilittes . . . . . . . . . . 2h .

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . {2

d Other{DescribsinPartXll.) . . . . . . . . . . . . . . . |2

€ Add lines 2a through 2d . . .. 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included an Form 990, Part VIII hne 12 but not on Ime 1

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

b Other DescribeinPartXnly). . . . . . . R L) ;

¢ Addlnes4aanddb . . 4c
§ Total revenue. Add lines 3 and 4c (Thls musr equal Form 990 Panl hne 12 ) 5

XX  Reconciliation of Expenses per Audited Financial Statements With Expenses per Re

tumn.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and lossas per audited financial statements . e 11
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities e e e 23

b Proryearadjustments . . ., . . . . . . ... ... .|

¢ Other losses . B I {3

d Other (Describe in Part Xlll ) D <)

e Add lines 2a through 2d . 2¢
3  Subtractline 2e fromline 1 . . 3
4 Amounts included on Form 990, Part |x Ilne 25 but not on Ilna 1

a Investment expenses notincluded on Form 990, Part Viil,line7b . . | 4a

b Other (DescribeinPart Xil) . . . . . . . T

c Addlinesdaanddb . . 4c

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Panl Ime 18} 5

m Supplemental Information.

Provide the descnptions raquired for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part Xii, ines 2d and 4b. Also complete this part to provide any additional informatlon.
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(F‘"i“ 990 or 880-EZ) Complete to provide informatian for responses to specific questions on

Form 890 or 830-EZ or to provide any additional information.
Department of the Traasury » Attach to Form 890 or 890-EZ. Open to Public
Intemal Regvenua Senvica » Go to www.irs.gov/FarmS90 for the latest intormation. Inspection
Namag of the arganization Empioyer ldentification number
APPALACHIAN HOUSING AND RCDEVELOPMENT CORPORATION 58-2436048

PARTVI 118 FORM IS COMPLETED AND REVIEWED BY OUTSIOE FEE ACCOUNTANT PRIOR TO THE FILING

THE ORGANIZATIONS FINANCIAL STATEMENTS ARE AVAILABLE VO THE PUBLIC FOR REVIEW UPON REQUEST
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