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Dapartment of the Treasury
intemnal Revenue Service

EXTENDED TO MAY 15, 2017

A For the

OcT 1, 2015

2015 calendar year, or tax year beginning

09

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p Do ‘not enter social security numbers on this form as it may be made public.

1€2015 )

en to Public

P information about Form 990 and its instructions is at wow.rs.goviformoon
2016

andending SEP 30,

D Employer identification number

B checkt  [C Name of organization
wictle | TENNESSEE HOUSING DEVELOPMENT

charge. | CORPORATION
temee | Doing business as 74-2891327
o Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Flnal 125 PRESTON STREET 731-422-1671
Saa™ City or town, state or province, country, and ZiP or foraign postal code G Grossrecepts § 8,910.
Amended] JACKSON, TN 38301 H(a) Is this a group retum

{Hfieekea 1 £ Name and address of principat officer C. WINSTON HENNING for subordinates? ,DYes No
Poréins | SAME AS C ABOVE H{b) Are att suvorcinates Included? L] Yes [ No

If "No," attach a list. (see instructions)

| Tax-exempt status: [ X ] 501c)(3) [ ] 501(e) (

v (msertno) [ ] 4947@)(1yor [ ] 507

J Websit:

e:p» JACKSONHA . COM

Hic) Group exemption number P

K_Form of organtzation: Corporation [ | Trust [ | Assomation [ ] Other >

11 Year of formation: 199 8| M State of legai domicile TN

| Parti l Summary
1 Briefly descnbe the organization's mission or most significant activties: TENNESSEE HOUSING DEVELOPMENT D o P E' “\/ F D

A (\Qr‘

Part I

§ CORPORATION SEEKS RESOURCES TO CONTINUE TO DEVELOP AFFORDABLE e
E 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets. ' 2017
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 g Mm 2 S
O} 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4
z 5 Total number of individuals employed in calendar year 2015 (Part V, ne 2a) 5 U \-—h DE TQ UT
E| 6 Total number of volunteers {estimate if necessary) 6
%! 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 e oo 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, line 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2g) 8,910. 8,910.
3| 10 tnvestment income (Part ViII, column (A), ines 3, 4, and 7d) ,,,,, 0. 0.
o 11 Other revenus (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 116} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} 8,910. 8,910.
13 Grants and similar amounts paid (Part I1X, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0. 0.
2| 1Ba Professional fundraising fees (Part IX, column (A), ine 11€) . . . ... .. 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 0. |~ Lore Gt )
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 87,496. 109,512.
18 Total expenses. Add lines 1317 (must equal Part IX, column (), line 25) 87,496, 109,512.
19 Revenue less expenses. Subtract line 18 from line 12, -78,586. -100,602.
E' Beginning of Current Year End of Year
T 20 Total assets {Part X, lne 16) 1,736,879, 1,636,2717.
<X 21 Total habiities (Part X, line 26) o 0. 0.
2 Net assets ot fund balances. Subtract ling 21 from Ime 20 . 1,736,879. 1,636 ,_ZW

ignature Bloc|

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
oficgr) Is based on all information of which preparer has any knowledge.

true, correct, and complete, Deglarationof prepa er th
', Gh | 03/08/2017
Sign Signature of offtcer ‘ Date
Here C. WINSTON HENNING, SECY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer fﬂature M Date Check D PTIN
Paid JANET SMITH é U'3/03/17 ol P01203649
Preparer | Firm's name_p SMITH MARION & CO. , FrrmsELk 27-3337428
Use Only |Firm'saddressy. 1940 ORANGE TREE LANE , SUITE 100

REDLANDS, CA 92374

Phone no.909-307-2323

May the IRS discuss this retum with the preparer shown above? {sse instructions

532001 12-16-15

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

b
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Return of Organization Exem
Under section 501(c), 527, or 4947(a){1) of the Internal Re

om 990

Department of the Treasury
Internal Revenue Service

OCT 1, 2016

A For the 2016 calendar year, or tax year beginning

» Do not enter sacial security numbers on this form as it may be made public.
P _Information about Eorm 990 and its instructions is at

i CHANGE OF ACCOUNTING PERIOD

| OMBNo 1545007 _

pt From Income Tax

venue Code (except private foundations)

:Open to Pub!
Inspaction

and ending DEC 31, 2016

B Checkt C Name of organization D Employer identification number
weieble | PENNESSEE HOUSING DEVELOPM\\
cahge | CORPORATION \T
chnge | _Doing business as —/ 4-2891327

Imuaf

return Number and strest (or P.0. box if mail is not delivefd to street address)
feai, | 125 PRESTON STREET

Room/suste § E Telephone number \

731-422-1671

{,‘{;T,"“ City or town, state or province, country, and fIP or foreign postal code G Gross recaipts § 1,11 4.
amendedl JACKSON, TN 38301 H(a) Is this a group retum |
98" ¢ Name and address of principal officer. C»  WINSTON HENNING for subordinates? _ DYes XINo ‘
Perns |SAME AS C ABOVE H(b) s s susoranaes mevear [_1Yes [ Riis G CEIVED

If "No,” attach a list {see ins ruc((oT\Er/——_—_‘

i Tax-exempt status: 501(c)(3) {:] 501(c) (

yl\(nsertno.) [ | 947(a)(tyor [ 527

J Website: p» JACKSONHA , COM

H(c) Group examption number L };Iin 2 5 20\7

K_Form of organization: Gorporation [ ] Trust [ Assoclam [ Other
Part1| Summary

] L Year of formation: 199 8| M State of leggiﬂaghlcne
I _F/-ﬁﬂ-"‘_w

o| 1 Briefly describe the organization's mission or most signifi % activites: TENNESSEE HOUSING DEVELOPMENT el BT—
g CORPORATION SEEKS RESQURCES TO\, CONTINUE TO DEVELOP AFFORDABLE L=
E| 2 Check this box 2 [:] if the organization discontinued its\operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, ling 1a) . . L 18 3
Ol 4 Number of independent voting members of the govering body\(Part Wi, line 1b) L i L 4 3
o‘g 5 Total number of individuals employed in calendar year 2016 (Pag V, line2a} . . . .. . .. . . .. . 5 0
I'; 6 Total number of volunteers (estimats if necessary) 6 0 ‘
%] 7a Total unrelated business revenue from Part VIli, column (C), line 1 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . i . 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl fine 1h) 0. 0.
2| 9 Program service revenue (Part Vill, line 2g) 8.910. 1,114.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0. 0.
T} 41 Other revenue (Part VIll, column {A), ines 5, 6d, 8¢, 8¢, 10¢, and 11¢) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (), lihe 12) 8,910. 1,114.
13 Grants and similar amounts paid {Part IX, column (A), nes 1-3) . \ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iine 4) oy R 0. 0.
? 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5 10) . 0. 0.
2| 16a Professional fundraising fees {Part IX, column (A}, line 11¢) Lo 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25} P 0. 0 T s
dlf 47 Other expenses {Part IX, column {A), lines 11a-11d, 111:246) 109,512, 26,859.
18 Total expenses. Add lines 13-17 {must equat Part IX, column (A}, line 25) 109,512. 26,859.
19 Revenus less expenses. Subtract ine 18 from line 12 -100,602. ~-25,745.
59 Beplaning of Current Year End of Year ‘
$9 20 Total assets {Part X, ne 16) 1,636,277. 1,610,532,
< Totat liabilities (Part X, line 26) 0. 0.
2 Net assets or fund balances. Subtract line 21 from lme 20 . 1,636,277. 1,610,532.

7

Under penalties of perjury, | declare that | have examined this return, including accompanyy ch

hedules and statements, and to the best of my knowledge and belief, it is

tion of which preparer has any knowledge

true, correct, and complete. Peclaration of pre| ther tharjofficer) 1s based on all infor

g v
Sign Signature of officer \ Date
Here C. WINSTON HEMNING, SECY/ TREAgé

Type or print name and title

Print/Type preparer's name Prepare ature ﬂ@ Date C"Nk f:l PTIN
Paid JANET SMITH UANE L 93/03/17 " i P01203649
Preparer |Frm'sname p SMITH MARION & CO., Firm's EIN} 27-3337428
Use Only | Frm's address ), 1940 ORANGE TREE LANE , SUITE 100
REDLANDS, CA 92374 Phoneno.909-307-2323

May the IRS discuss this retumn with the preparer shown above? {see instructions)

[X]ves [ INo

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instruchons

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



