BCAMNED JUL 0972002

..990

Under section 501{c) of the Internal Revenuve Code {except

Return of Organization Exempt From Income Tax

private foundation), section 527, or section 4947{2)(1) nonexempt charitable trust

OMB No, 1545 0047

2000

black lung benefit trust or

mw P The organzation may have to use a copy of this return to sahisfy state reporting requirements Opﬂg;:fuuob;:w
A For the 2000 calendar year, OR tax year period beginning JUL 1, 2000 andending JUN 30, 2001
B 2’,,'.‘.* “.Lb m C Name of organzation D Employer identification number
S o BCORN HOUSING CORPORATION, INC. 72-1048321
[ = tee | Number and street (or P O box If mail is not delivered to street address) Roomvsutte | E Telephone number
e 'I‘ (1024 ELYSIAN FIELDS AVENUE (504)943-0044
Final s | Cily or tawn, state or country, and ZIP F Check > [ if apptication pending
[ Jamendea NEW ORLEANS, LA 70117
{use alac for

&laie reporting)
G Organzation type {check only one) (X 501t} ( 3
or [ dga7qa)1)

® Section 50 1{c)(3) organizations and 4947(a) 1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 900-EZ)

) mﬁgggunum casn (X ] acorua [_] other spectyyp>

) (nsertno) [ 1527

K Check here D if the organization's Qross receipts are normally not more than $25,000 The

(H and | are not apphcable to section 527 orgs )

H(a) Is this a group return for affilates? [:] Yes III No

H(b) It "Yes," enter number of affiliates P

H(c) Are all athliates included? N/A [ Jves Lno
(ff "No,” attach a hsL)

H(d} Is this a separate return filed by an

organization covered by a group ruling? [ ves [Xdno |
| Enter 4-digif group exemption no (GEN) '

organization need not fite a return with the IRS, but if the organszation recenved a2 Form 950 Package

L Check this box if the organzation 15 not required to

in the mail, ¢t should file a return without financial data Some states require a tomplete return aftach Schedule B {Form 990 or 990-E2) p [ ]
[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and stmilar amounts recerved
a Direct public support 1a 2,454,331,
b Indirect public suppert 1b
¢ Government contributions (grants) 1¢ 1,215,704,
¢ Tolal (add hines ta through 1c)
(cash $ 3,670,035. noncash$ ) 1d 3,670,035,
2 Program service revenue including government fees and contracts {from Part Vi1, ling 93) 2 302,274,
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 5,.,349.
5  Dmdends and interest from securities 5
6 a Grossrents 6a
b Less rental expenses 8b
o ¢ Netrental income or {loss) {subtract hne 6b from hne 6a) 6c
E 7 Other investment income (describe = Y b7
H 8 a Gross amount from sale ot assets other (A) Securiies (B) Other
o than inventory 8a 685,843.
b Less costor other basis and sales expenses 8h 849,048,
¢ Gan or (loss) (attach schedule) ~ 8c <163,205.5
d Net gan or (loss) {combine ine 8¢, columns (A) a E o) STMT 1 8d <163,205.>
9 Special events and actwities (attach schedulghd? &/ I
a Gross revenue (not including § © of co ns
reported on lne 1a) 2 3 Of1 o
b Less dwect expenses other than fundraing e 2002 C‘;" 9b
¢ Netincome or (loss) from special events (Su 9a) 05 9c
10 a Gross sales of inventory, less returns and allowances f U 7- __[_._t 102
b Less, cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract 10b from line 10a) 10c
11 Other revenue (from Part VI, ing 103) 1 4,680.
12 Totalrevenue {add lnes 1d,2, 3, 4, 5, 6c, 7, 8¢, 9¢, 10¢, and 11) 12 3,819,133,
o | 13 Program services (from line 44, column (B)) 13 3,576,703.
2! 14  Management and general {from line 44, column (C)) 14 378,468.
§| 15 Fundrassing (from line 44, column (D)) 15 52,234,
&1 16 Payments lo affilates (attach schedule) 16
17 Total expenses (add ines 16 and 44, column (A)) 17 4,007,405,
- 18  Excess or (deficii) for the year (subtract hne 17 from line 12) 18 <188.272.>
<o 19  Netassets or fund balances at beginning of year (from ine 73, column (A)) 19 3,623,359,
z§ 20  Other changes in net assels or fund balances (attach explanation) 20 0.
21 Nelassets or fung batances at end of year (combine lines 18, 19, and 20) 21 3.,435,087.
?53%’-3::0 LHA  For Paperwork Reduction Act Notice, sce page 1 of the separateInstructions

Form 990 (200?
/a
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All organizations must complete column (A} Columns (B), (C), znd {D) are required for section 501(c)(3) and

Functional Expenses

{4) or

anizations and section 4947{a)(1) nonexempt charitable frusts but optional for others.

Page 2

O b 30, 100 o 1601 Part ] (A) Total B e N adeerar (0) Fundraising

22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Speafic assistance to indmduals (attach schedule) | 23
24 Benefits pard to or for members {attach schedule) | 24
25 Compensation ol officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26| 1,350,901.] 1,215,811. 108,072. 27,018.
27 Pension plan contnibutions 27
28 Other employee benefits 28 210,829, 189,746. 16,866, 4,217,
29 Payroll taxes 29 121,790. 109,611. 9,743. 2,436.
30 Professional fundraising fees 30
31 Accounting fees 31 282,969. 146,765. 132,942, 3,262,
32 Legalfees 32 1,968. 1,968.
33 Supplies 33 52,348. 47,113, 4,188. 1,047.
34 Telephone 34 161.908. 145,717, 12,953. 3,238,
35 Postage and shipping 35 29,059. 26,153. 2,325, 581.
36 Occupancy 36 247,283, 222,555. 15,782, 4,946.
37 Equpment rental and mantenance 37 62,564. 56,308, 5,.005. 1,251,
38 Printing and publications 38 10,175. 9,158. 814. 203.
39 Travel 39 119,029, 115,029.
40 Conferences, conventions, and meetngs 40
41 Interest 41 2,075, 2,075,
42 Depreciation, depletion, el (attach schedule) 42 18,555, 16,700. 1,484. 371.
43 Other expenses (itemize)

a 432

b 43b

¢ 43¢

d 434

¢_SEE STATEMENT 2 43¢} 1,335,952, 1,270,069, 62,219, 3,664,
44 Total functional expensas {add lines 22 through 43)

i s o ums GO e e |aa| 4,007,405. 3,576,703. 378,468, 52,234.
Reparting of Joint Costs Did you report in celumn {B) (Program services) any joint costs from a combined educational campaign and
fundraising solicitatton? [ Jves (X no
It *Yes,” enter (1) the aggregate amount of these joint costs $ , {ir} the amount allpcated to Program services $ .
1) the amount allocated to Management and general $ . and {iv} the amount allacated to Fundraising $
| Part lll | Statement of Program Service Accomplishments
What 1S the organzabion's primary exempt purpose? » SEE  STATEMENT 3
Program Service

All organizations must deacribe thelr sxempl pUPOss actuevaments in a clsar and concise manner State the number of cllents sarved, publcations issued, stc. Discuss (Rmx,ge&,!,?:p) and

actugvernents that are not measurable {Soctron 501{cX3) and (4} organizations and 4947(a) 1) nanexempt chartable trusts musd also snter tha amount of grants mnd
allocationa to others)

(4) orga. wnd 484T(a)1)
trusia, but optronal for othere )

SEE STATEMENT 4

{Granis and allocations $ ) 3.576,703.
b
{Grants and allocations $ )
Cc
(Grants and allocations $ }
d
{Grants and zllocations $ )
€ Other program services {attach schedule} {Granis and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 3,576,703.

023011
12-19-00

2

Form 990 (2000}



Fosm 590 (2000) ACORN HOUSING CORPORATION, INC.

72-1048321 Page 3

Balance Sheets

Note Where required, attached schedufes and amounts within the descnpton column (A) {8)
should be for end-of-year amounts only Begtnning of year End of year
45  Cash - non-interest-bearing 2,292,000.] 45 2.552,547.
46  Savings and ternporary cash investments 46
47 & Accounts secenvable 4T 605,789.
b Less allowance for doubtful accounts 47h 70,291, 525,.760.} a7c 535.,498.
48 a Pledges recervable 4B8a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recervable 527.,130.] 48 460,606,
50  Recewvables from officers, directors, trustees,
o and key employees 50
® |51 Other notes and loans recevable 51a 15,088.
2 b Less allowance for doubttul accounts STMT 5 [ 51b 35,308.] 51c 15,088,
52  Inventonies tor sale or use 52
53  Prepaid expenses and deferred charges 135,713.] 53 165,336.
54  Investments - securibes (Jcost [ Jrmv 54
55 a Investments - land, buildings, and
equipment basis 553
b Less accumuiated depreciation 55h 55¢
56  Invesiments - other 56
57 & Land, buldings, and equpment: basis 57a 877,.362.
b Less accumulated deprecaton STMT 6 57b 125,962. l.261,386.] 5% 751,400.
58  Other assets (describe b SEE STATEMENT 7 ) 15,537.; 58 13,.891.
____ 159  Total assets {add lines 45 through 58) {must equat Ing 74) 4,792 .834.| 59 4,494,366,
60  Accounts payable and accrued expenses 332,125.] 60 305.166.
61  Grants payable 61
® |62 Deferred revenue 11,515.] 62 264,065,
% 63  Loans from officers, directors, trustees, and key employees 63
':" 64 a Tax-exempt bond liabilities Gda
b Mortgages and other notes payable STMT 8 STMT S 746,423.] 64b 456 ,166.
65  Other kabilties (describe P SEE STATEMENT 10 ) 79.,412.] 5 33,882,
66 Total labilthes (add lings 60 through 65) — 1,169,475.! e 1,059,279,
Orgamizations that follow SFAS 117, check here P EI] and complete lines 67 through
" 69 and hines 73 and 74
© 167 Unrestncted 2,819,087, & 2,679,368,
é 68  Temposanily restricted 804,272.] 68 755,719.
@ |69  Permanently restnicted 69
g Organizations that do not follow SFAS 117, check here > [:I and complete lines
v 70 through 74
; 70 Capual stock, trust principal, or current funds 10
2 |71 Pad-in or caprtal surplus, or land, building, and equipment fund 71
.3_ 72  Retained earmngs, endowment, accumulated income, or other funds 72
2 173 Total netassets of tund balances {add ines 67 through 69 OR hnes 70 through 72;
column {A) must equal line 19 and column {B) must equal line 21) 3,623,359.] 73 3,435,087.
74 Total habilittes and net assets / fund balances (add lines 66 and 73) 4,792,834.1 14 4,494 ,366.

Form 990 15 available for public Inspection and, for some people, serves as the primary or sole source of information about a particular organzation. How the public
percewves an organzation in such cases may be determined by the information presented on s return Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part Ill, the orgamization's programs and accomphshments

023021
12-19-00 3



023031 12 1900

Form 990 {2000) ACORN HCUSING CORPORA
| Part IV-A | Reconciliation of Revenue per Audited
;mancual Statements with Revenue per
eturn

TION, INC.

Retum

72-1048321
Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Page 4

a Total revenue, gans, and other support s Total expenses and losses per
per audited financial statements al 3,982,338, audited financial statements 1]l 4,170,610,
b  Amounts included on ine a but not on
b Amounts included on hne a but noton line 17, Form 990
line 12, Form 950 (1) Donated services
(1) Net unrealized gains and use of facihties  $
on investments $ (2} Pnior year adustments
(2) Donated services reported on hine 20,
and use of facikties  § Form 990 $
(3) Recovenes of prior {3) Losses reported on
year grants $ hne 20, Form9%0  $§
{4) Other (specify) (4) Other (specity)
STMT 11 3$ 163,205, STMT 12 $ 163,205.
Add amounts on hines (1) through (4) »lb 163,205. Add amounts on lines (1) through (4) »|b 163,205,
¢ Lmne a minusline b lc| 3,819,133.] ¢ Lineamnushneb >|c| 4,007,405,
d  Amounts included on line 12, Form d Amounts included on line 17, Form
950 but not on fine a 990 but not on line a
(1) Invesiment expenses {1) Investment expenses
notincluded on not in¢luded on
line 6b, Form990  § ne &b, Form3390  §
(2) Other {specify) (2) Other {specity)
$ $
Add amounts on ines {1) and(2) »|d Add amounts on hnes {1) and (2) id
& Totalrevenue per hine 12, Form 930 ¢ Total expenses per line 17, Form 990
{ine ¢ plus hne d) piel 3.819,133. (hne ¢ plus hne d) »le] 4,007,405,
[ Part V| List of Officers, Directors, Trustees, and Key Employees (Lt each one even if not compensated )
(B} Title and average hours | {C) Compensaton |{D me:.m o (E) Expense
(A tlmeandadrss - ey SEC e e
GEORGE BUTTS _ _ _ _ _ o _______ PRESIDENT/DIRECTOR
31 E. WALNUT LANE, PHILADELPHIA, PA_
AS NEEDED 0. 0. 0.
GLORIA SMITH _ _ _ _ o o VICE PRESIDENT/DIRECTOR
LITTLE ROCK, AR ___ ____ _ . __
S NEEDED 0. 0. 0.
JAMES THOMPSON _ _ _ _ _ o ______ TREASURER/DIRECTOR
1647 S. EGGLESTON, CHICAGO, IL _____
S NEEDED 0. 0. 0.
ED MCCOOL. _ _ _ _ o ____ DIRECTOR
2032 E, ST._ CHARLES, PHOENIX, AZ____
S NEEDED 0. 0. 0.
DORQTHY AMADI _ _ _ _ _ _ _ _ _ _ _ _ o __ DIRECTOR
184 BELMONT AVE., BROOKLYN, NY _____
AS NEEDED 0. 0. 0.
ERNEST BROWN __ _ _ _ _ _ o ______ SECRETARY/DIRECTOR
4210 OPAL_AVE., DALLAS, TX ________
S NEEDED 0. 0. 0.
VICTORIA FITZGERALD _ _ _ __ ________.__ DIRECTOR
WASHINGTON, DC __ _ _ _ _ _ . _____
AS NEEDED 0. 0. 0.
BARBARA FAHERTY __ _ _ _ _ o ____ ASSISTANT TREASURER
1024 ELYSIAN FIELDS AVE., NEW ORLEAN
S NEEDED 0. 0. 0.

75 Oid any officer, director, trustee, or key employee receive aggregate compensanon of more than $100,000 from your organization and alf refated
organzations, of which more than $10,000 was provided by the related organizations? ) Yes," attach schedule W Yes

No

Form 990 {2000}




. 4
Form 990 (2000) ACORN HQUSING CORPORATION, INC. 72-1048321 Page §
[ Part VI[ Other Information N/A|Yes| No
76  Dud the organization engage tn any actnaty not previously reporied to the IRS? If "Yes,” attach a detaled description of each actrity 76 X
77 . Were any changes made in the organzing or goverming documents but not reported to the IRS? 77 X
It "Yes," attach a conformed copy of the changes
78 a ud the organization have unrelated bustness gross income of $1,000 or more during the year covered by this return? 7Ba X
b Il "Yes, has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a hqurdation, dissolution, termination, or substanbal contraction duning the year? 79 X
If *Yes,” attach a staternent.
80 a Is the organization related (other than by association with a statewrde or nationwade organization) through cemmon membership,
govermng bodies, trustees, ofhicers, etc, to any other exempt or nonexempt organezation? 80a X
b 1t "Yes,” enter the name of the organization
and check whether it 15 |:| exempt OR D nonexempt
81 a Enter the armount of polbical expendstures, direct or indirect, as described in the
instructions for line 81 l_ala | 0.l |
b Oid the organization file Form 1120-POL (or this year? a1b X
82 a Did the orgamzation receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
far rental value? B2a | X
b IfYes," you may indicate the value of these items here Do not include this amount as revenue in Parl | or as an
expense in Part Il {See instructions for reporting wn Part 111} I 82b
83 a Dud the organzation comply with the public nspection requirements for returns and exemption applications? 83a | X
b Dud the organization comnply with the disclosure requirements relating to quid pro quo contributions? N/a 83b
84 a Did the organization sohcit any contributions or gifts that were not tax deductible’? 84a X
b [f“Yes,” did the organization include with every sohcitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 501(ci4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/ A 85a
b Dhd the orgamzation make only in-house fobbying expenditures of $2,000 or less? N/A 85b
It "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organzation receved a warver for proxy tax
owed for the pnior year.
¢ Dues, assessments, and stmilar amounts from members B5¢c N/A
d Section 162(e) lobbying and political expendstures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e){ 1)(A) dues notices 85e N/A
f Taxable amount of iobbying and poltical expenditures (line 85d less 85¢) 85t N/A
o Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A 85p
h If section 6033(e){1)(A) dues notice were sent, does the organwization agree to add the amount in 851 to its reasonable estimate of dues
allocable 1o nondeductible lobbying and pohtical expenditures for the following tax year? N/A 85h
86  501(c)(7) organzations Enter a Initiahon fees and capital contnibutions included on line 12 86a N/A
b Gross receipts, tncluded on hne 12, for public use of club faciities 86b N/A
87 501{c){12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A i
88  Atany ume during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-37
1 *Yes,” complete Part IX a8 X
8% a2 501{c)3) organizations Enter: Amount of tax imposed on the organization during the year under
section 4911 0 . ., secton 4912 p 0 . , section 4955 p 0.
b 501(c){3) and 501(c)(4) organezations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefil transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ling 83¢, above, rembursed by the organization » 0.
90 a List the states with which a copy of this returnis filed ™ SEE STATEMENT 13
b Number of employees employed in the pay peniod that includes March 12, 2000 [ gob | 62

91 Thebooksare mcareof ™ BARBARA FAHERTY

Telephoneno > (5041943-5954

Locatedat » 1024 ELYSTAN FIELDS AVE. NEW ORLEANS, LA. ZPcode 70117

92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in Ireu of Form 1041- Check here > |:]
and enter the amount of tax-exempt interest recerved or accrved duning the tax year N > l 92 I N/A

02304y 5 Form 990 (2000}



Form 930 (2000) ACORN HOUSING CORPORATION, INC. 72-1048321 Page 6
[Part VIl | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business income Exciuded by saction 512, 513, or 514 )
indsoated Bug;)ess (8) EEE-L (0) Related or exempt
93 Program service revenue: code Amount code Amount function income
a ADM/PUB/CREDIT RESEARCH 227,287,
b CONTRACTUAL FEES 4 322.
¢ RENTALS 70,665.
d |
e |
\

t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 5,349.
96 Dmwidends and mterest from secunties
97 Netrental income or (loss) from real estate
a debt-financed property
b not debt-financed praperty
98 Net rental income or (loss) from personal properly
99 Other Investment income
100 Gamn or (loss) from sales of assets
other than inventery <163,205.>
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 (Other revenue

a MISCELLANEQUS 4,680.
b
[
d
e
104 Subtotal (add columns (BY, (D), and (E)) Q. 5,349. 143,749,
105 Tatal {add ine 104, columns (B), (D), and (E)) > 149.,098.

Note Line 105 plus line 1d, Part I, should equal the amount on Iine 12, Part |
[ Part VIlI] Relationship of Activities to the Accomphshment of Exempt Purposes

Line No | Explain how each actrvity for which income 1s reported in column (€) of Part VIl contributed importantly to the accomphishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 14

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A (B} {C {0} E
Name, address, and)EIN of corporation, Percentage of Nature Of}aCtNltles Total income End-(o -year
partnership, or disregarded entity ownership interest assets
%
N/A %
%

%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts

{a) Did the organization, duning the year, recerve any funds, directly or indirectly, to pay premmums on a personal benefit contract? [:I Yes m No
b} Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? D Yes II] No

panywiy schedules and statements and to the bast of my knowledge and belief (f (3 true
ntamation of which preparer has any knowliedge ('Impcrly;s See General Instruchon W)

<Py



SCHEDULE A Organization Exempt Under Section 501(c}{3)

{Form 890 or 990-EZ) {Except Private Foundation) and Section 501(e}, 501(f), 501(K),
501(n), or Secuon 4947(a){1) Nonexempt Chantable Trust

o et o the Treasury Supplementary Information

tnternal Revenus Service p» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB Na. 1545-0047

2000

Name of the organzation
ACORN HOUSING_CORPORATION, INC.

Employer identification number

72 1048321

| Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See mstructions. List each one If there are none, enter *Nane *)

(a) Name and address of each employee paid (b) Tntle and average hours O rerouuone> | {e) Expense
per week devoted to {¢) Compensation Geforred  |2CCOUNE and other
more than $50,000 posiion Peompereaon allowances
MICHAEL SHEA EXECUTIVE DIR

1024 ELYSIAN FIELDS AVE., N.O., LA 40

50,148.

Total number of other employees paid
gver $50,000 > 0

| Partll Compensatlon of the Five Highest Paid Independent Contractors for Professional Services

{See instructions. List each one {(whether indwduals or firms) If there are nane, enter "None.")

(a) Name and address o!f each ndependent contractor pad mare than $50,000 (b} Type of sernce {c) Compensaton

CITIZENS CONSULTING, INC._ ____________________

ADMINISTRATIVE
1024 ELYSIAN FIELDS AVE., N.O., LA 70117 SERVICES 222,298.
DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP _______
1340 POYDRAS ST., SUITE 2000, N.O., LA 70112 AUDIT FEES 214,585,
RIM_CONSTRUCTION . _ _ _ o __

CONSTRUCTION
6233 WEST NANCY, GLENDALE, AZ 85306 SERVICES 81,480.

Total number of others recenmng over
$50,000 for professional services , > 0

LHA  For Paperwork Redoction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ

023101
120600 7

Schedule A (Form 990 or 990-EZ) 2000



Schedute A (Form 990 or 990-£7) 2000 ACORN HOUSING CORPORATION, INC. 72-1048321 Page2

Part 1l | Statements About Activities Yes| No

1 Durnng the year, has the organization attempted to influence national, state, or loca! legisiation, including any attempt to influence public

opinion on 2 legislative matter or referendem? 1 X

It "Yes,” enter the total expenses paid or ncurred n conngction with the lobbying actmates B> §
Organzations that made an election under section 501{h) by Ming Form 5768 must complete Part VI-A. Cther
organzations checking “Yes,” must complete Part VI-B AND attach a statement gmving a detalled description of
the lobbying actvities.

2 Duning the year, has the organzation, either direcily or indirectly, engaged in any of the followtng acts with any of its trustees, directors,
officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such person 1s
aftiiated as an officer, director, trustee, majponty owner, or principal beneficary

a Sale, exchange, or leasing of property? 22 | X
b Lending of money or other extension of credit? 2b [ X
¢ Furmishing of goods, senvices, or faciliies? 2¢ | X
d Payment of compensation {or payment of reimbursement of expenses if more than $1,000)? 24 | X
¢ Transfer of any part of s mcome or asseis? 2 | X
If the answer to any question 15 "Yes,” altach a detailed statement explaining the transactions. SEE STATEMENT 15
3 Does the organzation make grants for scholarships, fellowships, student loans, elc.? 3 X
4 a Do you have a section 403(b) annuity plan for your employees? 4a X
b Attach a statement to explain how the crgamzation determines that indrviduals or organizations recerving grants or loans from it in
furtherance of its chanitable programs qualify 1o recerve payments (See page 2 of the instructions ) SEE STATEMENT 16

[Part V] Reason for Non-Pnivate Foundation Status (See pages 2 through 5 of the instructions )

The organzation 15 not a private foundation because itis (Please check only ONE applicable box)

5 (]
s [
7 [
s [ 1
s [
w0 [
11 [X]
1 [
12 [
13 [

A church, convention of churches, or association of churches Section 170(b)(1){A)(1)

A schoof Section 170(b)( 1)(A{n) (Aiso complete Part V, page 5)

A hospital or a cooperative hospital service organization Section 170{b){1)(A)(m)

A Federal, state, or local government or governmental unit Section 170(b){ 1)(A)(v}

A medical research organzation operated in conjunction with a hosprtal Section 170(b)( 1)(A)(m). Enter the hospital's name, oity,
and state P>
An organzation operated for the benefit of a college or unversity owned or operated by a governmental urit. Section 170(b}{ 1)(A)(v)
(Also complete the Support Schedule tn Part IV-A)

An organization that normally recerves a substanual part of its support from a governmental unit or from the general public.

Section 170(b){1)(A)(w1) {Also complete the Support Schedule in Part [V-A)

A community trust. Section 170(b)(1){A}(v1} (Also complete the Support Schedule 1 Part [V-AL}

An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actnaties related to its chantable, ete., functions - subject ta certain exceptions, and (2) no mare than 33 1/3% of

its support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired
by the organizabion after June 30, 1975. See section 509(a)(2) (Also complete the Support Scheduls in Part IV-A’)

An organzation that ts not controlled by any disqualified persons (other than foundation managers) and supports erganizations described in

(1} 'mes 5 through 12 above, or {2) section 501{c){4), (5}, or (6), if they meet the test of section 509{a)(2) (See sechion 509({a)(3) )

Provide the following information about the supported organzations (See page 5 of the instructions )

(a) Name(s) of supported organzation(s) ®) Lflrlzzir‘l.l:{)no?g

1 [ ]

An grganization organized and operated 1o test for public safety Section 509{a){4} (See page 5 ot the nstructions )

02311
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Schedule A (Form 990 or 990-£7) 2000 ACORN HOUSING CORPORATION, INC. 72-1048321 Pages

| Part IV-A | Support Schedule (Complete onty if you checked a box on Ine 10, 11, or 12 } Use cash methed of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year(of fiscal year

beginning in} » {a) 1999 {b) 1998 (¢} 1997 (d) 1996 (e) Total

15

Gifta, grants, and contnbutions receed.
(Oo not include unusual granta. See

b 28 ) 3,712,202.] 3,297,787.] 3,656,241.] 3,204,089.[ 13,870,319,

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
n any actmty that is not a business
unselated to the organization's
charitable, etc., purpose 1,477,223, 870.584.] 1,121,980, 580.,108.] 4,049,895,

18

Gross income from interest,
drvidends, amounts received from
payments on securties loans (sec-
tion 512(a)(5)), rents, royalies, and
unrelated business faxable income
(less section 511 taxes) from
businesses acquired by the
organtzation after June 30, 1975 601. 1,271. 647. 2,519.

19

Net income from unrelated business)
activiies not included in hne 18

20

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

21

The value ot services or facilties
turmshed to the organzation by a
governmental umt without charge
Do not include the value of services
or fagilities generally furnished to
the public without charge

22

Other ncome Attach a schedule. Do not
tnchude gaun or (loss) rom sale of caplttal
assety

23

Total of lines 15 through 22 5.190,026.| 4,169,642.] 4,778,868.| 3,784,197.] 17,922,733,

24

25

Line 23 minus line 17 3,712,803.] 3,299,058.[ 3,656,888, 3,204,085.| 13,872,838.
Enter 1% of line 23 51,900, 41.696. 47,789. 37,842. :

26

d Add Amounts from column {e) for lines. 18 2,519. 1w

Organizations des¢ribed on lines 10 or 11 a Enter 2% of amount in column {g), ling 24 > | 262 277,457,
Attach a list {which 1s not open to public inspection} showing the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown

in ine 26a. Enter the sum of all these excess amounts SEE STATEMENT 17 M |26b 3.364,513.

Total support for section 509(a)(1) test Enter kne 24, column (e) bl2se | 13,872,838.

22 26b 3.,364,913. > | 264 3,367,432,

a Public support (ine 26¢ minus ling 26d total) P|26s | 10,505,406.

Public support percentage (line 26 (numerator) divided by hine 26¢ (denominator}) > | 261 75.7264%

Orgamzations described on hine 12 & For amounts included n ines 15, 16, and 17 that were recerved from a “disqualified person,” attach a hist {(which s not open
to public inspection) to show the name of, and tota!l amounts recerved in each year from, each *disqualified person " Enter the sum of such amounts for each yezar:
(1999) N/A {1998) (1997) (1996)

b For any amount included in hine 17 that was receved from a nondisquahfied person, attach a list to show the name of, and amount recerved for each year,

that was more than thelarger of (1) the amount on ine 25 for the year or (2)$5,000 (Include in the list organzations described in Ines 5 through 11, as well as
indiduals } After computing the difference between the amount recerved and the larger amount descrnibed n (1) or (2), enter the sum of these differences (the
excess amounts) for eachyear N/A

(1999) {1998) (1997) (1996)
¢ Add Amounts from column (e} for ines 15 16
17 20 ra »|27c N/A
d Add Line 27atotal and hne 27b total > (274 N/A
¢ Public support {Itne 27¢ total minus ine 274 total) > 27e N/A
1 Total support for sechion 509(a)(2) tesk: Enler amount on line 23, column {2) » | onl N/A
0 Public support percentage {line 27e (numerator) divided by ne 27f (denomnator)) »| 2179 N/A %
h Investment income percentage fline 18, column {e) (numerator) divided by Iine 27f (denominator})) P | 27h N/A %
28 Unusual Grants For an organization described m line 10, 11, or 12, that recerved any unusual grants during 1996 through 1998, attach a list (which 1S not open 1o

public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief descripbion of the nature of the grant. Do not include
these grants in ine 15 {See page 5 of the instruchons ) NONE

LT 9 Schedule A (Form 930 or 890-EZ) 2000




Schedule A (Form 590 or 930-£2) 2000 ACORN _HOUSING CORPORATION, INC. 72-1048321 Paged
| Part Vl Pnvate School Questionnaire

. {To be completed ONLY by schools that checked the box on hne 6 in Part V) N/A
) Yes| No
29  Does the organzahon have a racially nondiscrirminatory policy toward sludents by staternent in its charter, bylaws, other governing
instrument, or in a resolution of its gaverming body? 29
30  Does the organzahon include a statement of its r_cially nondseniminatory policy toward studenis n all its brochures, catalogues,
and other writen communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nendiscnimmatory policy through newspaper or broadcast media during the period of
sohcitation lor students, or during the registration period 1if it has no solicitalion program, in a way that makes the policy known
to all parts of the general community it serves? N
It *Yes,” please describe, if ‘No,’ please explain (I you need more space, attach a separate statement.) .

32  Does the organzation maintain the {ollowing

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminalory basis? 3zb
¢ Copes of all catalogues, brochures, announcements, and other wnitten commumcations {0 the public dealing with student

admissions, programs, and scholarships? 32¢
d Copes of all material used by the organzation or on its behalfl to sohicit contributions? 32d

I you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

33  Does the organzation discriminate by race in any way with respect to

a Students’ nghts or prvileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of facilities? a3t
g Athletic programs? 33g
h Other extracurricular actwvities? 33h
If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement.)
34 a Does the organization recerve any financial aid or assistance from a governmenta! agency? 342
b Has the organzation's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explan using an attached statement, i}
35  Does the organization certify that it has comphed with the applicable requirements of sectrons 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondisciimination? If "No,” attach an explanabon 35
Scheduls A (Form 990 or 990-E2) 2000

023131
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Schedule A (Form 990 of 890-E2) 2000 ACORN HOUSING CORPORATION, INC. 72-1048321 Pages
|Part VI-A | Lobbying Expenditures by Electing Public Chanties

{To be completed ONLY by an ehigible organizaton that filed Form 5768) N/A
Check here P D If the organzation belongs to an afithated group
Check here @ l:] If you checked "a" above and Timnted control’ provisions apply

Limits on Lobbying Expenditures Amhat;;)oroup To be comé?gled for ALL
(The term "expenditures’ means amounts paid or incurred ) totals electing organzations
N/A
38 Total lobbying expenditures to influence public opinion (grassrools lobbying} 36
37 Total lobbying expenditures to influence a legistatve body (direct lobbying} a7
38 Total lobbying expenditures {add hnes 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the tollowing table -
It the amount on line 4015 - The lobbying nontaxable amount s -
Not over $500,000 20% of the amount on Gne 40
Cver $500 000 but not over $1,000 000 $100 000 plus 15% of the axcasa over $500,000
Over $1 000 D00 but not over $1,500,000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 byt not over $17,000,000 $225 000 pius 5% of the exceas over $1 300 000
Over $17 000 000 31 000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter -G- 1f ine 4215 more than hne 36 43
44 Subtract lne 41 from hne 38 Enter -0-1f ine 4115 more than line 38 44
Caution /f there is an arnount on either fine 43 or ine 44, you must fila Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some ¢rganzations that made a section 501(h) election do not have to complete all of the five columns
below See the tnstruchions for lines 45 through 50 on page 9 of the nstructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A

Calendar year (or (a) (b} {c) {d} (e)
fiscal year beginning 1) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbyng ceiling amount
{150% of kne 45(e}) 0.
47 Totallobbying
expendrures 0.
48 Grassroots nontbable
___amount 0.
49 Grassroots celing amount
___(150% of ine 48(e}) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A} N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
mfluence public opiion on a legistative matter or referendum, through the use of
8 Volunieers
Paid staff or management (include compensation in expenses reported on hnes ¢ through h)
Medw advertisements
Mailings to members, legistators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add nes ¢ through b) 0.
I *Yes” to any of the above, also attach a statement grving a detaded description of the lobbying actmities

Yes | No Amount

- OO . O o

Schedule A (Form 990 or 990-EZ) 2000
23141
12-00-00 11



Scheduls A {Form 930 or 990-£7) 2000 ACORN HOUSING CORPORATION, INC, 72-1048321 Pageé
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 . Dud the reporting organization directly or indirectly engage in any of the following with any other organzatron described in section
501(c) of the Code (other than secton 501{c}{3) organizations) or in section 527, relatng to potibical organizations?

a Transfers from the reporting organization to a noncharitable exempt organtzation of Yes | No
{1) Cash 51a{1) X
{n) Other assets a(n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organzation bl1) X
{11} Purchases of assets from a nonchanitable exemp! organzation bin) X
(i} Rental of facilies, equipment, or other assets b)) X
{v) Reimbursement arrangements b{iv} X
{v) Loans of loan Quarantees biv) X
(1) Performance ot services or membership or fundraising solicrtations b{v1) X
¢ Sharing of faciities, equipment, mailing hists, other assets, or paid empioyees [ X

d 1f the answer to any of the above 1s *Yes,” complete the following schedule Column {(b) should always show the fair market value of the
goods, other assets, or services grven by the reporting organization If the organization received less than far market value tn any
transaction or shanng arrangement, show in columnn {d) the value of the goods, other assefs, or services receved:

{a) {b) (c d)
Line no Amount involved Name of noncharuable)exempl organzation Description of transfers, transai:tlons, and sharing arrangements
SERVICE EMPLOYEES INT'L
BIII 1,900.UNION-AFL-CI0O LOCAL 100 OFFICE LEASING

52 a s the arganwation duectly or indwectty affilated with, or related ta, one or more tax-exempt organizatwns described o section 501(c) of the

Code {other than section 501(c)(3)) or n section 5277 » £ Yes X No
b f"Yes,” complete the following schedule N/A
{a) (b) (£)
Mare of organization Type of organization Desenption of refatonship

023151 Schedule A (Form 990 or 990-EZ) 2000
12-09-00 1 2



Schedule B
(Form 990 or 990-EZ)

Department of th; Treasury
loiemadt Bamzecy n Secutch

Schedule of Contributors

Supplementary Information for hne 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

OMB No 1545-0047

2000

Name of orgamization

ACORN HOUSING CORPORATION, INC.

Employer identificabon number

72-1048321

Organization type (check one)-Section [x] 501c) 3 ) d_(enter number) [ J1s27o [ | 4947(a)(1) nonexempt chantable trust

A Section 501(c)KT), (8), or (10) organizations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below)

» (]

Enter here the total gifts recerved dunng the year for a rebgious, chantable, etc , purpose p $

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or $30-EZ) 1s used by orgamizations required to file Form 990,
Return ot Orgamzabion Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Organmization Exempt From Income tax, to provide the information
regarding their contributors that 15 required for ine 1d of Form 990 (or line 1 of
Form 990-E2)

Attach the Schedule B (Form 980 or §90-EZ) to Form 990 or 990-EZ. Attach
Schedule B after Schedule A (Form 990 or 990-EZ), Organization Exempt Under
Section 501{c}3), f that return ts required for the organzation

Who Must File Schedule B (Form 990 or 990-EZ)

All organizatons must file Schedute B (Form 990 or 990-EZ) unless they certify that
they do not meet the filing requirements of Schedule B (Form 990 or 9090-EZ) by
checking the box in item L of the heading of therr Form 980 or Form 990-EZ.

See the instructions for item L in the Instructions for Form 990 and Form 990-EZ.

Caution Schedule B (Form 990 or 990-E7} 1s not a substitute for the kst of
"contnbutors® required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-E2)

Public Inspection

Schedule B (Form 990 or 990-EZ) 15

® (Open to public nspection for a section 527 political organization

® Generally not open to publc inspection for the other organizations that must file
this form

It a non-section 527 organization files a copy of Form 990, or Form 9390-£Z, and
attachments with any state, it should not include its Schedule B (Form 990 or
990-E2) n the attachments for the state unless a schedule of contributors 1s
specifically required by the state States that do not require the information might
make the schedule available {or public nspection along with the rest of the Form
990 or Form 990-EZ.

See the Instrucuons for Form 990 and Form 990-EZ for phone help and the public
inspection rules for those forms and ther attachments, which include Schedule B
(Form 990 or 990-EZ)

Contributors Required To Be Listed On Part |

"Contnbutor® includes indviduals, fiduciznes, partnerships, corporations,
associations, trusts, and exempt arganizations

General rule Unless the organization 1s covered by one of the special rules below,
it must list on Part | every contributor who duning the year, gave the organization
directly or indirectly, money, securites, or any other type of property totalking $5,000
or more for the year Also complete Part }l for a noncash contnbution In
determining the $5,000 amount, total alt of the contributor's giits of $1,000 or more
for the year

Sectron 501(c){3) organizatbons For an organization described in section 501(c)(3)
that meets the 33 1/3% support test of the Regulations under sections
508(a)(1/170(b){ 1)(A)(w1) (whether or not the organization 1s otherwise described in
section 170(b)(1)(A))-

List in Part | only those contributars whose contribution of $5,000 or more 1S
greater than 2% of the amount reported on hine 1d of Form 990 (or ine 1 of Form
990-EZ) (Regulations sechion 1 6033-2(a){2)(m)(a))

Example A section 501{c){3) organization, of the type described above, reported
$700,000 i total contributions, gifts, grants, and similar amounts receved on line
1d of its Form 9580 The organization 1s only required to hst in Parts 1 and |l of its
Schedule B (Form 990 or 930-EZ) each person who contnbuted more than the

023451 12-19-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a conlnibutor who gave
a total of $11,000 would not be reported in Parts 1 and 11 for this section
501{c){3) organization Even though the $11,000 contribution to the
organization exceeded 35,000, it did not exceed $14,000

Sechion 501(c){7), (8), or (10) orgamizations For nonchantable
contributions 10 one of these organizations, st in Part | contributors who gave
$5,000 or more as described in the General rule discussed above

It a section 501{c)(7), (8), or {10} organization recewved contnbutions or
bequests for use exclusivety for religious, chartable, elc , purposes (sections
170(c)(4), 2055(a)}(3), or 2522(a)(3))-

Listin Part | each contributor whose contributions total more than $1,000
during the year that were for a religious, charitable, etc, purpose To determine
the $1,000, apgregate alt of a coninbutor’s gifts for the year (regardless of
amount) For a noncash contribution, complete Part b

All section 501(c)(7), (8), or (10) organzabons that recerved any chantabls
contnbubions and histed any charitable contributors on Part | must also
complete Part 111

If section 501(c)(7). (8), or {10} organizalion recewved charitable gifts, but
15 not required to st any chantable contnibutors on Part |, check the box on
Iine A at the top of Schedule B (Form 990 or 930-EZ) and enter the amount of
charitable contributions received in the space provided The organzation need
not complete and attach Part 11l

Specific Instructions

Note You may duphcate Parts i, ii, and Ill if more copies aro needed
Number each page of each Part

Part1 Incolumn (a), identfy the first contributor listed as no 1 and the second
contributor as no 2, etc Number consecutively Show the contnibutor’s name,
address, aggregate coninbutions for the year; and the type of contnbution (e g.,
whether an mdmdual, payroll, or roncash contribution) Repor payroll
contributons by hsting the employer's name, address, and total amount grven
{unless an employee gave enough to be listed ndmidually)

Partll Incolumn {a), show the number that corresponds to the contributor's
number in Part \. Describe the noncash contribution fully Report on property
with readily determunable market value (1 e., market quotations for securihies) by
listing its fair market value {(FMV) For marketable securities registered and hsted
on a recognized securilies exchange, measure market value by the average of
the highest and lowest quoted selling prices (or the average between the bona
fide bid and asked prices) on the contribution date See Regulations section

20 2031-2 to determine the value of contributed stocks and bonds When
market value cannot be readily determined, vse an appraised or esbmated value.
To determine the amount of a nencash contribution that 1s subject to an
outstanding debt, subtract the debt from the property's fair market value

Part1l Sechon 501{c)(7), (8), or (10) organizations that receved
contnbutions or bequests for use exclusively for religious, charablg, etc,
purposes, must complete Parts | through 11l for those persons whose gifts
totaled more than $1,000 during the year Show also, in the heading of Part 11},
total gifts that were $1,000 or less and were for a refigious, charitable, etc.,
purpose Complete this mformation only on the first Part il page

If an amount 1s set aside for a religious, charitable, etc , purpose, show In
column {d) how the amount s held (e g , whether it 1s mingled with amounts
held for other purposes) If the organizabon transtersed the pift to another
organization, show the name and address of the transleree organzation in
column {e) and explain the relauonship between the two organzaions




Schadule B (Form $90 or 090-EZX2000)

Pags 1 1o 6 otPaty

Name of orgamzation

ACORN HOUSING CORPORATION,

INC.

Employer identification number

72-1048321

Part |

Contnbutors

(a)
No

1

@ |
_No |

@ |
__No |

{a)
No. |

{a)
No. |

{a)
No. |

(b)

Name, address and ZIP code

{c)
Aggregate contributions

{d)
Type of contnbution

$ 60,000.

Indmdual m
Payroll [:]
Noncash [ |

{Complete Part Il f a
nencash contnbution )

(c)
Aggregate contributions

(d}
Type of contribytion

$ 10,000.

Inddual [ X]
Payrol! D
Noncash [ ]

{Complete Part Il if &
noncash contnbution )

{c)
Aggregate contributions

{d)
Type of contnibution

$ 50,000.

Individuat Dﬂ
Payroll [___]
Noncash [ ]

{Complete Part Il if a
noncash contnbution )

(c)
Aggregate contributions

id)
Type of contnbution

$ 556 ,500.

Indvidual E]
Payroll L___:l
Noncash C:]

(Complete Part lif a
noncash contnbution )

(c}

Aggregate contributions

{d)
Type of contribution

s 110,000.

Indmnrdual ‘X]
Payrolfl l::l
Noncash I:]

{Complete Part Il ff a
noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contnbuhon

$ 10,000.

tndridual [ X
Payroll D
Noncash |:]

(Complete Part 1 f a
noncash contnbution )

023452 12 23-00
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Scheduls B {Form 900 or §80-EZ(Z000)

Page 2w 6 ctpPat

Name of organuzation

ACORN HOUSING CORPORATION, INC.

Employer idantification number

72-1048321

Part Contributors

{a)
No.

(b)
Name, address and ZIP code

(c)
Aggregate contnibutons

(d)
Type of contribution

7

{a)
No.

{a)
No

{a)
No

11

(a)
_No |

12

$ 65,000,

Indvdual  [X]
Payroll

Noncash |:]

(Complete Part Il f a
noncash contnbution )

(e)
Aggregate contributons

(@
Type of contrnibution

$ 150,000.

Indmdual lf_l
Payrot [_]
Noncash [ ]

(Complete Part Il if a
noncash contnbution )

{c)
Aggregate contribubons

(d)
Type of contnbution

s 6,055.

Individual [X]
Payroll D
Noncash [}

(Complete Part Il if a
noncash contnbution )

(©)
Aggregate coninbutions

(d)
Type of contribution

$ 15,250.

Individuat  [X]
Payroll :]
Noncash [ ]

(Complete Part Il f a
noncash contnbution )

{c}
Aggregate contributions

(d}
Type of contnbution

$ 355,000.

Individual lf_l
Payroll D
Noncash [ ]

(Complete Part Il f a
noncash contnbution )

{c}
Aggregate contributions

(d)
Type of contnbution

$ 50,000.

tndvdual  [X]
Payroll D
Noncash [ |

(Complete Part Il df a
nancash contnbution )

023452 12-23-00
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Schedule B (Form 060 or 090-EZY2000)

Page Jw 6 otPai

Name of orgamzation

ACORN HOUSING CORPORATIQON, INC.

Employer identification number

72-1048321

Partl

Contributors

(a)
No

(b}
Name, address and ZIP code

{c)
Aggregate contnbutions

{d)
Type of contnibution

i3

$ 184,670.

Indivndual [E
Payroll [:]
Noncash [ |

(Complete Part li if a
noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contribution

$ 24,000,

Indwidual D_LI
Payroll |:|
Noncash [ |

{Complete Part Il f a
noncash contnbution }

(c)

Aggregate contributions

(@
Type of contnbution

$ 35,000.

Individuatl [II
Payroll I:I
Noncash [ |}

{Complete Part Il if a
noncash contnbuton )

(c)
Aggregate contnbutions

{d)
Type of contnibution

$ 992,485.

Indmwdual IE'
Payroll D
Noncash [ |

{Complete Part Il if a
noncash contnbution )

{c)
Aggregate contributions

)
Type of contribution

$ 12,000.

Individual I_Y_l
Payrofl D
Noncash ||

(Complete Part 1 if &
noncash contnbution )

{c)
Aggregate contributions

(d
Type of contribution

$ 100,000.

Indmadual lJ_L]
Payroll [ ]
Noncash [ |

{Completa Part I1 f a
noncash contnbution )

023452 12-23-00
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Schedule B (Form 90 or 990-EZY2000)

Page 4 to 6 of Part1

Name of orgamization

ACORN HOUSING CORPORATION, INC.

Employer identification number

72-1048321

Part|

Contributors

(@
No.

(b)
Name, address and ZIP code

(c)

Aggregate contributions

(d)
Type of contmbution

19

5,.000.

Indwdual IJ_LI
Payroll l:]
Noncash |:|

(Complete Part I if &
noncash contnbution )

()
No.

{b)
Name, address and ZIP code

{c)

Aggregate contributions

(d
Type of contribution

20

(@)
No.

21

(=)
No.

22

(a)
No.

23

(a)

No.

24

$ 30,000.

Indwidual  [X]
Payroll |:|
Noncash [ |

(Complete Part Il d a
noncash contnbution )

{c)

Aggregate contributions

(d
Type of contribuhion

$ 167,400,

Indmdual  [X]
Payroll D
Noncash [ |

(Complete Part Il if a
noncash contnbution )

{c)

Aggregate contributions

(d)
Type of contnibubon

5,000.

Indwadual D_ﬂ
Payroll [:]
Noncash [}

(Complete Part 1 f a
noncash contnbution }

(<)

Aggregate contnibutions

(d)
Type of contnbubon

5,000.

Individual E]
Payroll I:l
Noncash [:]

(Complete Part Il f a
noncash contnbution )

(c}

Aggregate contributions

(d)
Type of contribution

$ 75,.000.

Individual [i]
Payroll [:]
Noncash [}

{Complate Part Il f 2
noncash contnbution )

023452 12-23-00

17

Schedule B (Form 930 or 990-EZ) (2000)



Schedule B (Fanm §90 or S#00-EZ)2000)

Page 5t 6 oran

Names of organization

ACORN HOUSING CORPORATION, INC.

Employer identyfication number

72-1048321

Part] Contnbutors

{a)
No

®)

Name, address and ZIP code

(c)
Aggregate contnihutions

{d
Type of contnbuton

25

{a)
No

26

(a)
No

27

{a)
_No |

28

(a)
No.

29

{2)
No

30

023452 12-23-00

10

$ 50,000.

Indmadual E
Payroll [:I
Noncash [:]

(Complete Part Il if a
noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contnibuhon

$ 9,849.

Indvdual E
Payrol [ |
Noncash [ _|

{Complete Part Hif a
noncash contnbution )

()
Aggregate contributions

(d)
Type of contnibution

$ 75,000.

Indmdual EI]
Payroll |:]
Noncash I__—]

{Complete Part N a
noncash contnbution )

{c)
Aggregate contributions

)]
Type of contribubon

$ 25,000,

Indnadual I_I_Ll
Payroll

Noncash [ |

{Complete Part il fa
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 324,688.

Individual m
Payroll

Noncash D

({Complete Part I a
noncash contnbution )

(c)
Aggregate coninibutions

{d)
Type of contmbuticn

$ 8,524.

Individual II‘
Payroll

Noncash [

(Complete Part i f a
noncash contnbution )

Schedule B (Form 990 or 990-EZ) (2000)



Schedue B {Form 990 or 990-EZY2000) Pegs Bt 6 otPm)

Name of organization Employer identfication number

ACORN HOUSING CORPORATION, INC. 72-1048321
Partl Contributors
(a) (b} (c} {d)
No. Name, address and ZIP code Aggregate contnbubons Type of contmbubon

31 Individual IE

Payrol [ ]

$ 6,025, | Noncash []

{Complete Part li if a
noncash contnbution )

(a) 0} (c} (h

No. Name, address and ZIP code Aggregate contnibutions Type of contribution
32 _ Individual lI]
Payroll l:]
$ 29,622, | Noncash []
(Complete Part H if a
noncash contnbution )
(a) (b) (c) (d
No. Name, address and ZIP code Aggregate coninbutions Type of contrbution
33 Individual [X]
Payroil
$ 30,000. | Neoncash []

(Complete Part Il if a
noncash contnbution )

(a) {b) (c) ()
No. Name, address and ZIP code Aggregate contnibutions Type of contribution
34 Indivdual [_J
Payroll [
$ Noncash [ ]
(Completa Partild a
noncash contnbution )
(a) (b} (c} (d)
No Name, address and ZIP code Aggregate contributions Type of contnbution
35 Individual [
Payroll
s Noncash [ ]
{Complete Part Il f &
noncash contnbution )
(a) {b) {c) {d)
No. Name, address and ZIP code Aggregate contnbutions Type of contribution
36 Individual [_]
Payrol [
$ Noncash [ ]

(Complete Part i if a
noncash contnbution )

023452 12-23-00 19 Schedule B {Form 990 or 990-E2) (2000)



ACORN HOUSING CORPORATION, INC. 72-1048321

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 16
PART III, LINE 4

THE BOARD OF DIRECTORS OR ITS DULY APPOINTED REPRESENTATIVES ARE RESPONSIBLE
TQ DETERMINE THAT ORGANIZATIONS RECEIVING GRANTS OR LOANS FROM IT DO QUALIFY
TO RECEIVE THE PAYMENTS.

THE PAYMENTS ARE MADE ONLY TO ORGANZIATIONS THAT THE ENTITY IS FAMILIAR WITH
THE REPUTATION, STRUCTURE AND BOARD MAKEUP OF THE ORGANIZATION SO THAT THE
ENTITY CAN BE REASONABLY ASSURED THE PAYMENTS ARE MADE TO QUALIFIED
ORGANIZATIONS THAT WILL FURTHER THE CHARITABLE PURPOSE OF THE ENTITY.
PAYMENTS ARE NOT MADE TO INDIVIDUALS.

SCHEDULE A JDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 17
INCLUDED ON PART IV, LINE 26B

**% NOT OPEN TO PUBLIC INSPECTION ***

TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
2,334,600. 2,057,143,
554,8970. 277,513,
419,930. 142,473.
1,162,698. 885, 241.
280,000. 2,543.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 3,364,913.

29 STATEMENT(S) 16, 17
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ACORN HOUSING CORPORATION, INC.

72-1048321

FORM 990

GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS HOMES VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
VARIOUS
HOMESTEADERS 685,843. 849,048. 0. 0. <163,205.>
TO FM 990, PART I, LN 8 685,843. 849,048. 0. 0. <163,205.>
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADMINISTRATIVE
SERVICES 36,154. 36,154.
CORPORATE SERVICES 66,247. 59,622, 5,300. 1,325.
BANK CHARGES 4,207. 4,207.
CAMPAIGN SERVICES 4,996. 4,996.
CONTRACTUAL SERVICES 63,101. 63,101.
CREDIT INQUIRIES 136,961. 136,961.
INSURANCE 41,463. 37,317, 3,317. B29.
EQUIPMENT PURCHASES 7,923. 7,131. 634. 158.
OFFICE REPAIRS 1,068. 962. 86. 21.
PENALTIES 6,858. 6,858.
PROGRAM SERVICES 16,104. 16,104.
UNCOLLECTIBLE
ACCOUNTS 26,539. 26,539.
OTHER TAXES 2,542. 2,288. 203. 51.
GIFTS PAID 773,376. 773,376.
UTILITIES 12,430. 11,187, 994. 249,
ADVERTISING 45,620. 45,620.
OFFICE SERVICES 344. 344.
MANAGEMENT ADVISORY
SERVICES 51,523. 46,370. 4,122. 1,031.
MEMBERSHIP FEES 75. 75.
PROPERTY MANAGEMENT 38,420. 38,420.
TOTAL TO FM 990, LN 43 1,335,952, 1,270,069. 62,219. 3,664.
23 STATEMENT(S) 1, 2



ACORN HOUSING CORPORATION, INC. 72-1048321
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

TO PROVIDE AFFORDABLE HOUSING TO LOW AND MODERATE INCOME FAMILIES.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

PROVIDED LOW RENT HOUSING & LOAN COUNSELING SERVICES LOW
INCOME CONSTITUENTS. TENANTS MAY ACQUIRE TITLE TO THEIR HOME
AFTER 3 YEARS BY ASSUMING THE HOUSE'S RELATED MORTGAGE. NOTE:
DONATED LEGAL SERVICES VALUED AT $1,000 WERE UTILIZED IN

GRANTS

EXPENSES

TO FORM 590, PART III, LINE A

3,576,703.

FORM S50 OTHER NOTES AND LOANS RECEIVABLE STATEMENT 5
DOUBTFUL ACCT

DESCRIPTION ALLOWANCE BALANCE DUE

ARIZONA ACORN HOUSING CORP., INC. 0. 15,088.

TOTALS INCLUDED ON FORM 990, 15,088.

PART IV, LINE 51 0.

FORM 990

STATEMENT 6

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND & IMPROVEMENTS 694,697. 0. 694,697.
EQUIPMENT 106,663. 98,261. B,402.
TELEPHONE SYSTEM 6,996. 2,973. 4,023.
DESKPRO COMPUTERS 4,975. 2,228. 2,747.
DESKPRO COMPUTERS 1,538. 685. 853.
DESKJET PRINTER 392. 175. 217.
DESKJET PRINTER 350. 175. 215.
DESKJET/ PHIL MAG 14IN 640. 286. 354.
COMPUTER 1,878. 872. 1,006.

24 STATEMENT(S) 3, 4, 5, 6




ACORN HOUSING CORPORATION, INC.

DESKJET 820CSE CLR INKJET
COMPUTERS

IBM COMPUTER

COMPUTER EQUIPMENT

DESKPRO COMPUTER

COMPUTERS

COMPUTER

COMPUTER & EQUIPMENT

LAPTOP COMPUTER

COMPUTER HARD DRIVE

COMPUTER

COMPUTER

IBM COMPUTER

INSPIRON PENTIUM COMPUTER

3 COMPUTER STATIONS

COMPUTER STATION

COMPUTER STATION

DELL CELERON PROCESSOR
TELEPHONE AND CABLE
SYSTEM-605S.C.

DELL CELERON PROCESSOR 400 MZ
DELL CELERON PROCESSOR 400 MZ
CPU WEB ONLY 7100

EQUIUM 7100

VECTRA VL8 DESKTOP

VECTRA VL8 DESKTOP

VECTRA VL8 DESKTOP

COMPAQ DESKTOP PENTIUM II

IBM PC PENTIUM II 400 MZ

IBM PC PENTIUM II 400 MZ

IBEM PC PENTIUM III 450 MZ

IBM PC PENTIUM III 450 MZ

IBM PC PENTIUM III 450 MZ

HP SCAN JET

HP VECTRA V1I8 PENTIUM III 450
MZ

HP VECTRA V1I8 PENTIUM III 450
MZ

APPLE POWERMAC G4 400 MZ
PAGEWORKS 25 L 25 PPM-MINOLTA
VECTRA VL8 PENTIUM III 450 MZ
PENTIUM III COMPUTER

IBM THINKPAD 600E

DIGITAL CAMERA

LASERJET PRINTER

COMPUTER SYSTEM & INSTALLATION
TELEPHONE SYSTEM

TOTAL TO FORM 990, PART IV, LN 57

72-1048321

641. 261. 380.
837. 341. 496,
741. 270. 471.
1,350. 493. 857.
853. 2889. 564.
741. 270. 471.
1,632. 938. 694.
944. 527. 417.
2,017. 1,126. 891.
582. 325. 257.
791. 455. 336.
670. 308. 362.
3,2489. 1,4890. 1,758.
2,313. 1,100. 1,213.
2,754. 1,218. 1,536.
913. 404. 509.
913. 404. 509.
987. 4387. 490.
7,290. 2,041. 5,2489.
987. 497. 490.
987. 268. 718.
761. 3e4. 377.
761. 384. 377.
718. 302. 416.
718. 302. 416.
718. 302. 416.
662. 278. 384.
518. 218. 300.
518. 218. 300.
764. 320. 444.
764. 320. 444.
764. 320. 444.
739. 310. 429.
780. 328. 452.
780. 328. 452.
1,758. 739. 1,018.
734. 232. 502.
724. 304. 420.
1,1089. i166. 943.
1,527. 229. 1,298,
950. 32, 918.
1,778. 59. 1,719.
5,725. 573. 5,152.
2,731. 137. 2,594,
877,362. 125,962. 751,400.

25

STATEMENT(S) 6



ACORN HOUSING CORPORATION, INC.

72-1048321

STATEMENT 7

FORM 990 OTHER ASSETS

DESCRIPTION AMOUNT
DEPOSITS 10, 249.
ESCROW ACCOUNTS 3,642.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 13,891.

FORM 990 MORTGAGES PAYABLE

STATEMENT 8

DESCRIPTION

VARIOUS-SEE STATEMENT 19

TOTAL INCLUDED ON FORM 950, PART IV, LINE 64B,

26

COLUMN B

BALANCE DUE

456,166.

456,166.

STATEMENT(S) 7, 8



ACORN HOUSING CORPORATION, INC.

72-1048321

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 9
LENDER'S NAME TERMS OF REPAYMENT
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

RELATIONSHIP OF LENDER

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION

BALANCE DUE

0.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B

FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT

TENANT SECURITY DEPOSITS 3,299.
TENANT OPTION CREDITS 30,583.
TOTAL TO FORM 9350, PART IV, LINE 65, COLUMN B 33,882.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 9350 STATEMENT 11
DESCRIPTION AMOUNT

LOSS ON SALE OF HOUSES INCLUDED IN EXPENSES ON AUDIT REPORT 163, 205.
TOTAL TO FORM 990, PART IV-A 163, 205.

27 STATEMENT(S) S, 10, 11



ACORN HOUSING CORPORATION, INC. 72-1048321

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

LOSS ON SALE OF HOUSES INCLUDED IN EXPENSES ON AUDIT REPORT 163,205.
TOTAL TO FORM 990, PART IV-B 163,205.
EBRM 930 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 13

PART VI, LINE 90

STATES

ARIZONA, ILLINCIS, NEW YORK, PENNSYLVANIA , NEW JERSEY,
ARKANSAS, CALIFORNIAZA, CONNECTICUT, FLORIDA, GEQORGIA,
MARYLAND, MASSACHUSETTS, MISSOURI, WISCONSIN

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A INCOME DERIVED FROM SERVICES RENDERED TO OTHER PROVIDERS OF AFFORDABLE
HOUSING TO LOW AND MODERATE INCOME FAMILIES.
93B CONTRACTUAL FEES IS INCOME DERIVED FROM SERVICES RENDERED TC OTHER
PROVIDERS OF AFFORDABLE HOUSING TO LOW AND MODERATE INCOME FAMILIES.
93C RENTAL AND SALES OF HOUSES T0O LOW INCOME CONSTITUENTS DIRECTLY
100 ACCOMPLISH THE EXEMPT PURPOSE OF THE ORGANIZATION WHICH IS THE
PROVIDING OF AFFORDABLE HOUSING TO LOW AND MODERATE INCOME FAMILIES.
MISCELLANEOUS INCOME RECEIVED
103A IS UTILIZED TO FURTHER ADVANCE THE EXEMPT PURPOSE OF THE ORGANIZATION
WHICH IS THE PROVIDING OF AFFORDABLE HOUSING TO LOW AND MODERATE
INCOME FAMILIES.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 15
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2
2(A) ACORN: OFFICE LEASING- $ 73,187
2(D) ACORN: REIMB. FOR LONG DISTANCE, E-MAIL & AMERICAN EXPRESS- § 37,252
2(C) ACORN: CAMPAIGN SERVICES- § 4,996
2(E) ACORN: GIFTS PAID - $3,216
2(A) NYOSC: OFFICE LEASING- $18,216
2(B) ACORN: ACCOUNTS PAYABLE AT 6-30-01- $60,367

28 STATEMENT(S) 12, 13, 14, 15



ACORN HOUSING CORPORATION

PAYAELE : STATEMENT 18

COUNT 0192 '
' UNE 30,2001

No cacdinbrances EXT.
Norwest Mort/Wells Fargo - 042 )
Low income Hoosing Fund (LIHF) - 034 ADJUSTED || ADJUSTED
Supericr Federal Bank - 053 AUDIT AUDIT
First Bank - 038 BALANCE {| BALANCE |
World Savings & Loan - 055/000 @O6R000 || @0630/:01
puogg, ARIZONA +
E 202 Hope M1 Program
C[ 207 s0L2{ITTESTREET | 2 (0 00
Cl 2l szsm™ 26,735.15 i
C[ 214 2206|L.YNNE 32,697.17 32.264 76)-
IC] 21| 1711|CHAMBERS 29,904 05 29,487 08
IC| 233 m:’sonom 2421802

IC] 9{  2356|HIDALGO 27,964.56
IC| 247] 1728|CARTER 27,780.46 (0.00
1C{ 248| 1906|SUNLAND 24,721.78

(C| 2490 7032(16TH STREET 303128 29,568.20],
IC| 254] 1347|CARSON 77,593.22 26,824 43}
IC[ 256] 1847|CARTER __ 33,249.38 3235181}
TC| 265{ 1831]ATLANTA _ 32.618.58 31385.27]
IC] 234] 13D2|E LA SALLE 26,69038
C| 287] 2026[E ALTA VISTA 26,563.38 26,229.82
ARKANSAS i

“TD 401]_TT0T|Welch ( ACLA Asset) 32053.00]] 22,0663
ID| 404] _1016|South Schiller (ACLA Asse) 35222.91 0.00
[D| 411) 35211W. 10th St (ACLA Axsen) 27,455.21 26,7225

;ID] 416[_1216|S Waskngion ( ACLA Asset) 2743532 26,349.95
1D} 419]” 3409[W. 13 21,140 84 20,443 70
ID| 48] 3115w, 22nd 28,340.32 27,004.21
iD] 424] 1501|S Pmo 27 202.43 0.00
ID| 425 2700|S Jeherson 25,364.18 24.324.57
ID{ 426] 1307|S. Jackson ( ACLA Asset ) 77.229.38 26,204.95

1D| 439] 2816!S. Broadway 47,080.65 45,549.71
ID{ 442]  2300|Scont 30,231,08 29388 3

D] 48] 2901|S Schuiter 34,004.00

TOTALS

T 746422 81[] _ 456,165.87]:
oy | | !




4562

Departmant of the Trexsury
ht-n..nl Asvenus Sarvics  {(99)

Depreciation and Amortization

(Including Information on Listed Property)
p See separate instructions,

990

P Attach this form to your return,

OMB No 1543-0172

2000

Attachyment
Secquenca No 67

Name(s) $hown on retum

ACORN HOUSING CORPORATION, INC.

NC

Business or actiity 1o which this form relates

FORM 990 PAGE 2

Idenlilying nurnbar

72-1048321

Part 1| Elechon To Expense Certain Tangible Property {Section 178) Note: If you have any "isted property,'completa Part V before you complete Part 1}

1 Maximum dollar bmtation  If an enterpnse zone business, ses mstructions

2 Total cost of section 179 property placed in service See mnstruchons 2
3 Threshold cost of section 179 property batora reduction in imtation 3
4 Reduction in imitation Subtract ine 3 from ine 2 i zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from ine 1 f zaro or less, enter -0- if mamed filng

1

20,000.

$200.000

separately, sea mstructions e ) . . 1 &
6 {a) Descnption of property (b} Cost (business usa only) {c) Elected coat
7 Uisted property Enter amount from tine 27 I 7
8 Total elected cost of section 179 property Add amounta in column {(c), ines 6 and 7 8
8 Tentatve deduction Enter the smaller of ine 5 or line 8 ]
10 Carmryover of disallowed deduction from 1599 10
11 Business income lmtation Enter the smaller of business income {not less than zero) or lina 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 N 4

13 Camrryover of disallowed deduction to 2001 Add ines 9 and 10, less hne 12

»( 13|

Note: Do not use Part Il or Part il below for listed property (automobiles, certain other vehicles, cellular telephones, certan computers, or property
used for entertainment, recreation, or amusement) Instead, usa Part V for listed property

| Part Il | MACRS Depreciation For Assets Placed in Service Only Duning Your 2000 Tax Year {Do not include isted property }

Sechon A - General Asset Account Election

14 it you are making the election under section 168(){4) to group any assets placed in service durning the tax year into one or more general asset
accounts, check this box See instructions , L L (:l

Sechonlé General Depreclatlon System (GDS) (Sea |nstruchons)

{b) Month and {c) Basis for depraciailon
{a) Classificabon of property your placed (Businesaimvestment use () mﬂ {#) Convenbon | {1 Method (5} Depracaation deduction
1 narvics only - sse instructions)
15 8 3 year property
b _5-year property 11,089.] 5 YRS. HY 200DB 1,059.
¢ 7 year property
d 10-year property 2,731.1 10 YRs.i HY |200DH 137.
& 15.year property
{ 20-year property
___f 25vyear property 25 yrs S
h Residental rental property ; 275yrs MM SA
/ 27 S yrs MM St
/ 39 yrs MM S
i Nonresidential real property ; MM S
Section C - Alternative Depreciation System (ADS) (See instructions )
16 a Class life S
b 12-year 12 yrs S/
¢ 40-year / 40 yrs MM S/
I Part 11l Other Depreciation {Do not inciuds listed property ) (See tstructions )
17 GDS and ADS deduchons for assets placed in service in tax years beginning before 2000 17 11,677.
18 Property subject to section 168{f)(1) election 18
19 ACRS and other depraciation L . — 19 5,682.
| Part IV[ Summary (See instructons ) =
20 Lsted property Enter amount from ine 26 20
21 Total Add deductions from ine 12, ines 15 and 16 in column (g), and lines 17 through 20 Enter here
and on the appropnate ines of your retumn Partnerships and S corporations  see instructions . . wi 21 18,555,
22 For assets shown above and placed in service during the current year, enter the
portion of tha basis atinbutable to section 263A costs » 22
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 4562 (2000)

016281
11 20-00
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- 4
Form 4562 {2000) Page 2
| PartV | Listed Property (Include automobiles, certamn other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiata only 23a, 23b, columns (a)

through {c) of Section A, alt of Section B, and Section C if apphicable

Section A - Depreciation and Other Information (Caution  See mstructions for hmits for passenger automobiles )

23a Do you have evidence to support the busmness/investment use claimed? Yes Cl No | 23b If "Yes " 1s the evidence wnitten? E Yes |:] No
Type og?rnperly (bfala[t)::tdem Bu(sfgessl Cots:?or Basis for 5’:)"‘“"'“" Recg\)rery Me(tgzdl Deprg:‘n)amn Eleg)ed
(st vehicles first ) sevice | slg;%srggggge other basts “’“""“uu"m";f“‘“' penod Convention deduction sectégr;tﬂs
24 Property used more than 50% n a qualified business use
%
%
9%
25 Property used 50% or less in a quahfied busmess use
% SA -
% S
% S/ -
26 Add amounts in column (h) Enter the total here and on line 20, page 1 Lza
27 Add amounts in column ) Enter the total here and on line 7, page 1 L L [ 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *mors than 5% owner,” or related person
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this sectton for

those vehicles

(a) {b) {c) (d (e) n
28 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (DO NOT include commuting miles)
Total commuting miles dnven dunng the year
Total other personal (noncommuting) miles
driven
31 Total miles driven dunng the year

Add ines 28 through 30

g8

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for psrsonal use
dunng off-duty hours?

33 Was the vehicle used pnmanly by a more
than 5% owner or related person?

34 Ia another vehicle available for personat
usa?

Secton C - Questons for Employers Who Prowvide Vehicles for Use by Theirr Employees
Answar these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

Yes | No
35 Do you maintain a wrtten policy statement that prohibits ali personal use of vehicles, including commuting, by your
employees?
36 Do you maintan a wrtten policy statement that prohubits personal use of vehicles, except commuting, by your
employess? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
3T Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtan information from your employees about
the uss of the vehicles, and retain the information receved?
39 Do you meset the requirements conceming quallfied automobile demonstration use?
Note If your answer to 35, 36, 37, 38, or 391s "Yes, " you need not comnplete Section B for the covered vehicles
[ Part V1 | Amortization
{a) (b) {c) {d) {o) n
Descnphon of costs Date amorzaton Amartizable Code Amoriaten Amortization
begins amount saction period of percentage for this year

40 Amortizatron of costs that begins during your 2000 tax year

41 Amortzation of costs that began before 2000 41

42 Total. Add amounts in column (f) See instructons for where to report 42

form 4562 (2000)
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K Application for Extension of Time To File an

(Dcembar 2000) Exempt Organization Return OMB No 15451709
ﬁ:tg:fjn ;2::;,?;;:’,:::” P File a separate application for each retum
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [E

& |f you are filing for an Addrtional {(hot automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Note: Do not complste Pert 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

I Partl | Automatic 3-Month Extension of Time - Only submit original (no coptes needed)

Note: Form 990-T corporstions requesting an automatic 6-month extenson - chock this box and complate Part | only » I:I
All other corporations {including Form 990-C filers) must use Form 7004 to request en extenson of time to fie income tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request &n axtension of time to file Forrm 1065, 1066, or 1041

Type or Narme of Exempt Organization Employer identification number
print
e by te ACORN HOUSING CORPORATION, INC. 72-1048321

due dats for | NUmber, street, and room or sute no f a PO box, see Instructions
fitgyow | 1024 ELYSIAN FIELDS AVENUE

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

NEW ORLEANS, LA 70117

Check type of return to be filed {{ilo a sepamte application for sach return)

X3 Form 990 ] Form 890-T (corporation) [ Formar20

[ Form o90-8L [ Form 990-T (sec 401(a) or 408(a) trust) C_] Form s227

(] Fom ss0-€2 ] Form 990-T rust other than above) ] Fom 6069

[ Form es0-PF [ fom 1041-A 1 Form sa7o0

® | the organuzation does not have an office or place of business In the United States, check this box » [

® |f this Is for a Group Return enter the organization’s four digit Group Exemption Number (QEN) H thus is for the whole group, check this

box P :’ If It is for part of the group, check this box b:l and attach a liat with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (8-month, tor 990-T corporation) extension of time untl___ FEBRUARY 15, 2002
to filo the exempt crganization return for the organization named above The extenslon is for the organization's retum for

» [ calendar year or
» [X] taxyearbegmnng _JUL, 1, 2000 ,andending_ JUN 30, 2001
2  H this tax year is {or less than 12 months, check reason® Dlnnmlratwn DFInalratum DCMngemaccounhngpanod

3a N this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, onter the tentative tax, less arry
nonrefundable credits See instructions . $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include ary prior year overpayment aliowed as a credit . s

¢ Balance Due. Subtract Ine 3b from ine 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Verification

Under penattes of perjury, | declare that | have examined this form, including accompamying schedules and statements, and to the best of ny knowledge and beliet,
it ks true, correct, and complste, and that | am authorzed 1o prepare this form

Signature P> W%”" ym’h-—ﬁugp COA Dats P I\LQ\‘O‘

LHA  For Paperwork Redu Act Notice, ses instruction Form 8868 (12-200_,

orasm
12-16-00



Form 8888 (12-2000) Page 2

® it you are filing tor an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » 'Il
Note- Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8869
@ (f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

i Part Il Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name ot Exempt Organtzation Employer dentrfication number
Type or
print. ACORN HOUSING CORPORATION, INC. 72-1048321
fﬂ;;",.‘;f;' Number, street, and room or sutte no If a P O box, see instructions . For IRS use only
?u‘l‘;:;:"’ 1024 ELYSIAN FIELDS AVENUE :
retum Ses | City, town or post office, state, and ZIP code For a foreign addrass, see instructions .
wsnwcvs NEW ORLEANS, LA 70117 ~ \

Check type of return to be filed (File a separate applrcation {or each retum)
X1 Form 990 (Jromosoez  [] Form990-T (sec 401(a) or 408(a) trust) [_] For1041:A [ _J Forms227 [ Form 8870
[ JrFormgsoBL. [ ] FomeoorF [_] Form 990-T (rust other thanabove) || Form 4720 ] Form 6069

STOP- Do not complete Part Il i you wore not already granted an automatic 3-month extension on a praviously filed Form 8868.

® It tha organizabion does not have an office or place of business in the United States, check this box » [
#® | this 1s for a Group Return, enter the crganization's four digit Group Exemptior: Number (QEN) if this 1s for the whole group, check this
box P D It it is for part of the group, check this box p- D and attach a st with the names and EINs of all membars the extension 1a for

4 | request an additional 3-month extenslon of time until MAY 15, 2002

5  Forcalendar year , or other tax year beginning _ SUE—+— 2000 andending _JUN 30, 2001

8 |f this tax year is for loss than 12 months, check reason D Initiat retum |:| Final retum I:] Change in accounting penod
7 State in detail why you need the extension

ADDITICNAL TIME IS NEEDED TO GATHER THE INFCORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE INCOME TAYX RETURN.

Ba If this application t3 for Form 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits Sea instructions 3

b M this apphcation is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balence Due Subtract line 8b from line Ba Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See Instructions ] N _[ A

Signature and Venfication
Undoer penaltios of perpury, | declare that | have examined this form, including accompanying schedulas and statements, and to the bast of my knowlaedga and bellaf,

d is true, corract, and 22!”9. and that | am aythorized to prepare this form
Signature A ORAri » Cﬂﬁ- Date &//“/Qk

Notice to Applicant - To Be Completed by the IRS
We have approved this apphcat:on Please attach this form to the organizabon’s retum
Wae have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due

date of the organization's retumn (including any pnor extensions) This grace penod 18 considered to be a valid extension of ttme for elections otherwis

required to be made on a timely return Please attach this form to the organization's retum
D Woe have not approved this application After considenng the reasons stated in tem 7, we cannot grant you ..... \0 IOI"I of time to
fils We are not granting the 10-day grace period Xy ROVED
‘:] We cannot consider this application because it was filed after the due date of the retum for which an extension 'Ff quna.mq
D Other L 4 QU 2

Uh!:‘;\ 1A= :l:‘ ’ F"-
By SLELSS Tl 3y g e SIRECTOR,

Director Date i
Allernate Mailing Address - Enter the address if you want the copy of this application for an addrironal 3-month extension retumed to an address
different than the one enterad above P2 S 2000 [

Name I P__‘Qﬂ % ]

DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP
Type Number and street (include surte, room, or apt no)Ora P O box number MA @ 4 m‘_"l‘z
orprnt | 1340 POYDRAS STREET, SUITE 2000 L R

City or town, province or state, and country (including postal or ZIP code) Q tj @ ‘ I

NEW ORLEANS, LOUISTIANA 70112 u WE; G &

ozaa Form 8868 (12-2000)




