CLA (CliftonLarsonAllen LLP)
ClAconnect.com

Affordable Housing Services, Corp.
14229 Keyesport Landing
Fishers, IN 46040

Dear Board Members:
Enclosed is the organization's 2020 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-EO to our office. We will transmit the return
electronically to the IRS and no.further action is required. Please return Form 8879-EO to us as soon as
possible, but no later than by November 15, 2021 the filing deadline.

In addition, tax-exempt organizations must make available for public inspection a copy of their.annual
returns for the preceding three years and exemption application, if applicable. An organization generally
must fumish filings to anyone who requests them in person or in writing. An exempt organization may
meet this requirement by posting all the documents on its website or at another organizations site as part
of a database of similar materials. Specific requirements must be met to meet this exception.

INDIANA FORM NP-20:
The Indiana Form NP-20 should be mailed on or before November 15, 2021 to:

indiana Department of Revenue
Tax Administration

P.O. Box 6481

Indianapolis, Indiana 46206-6481

No payment is required.
The report should be signed and dated by the authorized individual(s).
A few final reminders relating to your tax return filings:

e There are substantial penalties for failure to properly disclose and report foreign financial
accounts and foreign activity. Please make sure you have informed us of any foreign financial
accounts or foreign activity so that we have the necessary information to complete any required
disclosures or filings.

» Be sure to review the returns prior to signing as you have final responsibility for all infermation
included in the returns. Please contact us if you have any questions or concerns.

¢ We recommend you keep a paper or electronic copy of your tax returns permanently. Supporting
documentation should be kept for a minimum of seven years based on IRS guidance.



CLA exists to create opportunities — for our clients, our people, and our cemmunities. We value our
relationship with you and thank you for your trust and confidence in allowing us to serve you. If we can
assist you in making strategic, informed decisions in areas of tax or beyond, please contact us as
questions arise throughout the year.

Sincerely,

CliftonLarsonAllen LLP



I e-file Signature Authorizat’ oM No. 1545-0047
rom 3879-EQO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending 20 2 0 2 0
Department of the Treasury # Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
AFFORDABLE HQUSING SERVICES, CORP. 56-2410076

Name and title of officer or person subject to tax

DANIEL D. HUBBARD

PRESIDENT

[ParfT | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 44, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIil, coiumn (4), line 12) 22,073,

2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here ) D b Total tax Form 1120-POL, line22) .. .. .. .. . . .
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here »[_] b Balance due (Form 8868, line3¢) . .
6a Form 990-T checkhere P[] b Total tax (Form 990-T, Part Il line 4)

7a_Form 4720 checkhere B[ | b Total tax (Form 4720 Partlllline ) .. ...
[Parti Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above organization or l___| | am a perscn subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have-selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

tauthorize CLIFTONLARSONALLEN LLP tcentermyPIN| 46240 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with
a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

[_1 As an officer or person subject to tax with respect to the organizatien, | will enter my PIN as my signature on the-tax year 2020
electronically filed return. Ifl@/e indicated within this return that a copy of the retum is being filed with a state agency(ies)

regulating charities as part e IRS Feﬁtate rogram, | will enter my PIN on the return’s disciosure consent screen.
Sianature of officer or person sublect to fax B> mj . nm Date ’ ?_ 3 ’wZI
[ Part Tl | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 37366655902 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» ANDREW SMITH, CPA Date p 07/26/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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}7140727 131839 033-049820-00

Fom 8868 Application _.r Automatic Extension of Ti. : To File an

(Rev. January 2020) Exempt Organization Return GMiBe. 15450087

Department of the Treasury
internal Revenue Service

Electronic filing (e-fil
forms listed below wit

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
I AFFORDABLE HOUSING SERVICES, CORP. 56-2410076

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour | 14229 KEYESPORT LANDING

retun. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FISHERS, IN 46040

Enter the Return Code for the retumn that this application is for (file a separate application for each return)

Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-E7 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DANIEL D. HUBBARD
® The books are in the care of > 14229 KEYESPORT LANDING - FISHERS, IN 46040

Telephone No.p» 317-402-4990 Fax No. p»
® If the organization does not have an office or place of business in the United States, check thisbox » [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

1 | request an aut

box b | . If it is for part of the group, check this box b= | and attach a list with the names and TINs of all members the extension is for.
the organizatior 3
[ calendaflyear 3§

EORDSMW -
» [ tax year beginning , and ending .
g I 5FI\[ E Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3al| $ 0.

b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior vear overpavment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

2  If the tax year entered in line 1 is for le
:I Change in accounting period

023841 04-01-20

1

2020.04010 AFFORDABLE HOUSING SERVIC 033-0491



FYTENDED TO NOVEMBER 15, 202}

Return ¢ Jrganization Exempt From|[ ome Tax SUB be. 1945 0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

P~ Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . : 9
Internal Revenue Service. B> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning

and ending_

B Check if C Name of organization

D Employer identification number

applicable:
oanee | AFFORDABLE HOUSING SERVICES, CORP.
chinge | Doing business as 56-2410076
ety Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal | 14229 KEYESPORT LANDING 317-402-4990
iy City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 22,073.

Amended| FTSHERS, IN 46040

H(a) Is this a group retum

55" | F Name and address of principal office: DANIEL D. HUBBARD for subordinates? [_IYes No

pendng | SAME AS C ABOVE

H(b) Are all subordinates included? DYes [:l No

| Tax-exempt status: 501(c)(3) [ _1501(c)( )< (insertno.) [ |49

47(a)(1) or [ 1527 If "No," attach a list. See instructions

J Website: > N/A

H(c) Group exemption number P

K_Form of organization: [X | Corporation [ | Trust [ | Association | | Other b | L Year of formation; 2 0 0 4] M State of legal domicile; LN

| Parti| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: IN TODAY 'S WORLD OF TAX CREDITS,
Q AHP GRANTS, HOME GRANTS AND VARIQUS OTHER FUNDING SOURCES, SOCIAL
E 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1ay . ... ...~~~ 3 5
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
@ 5. Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 0
I‘E 6 Total number of volunteers (estimate if necessary) . 6 0
S| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | ine 11 oo 7b 0.
Prior Year Current Year
ao| 8 Contributions and grants (Part VIll, linethy . 299,089. 0.
2| 9 Program service revenue (Part Vill, line2g) 0. 0.
% 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 7,997. 22,073.
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 307,086. 22,073.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, coluran (&), line d) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
:-'. b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
M| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 6,000. 6,000.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line25) 6,000. 6,000.
19 Revenue less expenses. Subtract line 18 fromline12 ... 301 ,086. 16,073.
<3 Beginning of Current Year End of Year
£ 20 Totalassets(PartX,line16) 1,133,252, 1,155,325,
24 21 Total abilities (Part X, lire28) 25,329. 31,329.
27 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 1,107,923, 1,123,996.
Part Il ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here DANIEL D. HUBBARD, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date f?mck ]| PTN
Paid  ANDREW SMITH, CPA ANDREW SMITH, CPA 07/26/21] seiempoyes P01518894

Preparer | Firm's name [ CLIFTONLARSONALLEN LLP

FirmsEINp 41-0746749

Use Only | Firm's address » 301 S.wWw. ADAMS STREET, SUITE 1000

PEORIA, IL 61602

Phoneno.{ 309) 671-4500

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

............................................................... [X]lves [ INo

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate in

structions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020 AFFORDA. . HOUSING SERVICES, CORP. 56-2410076  pPage2
tement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part i ...
1 Briefly describe the organization’s mission:
IN TODAY'S WORLD OF TAX CREDITS, AHP GRANTS, HOME GRANTS AND VARIOUS
OTHER FUNDING SOURCES, SOCIAL SERVICE COMMITMENTS HAVE BECOME AN
INCREASINGLY COMPLEX TOOL TGO HELP END THE CIRCLE OF POVERTY FOR MANY
LOW-INCOME CITIZENS. IN DOING SO, MANY OWNERS OF THESE PROJECTS HAVE
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ JYes No

[ Ives XINo

If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ -

AHSC WORKS WITH DEVELOPERS AND OWNERS TO DESIGN SOCIAL SERVICE PROGRAMS
FOR THEIR PROJECTED CLIENT BASE OR REVIVE STAGNANT PROGRAMS. THE TWO
TYPES OF PROGRAMS ARE THE DESIGN PROGRAM AND THE COMPLIANCE PROGRAM.
EACH IS APPLICABLE AT DIFFERENT STAGES OF A PROJECT.

4b  (Code: } (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe on Schedule O.)
(Expenses $ including arants of $ ) (Reverue $ )

4e Total program service expenses B

Form 990 (2020)

032002 12-23-20

3
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Form 990 (2020 AFFORDA. . HOUSING SERVICES, CORP. 56-2410076  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIELE SCROUUIB A ...........ccoooiieeiiuioe e oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? if "Yes," complete SChedule C, Part I ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes, " complete Schedule C, PArt Il ..................oooocooooveoooooooeoooooooeoeoooeoo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il ... . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part I .................ccovooeooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREAUIE D, PATt Il _..............o....ces oottt e ee oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUIE D, PArt IV ..................cccccc.. oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, * complete SCheaUIe D, Part V. ... 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI VL 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
PAIE VI oo et eee e e 11a X
b Did-the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, * complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
-assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl —..................ooo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, * complete SChedule D, Part IX ................cooooooooooooooooeoeooooooooooooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? "Yes, " complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PAITS XI NG X ..........ccoooooeooooeees oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is-optional —.............. 12b X
13 Is the organization a school described in section 170®)()A? If "Yes, complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 States, oraggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts 1 @0 IV _............co.cooooooeeeeeeeeoeeeeeeeoeeeeeeeee 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts lland IV ... .. ... 15 X
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, * complete Schedule F, Parts lland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complete SChedUle G, Part | ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes, " complete SCheaule G, Pt Il ._...._..............ooww..ecoooooee oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedUIR G, PArt Il ... ... 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? jf "Yeg " complete Schedule | Parts land Il e 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 AFFORDA @ HOUSING SERVICES, CORP. 56-2410076  page4
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? /f *Yes," complete Schedule I, Parts 180d Il ..o oo 22 X

23 Did the organization answer-"Yes" to Part VIi, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCHEAUIR . ..........oooceceeooe oo oo oo e oo ettt e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

SCHEQUIE K. If "NO," GO 10 N8 258 .............ovevoeeeeeoeeoee oo oo e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any t-eXempt DONAS? | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part ! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? f "Yes, * complete
SCHEAUIE L, PAIE I .......ccioooooo e e oo ettt 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedufe L, Part Il ..o 26 | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part ill ......... 27 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"YeS," COMPIELE SCREAUIE L, PAt IV ............. oo e e e e 28a X
b A family member of any individual described in line 28a? ff "Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"YeS," COMPIEtE SCEAUIE L, PATE IV ...\ oo oo\ oo oo e eee oo oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ..._......oooveoi 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation [
contributions? Jf "Yes, " Complete SCREUUIE M _..............cc..o oo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part! .................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, " complete
SCRBUUIE N, PAIT I ..........o..oocoo e eeeees oo ee oot eee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and-301.7701-3? i *Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PRITV, 06 T ..ot e oot ee e et e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)13)? . 35a
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512()(13)? Jf "Yes, " complete Schedute R, Part V, i€ 2 ..o 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 . ... .. ..o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..., 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| E‘__ : | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? .. ... ic
032004 12-23-20 Form 990 (2020)
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Form 990 (2020)- AFFORDA. i HOUSING SERVICES, CORP. 56-2410076 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compllance (continued)
Yes.| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . . l
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for INCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 888612 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtibIe? . e e 6b
7 Organizations that may receive deductible contributions under section 170{(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOIM 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? ... 7f X
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Padt VIl line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . .. . . 13a
Note: See the instructionsfor additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... .. ... .. .
¢ Entertheamountofreserves onhand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," hasiit filed a Form 720 to report these payments? Jf “No, provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrng the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2020)
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Form 990 (2020 AFFORDA. s HOUSING SERVICES, CORP. 56-2410076  page6
-Part VI | Governance, Management, and Disclosure £y, each "ves® 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 on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI oo [(X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1z, above, who are independent ... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? e b s b Lot e e e b e et e et e e be e e bt s an e et eteeeeaeeeeneneens 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Dody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The govemming bOGY? e 8a | X
b Each committee with authority to act on behalf of the goveming body? . g | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes * provide the names and addresses on Sehedille O oo 9 X

Section B. Policies 71 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 organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? I *No, * GOIONNC T3 e . |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done 12| X
13  Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official - . .~~~ 15a X
b Other officers orkey employees of the organization ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNing the Year? 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? R RTOTTROVEP IO e - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p»IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website L__J Another’s website Upon request D Other (explain on Schedule O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
DANIEL D. HUBBARD - 317-402-4990
14229 KEYESPORT LANDING, FISHERS, IN 46040
032006 12-23-20 Form 990 (2020)
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AFFORDA.

s+ HOUSING SERVICES, CCRP.

56-2410076

Page 7

Form 990 (2020) U ) )

Igart Y §§| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O coritains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

fa Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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 received, 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.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (B) (F)
Name and title Average | oo cf;g(sﬂfg’m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 director/frusiee) from from related other
(list any g the organizations compensation
hours for 1';5 . = organization (W-2/1099-MISC) from the
related gl 2 R g (W-2/1099-MISC) organization
organizations| £ | 5 N and related
below El€|.]|E8|28 = organizations
line) |E|Z|£|&|2E 5
(1) DANIEL D, HUBBARD 1.00
PRESIDENT X X 0. 0. 0.
(2) ANDREA DE-MINK KAUFFMAN 1.00
SECRETARY X X 0. 0. 0.
(3) CHAD RIDDLE 1.00
TREASURER X X 0. 0. 0.
(4) DAWN MILES 1.00
DIRECTOR X 0. 0. 0.
(5) JAMES WILSON 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) AFFORDA. i HOUSING SERVICES, CORP. 56-2410076  Page8
Part Vi - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinyed)

(A) B © (D} (B) ]
i Position .
Name and title Average (do not cheok more than one Reportablg Reportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(istany | = the organizations compensation
hoursfor | 5 = organization (W-2/1689-MISC) from the
related | 5 | £ g (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below Elg)|.|2lz8 s organizations
1b Subtotal > 0. 0. 0.
c 0. 0. 0.
d 0. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than$100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the-organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCR INGIVIGUAI ......................c......oo o ooooooo oo, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? i "Yes, * complete Schedule J for such individual ... ... 4 X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf "Yes " complate Schedule J for SUCH DEISON oo 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description-of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization 0

032008 12-23-20

Form 980 (2020)
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Form 990 (2020) AFFORDA., . HOUSING SERVICES, CORF. 56-2410076 Page 9
] Eart Viil | Statement of Revenue
Check if Scheduie O contains a response or note to any ne iNthis Part VIl oo oo |:|
(B) (C) (D)
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue |business revenue| from tax under

sections 512 - 514

ontributions, Gifts, Grants

0 Qo0 0D

= Q

Federated campaigns ... 1a
Membership dues ... 1b
Fundraisingevents .. 1ic
Related organizations . . 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f
Noncash contributions included in lines 1a-1f | 1g[$

Total. Add lines 1a-1f

Business Code

}7140727 131839 033-049820-00

2020.04010 AFFORDABLE HOUSING SERVIC 033-04091

8|22
Fa b
$ g [+
£Ed d
9 .
a f Ali other program service revenue . .
g Total. Addlines2a2f ... | <
3  Investment income (including dividends, interest, and
othersimilaramounts) = 22,073. 22,073.
4  Income from investment of tax-exempt bond proceeds |
5 Royalties ... | 4
{)) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (10SS)  ......ocooeeiieveeeeseein | -
7 a Gross amount from sales of (i) Securities (i) Gther
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(oss) ... . 7c
< d Netgainor IoSS) ..o et >
E 8 a Gross income from fundraising events (not
o) including $ of
contributions reported on line 1c). See
Part W, line 18 . 8a
b Less: direct expenses | . L 8h
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartV,line 19 ... 9a
b Less:directexpenses ... %b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less retums
andallowances . ... 104l
b Less:costofgoodssold . .. . 10I:J
¢_Net income or (joss) from sales of inventory ... | 2
@ Business Code
=3
8 g
8g ¢
§ d Aliotherrevenue . ...
e Total. Add lines 11a11d > l
12 Total revenue. See instructions | 22,073, 22,073. 0. 0.
032009 12-23-20 Form 990 (2020}
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Form 990 (2020 AFFORDA. . HOUSING SERVICES, CORP. 56-2410076 pPage10
] Part IX | Statement of Funclional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X . {:l

Do not include amounts reported on lines 6b, Total e()?genses Prograsr?)service Managég)ent and Fundll?aising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part \V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesandwages . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... . .
10 Payrolitaxes
11 Fees for services (nonemployees):
Management . ... 6,000, 6,000.
Legal |
Accounting ..,
LObbYING . e

Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Adbvertising and promotion
13 Office expenses . ...,
14 Information technology

Q@ =0 Q0 0 U o

15 Royalties . . ...
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates

Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

RERNBB
lw]
[}
'g
8
&
-
2
a
D
o
@
g
2
1V
3
o
113
3
(o]
=
8
g
=

® o 0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24¢ 6,000. 0. 6,000. 0.
26  Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b I:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) AFFORDA. . HOUSING SERVICES, CORP. 56-2410076 page11
[Part X [ Balance Sheet

Check if Schedule O contains aresponse ornotetoany linelinthis Part X ... D
A (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... 100.| 1 100.
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) .. 6
@ | 7 Notesandloansreceivable,net ... . . 1,106,741.| 7 1,128,814.
@ | 8 Inventories forsaleoruse .. ... 8
< | 9 Prepaid expenses and deferred charges 26,411.| o 26,411.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation [ 10b 10¢c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Otherassets. SeePart IV, line 11 . . . 15
— 1 16 Total assets. Add lines 1 through 15 (mustequal line33) . ... ... 1,133,252, 16 1,155,325.
17  Accounts payable and accrued expenses 17
18 Grants payable | 18
19 Deferred reVenUe .. 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
4 controlled entity or family member of any of these persons 25,329.| 22 31,329,
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
1 26 Total liabilities. Add lines 17 through25 ... . 25,329.| 26 31,329.
Organizations that follow FASB ASC 958, check here » ||
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions ... 27
@ |28 Netassets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P
l: and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ... 0.| 29 0.
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 0.| 30 0.
2 [31 Retained earnings, endowment, accumutated income, or other funds 1,107,923, 31 1,123,996.
g Total net assetsorfund balances . 1,107,923.( a2 1,123,996.
33 Total liabilities and net assets/fundbalances ... 1,133,252.] 33 1,155,325,

Form 990 (2020
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Form 990 (2020) AFFORDA. . HOUSING SERVICES, CORP. 56-2410076  page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ..o |:l
1 Total revenue (must equal Part VIll, column (&), line 12) 1 22,073.
2 Total expenses (must equal Part IX, column (A), line2s) 2 6,000.
3 Revenue less expenses. Subtract line 2 fromflinet 3 16,073.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,107,923.
5 Netunrealized gains (losses) oninvestments .. 5
6 Donated servicesand use of facilities ... 6
T INVEeSIMENt @XPENSES | ... e 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
COMIMIN (B) ..ot ee oo 10 1,123,996.
Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iN this Part X1 ....oooooooooii oo l:]
Yes | No

1 Accounting method used 1o prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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 basis D Consolidated basis [:] Both consolidated and separate basis
b Werethe organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| ‘Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review; or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular ABB? | L oo e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2020)
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- - OMB No. 1545-0047
;g:il;uo';xﬂ) Pubh. Charity Status and Public Sw..uport
Complete if the organization is a section.501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AFFORDABLE HOUSING SERVICES, CORP. 56-2410076
| Partl | Reason for Public Charity Status. (all organizations must complete this part.)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170{b)(1)(AXi)-

2 :l A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

3 !:| A hospital or a cooperative hospital service organization described in section 170(b){ 1)(AXiii).

4 E] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 1 T7O(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A}{vi). (Complete Part il.)
A community trust described in section 170{(b){1){A)vi). (Complete Part 1)
An agricultural research organization described in section 170(b}{(1)(AXix) operated in conjunction with a Iand-graht cbllege
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt-functions, subject to certain 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I.-A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type H. A supporting erganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,andE.
d D Type lll non-functionally integrated. A supporting organization operated in connection with-its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see-instructions). You must complete Part IV, Sections A and D, and Part V.
e l::l Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

5

0 00 B O

10

11
12

N

I ]

g__Provide the following information about the supported organization(s).
(i) Name of supported {iii) EIN (i) Type of organization | IV} 18 organzation isled | vy Amount of monetary (vi) Amount of other
' desoribed.on fines 1-10 |10 Q0vering document? - ;
organization ;beo?/c:'tseepr;t:'zif' -sl) Yes No support (see instructions) | support (see instructions)
gt 100
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 AFF\. JABLE HOQUSING SERVICES, CC . 56-2410076 Ppage2

- Support Schedule for Organizations Described in Sections 170{b)(1)(a)(iv) and 170(B)(1){(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 396,635. 259,089. 695,724.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

4 Total. Addlines 1through3 | 396, 635. 299, 089. 695, 724.

8§ The portion of totat contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column® .
6 _Public support. Subtract line 5 from line 4. 695,724.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
7 Amountsfromlined 396,635. 299,089. 695,724.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVi)

11 Total support. Add lines 7 through 10 695,724,

12 Gross receipts from related activities, etc. (see instructions) 12 | 45,826.

13 First 5 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 ... T U DT TSSO U DT U DU T VPR RRTUN > ]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2020 (line 6, column (f), divided by line 11, column @) 14 100.00 o
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 100.00
16a 33 1/3% suppert test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The.organization qualifies as a publicly supported organization .~ -3

b 33 1/3% support test - 2019. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. .~~~
17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 1 7a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the oraanization did not check a box on line 13, 16a, 16b. 17a. or 17b. check this box and see instructions ... ... bl ]
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 AFEF  DABLE HOUSING SERVICES, CC . 56-2410076 pPage3
[Part 111 Support Schedule for Organizations Descrbed i Section S0EIE]
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below. please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginaing in) p- (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants. ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid 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 through5 .. .

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

b Amounts inciuded 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 year

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.1
Section B. Total Support

Calendar year (or fiscal year beginning ir) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amountsfromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

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

c Add lines 10aand 10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) .oeeen.
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX AN STOD heTe ... ... i et e ettt es e s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column f), divided by line 13, coluron ®) . 15 %
16__Public support percentage from 2019 Schedule A Part Il fine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by fine 13, column ®) 17 %
18 Investment income percentage from 2019 Schedule A, Part il line17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... > |
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€7) 2020 AFF  DABLE HOUSING SERVICES, C( . 56-2410076 pPages
{Part IV | Supporting Organizations
. (Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or B)? If "Yes," answer ]
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 ©)@), (), or () and
satisfied the public support tests under section 509@)(2)? Jf "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) ]
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? ff |
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such-action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type il only. Was any added or substituted supported organization part of a class already _l
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitabie class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlled entity with

g8

regard to a substantial contributor? Jf *Yes, * complete Part  of Schedule L (Form 990 or 990-E7), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or (2))? ¥ *Yes, " provide detail in Part VL. 9a

b Did one or mere disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which —l
the supporting organization had an interest? jf "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit J
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

——determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2 2020 AFF ~ JABLE HOQUSING SERVICES, CC . 56-2410076 pages
] Part IV | Supporting Organizations (ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
© A 35% controlled entity of a person described in line 11a or 11b above? Jf “Yes* to line 11a, 11b, or 11c, provide

detail in Part VI ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

___supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s). 1
Section D. All Type lii Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1.

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jr "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf *Yes, " describe in Part VIl the role the organization's

! — i thi
Section E. Type Il Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pefow.
b D The organization is the parent of each of its supported organizations. Complete line 5 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf *Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes® or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]

of its supported organizations? Jf “yag " descrbe in Part VI the role plaved by the organization in this regard 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990€2) 2020 AFF  JABLE HOUSING SERVICES, CC . 56-2410076 Pagee
[I_Dart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

oA WD N |-

o0 |h (W N |-

2]

~}

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part VI):

® o O |T|w

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990€7) 2020 AFF  JABLE HOUSING SERVICES, CC . 56-2410076 page7
] PartV ] Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) -
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 __ Distributable amount for 2020 from Section C, line 6 9

10__Line 8 amount divided by line 9 amount 10

(i (i) (iii)

Section E - Distribution Allocati see instructi Ex Distributi Underdistributions Distributable
ction istribution Allocations (: structions) cess Distributions Pre. Amount for

e

N

NP O (N

® N (™ |0 | (W

[+2]

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-

able cause required - explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Rermainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2020 disiributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020; if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi: See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

W

@™o ao|cw

(S

1Y

o

o o (O |T [
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Schedule A (Form 990 or 990-€7) 2020 AFF. JABLE HOUSING SERVICES, CC

) 56-2410076 pages
Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;

Fart IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section-B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21
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SCHEDULE L Tra .actions With Interested Pel ns OMB No. 1545-0047
(Form 890 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) - Attach to Form 990 or _Form 990-EZ. Open 'r? Public
Internal Revenue Service P Go to www.irs.gov/Form990 for insiructions and the latest information. Inspection

Name of the organization Employer identification number

___AFFORDABLE HOUSING SERVICES, CORP. 56-2410076
[ Parti ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . . (d) Corrected?
person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 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 (b) Relationship | (c) Purpose [(d) Lomntoor | (e) Original () Balancedue | (g)In {[;; gggr'g‘g‘-rd (i) Written
interested person with organization of loan organization? | PTincipal amount default? committee? | adreement?
) To [From Yes | No | Yes | No | Yes | No
HUBBARD DEVELOPDIRECTOROPERATIN| X 5,239. 31,225. X | X X
DANIEL HUBBARD [DIRECTOROPERATIN| X 100. 100. X | X X
Total oo | 31,329. |

]“Part m | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
SEE PART V FOR CONTINUATIONS

032131 12-09-20
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Schedule L (Form 990 or 990-£7) 2020 AFF  JABLE HOUSING SERVICES, CC . 56-2410076 Ppage2
-Pact 1V | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of g% asrnggtrilgn(’);
person and the organization transaction transaction revenues?
Yes No

] PartV | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: HUBBARD -DEVELOPMENT

(C) PURPOSE OF LOAN: OPERATING EXPENSES

(A) NAME OF PERSON: DANIEL HUBBARD

(C) PURPOSE OF LOAN: OPERATING EXPENSES

LOANS TO AND FROM INTERESTED PERSONS

LOAN FROM AN ENTITY OWNED BY THE PRESIDENT OF THE BOARD

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20
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SCHEDULE O Supplem tal Information to Form 99C '990-EZ B Mo 1040 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
AFFORDABLE HOUSING SERVICES, CORP. 56-2410076

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICE COMMITMENTS HAVE BECOME AN INCREASINGLY COMPLEX TOOL TO HELP

END THE CIRCLE OF POVERTY FOR MANY LOW-INCOME CITIZENS. IN DOING SO,

MANY OWNERS OF THESE PROJECTS HAVE BECOME OVERWHELMED IN THE WEB OF

SOCTAL PROGRAMS THEY HAVE CREATED TO MAINTAINING COMPLIANCE WITH ALL OF

THE MULTIFAMILY FUNDING PROGRAMS. AFFORDABLE HOUSING SERVICES

CORPORATION ("AHSC") IS AN INDIANAPOLIS BASED NON-PROFIT ORGANIZATION

WHOSE MISSION IT IS TO PROVIDE NEEDED AND BENEFICIAL EDUCATIONAL

SERVICES TO LOW-INCOME TENANTS AND EMPLOYEES (OUR "CLIENTS") WHILE

ASSISTING AFFORDABLE HOUSING OWNERS MEET ALL THEIR SOCIAL SERVICE

OBLIGATIONS.'

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BECOME OVERWHELMED IN THE WEB OF SOCIAL PROGRAMS THEY HAVE CREATED TO

MAINTAINING COMPLIANCE WITH ALL OF THE MULTIFAMILY FUNDING PROGRAMS.

AFFORDABLE HOUSING SERVICES CORPORATION ("AHSC") IS AN INDIANAPOLIS

BASED NON-PROFIT ORGANIZATION WHOSE MISSION IT IS TO PROVIDE NEEDED AND

BENEFICIAL EDUCATIONAL SERVICES TO LOW-INCOME TENANTS AND EMPLOYEES

(OUR "CLIENTS") WHILE ASSISTING AFFORDABLE HOUSING OWNERS MEET ALL

THEIR SOCIAL SERVICE OBLIGATIONS.

FORM 9907 PART VI, SECTION B, LINE 11B:

UPON COMPLETION OF DRAFT, COPTES ARE EMAILED TO THE MEMBERS OF THE BOARD

FOR REVIEW AND COMMENTS. COMMENTS ARE EMAILED TO THE BOARD PRESIDENT WHO

THEN FORWARDS THEM TO THE ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
082241 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

AFFORDABLE HOUSING SERVICES, CORP. 56-2410076

FORM 990, PART VI, SECTION B, LINE 12C:

AT BOARD MEETINGS ANY POTENTIAL CONFLICTS ARE DISCUSSED AND NOTED IN THE

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC. A COPY IS PROVIDED UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

ANDREA DE-MINK KAUFFMAN - 52 N. LAYMAN AVE, INDIANAPOLIS, IN 46219

CHAD RIDDLE - 52 N. LAYMAN AVE, INDIANAPOLIS, IN 46219

DAWN MILES - 7658 BISHOPS GREEN, ZIONSVILLE, IN 46077

JAMES WILSON - 4562 W. PERRY STREET, INDIANAPOLIS, IN 46241

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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EXTENS™ N REQUEST FOR INDIANA FORM “P-20

Fom 8868 Application _.r Automatic Extension of Ti. 2 To File an
L J 20 i i
(Rev. January 2020) Exempt Organization Return B Mo, 15450047
Department of the Treasury P File a separate application for each return.
internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
-— AFFORDABLE HOUSING SERVICES, CORP. 56-2410076

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 14229 KEYESPORT LANDING

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FISHERS, IN 46040

Enter the Return Code for the return that this application is for (file a separate application foreachreturnp LO [ 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DANIEL D. HUBBARD
® Thebooks areirithe careof p» 14229 KEYESPORT LANDING - FISHERS, IN 46040
Telephone No.p» 317-402-4990 Fax No. B>
¢ Ifthe organization does not have an office or place of business in the United States, checkthisbox > [ ]
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box p D - if it'is for part of the group, check this box :[ and attach a list with the names and TINs of all members the extension is for.

1 IFrequest an automatic 6-month extension of time until NOVEMBER 15, 2021 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendar year 2020 or
» [ ] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return El Final return
I:I Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl § 0.

¢ Balance due. Subtract line.3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
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NP-20 Indiana Department of Revenue
H T H 5
State Form 51062 Indiana Nonprofit Organization s Annual heport
(R11/8-20) For the Calendar Year or Fiscal Year

Beginning 01 01 2020 andEnding 12 31 2020

Place "X" in box if: Change of Address l: Amended Report D Final Report: ,: Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED

Name of Organization Telephone Number

AFFORDABLE HQUSING SERVICES CORP . 317 402 4990

Address County indiana Taxpayer Identification Number
14229 KEYESPORT LANDING 29

City State ZIP Code Federal Employer Identification. Number
FISHERS IN 46040 56 2410076

Printed Name of Person to Contact Contact’s Telephone Number

DANIEL D. HUBBARD

If you are filing a federal retum, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the
internal Revenue Code, you must also file Form IT-20NP.

Current Information

1. Indicate number of years your organization has been in continuous existance: 17

2. Have any changes not previously reported to the Department been made in your governing instruments,
(e.g.) articles of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed
description of changes. '

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Email Address:

! declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my
knowiledge and belief, it is true, complete, and correct.

PRESIDENT
Signature of Officer or Trustee Title Date
Name of Person(s) to Contact Daytime Telephone Number

MO0 OO R ) O O T
25420111019

050981 08-18-20



AFFORDABLE HOUSING SERVIC 7%, CORP. 56-2410076

NpP-20 STATEMENT 1

IN TODAY'S WORLD OF TAX CREDITS, AHP GRANTS, HOME GRANTS AND VARIOUS OTHER
FUNDING SOURCES, SOCIAL SERVICE COMMITMENTS -HAVE BECOME AN INCREASINGLY
COMPLEX TOOL TO HELP END THE CIRCLE OF POVERTY FOR MANY LOW-INCOME CITIZENS.
IN DOING SO, MANY OWNERS OF THESE PROJECTS HAVE BECOME OVERWHELMED IN THE WEB
OF SOCIAL PROGRAMS THEY HAVE CREATED TO MAINTAINING COMPLIANCE WITH ALIL OF THE
MULTIFAMILY FUNDING PROGRAMS. AFFORDABLE HOUSING SERVICES CORPORATION ("AHSC")
IS AN INDIANAPOLIS BASED NON-PROFIT ORGANIZATION WHOSE MISSION IT IS TO
PROVIDE NEEDED AND BENEFICIAL EDUCATIONAL SERVICES TO LOW-INCOME TENANTS AND
EMPLOYEES (OUR "CLIENTS") WHILE ASSISTING AFFORDABLE HOUSING OWNERS MEET ALL
THEIR SOCIAL SERVICE OBLIGATIONS.

3 STATEMENT(S) 1
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AFFORDABLE HOUSING SERVIC™3,

56-2410076

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2

NAME AND ADDRESS

DANIEL D. HUBBARD
14229 KEYESPORT LANDING
FISHERS, IN 46040

ANDREA DE-MINK KAUFFMAN
52 N. LAYMAN AVE
INDIANAPOLIS, IN 46219

CHAD RIDDLE
52 N. LAYMAN AVE
INDIANAPOLIS, IN 46219

DAWN MILES
7658 BISHOPS GREEN
ZIONSVILLE, IN 46077

JAMES WILSON
4562 W. PERRY STREET
INDIANAPOLIS, IN 46241

}7140727 131839 033-049820-00

TITLE

PRESIDENT

SECRETARY

TREASURER

DIRECTOR

DIRECTOR

4 STATEMENT(S) 2
2020.04010 AFFORDABLE HOUSING SERVIC 033-0491



