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1S X KNTS

. 0o
' Short Form U q' /OMB; 1545.1150

- Return of Organization Exempt From Income Ta
Form 990 EZ Under section 501(c), 527, or 4347(a)X1) of the Intemal Revenue Code

(except black Iung benefit trust or private foundation)
* Sponsonng organizations of donor advised funds and contrelling arganizations 2s defined in section §12()(13) must file Form
990. All othes org anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use ths form .
Internal Revenue Service » The organization may have o use a copy of this return to satisly state reporting requirements.
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B _ Check if applicable’ C D Employer dentificati b

Address change  |Leaws |HOUSING TRUST FUND OF JOHNSON COQUNTY 01-0764462

Name change  [Bbelor {377 EAST SECOND STREET E Telephone number

Il returh t’g}}‘."' IOWA CITY, IA 52240 319-358-0212
Termination Specific

Amended relurn {i‘“’“"

ons. F Group Exemption
A ¥
| Appticat 41 pending Number .
® Section 501(cX3) organizations and 4947(a57) nonexempl chatitable trusts G Accounting method: | | Cashi Accrual
must attach a completed Schedule A (Form 990 or 990-E2), Other (specify) =
' H Check » if the organization 1s not
|  Website: > WWW.RTFJC.ORG re uired to attach Schedute B (Form 990,

J__Organization t check only one) — {1 X] 501(c = (insert no. 4947(a)N) or | ] 521 90-E2, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, €b, and 7b, to ne 9 to determtne gross recetpts if $1,000,000 or more, file Form 990
nstead of Form 990-E2 . .. L T . *»5 399, 931.
tPartl: -] RevenueJ_Expenses and Ch nge m Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simitar amounts receved ., .. e 1 384,159. J
2 Program service revenue including government fees and contracts ..... 2 2,156.
3 Membership dues and assessments ... . ., 3
4 Investmentincome .. . . ... ... . .. A, 4 S 13,616 -
5a Gross amount from sale of assets other than mventory .. .. .. | ba Y
b Less. cost or other basis and sales expenses  ...... ... . 5b A
E € Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) .. .. c
&M | 6 Special events and actwities (complete applicable parts of Schedule G) If any amount is from gaming, check here ...... > D n
% a Gross revenue (not including $ of contributions o
£ reported on line 1). ., co . N L I SN
@0 b Less. direct expenses other than fundratsmg expenses ..... .. 6h E ;:,’ F
= c Net income or (loss) from special events and actities (Subtract line 65 from line6a) .. ... e . .. 6¢
! 7a Gross sales of mventary, less relurns and allowances . . .. Ce 7a fERY
% b Less. cost of goods sold .. ... 7b Ai
< Gross profit or (loss) from sales of tnventory (Subtract tme 70 from t\ne 7a) el e e 7c¢
S 8  Other revenue (describe » )..1 8
) 9 Total revenue (add ines 1,2, 3,4,5¢,6c,7c,and8).. . ...... e »l 9 399,931.
< 10 Grants and similar amounts pad (attach schedule) . ...  ...... SEE STATEMENT 1..... 10 210,250.
& 11 Benefits paid to or for members e e Cen . . R 1"
@ 12 Salares, other compensation, and employee benefits | . e o 12 49,248
£ | 13 Professional fees and other payments to independent contractors .. e e e 13 8,345.
Y114 Occupancy, rent, utiities, and maintenance. .. . e BT 2,400.
g 15 Printing, publications, postage, and shipping NN s e e e e e 15
16  Other expenses (describe » SEE STATEMENT 2 ), .[18 38,093.
17 Total expenses (add lines 10 through 16) . s s L P 1 4 308,336.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. .o .. 18 91, 595.
A 5
4 I
23119 Daure reporied on pror years reismmy. <) Yo (fom ine 27, column, (A)) (must agree with end-ofyear [ o 812, 960.
Tyl 20 Other changes in net assets or fund balances (attach explanatuon) - e e e 20
Sl 21 Net assets or fund balances at end | of year. Combine lines 18 through 20 . » 21 904, 555.
Part Il | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part IL.) A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ... ... L 605,483. (2 619,393.
23 Land and buldings ) . .. e . .. 23
24 Olher assets (describe » SEE STATEMENT 3 ) o . 208,907. 24 287,003.
25 Totalassets . . ... ... .. ... e e 814,390.[25 906, 396.
26 Total liabilities (descnbe > SEE STATEMENT 4 Y L . 1,430./26 1,841.
27 _Net assets or fund balances (line 27 of column (B) must agree with ine 21) .. 812,960.127 804, 555,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-E2 (2008) \y\
TEEAQB03L 09/18/08




<

Form 990-EZ (2008) HOUSING TRUST FUND OF JOHNSON COUNTY
Part:tE:] Statement of Program Service Accomplishments (See the instructions.)

What is the arganization’s primary exempt purpose? _TO PROVIDE FUNDING FOR AFFORDABLE HOUSING

Describe what was achieved in carrying oul the organizalion’s exempt purposes. in a clear and concise manner,
gescnbe mle services provided, the number of persons benefited, or other relevant :information for each
program title.

1-0764462 . Page 2

Expenses’

(Required for 501(¢)(3)
and (4) organizations and
4347(a)()) trusts; optionat
for others.)

M e R N S T e e e e, e e e e . e e - — - v - — -

- e e mm e A e o e v e = e o = - T e e wn o e T P e - T — —

(Granls $ 210, 250. ) It this amount includes foreign grants, check here > | I 28a 262,129.
B e e e e e A

-(_GraTﬂs $ ) if this amount inciudes foreign grants—. ;h;c; tTere ....... > 29a
N, ]

Grants § 77777 )t tnis amount includes foreign grants, check here . ..... . * ] || 30a
31 Other program services (attach schedule) e R o N .

(Grants $ ) If this amount includes foreign grants, check here. ., . ... »> 31a

32 Total program service expanses (add lines 28a through 3la) ...

R

262,129.

(Part JV. | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contnibutions fo {e) Expense account
(a) Name and address per week devoted not pald, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation

SEE STATEMENT 6 45, 265. 0. 0.
_____________________ 4
—— R e e e e e e T S e e T —— —1
S ~

BAA TEEAOgI2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) HOUSIN(% TRUST FUND OF JOHNSON COUNTY 01-0764462
{Pad ¥#%:] Other Information (Note the statement requirement in General Instruction V.)

Page 3

Yes ] No

33 Did rt‘he ?rggmzahon engage in any acbvuty not prewous!y reported to the IRS? If 'Yes,* attach a detailed descnphon of ]
each activily. ... . o e e e i

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If *Yes," attach a Conformed copy of the changes,

35 if the organtzation had income from business actvities, such as those reported on lmes 2, 63, and 7a (among others), but ot reported an Form 3%0.T,
attach a statement explainmng your reason for not reporlmg the incoms on Form 980-T

proxy tax requirements?
b if “Yes,' has it filed a tax retum on Fonn 990-1’ for lhls year’

a Did the orgamization have unrelated business gross income of $1 000 or more or 6033(e) notice, reporting, and

36 was there a hiquidation, dissolution, termination, or substantial comrachon dunng the year?
If 'Yes,' complete applicable parts of Schedute N. .

37 a Eater amount of palitical expendituces, direct or indirect, as described 1n the mstructlans
b Did the organization fite Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prioc year and still unpaid at the start of the penod covered by this return?

b if ‘'Yes,' complete Schedule L, Part I and enter the total
amount involved . o R 38b
39 501(c)(7) organizations Enter = .
a Imhiation fees and cap:ital contributions included on tine 9 . . . 3%a N/AE
b Gross receipts, included on line 9, for public use of club faciities . . 3%b N/A
40a 501(c)(3) orgarnizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » Q. , section 4912 » 0. ; secton 4955 » Q.

b 501(c)(3) and (4) orgarvzations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess beneht transaction from a prlor year"
Y{ ‘Yes,' complete Schedule L, Part| . e e .

¢ Enter amount of tax imFosed on organization managers or d:squahf:ed persons dunng the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organlzataon. AN .. >

€ A}l organizations. At any time dunng the tax ésgr was the orgamzahon apartytoa p{Ohlbtled tax
shelter transaction? If ‘Yes,' complete Form

41  List the states with which a copy of this return s filed » NONE

A2a The books are in care of » TRACEY ACHENBACH _ _ __ _________ Telephoneno = 319-358-0212
located at » 322 EAST SECOND STREET IOWA CITY IA ____ __ ________ W+d>= 52240 __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial acc0unt)7 . . 42b, X
If *Yes,' enter the name of the foreign country: ... ™ *

See the istructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the orgarization maintain an office outside of the U.S.?...... ... e 42¢; X
If 'Yes,' enter the name of the foreign country; >
43 Sechon 4947(a)(1) nonexemp\ charitable trusts fitng Form S90-EZ in lieu of Form 1041 — Check here o > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. . .. . ... . ’L43 l N/A
Yes | No
44 Did the organization maintain any donor advnsed funds? If ‘Yes,' Form 990 must be completed mstead
ot Form 990-EZ ... .. ... i e e e e 44 - X
45 |s any related organization a controlled entity of the orgamzahon wiihin the meaning of section 512(b)(13)? If Yes.
Form 930 must be completed instead of Form 990-EZ . . . L .| 45 X

BAA TEEAOBIZL 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) HOUSING TRUST FUND OF JOHNSON COUNTY

01-0764462 Page 4
tPatf V1| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. SEE STATEMENT 7
46 Did the organization engage m direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedute C, Pant 1. ... ... . ... . . e e 46 X
47 Did the orgamzation engage In lobbying activities? 11 *Yes,' complete Schedule C Patll. .. .. L. 47 | X
48 s the organizalion operaling a school as described in section 170(b)(1}A)()? if 'Yes,' complete Schedule E ..... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............ .. ........ 49a X
b if ‘Yes," was the related organization(s) a section 527 orgamzation? .. . 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the arganization. If there is none, enter None
(8) Name and address of each employee paid @)hT:J‘?sa:edr ?ee;:ga {e) Com, on @ “'Q?n?r‘ tb : 3:3 :ﬂdp toyeo g:)c%mm:
more than $100,000 devoted to position deferred cornpensation other alliowances
NONE _ .. ]
Total number of other employees paid over $100,000 .. . ™

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

_from the organization. If there 1s none, enter ‘None.'

{a)Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE ]
__________________________________________ 4
__________________________________________ -
Total number of other independent contractors receiving over $100,000....... ., .... -
Under penalties of perfury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13
true, corract, and complate. Declaralion of preparer (other than o«k;er) 15 based on all Infarmation of which preparer has any knowledge.
Sign > ) IZ"- ) 1>
Here Signature ¢ o c&/’ V Date
> s\ e \/o-' LAY 1 -Trf-&avr-"
Type or print name and title,
] . Date Check it &gqrers gntlgymg Number
Preparer's » ) nstructions
Paid |Tmie > AMue glurtd 1fef 2010 | S = CIN/A
parer's |[fim's name o GREENWOOD AND CRIM, PC, CPA'S '
Urs €|
Use om oyed, > 510 S. CLINTON, P.O. BOX 2236 N - N/A
address,
Only  12F3% ™ IOWA CITY, JA 52244-2236 Phoneno > (319) 351-0231

May the IRS discuss this return with the preparer shown above? See instruclions

‘m Yesﬂ No

BAA

TEEACBI2L 01114409

Form 990-EZ (2008)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c)3) organizations and section 4347(aX1)
nonexempt charitable trusts.

> Attach to Form 990 or Form S90-EZ. > See separate instructions.

OMB No. 1545 0047

2008

Name of the argarvzation

HOUSING TRUST FUND OF JOHNSON CQUNTY

AR A Y PASY TR v

4 A f.,«mr.’f.f’}ig.\fy bepe ”

o2 o) BNG SGvey A eS -

ST OperE b

ot o

Noade A o rrh  Seslar W

Ao o‘;fh

2 - e 2 'y prte

2 e B TS e S
Employer identificat! b

tPart1{Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The orgamnization is not a private foundation because it 15: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi)-

2 A school described in section 170(bX1XAXiD). (Attach Schedule E))
3 A hospital or cooperative hospital service organization described in section 170(b)(1)}(A)1il). (Attach Schedule H)
] A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hosprtal's

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complete Part [1.)

6 A federal, state, or local government or governmental unit described in section 176(b)(V AXV).

7 [X] An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
In section 178(b)1XAXvi). (Complete Part I1.)

8 A community trust described n section 170(b)(1}{AXvi). (Complete Part i1.)

9 E] An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certan exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the orgamzation after
June 30, 1975. See section 50%(a)(2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section aX3). Check the box that

descnibes the typs of supporting organization and complete lines 11e through 11h.

c D Type !l — Functionally integrated

e By ¢hecking this box, | certify that the organization is not conlrolled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a DType |

509(a)(2).

-

check this hox

b DType H

It the organization received a written determination from the IRS that is a Type (, Type |f or Type Wi supporting organization, D

d [] Type iil— Other

9 Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?

() a person who directly or indirectly controls, either alone or to
below, the governing body of the supported crganization?

(i) a family member of a person described in (i) above?..... ..

(lii)y a 35% controlled entity of a person described in (1) or (i) above?

h Provide the following information about the organizations the organization supports.

gether with persons described in (i) and (i)

. [11g i)

Yes | No

11g @
119 (ji)

() Name of Supported

@) EIN

() Type of organization @v) Is the (v) Did you notity (v Is the {vii) Amount of Support
Orgamzation (described on lines 1 9 organizalion in col, | the organization in | organization In col
8 ot IRC section 1) histed in your col. () of (@) organized in the
(see instructions)) dgove:m your support? us?
ocumen
Yes No Yes No Yes No

Total

i

.
., e
DR I e A
. ~ Vo

.

- E ~

-,

b
SRR

BAA For Prnivacy Act and Paperwork Reduction Act Notice, see

the Instructions for Form 990.

TEEAGA0IL 1217108

Schedule A (Form 990 or 990-EZ) 2008




ScheduleA orm 990 or 990-E2) 2008 HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462

I JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vn)
{Complete only i you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Boginning oy Sor fiscal year (a) 2004 (o) 2005 (c) 2006 (@ 2007 (e) 2008 ® Total

1 Gifts, grants, coniributions and
membershlp fees received.

not include “unusual grants.' SD 220,865. 90,903. 291, 729. 264,632, 384,159.1 1,252,288.

2 Tax ravenues levied for the
organization's benefit and
either paud to it or expended
on its behalf 0.

3 The value of services or
facilities furrished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generaHY furrushed to

the publc without charge 0.
4 Total. Add lines -3 . . . . 220,865, 80, 903. 291 729, 264 632. 384 159.f 1,252,288.
5 The portion of total : vt 2 PRI AR Iy ETEE ¥ RN TR A

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) .

0.

6 Public support. Subtract tine 5 LA T L e g
from line 4 N BN AN

Section B. Total Support

ﬁ:;‘:gﬁf,{gyf;' (or fiscal yoar (a) 2004 () 2005 (©) 2006 (d) 2007 (e) 2008 (® Total

7 Amounts fromiined.. ...... . 220,865. 90,803. 291,729. 264,632. 384,159.( 1,252,288.

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

sImilar sources S,768. 11, 980. 13,527. 21,607. 13,616. 66,498.

9 Netincome form unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income. Do not include
qain or loss form the sale ot
capital assets (Explain in

[0 el 1,052,288,

Part IV.)) .. . 0.
11 Total support. Add lines 7 N : <
through 10 . Ty E e CE¥ 1,318,786.
12 Gross receipts from related aclivities, etc. (see mstruchons) 0.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . e e e e > I—]
Section C, Computation of Public Support Percentql
14 Public support percentage for 2008 (Ine 6, column (f) divided by line 13, column () . . ... .. 14 95.0%
. 15 Public support percentage for 2007 Schedule A, Part IV-A, 1ne 26f. .. .. . ... v vt e e e 15 86.1%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . >
b 33-1/3 support test — 2007. I the organization did not check a box on line 13, or 16a, and line 1515 33- 113% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organuzahon .................... - D

172 10%-facts-and-circumstances test — 2008. If the organization did not check a box on lne 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and.circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the ‘facts.and-circumstances’ test The orgamzahon qualifies as a publicly supported organization. . ... N I:_—_l

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. . . ... . > H
18 Private foundation. |f the organization did not check a box on line, 13, 16a, 16b, 172, or 17b, check this box and see mslructlons >
BAA Schedule A (Form 990 or 990 EZ) 2008

TEEAO4OZ2L 12/17/08




Schedule A (Form 990 or 890-E2) 2008 HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462 - Page 3

{Partlil’| Support Schedule for Organizations Described in Section 509(a)(2)
“(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 _(d) 2007 (e) 2008 (D Total

1 Gifts, grants, contributions and
membershlp fees recewed. SD
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilites furmished in a activity
that s related to the
organization’s tax-exempt
purpose. . ..

3 Gross recepls from actlvmes thal are
not an unrelated trade or business
under section 513 . ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

S The value of servnces or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lnes 1.5

7a Amounts (included on lines 1,
2, 3 received from disqualified
persons,

b Amounls included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,

-and 12 for the-year-or $5,000. - -

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.} . RN e Seerpe o8 7 ,,;:,_',-\:.EI ;: ”,:»,,(:Ei,;,,z ¥ L B
Section B. Total Sgpport

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (D) Total
9 Amounls from hine 6..

10a Gross income from tnterest,
dividends, payments received
on securilies loans,. rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b. .

11 Net income from unrelated busmess
actwities not ncluded whne 10k,
whether or not the business 1$
regularly carried on .

12 Other income. Do not mclude
gain or loss from the sale of
cap|ta| assets (Exp ain in
Part (v.)..

13 Total suppon. T S N s R TR AR SR N

PR Ry oy MR TTRL TN

14 First five years. If the Form 990 is for the orgamzatlons first, second, third, fourlh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here, ~ .

Section C. Computation of Public Support Percentje

15 Public support percentage for 2008 (ine 8, column (f) dvided by hine 13, column (f)....... e e e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27 .. . .. L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)). L. . 17 %
18 Investment ncome pertentage from 2007 Schedule A, Parl IV-A, line 27h e e 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 15 i1s more than 33- ll3%. and line 17 is not
more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . D

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and Iine 16 is more than 33-1/3%, and Ime 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

20 Private toundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > H
BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedt.ne A (Form 990 or 990-E2) 2008 HOUSING TRUST FUND OF JOHNSON COUNTY

01-0764462 Page 4

Part 1V~| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Part Il, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)
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SCHEDULE € Political Campaign and Lobbying Activities QM8 N, 1545 0047

(Form 990 or 990-EZ) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. * To be completed by organizations described below. y%:‘"*’ '”’*:’t; "ﬁl’w ]
Inpernan Revenue Semvcs” » Attach to Form 990 or Form 930-EZ. 2 nspection:

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V), line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: complete Parts 1-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: compiete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part [V, line 4, or Form 930-EZ, Pant VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

. gecthlc:n 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i1-B. Do not complete
art ll-A,

}f the organization answered ‘Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complste Part lil.

Name of organization

Employer identification number

HOUSING TRUST FUND OF JQHNSON COUNTY 01-0764462

EPaﬁ A1 To be completed by all organizations exempt under section 507(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities n Part IV.

2 Poltical expenditures.. . .. . . ... .o e e »5
3 Voluhteer hours . .. . ..o i
{Part1-B: To be completed by all o mzahons exempt under section 501 (c)(3)
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955, . .. »3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... .. . . >3
3 Itthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . e Yes No
4a Was a correction made?.. . S e e e, Yes
b If 'Yes,' describe in Part [V,
EParI -C{To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.
1 Enler the amount directly expended by the fiing organization for section 527 exempt function activities ... . >$
2 Enter the amount of the filing organuzahon s funds contributed to other orgamzallons for section 527 exempt
function activities .. T L. L 0L L s e el -$
3 Total of direct and indirect exempt function expendltures Add lines 1 and 2 and enter here and on
Form 1120-POL, ne 17b . . ... .. L e e e .. ”§
4 Dud the filing organization file Form 1120—POL for lhns year?.. ... . oo e I:]Yes DNO

S State the names, addresses and employer identification number (EIN) of all sechon 527 polmcal orgamzahons to which payments were
made. Enter the amount paid and indicate if the amount was f)aod from the fillng organization's funds or were pohhcal contnbulions
received and promptiy and directly delivered to a separale political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space 1s needed, provide information in Part IV,

(2) Name {b) Address {c)EIN {d) Amount pald from fi Ilr?g' (e) Amount of political
ovgamzahon s own inter contributions receved and
funds Y none, enter O . ptomptly and directly
Qelive to a separate
political organization.
If none, enter -0-
[]
____________________ ¥
~7
———————————————————— Y'
___________________ -~
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2) 2008

TEEA3201L 12/18/08




Schedule € (Form 930 or 930-£2) 2008 HOUSING TRUST FUND OF JOHNSON COUNTY

Pattil:Aj To be completed bz);)rganizations exempt under section 501(c)(3) that filed Form 5768 (election

01-0764462 Page 2

under section 501( ee the instructions for Schedule C for details.
A Check » if the filng organization belongs to an affiliated group. )
B Check » if the filing orgamzation checked box A and 'timited control’ provisions apply

Limits on Lobbying Expenditures —
(The term ‘expenditures’ means amounts pald or incurred.)

a) Fi Atfiliated
o:ganszgnonn?g tolals ggup I!ctals

1a Yotal lobbying expenditures to influence public opinion (grass roots lobbying) ..... .......
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .
¢ Tota) lobbying expenditures (add lines 1Taand 1b)... ...
d Other exempt purpose expenditures ...  ..... e i e
e Total exempt purpose expenditures (add lines 1¢ and 1d)

{ Lobbying nonlaxable amount. Enter the amount from the following table in
both columns.

If the amount on hine e, column (a) or (b) is: The lobbylng nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassrools nontaxable amount (enter 25% of hne )
h Subtract line 1g from line 12. Enter -0-:f ine g 1s more than ine a ..
i Subtract ne 1 from line 1c. Enter -0- f line f 1s more than line ¢ . .

J If there 1s an amount other than zero on either line 1h or line 11, did the orgarnization file Form 4720 reporting

section 4911 tax for this year?

I—\Yes DNO

4-Year Averaging Period Under Section S501(h)

(Some organizations that made a section 501(h) election do not have t6 complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 7
Jear be); ianing in) (a) 2005 () 2006 (c) 200

(d) 2008 (e) Totai

2a Lobbying non-taxable
amount ..~ ..

b Lobbying ceiling
amount {(150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount . .

e Grassroots celin
amount (150% of line
2d, column (e))

4 ;
N s AR Lt
3 ’

-

e
- T Ta

f Grassroots lobbying
expenditures

BAA T '

TEEA3202\ 12/18/08

Schedule C (Form 990 or 990-EZ) 2008



Schedule € (Form 980 or 930-€2) 2008 HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462

Page 3
Part 1B

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) s ®

Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local

legislation, including any attempl to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

o

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.
¢ Media advertisements? | e e e e
d Mailings to members, legistators, or the public? ..

v
Ssbade T SR w
SR NS

................

I B Bt d B B Ea ki

i Other aclivities? It ‘Yes,' describe In Part IV SEE. PART..IV
j Total ines 1c through 1i

2a Did the activities in ine 1 cause the orgamization to be not described in section 501(¢)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912 .. .

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 E el
d If the fiing organizabion incurred a section 4912 tax, did it file Form 4720 for this year?. .. PR

SIS RS
. TR AT R P P 0 N e

tPart fii:A | To be completed by all organizations exemgt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6). See the instructions for Schedule C for details.
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. i e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ...... .... Cee . 2
m 3 _Did the organization agree to carryover lobbying and pohtical expenditures from the prior year?....... - 3
P

iPartlli-B {To be completed hy all arganizations exempt under section 501(c)(4), section 501 (c)('.'i'); or section
501(c)(6) if BOTH Part lil-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members . . e e .. 1
2 Seclion 162(e) non-deductible lobbying and political expenditures (do not Include amounts of political - NM
expenses for which the section 52';(1') tax was paid). ' T

a Current year
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeducttble lobbying and politicat
expenditure next year? |

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) .

.......... 5

iPart )V | Supplemental Information _

Complete this part to provide the descript:ons required for Part I-A, ke 1; Part |-B, line 4; Part I-C, line 5; and Part 11-B, line 1i. i

Also, complete this part for any additional information. !

_________________________________________________________ ey ———
1

_ - PARTI-B, LINE 1| - QTHER ACTIVITIES DESCRIPTION _ _ _ _ _ _ _ _ _ _ o _____ .i. e

_ - _THE _ORGANIZATION IS A MEMBER OF THE IOWA HQUSING TRUST FUND_ADVOCATES'_ NETWORK, _A:

HOUSING. TO ACCOMPLISH THESE MEANS, THE NETWORK HAS HIRED A LOBBYIST FOR THE 2008

BAA Schedule C (Form 990 or 930-EZ) 2008
TEEA3203L 12/18/08




Schedule C (Form 990 or 9%0-£2) 2008 HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462
fPart vy Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2008
TEEA3204L  10V08/08




Schedule C (Form 990 or 990-£7) 2008 HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462 Page 4

(PaetIV-{Supplemental Information (continued)

____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
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FEDERAL STATEMENTS

HOUSING TRUST FUND OF JOHNSON COUNTY

PAGE 1
01-0764462

STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE’S ADDRESS:

RELATIONSHIP OF. DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:

DONEE'S ADDRESS:
RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

HQUSING REHABILITATION
GINGERICH WELL PUMPING SERVICE
1331 HwY 1

KALONA, TA 52247

NONE

HOUSING REHABILITATION
BARNEY CONSTRUCTION
3693 QUARRY HEOGHTS LANE NE
ggREH LIBERTY, IA 52317

N

HOUSING REHABILITATION
A-1 SIDING

1585 CONESTOGA TRAIL NE
SWISHER, IA 52338

NONE

HOUSING REHABILITATION
MARGNER CONSTRUCTION
2017 GRAND AVE SE
CEDAR RAPIDS, IA 52403
NONE

ACQUISITION OF GROUP HOME

BUILDERS OF HOPE GLOBAL VILLAGE, INC.

1570 § 1ST AVE STE L
IOWA CITY, IA 52240
NONE

DISASTER SUPPORT

IOWA CITY HOUSING AUTHORITY
410 E WASHINGTON ST

IOWA CITY, IA 52240

NONE

DISASTER SUPPORT
MECCA-SUBSTANCE ABUSE SERVICES
430 SQUTHGATE AVE

IOWA CITY, IA 52240

NONE

5,000.

10, 000.

5,000.

5,000.

175,500.

500.

4,000,




2008 FEDERAL STATEMENTS PAGE 2
HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462
STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: DISASTER SUPPORT
DONEE'S NAME: COMMUNITY MENTAL HEALTH CENTER
DONEE'S ADDRESS: 507 E COLLEGE STREET
IOWA CITY, IA 52240
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 1,750.
CLASS OF ACTIVITY: DISASTER SUPPORT
DONEE'S NAME: SHELTER HOUSE
DONEE'S ADDRESS: 114 E PRENTISS STREET
IOWA CITY, IA 52240
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: ] 1,750.
CLASS OF ACTIVITY: DISASTER SUPPORT
DONEE'S NAME: FOUR OAKS
DONEE'S ADDRESS: 1916 WATERFRONT DRIVE
IOWA CITY, IA 52240
RELATIONSHIP .OF DONEE: NONE
CASH AMOUNT GIVEN: $ 1,750. |- -—
STATEMENT 2
FORM 990-EZ, PART {, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . $ 407.
CONFERENCES, CONVENTIONS, AND MEETINGS 1,339.
DEPRECIATION. . R 402.
DUES AND MEMBERSHIPS ............... 495,
FLOOD ASSISTANCE. . ..  ..... 12,744.
GRANT REFUND. .. .. . ..... ... 5,724,
HOUSING RENTAL ASSISTANCE ...... 13,936.
INSURANCE. e e s 397.
MISCELLANEQUS  ...... . ... ... . .o 287.
OFFICE EXPENSES .. .. ...... . ... 259.
STAFF DEVELOPMENT . . ... ... oo o i,500.
TELEPHONE... . e e 603.
TOTAL § 38, 093.
STATEMENT 3
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCRUED INTEREST RECEIVABLE. ... . . . ... ..cooii o i, $ 2,947. § 1,319.
MACHINERY AND EQUIPMENT . . 432. 30.
NQTES AND LOANS RECEIVABLE e 167,061. 256,122.
PLEDGES AND GRANTS RECEIVABLE. . 37,433. 28,1722.
PREPAID EXPENSES AND DEFERRED CHARGES ............... . .o 1,034. 810.
TOTAL 5 208,907. 2817,003.




FEDERAL STATEMENTS " PAGE3

HOUSING TRUST FUND OF JOHKNSON COUNTY . "~ 01-0764462

STATEMENT 4
FORM 990-EZ, PART W}, LINE 26
TOTAL LIABILITIES

BEG NG ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . ..... C e . § 1,430. $ 1,841.
TOTAL §_ 1,430. § 1,841.

STATEMENT 5
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FIFTEEN HOUSEHOLDS BENEFITTED FROM HOUSING REHABILITATION GRANTS FROM THE
ORGANIZATION. THESE GRANTS ARE AVAILABLE TO PROVIDE FUNDS FOR HOUSING
REHABILITATION TO HOMES OWNED BY INDIVIDUALS THAT MEET CERTAIN INCOME CRITERIA.
THE ORGANIZATION ALSO PROVIDED GRANT FUNDS TO BUILDERS OF HOPE GLOBAL VILLAGE,
INC. TO PURCHASE A GROUP TRANSITIONAL LIVING HOME IN IOWA CITY, IOWA. IOWA VALLEY
HABITAT FOR HUMANITY, THE HOUSING FELLOWSHIP AND BUILDERS OF HOPE GLOBAL VILLAGE,
INC. WERE PROVIDED WITH LOANS FOR THE CONSTRUCTION OF HOMES BEING BUILT FOR

-gUﬁ%IEYING_LOW:INCOME FAMILIES AND FOR ACQUISITION OF A GROUP TRANSITIONAL LIVING
OME . . T i

STATEMENT 6
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/

—  NAME AND ADDRESS ~  PER WEEK DEVQTED __ SATION = EBP & DC ___ OTHER
TRACEY ACHENBACH EXECUTIVE DIREC $ 6,625. § 0. 8 0.
322 SECOND STREET 40.00

IOWA CITY, IA 52240

ANDY JOHNSON EXECUTIVE DIREC 38,640. 0. 0.
322 SECOND STREET 40.00

IOWA CITY, IA 52240

SCOTT SCHROEDER DIRECTOR 0. 0. . 0.
322 SECOND STREET 1.00

IOWA CITY, IA 52240

SALLY STUTSMAN DIRECTOR 0. 0. 0.
322 SECOND STREET 1.00

IOWA CITY, IA 52240

LARRY WILSON DIRECTOR 0. 0. 0.
322 SECOND STREET 1.00

IOWA CITY, IA 52240

CHRIS LEFEVER DIRECTOR 0. 0. 0.
322 SECOND STREET 1.00

IOWA CITY, IA 52240




FEDERAL STATEMENTS

PAGE 4

HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462

STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

IOWA CITY, IA 52240

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME, AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JERRY ANTHONY DIRECTOR $ 0. ¢ 0. § . 0.
322 SECOND STREET 1.00

IOWA CITY, IA 52240

MARYANN DENNIS ADVISORY MEMBER 0. 0. 0.
322 SECOND STREET 0

IOWA CITY, IA 52240

BOB BURNS DIRECTOR 0. 0. 0.
322 SECOND STREET 1.00

IOWA CITY, IA 52240

CRISSY CANGANELLI DIRECTOR 0. 0. 0.
322 SECOND STREET 1.00

_ IOWA_CITY, IA_52240 _ )

STEVE LONG PRESIDENT-ELECT 0. 0. 0.
322 SECOND STREET 3.00

IOWA CITY, IA 52240

DEAN WHEATLEY DIRECTOR 0. 0. 0.
322 SECOND STREET 1.00

IOWA CITY, IA 52240

KIRSTEN FREY DIRECTOR 0. 0. 0.
322 SECOND STREET 1.00

IOWA CITY, IA 52240

STEVE GORDON DIRECTOR 0. 0. 0.
322 SECOND STREET 1.00

IOWA CITY, IA 52240

JAKE YOUNG * TREASURER 0. 0. 0.
322 SECOND STREET 3.00

IOWA CITY, IA 52240

ELLEN HABEL DIRECTOR 0. 0. 0.
322 SECOND STREET 1.00

IOWA CITY, IA 52240

RON MAVRIAS SECRETARY 0. 0. 0.
322 SECOND STREET 3.00

IOWA CITY, IA 52240

BOB DVORSKY PRESIDENT 0. 0. 0.
322 SECOND STREET 3.00




2008 FEDERAL STATEMENTS PAGE S
HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462
STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ‘
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME, AND ADDRESS — _PER WEEK DEVOTED SATION _EBP & DC _QTHER
DEE MILLER DIRECTOR $ 0. % 0. § 0.
322 SECOND STREET 1.00
IOWA CITY, IA 52240
TOTAL 3 45,265. % 0. 3 0.
STATEMENT 7
FORM 990-EZ, PART Vi
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . . NO
|- (B) —DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? e, NO i
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