102979 12/21/2020 10:57 AM

990 Return of Organization Exempt From Income Tax OMB No. 15450047
;:U'njanuary 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2019
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to I?ublic
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/ 01/ 19 , and ending 06/ 30/ 20
B Check if applicable; | Name of organization Louisville Metro Affordabl e Housi ng D Employer identification number

Address change Trust Fund, Inc.
|:| Name change Doing business as 27- 4155836
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return

Final return/
terminated

|:| Amended return
|:| Application pending

1469 South 4th Street. Suite 300

502- 637-5372

Louisville

City or town, state or province, country, and ZIP or foreign postal code

KY 40208

G Gross receipts$ 6, 966, 265

F Name and address of principal officer:

Christie MO avy
1469 South Fourth Street, Suite 300
Louisville

KY 40208

H(a) Is this a group return for subordinates?|:| Yes |X| No

H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. (see instructions)

| Tax-exempt status: [X' 501(c)(3) |_| 501(c) (

) T (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: U

www. T oui svill eahtf.org

H(c) Group exemption number U

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 2008 | M State of legal domicile: KY

Part | Summary
1 Briefly describe the organization's mission or most significant activies: =~~~ &%
® See Schedule O A .
(8]
S| il I e
£
D | e e e e e e R e e e e
g 2 Check this box u if the organization discontinued its operations or disposed ore than 25% net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
] 4 Number of independent voting members of the governing body (Part VI, line 4 13
‘g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) % 5 0
g 6 Total number of volunteers (estimate if necessary) o NG 6 13
7a Total unrelated business revenue from Part VIII, column (C), line 120G 8. O 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. W . . . 0 e ... 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 6, 264, 907 6, 666, 967
2 9 Program service revenue (Part VIII, line 2g) 97, 114 289, 048
% 10 Investment income (Part VIII, column (A), lines 30, 148 10, 250
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 0
12 Total revenue — add lines 8 through 11 (g 6, 392, 169 6, 966, 265
13 Grants and similar amounts paid (Pa 1, 818, 991 882, 277
14 Benefits paid to or for members (B 0
«» | 15 Salaries, other compensation, emp 195, 491 210, 282
2 16a Professional fundraising fees (Part IX, 0
:-’. b Total fundraising expenses (Part IX, colu
W1 17 Other expenses (Part IX, column (A), lines 1%@11d, 11+-24¢) 1, 580, 569 1, 896, 649
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3, 595, 051 2, 989, 208
19 Revenue less expenses. Subtract line 18 from line 12 . . 2, 797, 118 3, 977, 057
5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, ine16) 6, 758, 748 10, 738, 725
< 21 Total liabilties (Part X, line 26) 43,418 46, 338
%)._g._’ 22 Net assets or fund balances. Subtract line 21 from line 20 . .. .. ... ... .. .. ... 6, 715, 330 10, 692, 387
Part Il Signature Block

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.

} Signature of officer

S|gn Date
Here Christie MO avy Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Barbara Lasky Barbara Lasky 12/ 21/ 20 | sel-employed | P00015280
Preparer |rivsname  y  Baldwin CPAs, PLLC rmsen}  20-1416603
Use Only 10180 Linn Station Road Suite 200

Firm's address } LOUi SVi | | e,

KY 40223

prone 0. 899-626- 9040

May the IRS discuss this return with the preparer shown above? (see instructions)

................................................ |_| Yes |_|No

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

Form 990 (2019)
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Form 990 2019) Loui sville Metro Affordable Housing 27-4155836 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... .. ... |Z|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
servlces’) .................................................................................................................................
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.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 837, 116

DAA Form 990 (2019)
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Form 990 2019) Loui sville Metro Affordable Housing 27-4155836 Page 3
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,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 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? If "Yes," complete Schedule C, Partut 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 it~ 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sej
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi
debt negotiation services? If “Yes,” complete Schedule D, Parttv. ~~~ &F & 9
10 Did the organization, directly or through a related organization, hold assets in donor-restgi
or in quasi endowments? If “Yes,” complete Schedule D, Patv &% @y 10
11  If the organization's answer to any of the following questions is “Yes,” then comp
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lin ,
complete Schedule D, Part VI e S ua| X
b Did the organization report an amount for investments—other securities 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule e A 11b X
c Did the organization report an amount for investments—progi , line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," cQ NI 1lc X
d Did the organization report an amount for other asse] % or more of its total assets
reported in Part X, line 167 If "Yes," complete SchedUlgiB, PasfPSSSqiiyr 11d X
e Did the organization report an amount for other_ liabilities X, line 25? If "Yes," complete Schedule D, Partx lle X
f Did the organization's separate or consolid pts for the tax year include a footnote that addresses
the organization's liability for uncertain SC 740)? If "Yes," complete Schedule D, Partx 11f
12a Did the organization obtain separate, | ancial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... S o 12a
b Was the organization included in consolidated t audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to a, then completing Schedule D, Parts XI and XIl is optonal 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee& 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.~~~ 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? If “Yes,” complete Schedule F, Parts llandtv......~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iandtv................. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partui 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 Schedule G, Part 11l . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 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? If “Yes,” complete Schedule |, Parts land Il ... ............... .. .. .. ................ 21 X

DAA

Form 990 (2019
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Form 990 2019) Loui sville Metro Affordable Housing 27-4155836 Page 4
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 27 If “Yes,” complete Schedule |, Parts land it~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . |24a X

b 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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? If “Yes,” complete Schedule L, Partt 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-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables

controlled entity or family member of any of these persons? If “Yes,” complete Scheduled&yPart Il gl 26 X
27  Did the organization provide a grant or other assistance to any current or former offi

member, or to a 35% controlled entity (including an employee thereof) or family m of these

persons? If “Yes,” complete Schedule L, Part il R 27 X
28  Was the organization a party to a business transaction with one of the j i chedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptiol
a A current or former officer, director, trustee, key employee, creator or fo
"Yes," complete Schedule L, Part IV e MY 283 X
A family member of any individual described in line 28a% ) Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals a in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV N@w AN 28¢ X
29  Did the organization receive more than $25,000.in non-cashi€ontributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions @fa
conservation contributions? If “Yes," camplete SCNedUIGEIML O 30 x
31 Did the organization liquidate, terminate e operations? If “Yes,” complete Schedule N, Part1 31 X
32  Did the organization sell, exchange, dispo ore than 25% of its net assets? If "Yes,"
complete Schedule N, Part It S@N A 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? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV’ and Part V' L R 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, lne2 ..~ 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, line2 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? If “Yes,” complete Schedule R, Partv 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... [
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ b [0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZ€ WINNEIS? . .. ... ... e e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2019)



102979 12/21/2020 10:57 AM

Form 990 2019) Loui sville Metro Affordable Housing 27-4155836 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (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 this retun ‘ 2a | O
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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 3b
4a
4a X
b
5a 5a X
b 5b X
5c
6a
6a X
b
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services pr 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal pri
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year N
e Did the organization receive any funds, directly or indirectly, to pay pre 7e X
f Did the organization, during the year, pay premiums, directly or indirect 7f X
g If the organization received a contribution of qualified intellectual property. 79
h If the organization received a contribution of cars, boats, airp es, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advisg i advised fund maintained by the
sponsoring organization have excess business holdings’at any timé/during thejyear> 8
9  Sponsoring organizations maintaining donor adv
a Did the sponsoring organization make any taxable distrib8ions under section 49662 9a
b Did the sponsoring organization make a distpbttiond@ka dondfEonor advisor, or related person? 9b
10  Section 501(c)(7) organizations. E
a Initiation fees and capital contributionsN@eluded on Part A, line 12~~~ 10a
b Gross receipts, included on Form 990, Pa@gMll, line 12 fer public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ¢899 lla
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 organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ................... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for 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 health plans 13b
c Enter the amount Of reserves on hand .................................................................. 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If"Yes," has it filed a Form 720 to report these payments? If “"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) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019
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Form 990 2019) Loui sville Metro Affordable Housing 27-4155836 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 13
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 O.
b Enter the number of voting members included on line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a 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 appeint
one or more members of the governing body? A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mem|
stockholders, or persons other than the governing body? &% NN 7b X
8  Did the organization contemporaneously document the meetings held or written actions e year by the following:
a The goveming body? A S ga | X
b Each committee with authority to act on behalf of the governing body? &% &4 % sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,
the organization’s mailing address? If “Yes,” provide the names and addresses on SChedtle O .. .................. ..o .. 9 X
Section B. Policies (This Section B requests information ici equired 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 proceg
10b
1la 11a| X
b
12a 12a | X
b 120 | X
c
12c | X
13 13| X
14 14 | X
15
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officd 15a X
b Other officers or key 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 entty during 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 t0 SUCh armangementS? . . ... ... ...ttt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u KY

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 |:| Another's website |:| Upon request |:| 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 U

Christie MOCavy 1469 S. Fourth St., 3rd Floor
Louisville KY 40208 502- 637-5372

DAA Form 990 (2019
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Form 990 2019) Loui sville Metro Affordable Housing 27-4155836

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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.

GV
Name and title

®)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

©
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

1010011p 10

R EE
ala | 2|2 |25[8
218 EGIE
gl s ] o I2nl @
c o 3 ||~
2l s 2”8
=R 5]
= < 3
c | = [v] =3
al 2 (o) @
gl & 2
ol 7 8
@ @
Qo

()
Reportable
compensation
from the
organization
(W-2/1099-M

B
Reportable

compensation

from related
organizations

(W-2/1099-MISC)

F)
Estimated amount
of other
compensation
from the
organization and
related organizations

oChristie MCavy

40

Executive Director | 0.00 91, 117 17, 481
@ Kat hy Beach

IR, -0 0 0
@Joyce Burch

oard e 60 0 0
@J.D. Carey

oA ey 0 0
e Carol dark

1.

Board Ny 500 0 0
©) Kat her1 ne Dobbi ns

SUTORRTITRUIUIUORRRTRRUTI SO 1.00

Board Member 0.00 | X 0 0
@ Kel sha Dor sey

SUTORRTITRUIUIUORRRTRRUTI SO 1.00

Board Member 0.00 | X 0 0
© Chri st opher Har dgan

SUTOTIVITRUITIUORTRTRRUTOI SO 1.00

Pr esi dent 0.00 | X X 0 0
o Matt hew Harrell

SUTORRTITRUIUIUORRRTRRUTI SO 1.00

Board Member 0.00 | X 0 0
aoMarilyn Harris

UTOTTRUTORTIUTRRSTRRTTRI SO 1.00

Vice President 0.00 | X X 0 0
ayM ka Mcd ain

SUTORRTITRUIUIUORRRTRRUTI SO 1.00

Board Member 0.00 | X 0 0

DAA

Form 990 (2019
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Form 990 2019) Loui sville Metro Affordable Housing 27-4155836 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ® © ©) G ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week b°>,(’ unless per§on is both an from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for 95| 3| 0o 2 18Z| & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9.2‘ 2 E 2 'g_% 3 related organizations
organizations gg‘ = Tz |82 2
below ] i-’ 3 S |®g
dotted line) gl = 3| 3
@ 7] =
ol g §
® @
f=5
(12) M chael "Rocky" Pusatler]
SO SO 1.00
Board Menber 0.00 (X 0 0 0
(13) Kim R ce
ST SO 1.00
Secretary 0.00 | X X 0 0 0
(14) Kinberly Sickles
SRR O 1.00
Board Menber 0.00 (X 0 0 0
10 SUBLOTAl ... oo 91,117 17,481
c Total from continuation sheets to Part
Total (add lines 1b and 1c) ......... 91, 117 17, 481
2 Total number of individuals (including
reportable compensation from the orgal
Yes [ No
3 Did the organization list any former officer, di
employee on line 1a? If “Yes,” complete Schedule@@for such individual . . . .. ... ... .. 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 $150,0007 If “Yes,” complete Schedule J for such
INGNIGUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... . . ... 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 year.
A B C
Name and b(us)iness address Descriptio(n )of services Compgergsation

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 U

DAA

Form 990 (2019)
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Form 990 2019) Loui sville Metro Affordable Housing 27-4155836

Part VI

Statement of Revenue

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

)
Total revenue

B) © (D)
Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la

- ® o O T

> «Q

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le 6, 631, 787

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

35, 180

Noncash contributions included in lines 1a-1f 1g |$

Total. Add lines 1a—=1f ........................................ u

6, 666, 967

am Service
evenue

Progkr
e - ® o O T

2

Q

Business Code

185, 188

185, 188

101, 185

101, 185

2,675

2,675

2894048

Other Revenue

8a

9a

10a

0, 25

10, 250

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6C

Net rental income or (Ioss) ........................

Gross amount from
sales of assets
other than inventory 7a

(i) Securities

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (loss) ................°

Gross income from fundraising events
(ot including  $
of contributions reported on line 1c).
See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events .................. u

Gross income from gaming activities.
See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .. .................. u

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

1la

® o o T

Business Code

6, 966, 265

289, 048 0 10, 250

DAA

Form 990 (2019)
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Form 990 (2019)

Louisville Metro Affordable Housing 27-4155836

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, o ® © ©)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21~~~ 882, 277 882, 277
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110, 181 55, 091 33, 054 22, 036
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 77, 581 23, 275 15, 516
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,418 1, 025 684
9 Other employee benefts 5, 410 l, 623 1, 082
10 Payroll taxes 13, 692 4, 108 2, 738
11 Fees for services (nonemployees):
a Management
b Legal 10, 668 0, 668
¢ Accounting 20, 20, 975
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses 12, 529 7, 517 5, 012
14  Information technology =~
15 Royales
16 Occupancy N 1, 505 903 602
17 Travel N 692 415 277
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1, 810 905 543 362
20 IntereSt .......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 368 184 110 74
23 Insurance 7, 316 3, 658 2, 195 1, 463
24 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 O.)
a Mrtgage Discounts 1, 797, 330 1, 797, 330
b Qher Program expense 18, 970 18, 970
¢ Mscellaneous 6, 700 1, 727 1,587 3, 386
d Telephone 3, 060 1, 530 918 612
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e ... .. 2, 989, 208 2, 837, 116 98, 248 53, 844
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) .. .............
DAA

Form 990 (2019
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Form 990 2019) Louisville Metro Affordable Housing 27-4155836 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
) B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,686, 748]| 1 1, 503, 107
2 Savings and temporary cash investments 373,906 2 278,034
3 Pledges and grants receivable, net 3
4 Accounts receivable, LS 34’ 407 4 125' 672
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
I under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
% 7 Notes and loans receivable, net 4,662,499 7 8, 831, 092
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD
b Less: accumulated depreciaton 1, 188] 10c 820
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line1zz 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 6, 758, 748 16 10, 738, 725
17 Accounts payable and accrued expenses N 43, 418] 17 46, 338
18 Grants payable 18
19 DeferrEd revenue 19
20 Tax-exempt bond liabiies 0} 20
21 Escrow or custodial account liability. Complete Part IV 21
» |22 Loans and other payables to any current or former g
§ trustee, key employee, creator or founder, subs!
g controlled entity or family member of any of these 22
- 23 Secured mortgages and notes payable to 23
24 Unsecured notes and loans payable tg 24
25 Other liabilities (including federal ig
parties, and other liabilities not in
of Schedule D ... N 25
26 Total liabilities. Add lines 17 through 25 . 43,418 26 46, 338
Organizations that follow FASB ASC 958 ch
a8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restricions 6, 170, 514 | 27 10, 489, 836
g 28 Net assets with donor restricions 544, 816] 2s 202, 551
2 Organizations that do not follow FASB ASC 958, check here u D
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6, 715, 330] 32 10, 692, 387
33 Total liabilities and net assets/fund balances ............... ... ... 6, 758, 748 33 10, 738, 725

DAA

Form 990 (2019)
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Form 990 2019) Loui sville Metro Affordable Housing 27-4155836

Part XI Reconciliation of Net Assets

© 00 N O O WDN PP

Juny
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

[1
6, 966, 265

2, 989, 208

3,977,057

6, 715, 330

© |0 (N[ o™ |w|N |-

10, 692, 387

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l .. ... . |:|

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

Yes | No

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 accoun

reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s
b Were the organization's financial statements audited by an independent accoun
If "Yes," check a box below to indicate whether the financial statements for the ye ed on a
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consq
c If “Yes” to line 2a or 2b, does the organization have a committee that as
the audit, review, or compilation of its financial statements and selection @
If the organization changed either its oversight process or sg
Schedule O.
3a As a result of a federal award, was the organization or audits as set forth in the

2a X

2b | X

2cX

3a X

3b

DAA

Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service i . . X X .
_ _ U Go to www.irs.gov/Form990 for |nstruct|ons. and the latest information. Inspection
Name of the organization LOU| SVI | | e MEI ro Af f or dabl e |'bUSI ng Employer identification number
Trust Fund, Inc. 27- 4155836
Part | 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)(A)().

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, @Nd STAIEI
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 government or governmental unit described in section 170(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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj
or university or a non-land-grant college of agriculture (see instructions). Enter the name

ion with a land-grant college
tate of the college or

[ [0 XM O 1]

UNIVETSIY: e B
10 An organization that normally receives: (1) more than 33 1/3% of its support from ip fees, and gross

receipts from activities related to its exempt functions—subject to certain excepti 3 1/3% of its

support from gross investment income and unrelated business taxable inco 511 tax) from businesses

11 H An organization organized and operated exclusively to test for public safety. See

of one or more publicly supported organizations described in sectio
Check the box in lines 12a through 12d that describes the type of s| org ion and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised ts supported organization(s), typically by giving

ajority of the directors or trustees of the

supporting organization. You must complete B.

b |:| Type Il. A supporting organization supervisé with its supported organization(s), by having
control or management of the supporting orgal > S8ame persons that control or manage the supported
organization(s). You must completeqRa

c |:| Type Il functionally integrated jon operated in connection with, and functionally integrated with,
its supported organization(s) omplete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally i g organization operated in connection with its supported organization(s)
that is not functionally integrated generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You ete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization recei vritten determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Ill non-fun€tionally integrated supporting organization.
f Enter the number of supported organizaions ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
®)
©
©)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



102979 12/21/2020 10:57 AM

Schedule A (Form 990 or 990-EZ) 2019

Louisville Metro Affordable Housing 27-4155836

Page 2

Part I

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

369, 159 2, 880, 079 2, 946, 662 6, 264, 907

6, 666, 967

19,127,774

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

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

Total. Add lines 1 through 3

369, 159 2, 880, 079 2, 946, 662 6, 264, 907

6, 666, 967

19,127,774

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 . ..

19,127,774

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2015 (b) 2016 018 (e) 2019

(f) Total

Amounts from line 4 369, 159 2, 880, 07,

6,264, 907

6, 666, 967

19,127,774

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

similar sources 3, 161 206 1, 333 30, 148

10, 250

79, 098

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VL) ...................... ‘

Total support. Add lines 7 through 10

19, 206, 872

Gross receipts from related activities, et

449, 436

First five years. If the Form 990 is foffithe organizatio nd, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

17a

18

33 1/3% support test—2019. 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

33 1/3% support test—2018. 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

10%-facts-and-circumstances test—2019. If 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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Louisville Metro Affordable Housing 27-4155836 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(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 qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

Ta

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7aand 70

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

(a) 2015 (d) 2018 (e) 2019 (f) Total

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources . ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, coun ¢ ..~~~ 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, ine 15 . . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, courin ¢y 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2019. 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........................... | 2 |:|

b 33 1/3% support tests—2018. 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 ...................... | 2 |:|

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

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Louisville Metro Affordable Housing 27-4155836 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all 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(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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 suc . 3c
4a  Was any supported organization not organized in the United States (“foreign supported org
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b  Did the organization have ultimate control and discretion in deciding whether to make

4a

4b

to ensure that all support to the foreign supported organization wa d ction 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizal
answer (b) and (c) below (if applicable). Also, provide detai g (i) the names and EIN
numbers of the supported organizations added, substi ; he reasons for each such action;

4c

was accomplished (such as by amendment to the 5a

b  Type I or Type Il only. Was any added or i ported organization part of a class already

5b
5¢c

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.
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 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 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 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
Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Louisville Metro Affordable Housing 27-4155836 Page 5
Part IV Supporting Organizations (continued)

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 (b) and (c)
below, the governing body of a supported organization? 1lla

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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? If “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.

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
or trustees of each of the organization’s supported organization(s)? If "No," descri

the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

otification, and (jii) copies of the
2 extent not previously provided? 1
d or elected by the supported

organization(s) or (ii) serving on the governing bod 2 on? If "No," explain in Part VI how

the organization maintained a close and continuous relationship with the supported organization(s). 2

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Louisville Metro Affordable Housing 27-4155836 Page 6
Part 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current 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):
a__ Average monthly value of securities
b Average monthly cash balances
c__ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
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 1-1/2% of line 3 (for greate
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from i 5
6 Multiply line 5 by .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 Adjusted net income for prior year 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (ire 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Louisville Metro Affordable Housing 27-4155836 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N -

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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2N IaN N [o> 1 (62N - (V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015 .. .. ... ... ...l

From2016 ..................................

From 2017

From 2018 ... . ... .. ... ...l

Total of lines 3a through e

Applied to underdistributions of prior years

SK (|0 |a|o |o|w

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7:

a Applied to underdistributions of prior

b Applied to 2019 distributable amo

¢ Remainder. Subtract lines 4a and 4b i

5  Remaining underdistributions for years prio
any. Subtract lines 3g and 4a from line 2. Fol
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2015 ... ... ... ... ...
b Excess from2016...........................
C Excess from 2017 .. ... .. .. .. ... .. ............
d Excess from 2018 .. ..

e Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Louisville Metro Affordabl e Housi ng 27-4155836 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ,

Schedule of Contributors

or 990-PF) U Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Louisville Metro Affordable Housing
Trust Fund, Inc. 27- 4155836
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundati

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gel and a Special Rule. See
instructions.

General Rule

ntributions totaling $5,000
d Il. See instructions for determining a

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received,
or more (in money or property) from any one contributo,
contributor's total contributions.

Special Rules

|Z| For an organization described in sectiog 0 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)( cked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received fromia
$5,000; or (2) 2% of the amount on (i)

|:| For an organization described in section 501(C ), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 1 of 1 Page 2
Name oflorgan.ization . Employer identification number
Louisville Metro Affordabl e Housing 27- 4155836
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] Louisville Metro Covernment . Person
527 W Jefferson St Payroll
.......................................................................... $ 6,631,787 | Noncash
Louisville Ky 40202 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
.................................................................................... Person
Payroll
................................................................ NoncaSh
................................................................. (Complete Part Ii for
noncash contributions.)
@ (b) © (d)
No. Name, address, and Total contributions Type of contribution
....... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization ~ Loul sville Metro Affordabl e Housing Employer identification number

Trust Fund, Inc. 27- 4155836

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

instructions for

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . A us
3 Volunteer hours for political campaign activities (see instructions) ........................ .  SE& .

Part I-B Complete if the organization is exempt under section

1 Enter the amount of any excise tax incurred by the organization under section 4955 &9 @y us
2 Enter the amount of any excise tax incurred by organization managers under secii us

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? g &9 |:| Yes |:| No
4a Was a correction made?
b If “Yes,” describe in Part IV. .
Part I-C  Complete if the organization is exempt unad
1 Enter the amount directly expended by the filing organization for section 2

activities A Us
2 Enter the amount of the filing organization’s funds contrik

527 exempt function activities . AN Us
3 Total exempt function expenditures. Add lines 1 and

e L7b US
4  Did the filing organization file Form 1120 fs. |:| Yes |:| No

5 Enter the names, addresses and emp
organization made payments. For eacl
the amount of political contributions receive

as a separate segregated fund or a political a ee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (€) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and  directly
delivered to a separate
political  organization.
If none, enter -0-.
@
@
(©)
()
(©)
(©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-Ez) 2019 Loui sville Metro Affordabl e Housing 27-4155836

Page 2

Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check wu |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check u |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
c Total lobbying expenditures (add lines laand 1) 0
d Other exempt purpose expenditures 2, 989, 208
e Total exempt purpose expenditures (add lines icand2d) 2,989, 208
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 299, 460

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line2fp . &F N 74, 865
h Subtract line 1g from line 1a. If zero or less, enter-0- 4 0
i Subtract line 1f from line 1c. If zero or less, enter-0- &% 0
j If there is an amount other than zero on either line 1h or line 1i, did the organizatj

reporting section 4911 tax for thisyear? ... .. .. ... .. . ... ... . . . . . SO A D Yes D No

ction 501(h)
(Some organizations that made a section 501(h) el 0 complete all of the five columns below.
hrough 2f.)
Calendar year (or fiscal year
beginning in) (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 329, 753 299, 460 1, 033, 154

b Lobbying ceiling amount

(150% of line 2a, column (e)) 1,549, 731
c Total lobbying expenditures 0
d Grassroots nontaxable amount 82, 438 74, 865 258, 288
e Grassroots ceiling amount

(150% of line 2d, column (€)) 387, 432
f Grassroots lobbying expenditures 0

DAA

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2019 Loui sville Metro Affordabl e Housing 27-4155836 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
V0|unteers’) .........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

oOQ - O o O T Q9
=
)
=
«Q
[72]
5]
3
[©]
3
o
@D
@
7
&
<
@
)
o
g
@
o
Q
=
=
[¢]
xe)
c
S
g
-~

o
=
=3
9]
[}
8
=
<
=
[]
0
-~

_‘
S
<
>
a
a
g
@
o
=
o
-
=
=2
3
<
<
=
=

N
o
9
g
=
=y
@
8
=
<.
=3
D
(2]
=
=
@
=
[}
0
c
(72}
®
.y
=0
D
Q

<Q
[}
3.
N
2
o
=
~
3
o
@
3
3
=}
Q.
o}
[%2]
Q
=.
=3
®
o
=
2]
@
Q
=
o
=
o1
S
=

P
O

=
®

@
By

o

If “Yes,” enter the amount of any tax incurred under secton4912 488
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912485 &y
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? 4». . .. .. ... ..U ........
Part llIF-A  Complete if the organization is exempt under sectig 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? g 1
2 Did the organization make only in-house lobbying expenditures of $2,08 ESS? U 2
3 Did the organization agree to carry over lobbying and political campaign m-; the prioryear? ... ... .. .. ... ... ... ... 3
Part I11-B Complete if the organization is exempt uno (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Pa , ling nd 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from memhérss ~ A&F § 1
Section 162(e) nondeductible lobbying and political € ude amounts of
political expenses for which the section 5.
a Curentyear . M N 2a
b Camyover from last year A5 NN NP 2b
c TOIaI ............................................................................................................... 2C
3 Aggregate amount reported in section 60 of nondeductible section 162(¢) dues 3
4 If notices were sent and the amount on line e amount on line 3, what portion of the
excess does the organization agree to carryover e reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see iNStruCtions) . . . ... ... ... ii..iiun ittt e 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E7) 2019 Loui sville Metro Affordabl e Housing 27-4155836 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Louisville Metro Affordable Housing

Trust Fund, Inc. 27- 4155836

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year

a b~ W N PP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring_impermissible private benefit? .. ... ... .. . ...

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) i orically important land area

Held at the End of the Tax Year

Protection of natural habitat i d historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation con jon dfithe form of a conservation
easement on the last day of the tax year.
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includ 2c
d Number of conservation easements included in (c) acquired
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transfe

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 us

(i) Assets included in Form 990, Part X us

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 us
b__Assets included in FOrM 990, Palt X . . .. ... e iiiiiiiiiis u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 Loui sville Metro Affordable Housing 27-4155836

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program

b | | Scholarly research e || Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ........................

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance

Additions during the Year .

Distributions during the year

-~ 0 QO O

Ending balance . ... . .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cus

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has bee i .

|:| Yes | | No

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form IV, line 10.

(a) Current year

(c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and

losses

ine 1g, column (a)) held as:
a Board designated or quasi-endowment
b Permanent endowmentu S

¢ Term endowmentu %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(i) Related organizations
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .........................................
b Buidings
c Leasehold improvements

d Equipment ... 3, 804 2, 984 820
eoOther. . ...........oooooooiiiiiiiiiiiiiiii....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 820

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Loui sville Metro Affordabl e Housing 27-4155836 Page 3

Part VII Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, li

11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

@

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

@

(©)

@)

(©)

©)

0]

®

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.
Part IX Other Assets.
Complete if the organization an

@
@
(©)

990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

@)

(©)

©)

0]

®

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

@)

()

(©)

(0]

®

©®

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl .................... X

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Loui sville Metro Affordabl e Housing 27-4155836 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6, 966, 265
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d . 2e

3 Subtract line 2e from fine 1 3 6, 966, 265
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part ViII, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ....................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... ... ... ... .. ... ... .............. 5 6, 966, 265
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 2, 989, 208
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prior year adjustments

c Other Iosses .........................................................................

d Other (Describe in Part XIIL)

e Addlines2athrough 2d . ... ...

3 Subtract line 2e from fine 1 N 2, 989, 208
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIL) ..

c Add Ilnes 4a and 4b .....................................................

5 Total expenses. Add lines 3 and 4c. (This must equal Form 98 2, 989, 208

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. A

Part X - FIN 48 Footnote

of FASB ASC 740-10 would be immterial to

the financial statenents en as a whole. Accordingly, the acconpanying

~positions, and no related interest or penalties have been recorded in the

statement of activities or accrued in the statement of financial

DAA

Schedule D (Form 990) 2019
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Schedule D (Form990) 2019 Loui sville Metro Affordable Housing 27-4155836 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.
u Go to www.irs.gov/Form990 for the latest information.
Louisville Metro Affordable Housing
Trust Fund, |nc.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISIANCE? .. ... . ... .. . e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

27-4155836

Department of the Treasury
Internal Revenue Service

Name of the organization

|:| Yes No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplica f additional space is needed.
1 (@) Name and address of organization (b) EIN (chcli'gﬁ (d) Amount of cash (e) A g)ogll(elmvofgaluaﬂon (9) Description of (h) Purpose of grant
or government (if applicable) grant other) ppraisal noncash assistance or assistance

(1) Rlver Gty Housing, Inc

120 Webster St Low income housi ng
Loui sville KY 40206 61-1229107 | 3 24,
(2) Habitat for Humanity of Metro Louis

(1620 Bank St Low income housing
Loui sville KY 40203 58- 1735528
(3) Housing Partnership

1512 CGrums Lno Low i ncone housi ng
Loui sville KY 40216 61- 1154315
(4 REBOQUND, Inc

1535 W Broadway Low income housi ng
Loui sville KY 40203 61- 1150924
(5) APK Devel opnent

505 S 3rd St Low inconme housing
Loui sville KY 40202
(6) A orious CQutcones

2619 W _Broadway . . Low income housi ng
Loui sville KY 40211
(7 Opportunity East

PO Box 807 Farmington Road = Low income housi ng
Loui sville KY 40243 84- 4263069 240, 000
®)
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 4 ....................

3 Enter total number of other organizations listed in the line 1 table u 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019) Loui sville Metro Affordabl e Housing 27-4155836 Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
Part IV Supplemental Information. Provide the information required in P.

line 2; Ill, column (b); and any other additional information.

Schedule | (Form 990) (2019)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton | oui SvVille Metro Affordabl e Housi ng Employer identification number
Trust Fund, Inc. 27- 4155836

~Form 990, Part VI, Line 11b - O to Review Form 990

~There

is a conflict of

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

Schedule O (Form 990 or 990-EZ) (2019)
DAA
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27-4155836 Federal Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS.
2 2 HP Desktops v1r17 1572 X 786 3 HY 200DB 1,456 116

1572 786 1,456 116

Other Depreciation:

1 Computer 6/29/12 971 971 5 MO SL 971 0
3 FireKing fireproof filing cabinet 10/08/18 1,261 1261 5 MO SL 189 252
Total Other Depreciation 2,232 2,232 1,160 252
Total ACRS and Other Depreciation 2,232 2,232 1,160 252
Grand Totals 3,804 ,018 2,616 368
Less. Dispogtions and Transfers 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0

Net Grand Totals 3,804 3,018 2,616 368




102979 Louisville Metro Affordable Housing

27-4155836
FYE: 6/30/2020

KY Asset Report

Form 990, Page 1

12/21/2020 10:57 AM

Date Basis KY KY Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - KY
Prior MACRS:
2 2 HP Desktops 1717 1,572 1572 1,456 116 116 0
1,572 1572 1,456 116 116 0
Other Depreciation:
1 Computer 6/29/12 971 971 971 0 0 0
3 FireKing fireproof filing cabinet 10/08/18 0 0 0 0 252 252
Total Other Depreciation 971 971 971 0 252 252
Total ACRS and Other Depreciation 971 971 971 0 252 252
Grand Totals 2,543 2,543 2,42 116 368 252
Less. Dispostions 0 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 2,543 2,543 116 368 252




102979 Louisville Metro Affordable Housing
27-4155836 AMT Asset Report

Form 990, Page 1

FYE: 6/30/2020

12/21/2020 10:57 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr
Prior MACRS:
2 2 HP Desktops 1717 1,572 X 786
1,572 786
Other Depreciation:
1 Computer 6/29/12 971 971
3 FireKing fireproof filing cabinet 10/08/18 0 0
Total Other Depreciation 971 971
Total ACRS and Other Depreciation 971 971
Grand Totals 2,543 757
Less. Dispogtions and Transfers 0 0
Net Grand Totals 2,543 1,757

PerConv Meth Prior Current
3 HY 200DB 1514 58
1514 58
5 MO SL 971 0
0 HY 0 0
971 0
971 0
2,485 58
0 0
2,485 58




102979 Louisville Metro Affordable Housing

27-4155836
FYE: 6/30/2020

Bonus Depreciation Report

Form 990, Page 1

12/21/2020 10:57 AM

Date In Tax Bus Current Prior Tax - Basis
Asset Property Description Service Cost Pct Bonus Bonus for Depr
2 2 HP Desktops v17/17 1,572 0 786 786
Grand Total 1,572 0 786 786

<<&
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12/21/2020 10:57 AM

27-4155836 Depreciation Adjustment Report
FYE: 6/30/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments.
Page 1 1 2 2 HP Desktops 116 58 58
116 58 58

<<&
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12/21/2020 10:57 AM

27-4155836 Future Depreciation Report FYE: 6/30/21
FYE: 6/30/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
2 2 HP Desktops 117/17 1572 0 0
1572 0 0
Other Depreciation:
1 Computer 6/29/12 971 0 0
3 FireKing fireproof filing cabinet 10/08/18 1,261 253 0
Total Other Depreciation 2,232 253 0
Total ACRS and Other Depreciation 2,232 253 0
Grand Totals 3,804 0

L




102979 Louisville Metro Affordable Housing

12/21/2020 10:57 AM

27-4155836 KY Future Depreciation Report FYE: 6/30/21
FYE: 6/30/2020 Form 990, Page 1
Date In
Asset Description Service Cost KY KY AMT
Prior MACRS:
2 2 HP Desktops 117/17 1572 0 0
1572 0 0
Other Depreciation:
1 Computer 6/29/12 971 0 0
3 FireKing fireproof filing cabinet 10/08/18 0 0 0
Total Other Depreciation 971 0 0
Total ACRS and Other Depreciation 971 0 0
Grand Totals 2,543 0 0

L
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o 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning 07/ 01/ 19 , ending 06/ 30/ 20
Name Taxpayer ldentification Number
Louisville Metro Affordable Housing
Trust Fund, Inc. 27- 4155836
2018 2019 Differences
1. Contributions, gifts, grants 1. 6, 907 35, 180 28, 273
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 6, 258, 000 6, 631, 787 373, 787
G:': 4. Program service revenue 4, 97, 114 289, 048 191, 934
< [5. Investment income 5. 30, 148 10, 250 - 19, 898
q>) 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming ... .. ... 9.
0. Net gain or (loss) on sales of inventory 10.
ll Other TeVeNUE 11
[12. Total revenue. Add lines 1 through 11 12. 6, 392, 16 6, 966, 265 574, 096
13. Grants and similar amounts pad 13. 1, 818, 9 882, 277 - 936, 714
14. Benefits paid to or for members 14.
v |15. Compensation of officers, directors, trustees, etc. 15. 110, 181 110, 181
3 16. Salaries, other compensation, and employee benefits 16. 100, 101 - 95, 390
QC) 17. Professional fundraising fees 17.
g' 18. Other professional fees 18. 31, 643 4, 002
W 9. Occupancy, rent, utiites, and maintenance 19. y 260 3, 010 - 250
0. Depreciation and Depletion . . . . . . . . . . . . ... 20. 422 368 -54
P1. Other expenses ... , 246 1,861, 628 312, 382
P2. Total expenses. Add lines 13 through21 051 2, 989, 208 - 605, 843
3. Excess or (Deficit). Subtract line 22 from line 12 y 118 3, 977, 057 1, 179, 939
P4. Total exempt revenue 6, 92, 169 6, 966, 265 574, 096
P5. Total unrelated revenve
_5 P6. Total excludable revenve 127, 262 299, 298 172, 036
8 b7 Totalassets S 6, 758, 748| 10, 738, 725 3,979, 977
5 p8. Total liabiies 43, 418 46, 338 2,920
£ b9. Retained eamnings 6, 715, 330 10, 692, 387 3, 977, 057
E 30. Number of voting members of goves 13 13
S 1. Number of independent voting menik 13 13
B2. Number of employees N 0 0
B3. Number of volunteers 14 13
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Fom 990 Tax Return History 2019
Name Louisville Metro Affordabl e Housi ng Employer Identification Number
Trust Fund, Inc. 27- 4155836
2015 2016 2017 2018 2019 2020

Contributions, gifts, grants 369, 159 2, 880, 079 2, 946, 662 6, 264, 907 6, 666, 967

Membership dues

Program service revenue 4,756 31, 697 26, 821 97,114 289, 048

Capital gainorloss

Investment income 3,161 4, 206 31, 333 30, 148 10, 250

Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Other revenue

Total revenve 377,076 2,915, 982 392, 169 6, 966, 265

Grants and similar amounts paid 320, 422 322, 234 y 18, 991 882, 277

Benefits paid to or for members

Compensation of officers, etc. 63, 753 110, 181

Other compensaton 12, 368 133, 218 195, 491 100, 101

Professional fees 3, 056 27, 641 31, 643

Occupancy costs 408 3, 260 3, 010

Depreciation and depleton 194 0 99 422 368

Other expenses 78, 142 808, 986 1, 549, 246 1, 861, 628

Total expenses 477,935 317, 274 3,595, 051 2,989, 208

Excess or (Deficity - 100, 859 2, . 687, 542 2, 797, 118 3, 977, 057

Total exempt revenve 377,076] 3,004, 816 6, 392, 169 6, 966, 265

Total unrelated revenue

Total excludable revenue 7, 91 58, 154 127, 262 299, 298

Towal Assets 1,077, 364 3,917, 828 6, 758, 748 10, 738, 725

Total Liabiites 35, 780 26, 566 43,418 46, 338

Net Fund Balances 1, 041, 584 3,891, 262 6, 715, 330 10, 692, 387




102979 Louisville Metro Affordable Housing 12/21/2020 10:57 AM
27-4155836 Federal Statements
FYE: 6/30/2020

Taxable Interest on_Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)

I nterest |ncone
$ 10, 250 14

Tot al $ 10, 250




102979 Louisville Metro Affordable
27-4155836
FYE: 6/30/2020

Housing 12/21/2020 10:57 AM
Federal Statements

Schedule A, Part 1l Line 1(e)

Description Amount
Govt Grants or Contribs $ 6, 631, 787
Donati on | ncone 35, 180

Tot al

6, 666, 967

&
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