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Forr; 990

Department of the Treasury
Internal Revenue Service

013Ck

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

* The organizabion may have to use a copy of this return to satisfy state reporting requirements

2013

A Forthe 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30

B Check it applicable D Employsr tdentification Number
Address change USING TRUST FUND OF JOHNSON COUNTY ~01-0764462_
Name ¢hange 322 EAST SECOND STREET E Telephone number
Iutial retum IOWA CITY, IA 52240 319-358-0212
Terminated
Amended return G Gross receipts 3

Applicalien pending

336,5717.

Yes No
Yes No

F Name and address of principal officer

SAME AS C ABQOVE

BOB DVORSKY

H(a) Is this a group return for affiliates?
H(b) Are all atfiliates mcluded?

Tax-exempt status

If ‘No,' attach a list (see instructions)

Ts01ex3) | ]501) ¢

)< (msertno) [ [asa7ayyor | [s27

Website: >

WWW. HTFJC.ORG

H(c) Group exemption number >

|

J

K Form of organization* Eulporatmn I lTr'usl U Association I_I Other ™
fRart .

l L Year of Formation. 2002

—m State of legal domicile TA

Summary

1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION IS ORGANIZED
@ EXCLUSIVELY FOR THE PURPOSE OF EXPANDING AND_ STRENGTHENING EFFORTS TO_ADDRESS THE _
£ HOUSING, SHELTER AND SERVICE NEEDS OF LOW-INCOME RESIDENTS OF JOHNSON COUNTY.__ __ _
E
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed Ef ‘more than 25% of its net assets.
©G] 3 Number of voting members of the goverming body (Part Vi, hne 1a) . . e 3 17
3 4 Number of independent voting members of the governing body (Part VI, Ime lb) . L 17
2} 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . S 3
= Total number of volunteers (estimate if necessary) . . 22
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 . . .. .. ., 7b 0.
- Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . .. 452,805. 270,748.
% 9 Program service revenue (Part VIil, line 2g) 53,417. 62,532.
2 10 Investment income (Part VUI, column (A), hines 3, 4, and 7d) ..... 5,909. 3,297.
& | 11 Other revenue (Part Vill, column (A), ines 5, 6d. 8¢, 9¢, 10c, and 11e) . 150.
12 Total revenue — add tines 8 through 11 (must equal Part Vill, column (A), ine 12). . 512,281. 336,577.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 44,523. 111,476.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . ... .. .
- 15 Salanes, other compensation, employee benefits (Part (X, column (A), lines 5 10) . 72,199. 77,551.
§ 16a Professional fundraising fees (Part I1X, column (A), ne 1le) . .. . . . R
- b Tolal fundraising expenses (Part IX, column (D), hne 25) > q :g E“ u ! ) L
d] 17 Other expenses (Part IX, column (A), ines 11a-11d, Htj24elt_'_.... BTV EE 73, 278. 37,728,
18 Total expenses Add hnes 13-17 (must equal Part IX, colddh (A), ne 25), .. ¢ 190, 000. 226,755,
| 19 Revenue less expenses. Subtract line 18 from hne 12. Ll _APR 1 4 2014 oh 322,281. 109, 822.
3 g u = S 'eginning of Current Year End of Year
3] 20 Total assets (Part X, line 16) oW ATt A N ! 2,057,334. 2,167,750.
éﬂ‘é 21 Total habiiies (Part X, hne 26) . ﬂ.‘-...l-fr-‘.}'"x‘ U - e - 44: 898. 45,492.
Ei Net assets or fund balances, Subtract ine 21 from bne 20 . 2,012,436. 2,122, 258.

l—ejfrtfa"@ Signature Block

Under penalties of perjusy, |
compiete Declarabion of pre

arer (other than offic ba’ed on alllnlo'malnon 7 which greparer has any knowtled
A y -

clare that | have ex;g)rs\ed thes return, including accompanying schedules and statements, and to the best of my knowiedqe and behef, it s true, correct, and
ge

> A — A7
Sign
Here p TRACEY ACHENBACH EXECUTIVE DIR.
Type of print name and utle

Paid Pnnt/Typa preparer's name Preparer‘s smnature Date/ Check [J It PTIN
Preparer |STEVEN J. KUHL 244 ”ﬂ/// L 2—//y sel-employed]  p00099793
Use Only Fim'sname » WINKEL, PARKER & FOSTER CPA PC Firm's EIN > 27-0402452

Fim’s address » 510 S. CLINTON ST., P.Q. BOX 2236, IOWA CITY, IA 52244-2236 Phone no. (319) 351-0231
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2012)
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[Barill g5 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question n this Part 11l . . . . .. . @
1 Bnefly describe the orgamzation’s mission®

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2> . . . ) . . ) .. ) [ ves [® No
It "Yes,' describe these new services on Schedute O.
3 0Dud the crganization cease conducting, or make sigruficant changes in how 1t conducts, any program services? .. D Yes @ No

i 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts 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 $ 172, 464 . mncluding grants of $ 111,476.) (Revenue § )
TEN HOUSEHOLDS BENEFITTED FROM HQUSING REHABILITATION GRANTS FROM THE ORGANIZATION.

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ Total program service expenses » 172,464.
BAA TEEADIOL 08/08/12 Form 990 (2012)
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Form 990 (2012)

HOUSING TRUST FUND OF JOHNSON COUNTY

01-0764462

Page 3

iPa

it.IV.zi Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

g. wedo;ga:nzahon descnbed in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundahon)? If 'Yes comple(e
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?

Did the organization engage In direct or indirect pohtical campaugn activities on behalf of or in opposmon to candldates
tor public office? If 'Yes,* complete Schedule C, Part |

Section 501(cX3) organizations  Did the orgamization engage in lobbrmg aclivilies, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part

Is the arganization a section 501(c)(4), 501(c)(5& or 501(P)(6) organizabion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedute C, Part Il .

Did the orgamization maintam any donor advised funds or any similar funds or aceounts for which donors have the n,ght
tg prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D.
art . . . . . . . . . .

Did the organuzation receive or hold a conservalion easement, mcludmg easements o preserve open space the
environment, historic land areas or histonic structures? /f 'Yes,' complete Schedule D, Part Il .

Did the or

anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete . A

chedule D, Part ill

Dhd the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Insled in Part X, or provide credit counsehng, debt managemenl credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedufe D, Part V .

If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, ViI, VIlI, I1X,
or X as applicable.

aDd thit o‘rﬁanlzahon report an amount for land, buildings and equipment in Part X, line 10?7 if 'Yes,’ complete Schedule

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its tolal
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part Vil .

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil P .

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of s total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilibes in Part X, line 25? /f ‘Yes,' comple{e Schedule D, Part X, .

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate independent audited financial statements for the tax year" If 'Yes,' cample!e
Schedute D, Parts XI, and Xil .

b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? /f 'Yes,* and
if the orgaruzation answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xil 1s optional.

Is the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E. . .
a Did the organization mamtamn an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales or aggregale foreugn mvestments valued
at $100, 000 or more? /f "Yes,' complete Schedule F, Parts l and IV . ..

Dud the orgamzation report on Part IX, column (A), tine 3, more than $5,000 of grants or assistance to any orgamzatuon
or entity located outside the United States? If 'Yes,' complere Schedule F, Parts Il and IV

Did the organization report on Part X, column (A) Ime 3. more than $5,000 of aggregate grants or assnstance to
indwiduals located outside the United States? If ‘Yes," complete Schedule F, Parts lil and 1V. .

Did the or Xanlzatwn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions} . .o

Dnd the orgamization report more than $15,000 total of fundraising event gross income and contributions on Parl vill,
lines 1c and 8a? /f 'Yes, ' complete Schedule G, Part It . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7 If 'Yes,'
complete Schedule G, Part I .

aDid the organization operate one or more hosplta| facilities? If 'Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.

Yes | No

>

11aj] X

1b X
Me X
11d X
Me X
11¢ X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAQIQ3L 1241312

Form 990 (2012)




CISEMLHQLG

Form 990 (2012) HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462 Page 4

IPattiIVM Checklist of Required Schedules (continued)

21 0ud the orgamization report more than $5,000 of grants and other assistance to governments and organlzatlons n the
United States on Part I1X, column (A), hne 17 If 'Yes,' complete Schedule |, Parts 1 and li ..

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts t and il

23 Dud the organization answer "Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd’ fojrn}erJofﬁcers dicectors, trusiees, key emptoyees ‘and hnghest compensated employees7 If 'Yes,* complete
chedule

24a Did the organizatron have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 /f Yes answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25

b Did the orgaruzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon"

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organizalion act as an ‘on behalf of' 1ssuer for bonds oulstanding at any time durmg the year’

25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? if ‘Yes, ' complete Schedule L, Part | e ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;\at ttgle Itrarﬂsa/tgchon has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule art | . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatnon s tax year? If 'Yes,' complete Schedule L. Part Il

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or tam||y member
of any of these persons? /f 'Yes," complete Schedule L, Part i .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedufe L, Part IV .

b A family member of a current or former officer, drrector trustee or key employee7 If ‘'Yes,’ complete
Schedule L, Part iV . .

c An enlity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or ndirect owner? /f Yes complete Schedule L,

29 Dud the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M e

30 Oud the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘Yes,’ complete Schedule M

31 Did the organization hqguidate, terminate, or dissolve and cease c)peratlons7 If ‘Yes,’ complete Schedule N, Part l ..

32 Didthe orgamzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? f ‘Yes,’ camplete
Schedule N, Part I! A . .

33 Dud the orgamzation own 100% of an enttty disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . .o

34 Was \t/he org’amzahon related to any tax- exempt or taxabte ent|ty7 If 'Yes,' complete Schedule R, Parts i i, v,
and ne

35a Ord the organization have a controlled entity wnlhm the meaning of section 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complele Schedule R, Part V, ine 2 .  ....... .. ..

36 Section 501(c 3) orgamzatuons Did the orgamzatron make any transters to an exempt non-charrtabte related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Dud the orgamzation conduct more than 5% of its activities throu?h an entity that 1s not a related orgamzahon and that s
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI .

38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
e §
28a ] X
28b X
28¢| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)
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Form 990 (2012) HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462 Page 5

EPé'rt».V | Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question In this Part V.

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . R la

b Enter the number of Forms W-2G ncluded in line 1a. Enter -0- if not applicable . ....| 1b

¢ Did the organization comply with backup wrthholdmg rules for reponab!e payments to vendors and reportable gamlng
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b if al least one 15 reported on line 2a, did the organization file all required federal employment lax returns?. . .. .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has H filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q

4 a At any tume duning the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If ‘Yes,” enter the name of the foreign country™ *

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?. .
c If 'Yes,' to ine 5a or Sb, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?

b If ‘Yes,' did the organlzatron include with every solrcrtahon an express statement that such contnbuhons or gifts were
not tax deductible? .

4a X
Sa X
Sb X
5¢

6a X

7 Organizations that may receive deduc\rble contnbutrons under sechon 170(c) 3 ﬁ
a Od the orgamization receive a ?ayment in excess of $75 made partly as a contrrbutlon and partly for goods and A
services provided to the payor X
b If 'Yes," did the orgamzation notfy the donor of the value of the goods or services provrded’
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for whrch it was requrred to file

Form 82827 . ; . 7c X
d If 'Yes,® indicate the number of Forms 8282 flled during the year . . L7dl o35, |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
glf the organuzatron received a contribution of qualified inlellectual property, did the organization file Form 8899

as required? 79
h ::f the ?(r) anz:zahon recetved a contribution of cars, boats, arrplanes or other vehicles, did the organlzalron file a

orm 8-C? .... ... .

8 Sponsoring organizations maintaining donor advised funds and section 50%a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund mamlarned by a sponsonng orgamzatron have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organmization make any taxable distributions under section 49662 .
b Did the organmization make a distribution to a denor, donor adwvisor, or related a::erscm7
10 Section 501(cX7) organizations. Enter

a Imtiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for pubhc use of club facrhtres 10b) »_'-'
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . .. 11a
b Gross income from other sources (Do not net amounts due or pard {o other sources
against amounts due or recewved from them ) . N 1b
12 a Section 4947¢(aX1) non . exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . [ 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans 1n more than one state? . . 13a
Note. See the instructions for additional information the organizatton must reporl on Schedute O
b Enter the amount of reserves the arganization 1s required to maintain by the states in
which the orgamization s licensed to 1ssue qualified health plans L. 13b
¢ Enter the amount of reserves on hand . .| 13¢ )
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q.. 14b

BAA TEEAQ10SL 08/08/12

Form 990 (2012)
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fPart VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See mnstructions.

Check if Schedule O contains a response to any question in this Part VI ... .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax yeat 1a
If there are maternial differences in voting nghts among members
of the governing 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 voling members included n line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a famrly re|at|onsh|p or a business relatronshrp with any ather

officer, director, trustee or key employee?
3 Did the orgamization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Dud the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a srgnlfrcanl dlversmn of the orgamzatlons assets" . 5 X
6 Did the organization have members or stockholders? . . . . . . 6 X
7 a Dd the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any 3overnance decisions of the organmization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body? . .. . .o X
8 Dud the organization contemporaneously document the meetings held or writlen actions undertaken durlng the year by ]
the following. s k2
a The governing body? - .. .. e 8al] X
b Each commitlee with authonty to act on behalf of the governing body" . . R . .. 8b] X
9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's ma:lmg address? Jf ‘Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes,' did the argamzation have wnitten policies and procedures goverming the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all memhers of its governing body before filing the form? .. Jal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE 0 b . i
12a Did the orgamization have a written conflict of interest policy? 1f 'No,’ go to hne 13 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? . 12b] X
¢ Did the organization regularly and consrslentl monitor. and enforce complrance with the pohcy7 if 'Yes," describe in
Schedule O how this 1s done SEE g HEDULE Q . . 12¢f X
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destructron policy? .
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE. SCHEDULE O
b Other officers of key employees of the organization .
If *Yes' to line 15a or 15b, describe the process in Schedule O (See mstrucllons )

16a Did the organization invest 1n, contribute assets to, or partrcrpate n a jont venture or similar arrangement with a
taxable entity during the year" .

b If 'Yes,' did the organization follow a written pohcy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
organization’s exempl status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(¢c)(3)s only) avatlable for public
inspeclion Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizabion makes its governing documents, conflict of interest policy, and financial statements availabte to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone rnumber of the person who possesses the books and records of the organization
* TRACEY ACHENBACH 322 EAST SECOND STREET IOWA CITY IA 52240 319-358-0212

BAA TEEAC106L 08/08/12 Form 990 (2012)
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|Pa'n';~V_lI 3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthus Part VIl . . . ... . . ...,

B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compenéated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for defimition of 'key employee.’

® 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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order. individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

]1 Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee

«©)
(A) (8) Position (do not check more than D) €) )
g | LR | e, | pimm | oS
anyhours [ 2 3] 2] Q| & S Z] S W21 599 MISC) W 21089 MISC) Homthe
e FHE R E Py
bleolg:'v é 1Y § 3_ 8al ™ organizations
dotted Sl = b3
tine) s§ g L %
&8 i
_ BOB DVORSKY _ ___ _ ___ | A
PRESIDENT 0 X X 0 0 0.
_@ STEVE 1ONG _ __ ____ __ | .
CO-PRES ELECT 0 X X 0. 0. 0.
_® _BOB BURNS _ __ ________|__ 1_
CO-PRES ELECT 0 X X 0. 0. 0.
_@ RON MAVRIAS _ _____ __ | _ 1_
SECRETARY 0 X X 0. 0. 0.
_®) JOHN WARREN _ _ _______|__ 1 _
TREASURER 0 X X 0 0 0.
_® CHRIS LEFEVER _ _____ S
DIRECTOR 0 X 0. 0 0.
-@_JERRY ANTHONY _ ___ _ _ | -
DIRECTOR 0 X 0 0 0.
_® ELLEN HABEL __ __ ____ | .
DIRECTOR 0 X 0. 0 0.
_® ROD SULLIVAN _ ______ | -1
DIRECTOR 0 X 0. 0 0.
00 CRISSY CANGANELLI _ | - S
DIRECTOR 0 X 0. 0 0.
0n_SCOTT SCHROEDER _ __ __ | . S
DIRECTOR 0 X 0 0 0.
02 LARRY WILSON__ _ ___ __ | .
DIRECTOR 0 X 0. 0 0.
03 KIRSTEN FREY _ ______ | -1
DIRECTOR 0 X 0. 0 0.
04 STEVE GORDON_ _ _ | .
DIRECTOR 0 X 0. 0 0.
BAA TEEAO107L 1217112 Form 990 (2012)
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Form 990 (2012) HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462 Page 8
EPartVii ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
®) ©)
(A) Arv;raga t(,go not!d\:&smrv‘e thanmone ©) (E) F
Name and tile 'f:ée:: °“:é‘:na?‘%sa d"e“;’ 335"8‘;‘ courlnggr‘l’:a?g::rrom oohr:te%:mg\ef:om amﬁg’!“:ll?:dmel
- = = Ry e Organizalion re organatons compensauon
w nd relate
ses BRSNS RS roanistons
AN
doted | HI & z
fine) 8 §_
05_TRACEY MULCAHEY ___ ____ __ __ | _1
DIRECTOR 0 | X 0. 0 0
06 ROBERT BROOKS _ _ _ __ ________|| _Adl
DIRECTOR 0 {X 0 0 0
OD_PHIL O'BRIEN _ _ _______ ____ ~d
DIRECTOR 0 | X 0. 0 0
08_MARYANN DENNIS _ _ _ _________ J_3_
ADVISORY MEMBER 0 | X 0. 0 0
09 TRACEY ACHENBACH _ __ ____ ___| _40
EXECUTIVE DIR 0 [X 60, 590. 0. 0.
e ___] o
ey L _____ .
@ o ____ -
@y o ______J ——
e o _____] ——
ey o ______] _—
1b Sub-total R .o .. * 60,590. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . ) .. 0. 0. 0.
d Total (add lines 1b and 1¢) . . > 60, 590. 0. 0.
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100.000 of reportable compensation

from the organization ™ 0

3 Dud the orgamzahon list any former officer, direclor or trustee, key employee or h:ghest compensated employee
on hne 1a? /f ‘Yes,' complete Schedule J for such individual .

4 For any individual histed on hne 1a, 1s the sum of reporiable compensahon and other compensation from
the ;:rggmzaholn and related orgamzahons greater than $150,0007? /f 'Yes' complete Schedule J for
such individua . .o

5 Did any person hsled on line 1a receive or accrue _compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization * 5 ;
BAA TEEAOI08L 01/24/13 Form 990 (2012)
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Form 990 (2012) HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462 Page 9
[F;_a_'it MII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil L. . . e @
(A) (B) {©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

'5‘ | 1a Federated campaigns . ] 1a :
&5 b Membership dues . ib
g: ¢ Fundraising events. . . .. 1¢ f
@35 dRelated organizations. . . .. | 1d Y
£5 e Goverament grants (contributons) . | 1e 270, 490.
= Ol
5 E| f Al other contributions, gifts, grants, and )
& o stmilar amounts not included above LA 258.
—
= g g Noncash contributions included i Ins 1a-1f §
< | b Total Add tines 1a-1f ) - 270, 748.
? Business Code
E 2a HOUSING TRUST FUND _ADMINI__ _{561000 48,000. 48, 000.
w| b INTEREST_ON HOUSING LOANS_ _ _{624100 14,532, 14,532,
E C
o d T 0=
2| eI TTTTTC
é f Ali other program service revenue
a- g Total. Add lines 2a-2f e e > 62,532.
3 Investment income (including dwudends interest and
other similar amounts) > 3,297.
4 Income from investment of tax -exempt bond proceeds ™
5 Royalties . . I o
() Real {n) Personal X 9 o N
6a Gross renis. . ‘ -
b Less' rental expenses o]
¢ Rental income or (loss) N J TR e i
d Net rental income or (loss) . . RN L
7 a Gross amount from sales of () Securttes () Other g e S i $iaciep m‘fﬁ%
assets other than inventory g
b Less cost or other basis -
and sales expenses
¢ Gain or (loss) &I A’ ; S
d Net gain or (loss).. .. . PN A ¢
ws| 8a Gross income from fundraising events o heae 2 GRS S
2 (not including. §
= of contributions reported on line 1¢). 2
: See Part IV, line 18 .. a ! ZCg ,,
E b Less direcl expenses .. b f -
o ¢ Net income or (loss) from fundraising events -
9a Gross income from gaming 2 activities 4 A Y.
See Part IV, line 19, a
b Less: direct expenses b X
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less. costofgoods sold . .. . .. b
¢ Net income or (loss) from sales of inventory . -
Miscetlaneous Revenue Business Code %y 3 o G
va
b
c
d All other revenue .. .
e Total. Add Iines 113-11d . . S el P e T
12 Total revenue. See instructions .. .. L. 336,577.| 62,532, . 3,297,

BAA TEEAOI0SL 1217112 Form 980 (2012)
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HOUSING TRUST FUND OF JOHNSON COUNTY

01-0764462

Page 10

tPart IX# Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations musf complete colunn (A)

Check if Schedule O contains a response to any question in this Part X

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vill.

(A)
Tolal expenses

B)

Program service
expenses

1

9
10
1

12
13
14
15
16
17
18

19
20
21

23

Grants and other assistance to governments
and 0\?31’1!23(!0!’15 in the Umited States. See
Part IV, hine 21

Grants and other assnstance lo md:wduals n
the United States See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuais outside the
United States See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, dfrectors
frustees, and key employees. .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)

Other salanes and wages .....

Pension plan accruals and contnbuhons
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits
Payroll taxes. .
Fees for services (non-employees)-
a Management... . .. .
b Legal.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line l7
f Investment management fees ...

g Other (If line 119 amt exceeds 10% of tine 25, co!
umn (A) amt, list line 11g expenses on Sch 0).
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
Conferences, conventlons and meetnngs
Interest

Payments to affiliates

Depreciation, depletion, and amortuzatuon

Insurance

Other expenses. Item|ze expenses not
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O.) .

111,476.

111,476.

61,0095.

30, 548.

©)
Management and
eneral expenses

30, 547.

TR
(D)

Fundraising
expenses

YOS

10,731.

10,731.

719.

413.

306.

5,006.

2,877.

2,129.

6,430.

6,430.

1,053.

[,

1,053.

8,001.

8,001.

920.

230.

690.

565.

141.

424.

3,550.

887.

2,663.

4,631.

1,158,

3,473.

908.

908.

708.

708.

4,810,

8 FORGIVENESS OF NOTE RECEIVABLE _ _
b PLEDGES _ _ _ _ _ _ _ _ _ _______ 1,984. 1,984.
C MISCELLANEOUS_EXPENSES _ _ _ _ _ _ _ 589. 589.
d PRINTING_AND PUBLICATIONS _ _ 557. 139. 418.
e All other expenses .. 530. 530.
25 Total functional expenses Add Imeslthroughue 226, 755. 172,464. 54,291. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA TEEAONIOL 1218712 Form 990 (2012)
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Page 11

IPart X | Balance Sheet

Check if Schedule O contains a response to any question In this Part X .

E|

(A)
Beginning of year

(B
End of year

N b wh

(-]

w-imwap

7
8
9
10

LA}
12
13
14
15
16

a Land, buildings, and equipment. cost or other basis.

b Less accumulated depreciation.... ..

Cash — non-interest-bearing

Savings and temporary cash mnvestments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Complete
Part Il of Schedule L .. . . .. .. e e e Lo .

Loans and other recervables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in section 4958$c)(3)(B). and contributing
employers and sponsonng organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedufe L.

Notes and loans recewvable, net
Inventories for sale or use. ..
Prepaid expenses and deferred charges

Complete Part VI of Schedule D . . 10a

605, 788.

573, 449.

200.

N

[

o]

s
SlwIN|-=

1,432,807.

1,562,202.

5,557,

10b,

(- JRNIX. ]

58

1,512.] 10¢

3,165.

804.

Investments — publicly traded secunties .

Investments — other securities See Part IV, line 11
Investments — program-related See Part iV, line 11
Intangible assets ...

Other assets See Part IV, line 11. e
Total assets. Add lines 1 through 15 (must equal Iine 34)

4,753.

9,620.115

23,930.

2,057,334.]716

2,167,750.

17
18
19
20
21
22

23
24
25

M- g>-r

26

Accounts payable and accrued expenses ..

Grants payable. ..

Deferred revenue

Tax-exempt bond liabilities . . .
Escrow or custodial account liabiity Complete Part IV of Schedule D

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. e . .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties.

Other habilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add hnes 17 through 25 .. . . .

4,098.]17

8,772.

27
28

30
3
32
33

LMOZPrPpl OZICw IO V=IMAD =M

Organizations that follow SFAS 117 (ASC 958), check here @and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted nel assets .

Temporarily restricted net assels .

Permanently restrnicted net assets . , .
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, or equipment fund. .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances
Total iabihities and net assets/fund balances

25

1,907,613.] 27

2,044,794.

104,823.[28

77,464.

2,012,436.[33

2,122,258.

2,057,334.[34

2,167,750.

g

TEEACITIL 0i/03113

Form 990 (2012)
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Form 920 (2012) HOUSING TRUST FUND QF JOHNSON COUNTY 01-0764462 Page 12
[P,a'rtrXIg Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . e . . @
1 Total revenue (must equal Part VIll, column (A), line 12) ) 336,577.
2 Total expenses (must equal Part IX, column (A), line 25) 2 226, 755.
3 Revenue less expenses Subtract hne 2 from hine 1 3 109, 822.
4 Net assets or fund balances at beginming of year (must equal Part X, Ime 33 column (A 4 2,012,436.
5 Net unrealized gains (losses) on investments. e 5
6 Donated services and use of facthties . . . ... . .... . 6
7 Investment expenses. 7
8 Pror period ad|ustments . 8
9 Other changes in net assets or fund ba|ances (explam n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 lhrough 9 (must equar Part X, lme 33,
column (B)) 10 2,122,258,

[Part-XII] Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in thus Part XII. ... .

1 Accounting method used to prepare the Form 990 DCash

E(] Accrual D Other

If the or amzahon changed its method of accounting from a pnor year or checked ‘Other," explain
in Schedule O.

2 a Were the organization’s financial statements compited 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, consolidated basis, or both:
D Separate basts DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements far the year were audited on a separate

basis. consolidated basis, or both
Separate basis DConsohdated basis [:]Both consohidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversnght of the audtt,
review, or compllatlon of s financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process dunng the tax year, explain
n Schedule O

3 a As a result of a federal award, was the orgamzatuon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes," did the orgarization undergo the required audit or audits? if the organization did not undergo the requured audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEACI12L 08/09/11

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545 0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt chantable trust.

* Attach to Form 930 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organizatian

HOUSING TRUST FUND OF JOHNSON COUNTY

01-0764462
fPait |4 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundalion because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnibed in section 170¢(bX(1 XAX)-
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in sectian 170{b)(1 XAXi)-
A medical research organization operated in corjunction with a hospital described in section 170(b)1)AXiii). Enter the hospitat's
name, city, and state.

An organization operated_ for the benefit of a a)lTeEe—or_ uav_er—s-ll; owned or Bp_érStgd_By_ a_ggvgrr;-mzrﬁal_u_mt_dgsaﬁei wsection
170(bY1XAXiV). (Complete Part 1)

. A federal, state, or local government or governmental untt described in section 170(b)X1XAXV).

An orgarization that normally receives a substantial part of its support from a govermmental unit or from the general public described
in section 170(b)IXAXvi). (Complete Part Il )

A community trust descnibed In section 170(b)1XAXvi). (Complete Part 11 )
D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempl functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organrzation after June 30, 1975 See section 509%(a)X2).
(Complete Part Il )

10 An organization organized and operated exclusively to {est for public safety See section 50%aX4).

11 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 50%(a)X3). Check the box that describes the type of
supporting orgaruzation and complete lines 11e through 11h

a DType | b DType 1} [ D Type |ll = Functionally integrated d Type lil — Non-functionally integrated

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thag g)(ur;tgg;lon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a

f If the organlzahon received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
check this box .o . .. L .

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

HwN

W o N W\

Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons described 1n () and ()
below, the governing body of the supported orgamization? e . . o .

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

Ng®
119 (i)
11g Qi)

(iii) A 35% controlled entity of a person descnibed 1n (1) or (1) above? .
h Provide the following information about the supported organization(s)

(i) Name of supported () EIN () Type of organizalion {iv) Is the 'v) Did you notify (V1) Is the (vii) Amount of monetary
organizalion (described on lkines 1-9 orgamzation n e organization 1n organization in support
above or IRC section column @) listed in | cotumn (i) of your column ()
(see instructions)) your gaverning support? organized n the
document? us-
Yes No Yes No Yes No

*)
8)
©
©)
® ]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAO4Q01L 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462 Page 2

{Part i ISupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part 1l |f the
orgamzation fails lo qualify under the tests hsted below, please complete Part lit )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2008

1 Gifts, grants, contributions, and
memership fees receved (Do not

mcludeany ‘unusval grants.y . .. 384,158. 907,135. 574, 540. 452,805, 270,748.| 2,589,387,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
orgarmization withoul charge 0.

4 Total. Add lines 1 through 3.. 384,159, 907,135, 574, 540. 452,805. 270,748. 2,589, 387.

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

(b) 2009 (c) 2010 (d) 2011 (e) 2012 ) Total

shown on line 11, column (f) 259,458.
6 Public support. Subtract line 5 4
from line 4 - R : e R TR ety 2,329,929,
Section B. Total Support .
g:;::f;gyﬁf)'sm fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total
7 Amounts from ine 4 - 384,159. 907,135. 574, 540. 452, 805. 270,748.| 2,589, 387.

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources . . 13,616. 12,272. 12,777. 5,909. 3,297. 47,871.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n

Part (V,) .. . 0.
11 Total support. Add lines 7 e = A, 0%
through ! / : ] ! ¢ 2,637,258.
12 Gross recelpts from related achvmes etc (see lnstruchons) .. . [_12 L 0.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check t{his box and stop here. . . . . e e o > El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) . 14 88.35%
1S Publc support percentage from 2011 Schedule A, Part Il, line 14 ., . . - . 15 87.72 %
162 33-1/3% support test — 2012. [f the orgarization did not check the box on hne 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . @
b 33-1/13% support test — 2011. If the orgamzation did not check a box on hine 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R . D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10%
or more, and if the orgamzation meets the 'facls-and-circumstances’ test, check this box and stop here. Explam in Part |V how
the orgamzatuon meets the 'facts-and-circumstances' test The organization quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how lhe
organnzahon meets the 'facts-and-circumstances' test The organization quahfzes as a publicly supported organization .. > H
»

18 Private foundation. If the orgamization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons .

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012

HOUSING TRUST FUND OF JOHNSON COUNTY

01-0764462 Page 3

fPart Il Z{ Support Schedule for Organizations Described in Section 509(aX2)
{Complete only «f you checked the box on line 9 of Part | or if the organization failed to quatify under Part I, If the organization fails
lo quahfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any 'unusua! grants.”)

2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross receipts from activities
that are nol an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012 {f) Total

»
3

Section B. Total Support

Calendar year (or fiscal yr beginning in) *
9 Amounts from ine 6 . .

10a Gross income from Inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netancome from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or {oss from the sale of
capital assets (Explain in
PartivV). ... ... ..

13 Total support. (Add Ins 9, 10c, 11. and 12)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

{b) 2009

() 2010

(d) 2011

(e) 2012 (f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - ﬂ

Section C. Computation of Public Support Percentag

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . .
16 Public support percentage from 2011 Schedule A, Part I, line 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part I, line 17

19a 33.1/3% support tests — 2012. If the orgarzation did not check the box on line 14,

17
18

ov] ov

X and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on hne 14 or line 19a, and ine 16 s more than 33-1/3%, and

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

Iine 18 is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publkcly supported organization > H

BAA

TEEAO403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 390 or 990-E2) 2012 HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462 Page 4
[Eé’rf‘t I,Vu‘ﬂ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 930 EZ) 2012
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SCHEDULE C Political Campai byi iviti |__ove e 1545007
(Form 990 or 990-E2) ampaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury * Complete if the organization i is described below. = Attach to Form 990 or Form 990-EZ.
Internal Revenue Servce » See separate instructions.

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

L] geczl?lngm(c)(li) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art -

If the orgamization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a {Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations: Complete Part Ii|

Name of organization Employer identification number

HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462

EPa‘t"tfl-ng Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV
2 Political expenditures .. o . . .. . . . -3

3 Volunteer hours

[P!art 12 Bj Compilete if the orgamzatlon is exempt under sectlon 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . e e . "s 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 e e >S 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . DYes D No
4 a Was a correction made? . . .. . . e . .. D Yes D No

b if ‘Yes,' describe in Part IV

[PlanIlICQComplete if the organization is exempt under section 501(c) , except section 501(cX3).

Enter the amount directly expended by the filing organization for section 527 exempt function acltivities >3
2 Enter the amount of the filing orgamzauon s funds contributed to other organizations for section 527 exempt
function activities . . "3
3 ;I'olal} ;axempt function expend:lures Add lines 1 and 2 Enler here and on Form 1120-POL, -
ne¥7b . ... v e e e e e e e e
Dud the ftling organization file Form 1120-POL for this year? . . .. DYes D No

5 Enter the names, addresses and employer :dentification number (EIN) of all sechon 527 po!mcal orgamzatnons to which the filing
orgamization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commuttee (PAC). If additional space 1s needed, provide information in Part IV

{a) Name (b) Address (c)EIN {d) Amount pasd from filing (@) Amouni of politrcal
orgamzation's tunds If contrnibutions received and

none, enter-0-, promptly and directly

dehvered to a separate

poltcal organization |If

none, enter 0

m 0 beemmemmme e — e
@ e e -
<) I S
@ = Fmmememmmm e ————— -
) Stutntaiadeitede ittty
®  Fmmmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2012

TEEA3201L 1277112
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Schedule C (Form 990 or 990-E2) 2002 yoyySING TRUST FUND OF JOHNSON COUNTY 01-0764462 Page 2

[Part I-A~ ]Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiiated group member's name.

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing orgamization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Fiting
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals

(b) Attihated
group totals

1 a Total lobbying expenditures to influence public opimion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .

¢ Total lobbying expenditures (add lines 1a and 1b}.

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the followmg tabte in
both columns

If the amount on line te, column (a) or (b) is* The lobbying nontaxable amounl is
Not over $500,000 20% of the amount on line le.

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

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract tine 1g from tine 1a (f zero or less, enter -0-

i Subtract line 1f from hne ¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or ine 11, did the organlzahon fite Form 4720 repomng
section 4911 tax for this year? . .. R . .

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 20N (d) 2012
year beginning 1n)

(e) Total

2 a Lobby:ng non-taxable
amount

b Lobbying ceiling s 7
amount (150% of line : ; I oo
2a, column (e)) A ' o [, Ak BRG : s

¢ Total lobbying
expenditures .

d Grassroots nontaxable
amaount

e Grassroots Celllﬂ?
amount (150% of line
2d, column (e)) L. R

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-E7) 2012

TEEA3202L 01/07/13
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Schedule C (Form 9%0 or 9%0-£2) 2012 HOUSING TRUST FUND OF JOHNSON_COUNTY 01-0764462 Page 3

ERart !I-B & Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes' response to lines 1a through 11 below, provide in Part IV a detaited description @ ®
of the lobbying activity Yes | No Amount
SEE PART IV
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence pughc opinion on a legislative matter or referendum,
through the use of
a Volunteers? . e e N . R . .. R X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ... .. X 3t
¢ Media advertisements? Lo .. X
d Mailings to members, legislators, or the public? . X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . .. .. . X 1,053.
g Direct contact with legrslators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
{ Other activities? . e .o R . . oo X
j Total Add hines 1c through 11 . . - o e 1,053.
2 a Did the activities in hne 1 cause the orgamization to be not described in section 501(c)(3)? .. X o

b If "Yes," enter the amount of any tax incurred under section 4912. . .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4912 tax, did it fite Form 4720 for this year? . . . e feige
tPart lI'AY Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. .. . 2
3 Dud the orgarmization agree to carry over lobbying and political expenditures from the prior year? . . e 3
Raitll:B¥ Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part ill-A, line 3, is
answered ‘Yes,'
1 Dues, assessments and sinilar amounts from members 1 ]
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ;
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total e e . R .
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year . .. . [ .. . ..
5 Taxable amount of lobbying and poiitical expenditures (see instructions) . . .
| Part.lVM Supplemental Information
Complete this gart to provide the descriptions required for Part I-A, line }; Part 1-B, line 4, Part I-C, line 5, Part lI-A (affiiated group hst);
Part lI-A, line 2, and Part I1-B, ine 1 Also, com;ﬁete this part for any additional information.
—~_PART |I-B - DESCRIPTION OF LOBBYING ACTIVITY_ _ _ __ ___ ___ ___ ____ . ______._
__ _THE ORGANIZATION REIMBURSED POLK COUNTY HOUSING TRUST FUND_EOR_ITS_SHARE OF LOBBYING _ _
—_FOR_THE 2013 REGULAR AND 2013 INTERIM SESSIONS_OF THE IOWA LEGISLATURE. LOBBYING __ ___
_ - ACTIVITY IS PERFORMED BY THE FIRM OF AVENSON, OAKLEY & COPE. LOBBYING ACTIVITY _ ___ __
- RELATES TO_AFFORDABLE HQUSING ISSUES FOR LOW AND VERY-LOW FAMILIES IN IQWA. _________
BAA Schedule € (Form 990 or 990-E2) 2012
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SCHEDULE D . . | oms No. 1545.0047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered 'Yes,' to Form 990,
Depadiment of the Treasury Part |V |Ih8$6 7 8 9 0 118, 11b 11C,11d 110, 11' 123, Ol’]2b e ,.-'J-L-
Internal Revenue Sernce * Attach to Form 990. ' > See separate instructions. R nspection S
Name of the organuzation Employer identilication number
HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462

[Part | 5%.1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

U oA W N -

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 legal control? . D Yes D No

6 Did the orgamization infarm all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benem of the donor or donor adwsor or far any other purpose confernng
impermissible private benefit?. D Yes D No

!Pé‘ﬂ Ii%] Conservation Easements. Complete if the organlzatron answered Yes to Form 990, Part IV, hne 7.

Purpose(s) of conservation easements held by the organizalion (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgartzation held a qualified conservation contribution tin the form of a conservation easement on the
tast day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements .o 2b
¢ Number of conservation easements on a certified tustoric structure mcluded n(a . 2c
d Number of conservation easements included in (c) acquired afler 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservahon easements modsfied, transferred released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement 1s located *

5 Does the organization have a written policy regarding the pernodic momtorrng inspection, handhng of vrolahons
and enforcement of the conservation easements it holds? .. [[]Yes [[] Ne

6 Staff and volunteer hours devoted to morutoring, inspecting, and enforcing conservatron easemenls duning the year
»

7 Amount of expenses incurred in monitering, inspecting, and enfarcing conservation easements dunng the year
-

8 Does each conservation easement reported on ine 2(d) above sahsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)(@)(B)(n)? [JYes []Ne

9 InPart XHI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financia! statements that describes the orgamzation’s accounting for
conservation easements.

lpa‘n.||| ﬂOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, hne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that deseribes these items

b If the organizalion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simular assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts retating to these items-

@) Revenues included in Form 990, Part VIII, ne 1. . . . -$

(i) Assets included n Form 990, Part X. .. . .. . e -5

2 If the orgamization received or held works of art, thstorical treasures, or other similar assets for frnancual gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items

a Revenues included in Form 990, Part VIlI, line 1 . . . . .. >3
b Assels included 1 Form 990, Part X . . -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 TEEA330IL 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HOUSING TRUST FUND OF JOHNSON COUNTY
Partiill § Organizations Maintaining Collections of Art, Histonical Treasures, or

01-0764462 Page 2
imtilar Assets (continued)

er

3 Using the Of?(anlzatwﬂ S acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 gm\tﬂgg“& descriplion of the organization's collections and explain how they further the orgamzation’s exempt purpose in
ar

S Durning the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlons collection? D Yes D No

EPé'rt |v§ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990 Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contrubutlons or other assets not included
on Form 990, Part X . [JYes [Jwne

b If "Yes," explain the arrangemenl n Part XIil and complele the following table:

Amount
¢ Beginning balance . .. . . 1c
d Additions dunng the year . . . . e o 1d
e Distrnbutions during the year . . . . . o PN 1e
f Ending balance . . . 1
2 a Did the organization include an amount on Form 990 Part X, hine 217 . . D Yes No
b If "Yes,' explain the arrangement 1n Part XIll. Check here if the explantion has been provided in Part XN . ... H

|Part V -{ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance

b Contrnibutions .

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

€ Other expenditures for facdmes
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowmenl > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in hnes 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by Yes No
(@) unrelated organizations - .. .. S e e e . | 3a()
(ii) related organizations . . . 3a(ii)

b If 'Yes' to 3a(u). are the related orgamZat.ons Ilsted as requured on Schedule R? . 3b |

4 Describe in Part Xill the intended uses of the organization's endowment funds.

|Part ¥I | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (bgCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . . . ol

b Bwldings.

¢ Leasehold improvements. . .

d Equipment S e 5,557. 4,753. 804.

e Other
Total. Add fines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . .o 804.
BAA Schedule D (Form 990) 2012
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SChecm'tfl‘)(t:orm 990) 2012 HOUSING TRUST FUND OF JOHNSON COUNTY

01-0764462 Page 3

{Rart Vil I Investments — Other Securities. See Form 990, Part X, hne 12. N/A

(a) Description of secunty or category
(including name of secunity)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™|

[Pait VHI4 Investments — Program Related. See

Form 990, Part X,

line 13.

“N/A

(a) Descrniption of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

)

2

&)

@

()

®

™

®

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B} ine 13). ™

s R AR o A T

[Part IX Other Assets. See Form 990. Part X, line 15.

N/A

(a) Description

(b) Book value

m

@

3

4)

(5)

(6)

@

8

9

(10

Total.

(Column (b) must equal Form 990, Part X, column (B). hine 15.)

[Part X [ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

)

)

®

9

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.). . .

»

2. FIN 48 (ASC 740) Footnote In Part XIiI, provide the text of the footnote to the organization’s financial statements that resports the orgamzat:on s habuhty for uncertam tax posmons

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

PART XIII.

BAA

TEEA3303L 1272312

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462 Page 4
th‘x@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 336,577.

2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12.

a Net unrealized gains on investments . . e 2a

b Donated services and use of facillies . . .... . . . . . oo . .| 2b

¢ Recoveries of prior year granis .. . . .l 2¢

d Other (Describe in Part XIil ) . .. .. S 2d

e Add lines 2a through 2d .o A . e . . R R 2e
3 Subtract line 2e from line 1 . . e e . .| 3 336,577.
4 Amounts mncluded on Form 990, Part Vi, |me \2 but not on hne 1

a Investment expenses not included on Form 990, Part VHI, line 7h 4a

b Other (Descrnibe in Part Xill.). e . 4b =

¢ Add lines 4a and 4b .. . 4c
5 Total revenue Add lines 3 and 4c (rms must equal Form 990 Part I, ne 12) .. 5 336,577.

[P,artzxuil Reconciliation of Expenses per Audited Financial Statements Wlth Expenses , per Return

1 Total expenses and losses per audited financial statements .. . . ... . ... 1 226,755.
2 Amounts included on tine 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facilities 2a

b Prior year adjustments. . . . . . . 2b

¢ Other losses . . . .. . . - 2c

dOlher(DescnbemPartXlll) e e e e el ... | 2d

e Add lines 2a through 2d .. . .. . . A 2e
3 Subtract ine 2e from hine 1 .. ; O - | 226,755,
4 Amounls included on Form 990, Part IX line 25, but not on Ime 'l

a Investment expenses not included on Form 990, Part ViII, line 7h . 4a

b Other (Describe in Part Xlil ) O .| a4b

¢ Add lines 4aand 4b. . . . P 4c
5 Total expenses Add lines 3 and 4c. (ThIS musl equal Form 990 Part I, Iine 18) .. 5 226,755.

lP rt:Xil { Supplemental Information

Blete this part to grovrde the descriptions required for Part I}, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, hnes 1b and 2b; Part Vv,
hne Part X, line 2, Parl X1, ines 2d and 4b, and Part Xii, hines 2d and 4b  Also complete this part to provnde any additional information

PART X - FIN 48 FOOTNOTE

BAA Schedule D (Form 990) 2012
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CISFMLHQLG
SCHEDULE L

OMB No. 1545-0027

(Form 990 or 990-E2) Transactions With Interested Persons I
* Complete if the organization answered
‘Yes' on Form ’:99({: l;gg_lEVz. lil;‘ertz?la'l'ZSbéazaG' 27, ZbBa. 28b, 28c,
E’n‘lﬁi’.:é'.“f{e“v;’fu‘,'é"s‘;‘ﬁfée“’” * Attach to F%:m%ggor Fon'n’99(al-a.' l:‘eSee se?);?a?e instructions.
Name of the organwzation
HOUSING TRUST FUND OF JOHNSON COUNTY 01-0764462
[Part I ¥/ Excess Benefit Transactions (sectton 501(c)(3) and section 501(c)(4) orgamizations only).
Complete if the organization answered "Yes’ on Form 990, Part IV, line 253 or 25b, or Form 990-22, Part V, line 40b.
(a) Name of disqualifred person (b) Relationship between disqualified (c) Description of ransaction (d) Corrected?
1 person and organizalion
Yes No
)
(2
€)]
Q)
(5)
6)
2 Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year under
section 4958 vee e e e e e e . ..
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . A ~s
[Part l% {Loans to and/or From Interested Persons.
Complete if the orgamization answered "Yes' on Form 990-EZ, Page V, hine 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interasted person | (b) Refationship (c) Purpose (d) Loan to or (e) Ongmal (f) Balance due (9) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organtzation? committee ?
To From Yes | No | Yes No | Yes No
m
(2)
3)
@
®)
©
(&)
®)
9
(10)
Total .. e e e >3 EORR L2 TR IR
[Part Il .] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered Yes' on Form $90, Part IV, line 27.
(a) Name of interested person (®) Rel thip bety 1 d person {c) Amount of assistance (d) Type of Assistance (#) Puipose of assistance
and the orgamzation
m
)
3)
)
(5)
6)
()]
®)
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule L (Form 990 or 930-EZ) 2012
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Schedule L (Form 990 or 990-E2) 2012 HQUSING TRUST FUND OF JOHNSON COUNT 01-0764462 Page 2
tPart IV-{Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

() Name of interested person (d) Relationshup between (c) Amount of (d) Description of transaction (®) Shaning of
interested person and the ransaction organization s
organization revenues?
Yes No
(1) STEVE LONG SEE PART V 8,000. SEE PART V X
(2) MARYANN DENNIS SEE PART V 31,000. SEE PART V X
(3) ELLEN HABEL SEE PART V 15,000.| CONTRIBUTION SUPPORT X
(4) TRACEY MULCAHEY SEE PART V 8,000.| CONTRIBUTION SUPPORT X
(5) ROD SULLIVAN SEE PART V 64,000. SUPPORT /GRANT X
(6)
@

®

9

0
[PartyV] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

REHABILITATION OF A HOUSING UNIT THAT WILL BE RENTED TO LOW-INCOME PERSONS.
Schedule L (Form 990 or 990-E7) 2012

TEEA4S0IL 1270n2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMe o 15¢5.00a7
(Form 990 or 990-EZ)

Complete tosgsovlde information for responses to specific questions on

Form or 990-EZ or to provide any additional information.
Intemay Rovonue Serves > Attach to Form 930 or 990-EZ. i =D
Name of the organization Employer identification number
HOUSING TRUST FUND OF JOHNSON COQUNTY 01-0764462

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S0IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




