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OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2002
Under section 601(c), 827, or 4847{a)(1) of the Interhal Revanus Code {excspt black lung
oo ot the Trgasu benefit trust or private foundation) Opon to Publle
Im:;“n.:n;mn“ Sarvice i P> The organization may have to use & copy of this retum to salisfy siate reporing requirements |ﬂ'P0d|OI'I
A For the 2002 calendar year, or tax year beginning 7/1 , 2002, and ending 6/30 .20 03
Plesss | C Name of organization D Employer identification number

B Check i applicable
[[]address changs || mbeior{ FEDERATION OF APPALACHIAN HOUSING ENTERPRISES, INC 31-0986871

DNamo change printor | Numbar and street (or PO box if mal! is not delivered to strest address) Roomisulte | E Telephone number
type

SEP15703

SCANNED

[ Jinhiat retum s« | 106 PASCO STREET 859-986-2321
DFlnal retum m City or town state or country, and ZIP + 4 F Aceounting mathod DCash Ekcrual
[JAmendodrotam L2 BEREA KY 40403 [other (spacity) p
charitab H and | are not applicable to section 527 izations
[JAeptication panding  # ﬂmﬂ(m r.oc?::l:: mﬁ:)((::)oﬂn:;:;?mm e Ha) lsthisa gr:u'p veturn for affiliatos? ml:]\'u X]No
G Web site My H(b) If “Yas,” enter number of afliliatez
J Organization type (check only ane) s IX] 501(c) ( 3 ) d (insertno) D 4947(a)(1) or [:] 527 HO g?l::fg:‘;:‘al:ln::ug?lnswanons) DY“ No
H{d) Is thts a separate ratum filed by an
e o e ooty v o s o anicaion |~ cpanzston cowod by a grovp rtng? [ves Ko
thould file a retum wilthout financlal data Some states require a complete retum. | Enter &-digit GEN p»
M Check p le the organization ls not required to attach
L Gross recoipls Add fines 6b, 8b, 8b, and 10b 1o line 12 > 2,757,387 Sch B (Form 990, 990-EZ, or 890-PF)
{Partl] Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 399,797
b Indirect public support 1b
¢ Government contributions (grants) 1¢ 1,047,777
d Total (add lines 1a through 1¢) (cash $ 1. 447, 574 noncash § ) Ld 1,447,574
2 Program service revenue including government fees and contracts (from Part VIf, ine 93) | 2 184,243
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 80,971
5 Dividends and interest from securities 5
6a Gross rents 6a 15,990
b Less rental expenses €b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢ 15,890
g| 7 Otherinvestment income (describep INTEREST ON NOTES ) 7 552,370
§| 8a Gross amount from sales of assets {A) Securtties (B) Other
é other than inventory 8a 476,199
b Less cost or other basis and sales expenses 8b 384,998
¢ Gain or {loss) {attach schedule) 8c 91,201
d Net gain or (loss) {combine line 8¢, columns (A) and (B)) 8d 91,201
9 Special events and actmties (attach schedule)
a Gross revenue {not including $ of
contributions reported on line 1a} 9a
b Less direct expenses other than fundraising expenses 9b
c Net income or (loss) from special events (subtract line 9b from line 9a) 9¢c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract ine 10b from line 10a) 10c
11 Othern rom-Per-Vi—ime—163) 11 S0
12 Total rfvenu Em;{\‘,'d:ﬁ 4, 5| 6¢, 7, 8d, 9¢, 10c, and 11) 12 2,372,399
13  Prografn serviee thh (B)) 13 1,311,597
§|14 Manageéms ta eneral grom Im84 column (C)) 14 310,627
§ 16 Fundra(sia (f& An () 15
16 Payments lo.afbliats : Qt 16
17 Totale penmmmm 1Q &FB 44, tolumn (A)} 17 1,622,224
18  Excess lor-{dehoi)-forthe-ybar-{atbiract line 17 from line 12) 18 750,175
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 11,782,062
3 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 12,532,237
For Papsrwork Reduction Act Notice, see the separate instructions Form 990 (2002)

ISA
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Form 890 (2002)

Page 2

Statament of

|Part|l|

Al organizations must complets column (A) Columna B}, (C}, and (D) are required for section 501(c)(2) and {4) organizations and
Functional Expenseas sscion 4347(a)(1) nonexempt charttable trusts but optional for ofhers (See page 21 of the insiructions.)

Do not include amounts reported on hne {A) Total (B) Program (C) Managemaent (D) Fundralsing
6b, Bb, 9b, 10b, or 16 of Part | services and genaral
22 Grants and allocations {attach schedule)
{cash§ noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
26 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 536,023 359,135 176,888
27 Pension plan contributions 27
28 Other employee benefits 28 163,166 109,321 53,845
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32 73,920 60,126 13,784
33 Supplies 33 13,600 6,880 6,720
34 Telephone 34 17,177 10, 306 6,871
35 Postage and shipping a5 6,580 3,290 3,290
36 Occupancy 36 8,924 4,462 4,462
37 Equipment rental and maintenance 37 8,002 4,564 3,438
38 Printing and publications 38
39 Travel 39 36,780 22,068 14,712
40 Conferences, conventions, and meetings 40
41 Interest 41 311,785 311,785
42 Depreciation, depletion, etc (attach schedule) 42 31,525 21,684 9,841
43  Other expenses not covered above (itemize) a 43a
b SEE STATEMENT T 43b 414,742 397,876 16,766
c 43c
d 43d
o 43e
44 Total funcional sxpenses (add lnes 22 through 43) Orpanizations
completing columns (B) - (D), carry thees totals to Hines 13- 15, 4 |1,622,224(1,311,597 310,627
Joint Costs. Check p (X] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicttation reported in (B) Program services? » [] Yes[¥] No
If “Yes," enter {1) the aggregate amount of these joint costs $ , {u) the amount allocated to Program services $ .
{m) the amount allocated to Management and general $ , and {iv) the amourt allocated to Fundraising $
Partlll| Statement of Program Service Accomplishments (See page 24 of the mstructions )
What I1s the organization's primary exempt purpose? p TECHNTICAT, SERV. TO MEM. 501c3 ORGS| ProgramService
All organuzations must descnbe therr exem pt purpose achievements in a clear and concise manner State the number of clients served, publications Expanses
1ssued, elc Drscuss achievernents that are not measurable {Section 501(c)(3) and (4) crganzations and 4947(a){1) nonexempt chantable trusts ,‘,L'"j :‘;’,:f:};’{‘ﬁ‘;’,
must also enter the amount of grants and allocations o others ) eptonal for others |
a TO_PROVIDE_PERMANENT, YET AFFORDABLE FINANCING FOR HOUSING __
TO_LQW INCOME _INDIVIDUALS._ FAHE A1SO_PROVIDES TECHNICAL __ .~
SERVICES  TO_MEMBER_ORGANIZATIQNS. APPROX. 45 FAMILIES AND . _ _
25 MEMBER ORGS. SERVED (Grants and allocations  § y 11,311,597
(Grants and allocations  § )
- 3
(Grants and allocations  § )
L«
(Grants and allocations  § )
e Other program services (attach schedute) {Grants and allocations  § )
f Total of Program Service Expensas (should equal line 44, column (B), Program services) » 1,311,597
Form 990 2002)

STFFED1923F 2
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Page 3

Form 990 (2002)
Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedulas and amounts within the description {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 210,764 |45 2,696,693
48 Savings and temporary cash investiments 3,739,105|48
47a Accounts receivable 47a 41,807
b Less allowance for doubtful accounts 47b 16,741 |47¢ 41, 807
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recervable 3,200 |49 40,264
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable {attach
® schedule) 61a|] 23,361,651
§ b Less allowance for doubtful accounts 51b 513,902 20,025,301 (81c! 22,847,749
«| 82 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 14,324 |83 19,848
54 Investments — secunties (attach schedule) p [] Cost [] FMV 54
565a Investments — land, buildings, and
equipment basis 55a 348,936
b Less accumulated depreciation (attach
schedule) 55b 252, 688 | 55 348,936
66 Investments — other (attach schedule) 66
57a Land, buildings, and equipment basis 57a 485,222
b Less accumulated depreciation {attach
schedule) &7b 147, 310 425, 453 | 57¢ 337, 912
68 Other assets (descnbe p ACCRUED INTEREST RECEIVABLE ) 100,008 88 134,566
59 Total assets (add lines 45 through 58) (must equal line 74) 24,787,584 [ 89 26,467,776
60 Accounts payable and accrued expenses 106,128 |s0 107,158
61 Grants payable 61
62 Deferred revenue 62
_g 63 Loans from officers, directors, trustees, and key employees (attach
¥ schedule) 63
:E 64a Tax-exempt bond liabilities {attach schedule) 64a
J| b Mortgages and other notes payable (attach schedule) 12,791,632 |e4b| 13,708,370
656 Other habilities (describe p CLIENT ADVACNES & DEPOSITS ) 107,762 |5 120,011
66 Total liabilities (add lines 60 through 65) 13,005,522 )66 13,935,539
Organizations that follow SFAS 117, check here p [X]|and complete
" lines 67 through 69 and ines 73 and 74
8|67 Unrestricted 3,014,776 |e7 4,246,780
t_ct 68 Temporanly restricted 8,767,286 |68 8,285,457
@ |69 Permanently restricted 69
B | Organizations that do not follow SFAS 117, check here p [ Jand
e complete lines 70 through 74
6170 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
2|72 Retained earnings, endowment, accumulated tncome, or other funds 72
< |73 Total net assets or fund balances (add lines 67 through 69 or
g lines 70 through 72, column (A) must equal line 19, column (B)
must equal line 21) 11,782,062 |73 12,532,237
74 Total liabllities and net assets/fund balances {add lines 66 and 73) 24,787,584 (74 26,467,776

Form 990 1s available for public inspection and, for some peocple, serves as the primary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented on its
return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part I, the organization's programs and

accomphshments
STF FED1923F 3
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Form 990 (2002)

Page 4

| Part IV-AI Reconciliation of Revenue per Audited
Financial Statements with Revenue par

Part IV-BI Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Returm (See page 26 of the instructions ) Retumn
a  Total revenue, gans, and other support per a Total expenses and losses per
audded financial statements »la 2,372,398 audited financial statements p|lall, 622,224
b Amounts included on line a but not on b Amounts included on line a but not on
line 12, Form 990 line 17, Form 990
(1) Net unrealized gains {1) Donated services
on investments $ and use of facilites  $
(2) Donated services and (2) Prior year adjustments
use of facilities $ reported on hne 20,
(3) Recoveries of prior Form 890 $
year grants $ (3) Losses reported on
{4) Gther (specify) v line 20, Form 990 $
(4) Other (specify)
$
Add amounts on lines {1) through {4)p- | b s
Add amounts on lines (1) through (4)p» | b
¢ Lineaminuslineb ple2,372,399]|¢ Lneaminusineb pic|l, 622,224
d Amounts inciuded on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not Included on line
6b, Form 990 $ 6b, Form 990 $
{2) Cther (specify) {2) Other (specify)
$ $
Add amounts on lines {1) and (2} | d Add amounts on hnes (1) and (2) | d
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 590
{ttne ¢ plus line d) e [P,372,399 (line ¢ plus ine d) »|o 1,622,224

| PartV |
the Instructions )

List of Officars, Directors, Trusteas, and Key Employeaes (List each one even if not compensated, see page 26 of

{C) Compansation {0} Contribulors b (E) Expense
(3 Namoand st ko aposion | Wrnclpatd | emomiesisnt | sccout and oo
JIM KING o ___]
BEREA, KY EXEC. DIR. 40 53,560 0 0
JOHN. H. THESING _____ ________
BEREA, KY TREASURER 30 0 0 0
JANAKA CASPER _ _ _ _ _ o ___]
CHAIR 2 0 0 0
DON _PROFITT __ _ __ ____________]
VICE CHAIR 2 0 0 0
SARA MORGAN __ _____ __________|]
BEREA, KY 40403 SECRETARY 5 0 0 0
756 Drd any officer, director, trustes, or key smployes recerve aggregate compensation of more than $300,000 from your organzation and all
related organizations, of which more than $10,000 was provided by the related organzations? » [] Yes [X] No
If*Yes,® attach schedule — see page 26 of the instructions
Form 990 (z002)

STF FEDMR2IF 4



Page &

Form 880 {2002)
[PartVI] Other Information (See page 27 of the instructions ) Yes [ No
76 D the organization engage In any actmty not proviousty reported o the IRS? If "Yes,” attach a detailed descnption of each actrvty 78 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 7 X
If *Yes,” attach a conformed copy of the changes
78a D the organization have urvelated business gross income af $1,000 or more dunng the year covered by this relum? 78a X
b M "Yes,” has it filed a tax return on Form 9980-T for this year? 78b X
79 Was there a iqudation, dissolution, termination, or substanfial contraction duning the year? If “Yes,” attach a statement 79 X
80a Is the crganization related (olher than by association with a statewnds or natiorwnde organzation} through common membership,
govermung bodies, tiustees, officers, elc , to any other exempt or nonexempt organization? 80a X
b If “Yes,” enter the name of the organization p
and check whether itis  [] exemptor  [_] nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions [ 812
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receirve donated services or the use of matenals, equipment, or facilities at no charge or
at substantially less than fair rental vatue? B2a X
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See nstructions in Partll] ) 82b
B83a [nd the crganization comply with the public inspection requirements for returns and exemption applications? 83a) X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 84b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b X
If "Yes" was answered to erther 85a or 85b, do not complete 85c through 85h below unless the organization
received a warver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e} lobbying and political expenditures 85d .
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e -
f Taxable amount of lobbying and politica! expenditures (line 85d less 85e) 851
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? | 85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following
tax year? 85h
86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 | 86a
b Gross receipts, tncluded on line 12, for public use of club facilities 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections 301 7701-2
and 301 7701-37 If "Yes,” complete Part IX 88 X
8%a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p . section 4955 p
b 501(c)(3) and 501(c}{4) orgs Did the orgamzation engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefil transaction from a pnor year? If “Yes," attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization >
80a List the states with which a copy of this return is filed p KENTUCKY
b Number of employees employed in the pay penod that includes March 12, 2002 (Ses instructions ) I 90b| 14
91 The books are incareof p JOHN H. THESING Telephone no » 859-986-2321
Located atp BEREA, KY ZIP+4p 40403
92 Seclion 4947(a)(1) nonexempt chartable trusts fitng Form 990 in heu of Form 1041 — Check here » [:]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 |

Form 990 o002

STFFED1R23F 5
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Form

990 (2002)

Page 6

[Part VII| Analysis of Income-Producing Activities (See page 31 of the instructions )

MNote: Enter gross amounts unless ctherwise
indicated

93

94
95
96
97

Program service revenue
a LOAN ORIGANATION FEES

Unrelated business incoma

Excluded Ly section 512 513 or 514 {E}

Biralness code

(B)
Amount

Related or
exempt functlon
Income

) (D)
Exclusion code Amouni

168,195

b PROGRAM ADMINISTRATION INCOME

16,048

Medicare/Medicaid payments

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or {loss) from real estate

O 000

a debt-financed property

08

100
101
102
103

oo pw

104
105

Note; Line 105 plus lne 1d. Part |, should equal the amount on line 12, Part |

b not debt-financed property
Net rental income or (Joss) from personal property
Other investment income
Gann or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a MISCELLANEQUS

16 15,980

14 552,370

14 91,201

50

Subtotal (add columns (B), (D), and (E})
Total (add line 104, columns (B), {D), and (E))

659,561] 184,293

> 843,854

| Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )
Line No. | Explam how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
93a LOAN OQRIGINATION FEES ARE CHARGED TQO COVER GENERAL & ADMIN. COSTS
93b PROGRAM ADMIN. INCOME IS USED TQ PAY FOR GENERAL COSTS OF PROGRAMS
[Part IX| Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )
Name, address, ar$dA,EIN of corporation, Perce(nBt;ge of Nature gﬂctwihes Tolal(lgt):ome End-‘f)—year
partnership, or disregarded entity ownership interest assets
%
%
%
%
l Pant X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a)} D the organization, dunng the year, recerve any funds, directly or indirectly, to pay premums on a personal benefit contract? ] Yes No
{b} Oud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L] Yes No

Note: /f "Yas™ to (b), file Form 8870 and Form 4720 (see instructions)

Undar panallas of perfury, | daclare that | have examined this retum, including accompanying schedulas and statemaents, and to the bas! of my knowledge and
beliaf, It isfrue, correct, and complate Declarslion of preparer (olher than officer) is based on all iformation of which preparer has any knowledge

| E-3503

Crate

Preparer's SSN of PTIN {Ses Gen lnat W)




SCHEDULE A

{Form 990 or 980-EZ)

Department of the Traasury
Intsrnal Revarus Sarice

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(s), 801{f), §01(k),
§01(n), or Soction 4847(a}{1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to thelr Form 890 or 90-EZ

OMB No 1545-0047

2002

Nama of the organlzation

FEDERATION OF APPALACHIAN HQOUSING ENTERPRISES,

Employer [dentification number

INC. 31-0986871

|Par1l|

Compensation of the Five Highast Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions _List each one |f there are none, enter "None °)

{a) Name and eddress of each employee pald more
than $50,000

(b} Titla and average hours
per woek devoted to posiiion

{d) Contributions to (@) Expence
{c} Compensation |employas benefit plans & account and othar
deferred compansaton allowances

Total number of other employees paid

over $50,000 >

[Partll|

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indivi

duals or firms) If there are none, enter “None ")

(a) Name and address of sach independent contracior pald more than $50,000

(b) Type of service {c) Compensation

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ.

ISA
STFFED1935F 1
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Schedule A (Form 980 or 980-EZ) 2002
Statements About Activitres (See page 2 of the instructions ) Yes | Ne

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public apinion on a tegislative matter or referendum? If *Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ {Must equal amounts on llne 38,
Part VI-A, or fine i of Part VI-B ) 1
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part ViI-A& Other
organizations checking "Yes," must complete Part VI-B AND attach a stalement grving a detalled description of
the lobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or membaers of their families, or
with any taxable organization with which any such person i1s affitated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed stalement explaining
the transactions )

v
a& Sale, exchange, or leasing of property?

Page 2

b Lending of money ar other extension of credi? 2b X

¢ Furnishing of goods, services, or facihties? 2c X

d Payment of compensation (or payment or reembursement of expenses If more than $1,000)? 2d

e Transfer of any part of its income or assets? 20 X

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403({b} annuity plan for your employees?
Nate: Altach a statement to explain how the organization determines that individuals or organizalions receiving
grants or loans from # in furtherance of s charitable programs “qualdy” to receve payments

PartlV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
6 [] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [] Aschool Section 170(b)(1}{A)(I1) (Also complete Part V)

7 [ Ahospital or a cooperative hospital service organization Section 170(b){(1}A)(m)

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

9 [ ] Amedical research erganization operated in conjunction with a hospital Section 170(b)(1){(A){(n) Enter the hospital's name,
city, and state ) _

10 (] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170{b}{ 1){A)(v) {Also complete the Support Schedule in Part IV-A )

11a [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A)(v1} (Also complete the Support Schedule in Part IV-A)

11b [ ] A community trust Section 170(b){1){A){v1) (Also complete the Support Schedule in Part IV-A )

12 [X] An organization that normally receives (1) more than 33'/% of its support from contributions, membership fees, and gross
receipts from activities related to its chartable, etc , functions — subject to certain exceptions, and (2) no more than 33'h% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part IV-A )

13 [ ] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrnibed 1n (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6). If they meet the test of section 509{a)(2) (See
section 509{a}(3) )

Provide the following information about the supported organizations {See page 5 of the instructions )

(a) Name(s) of supported organization(s) (b) Line number
from above

14 [] An organization organized and operated to test for public safety Section 509({a)(4) (See page 5 of the instructions )
Schedule A (Form 930 or 990-EZ) 2002

STF FED1955F 2



Scheduls A (Form 990 or §80-EZ) 2002 Page 3

| Part IV-A | Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheat in the Instructions for converting from the accrusl (o the cash method of accounting

Calendar year {or fiscal year beginning In) > {a) 2001 (b) 2000 {c) 1999 (d) 1988 {e) Total
16 Gifts, grants, and contributions raceived {Do
not include unusual grants See line 28 ) 2,633,603| 1,860,110 1,781,350] 1,794,743 ] 8,069,806

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 1s related to the
organization's charitable, etc, purpose

18 Gross tncome from interest, dividends,
amounts received frormn payments on securities
loans (section 512(a)(5)), rents, royalttes, and
unrelated business taxable income (less

section 511 taxes) frem businesses acquired
by the organization after June 30, 1975 549,843 700, 306 635,350 552,454 2,437,653

19 Nst income from unrelated business activities
not included in line 18

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

21 The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the vaiue of services
or facilities generally furnished to the public
without charge

22 Other income Atftach a schedule Do not
include gain or {loss) from sale of capital assets

23 Total of ines 15 through 22 3,183,446| 2,560,416| 2,416,700| 2,347,197]10,507,759
24 Line 23 minus line 17 3,183,446| 2,560,416]| 2,416,700 2,347,197)10, 507,759
25 Enter 1% of line 23 31,834 25,604 24,167 23,472
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 » | 26a
b Prepare alist for your reconds to show the name of and amourt contnbuted by each person {other than a governmental urst or :
publicly supported organzation) whose total gifts for 1958 through 2001 exceeded the amount shown in line 26a Do net file
this list with your retum. Enter the total of all these excess amounts » [ 26b
¢ Total support for section 509(a)(1) test Enter Line 24, column (e) » | 26c
d Add Amounts from column (e) for ines 18 19
22 26b » | 26d
e Public support (line 26¢ munus line 264 total) » | 26e
f Public support percentage (line 26e {numerator)} divided by line 26¢ (denominator)} » | 26¢ %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received n each year from, each “disqualified
person ° Do not file this list with your return. Enter the sum of such amounts for each year

(2001) {2000} {1999) {1998)

b For any amount included in ine 17 that was received from each person (other than "disqualified person®), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2} $35,000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this hst with
your retum. After computing the difference between the amount received and the larger amount described in (1) or (2), enter the
sum of these differences (the excess amounts) for each year

(2001) (2000) (1999) (19986)

c Add Amounts from column (e) forlines 15 _8.069,806 16

17 20 21 »|27c| 8,069,806
d Add Line 27a total —_— and lina 27b total »|27d
e Public support {ine 27¢ total minus line 27d total) »|27e] 8,069,806
f Total support for section 509(a)(2) test Enter amount from hine 23, column (e) > I t |10, 507,755
g Public support percentage (line 27e (numearator) divided by line 27f (denominator)). »|27g] 76 80 %
h Investment Income percentage {line 18, column {8} {(numerator) dividad by line 27f {denominator)) »{2Th] 23.20 %

28 Unusual Grants: For an crgamzation described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your retum. Do not include these grants in line 15

Schedula A (Form 890 or 280-E2) 2002
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Schedula A (Form 880 or 890-EZ) 2002

Page 4

[Part V| Private School Questionnaire (See page 7 of the instruclions }

(To be complaeted ONLY by schools that checked the box on line 6 in Part IV)

Yes | No
28 Does the organization have a ractally nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 29
30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, cataloguas, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
duning the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe, if "No,” please explan (If you need more space, attach a separate statement )
32 Does the organization maintain the following
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
nondiscriminatory basis? 32b
¢ Coptes of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions policies’? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? J3e
f Use of facilities? a3t
g Athletic programs? 33g
h Other extracurnicular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, coverng racial nondiscrimination? If “*No,” attach an explanation 35

Schedude A (Form 890 or 9$90-EZ) 2002
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Schedule A {Form 980 or 980-EZ) 2002
| Part VI-AI Lobbying Expenditures by Electing Public Charities (See page ¢ of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Page b

Check b & [ ] if the organization belongs to an affilated group Check B b [ ] if you checked “a” and "ilmited control” provisions apply
Limits on Lobbying Expenditures Am.,,.f:}g,,,up T b,é:;p.d,d
tolals for ALL alecting
{The term "expenditures” means amounts patd or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hines 38 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exernpt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 Is —, The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
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 aver $1,500,000 $175,000 plus 10% of the excess aver $1,000,000 41
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 .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from ine 38 Enter -0- if ine 41 1s more than line 38 44 -
Caution: /f there is an amount on etther Iine 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 601(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or (a) {b) {c) (d) (o)
fiscal year beginning in) p- 2002 2001 2000 1999 Total

456 Lobbying nontaxable amount

48 Lobbying ceiling amount {150% of line 45(e))

47 Total lobbying expenditures

48 (Grassroots nontaxable amount

49 Grassroots celling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

|Pnrt VI-BI Lobbying Activity by Nonelacting Public Chanties
(For reporting only by orgamzations that did not complete Part VI-A} (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or loca! legislation, including any |yes | No Amount
attempt to mfluence public opinion on a legislative matter or referendum, through the use of
Volunteers

Paid staff or management {Include compensation in expenses reported on Lines c through h )
Media advertisements

Mailings to members, legisiators, or the public

Publicaticns, 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 lines ¢ through h )

If “Yes™ to any of the above, also attach a statement giving a detalled description of the lobbying actwities
Schedule A (Form 990 or 950-E2) 2002
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Schedule A (Form 890 or 580-EZ) 2002 Page B
| Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 12 of the instructions )

81 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a(i) X
(i) Other assets afll) X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b(l)

() Purchases of assets from a noncharitable exempt organizatron b(ii}
(lli} Rental of faciities, equipment, or other assets blii)
b{iv)

(ilv) Reimbursement arrangements

e s e e B e B

(v} Loans or loan guarantees b{v}
(vi) Performance of services ot membership or fundraising solicitations b{vi)
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees c

d If the answer to any of the above Is “Yes," complete the following schedule Column (b} should always show the fair market vatue
of the goods, other assets, or services given by the reporting organization If the organtzation received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (<} )

Line no Amount involved Name of noncharilable axampt organization Descnption of iransfers, transactions, and sharing arrangements

52a s the organization directly or indirectly affihated wath, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » [ Yes No
b If “Yes," complete the following schedule

(a) (b) (<)
Name of organization Type of organization Descriplion of relabionship

Schedule A (Form 990 or §90-E7) 2002
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Federation of Appalachlan Housing Enterprises, Inc (31-0986871)

Federal Statements
June 30, 2003

Statement |
Form 990, Page 2, Part I, Line 43b
Other Expenses

Vehicle expense

Loan expense

Pass-through grants to members
Insurance

Bad debt expense

Home subsidy

Miscellaneous

Total

Program Management
Total Services & General

34,813 $ 23,325 $ 11,488
8,159 8,159
219,200 219,200
11,559 11,559
13,500 13,500
96,473 96,473

31,038 25,760 5,278

414 742 $ 397,976 $ 16,766




