Dapartmont of the Treasury

Internal Rovenuo Servico

) .ﬁorm 990 ‘

[4

OMB No, 15450047

Return of Organization Exempt from Income Tax

2004

Under scction 501(c), 527, or 4947?)(1? of the Internal Revonuo Codo Oq { 2/

(oxcept black lung bonofit trust or private foundation)

Opon to Public

B Check it applicable:
Addross change

Name change

* The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A Forthe 2004 ca\ehdarmr, or tax yoar beginning , 2004, and ending ,
D Employer tdentificstion Numbar
FRsae | HOUSENG INDUSTRY POLITICAL 62-1249639
g,’ ':,';‘_ ACTION COMMITTEE E Telephone numbar
see ~ 19007 OVERLOOQK BLVD. {615) 777-1700

Initial return
Final roturn

Amended return

ppecific |BRENTWOOD, TN 37027

Other (rpocify)

Uons. F ASpuniing Cash Dncuual

>

Application pending @ Scction 501(cX3) organizations and 494730&(1% nonoxompt H and | are not applicable to cection 527 organizations
c

f}\:muggg 2-:139% :‘E“Z‘;t attach a comploto odulo A : (:) It :a= 8 group returm :or"nl:hhn!en‘l; co D Yeo D No
t Yos,' b itlatos ,
G Wob sio: > N/A (b) 1 *Yos,' onter number of aftillates
H (€) Ao all atfilintas included?. . .. ... ... DVn D No
J  Organization typo (f ‘No, attach o list. 3¢ instructions.)
(chock only oNB). ..\ ...« ol D 301 (c) < (insert no) rl 4947(n)(1) or 527

K Check here » Dil the organization’s gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H (d) 13 this o separnte return filed by an
orgnnization covered by B group rutin

9? l_lYea | lNo

received a Form 990 Package in the mail, it should file a return without financial data | Group Exemption Number. .
Some states require a complote return. M Check » |1 the organization

>

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ®> 95, 255,

is not required

to attach Schedule B (Form 990, 990-EZ or 990-PF).

[Pamili:] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received: %g
a Direct pUBlC SUPPOrL ..\t ie it e e e la 95,228. a.E_“?:
b INAIrect PUBNC SUPPOM . .. ..o vt e e e e 1b ik
¢ Government contributions (gramts) .................... Coeeee 1c Eod
. d Tg'ﬂrgdgilﬂ ‘(cnnh $ 95, 228. noncosh S ) P 1d 95,228
g 2 Program servico revenuo ncluding government fees and contracts {from Part VII, ine 93) . .. 2
L) 3 Membership dugs and assessments....... ........ovin. . 3
go 4 Interest on savings and temporery cosh investments.. .. ... 4 27.
o 5 Dividends and interest from securities ... ............. 5
L 6a Grossrents. ............ . ... e e . cee 6o
S b Less:rental OXPONSeS .. ..ot i Cee . 6b
. ¢ Net rental income or (foss) (subtractling 6b fromline 6a)... ...... ..o i
'4,;) 'é 7 Other investmont income (describe. ....... > :
5‘? ¥ | 8a Gross amount from sates of assels other () Securities
N than invenlory . .......coovveceennn venne. c 8a
' : , ',‘3' b Less cost or other basis and sales expenses .. ... .. 8b
N ¢ Gain or (loss) (attach schedule). .. .......oovvveeiivinin... 8c
o d Net gain or (loss) (combine line 8¢, columns (A) and B))......... .
(o 9 Special events and activities (attach schedule). If any amount is from gaming, check here . . .
a Gross revenue (not including  $ of contributions
reported on line 1a) .... C . .o 9a
b Less: drect expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9¢
%\ 10a Gross sales of inventory, less returns and allowances 10a %f%:
b Less. cost of goods soid. . 10b 1
¢ Gross profit or (loss) from sales of inventory (altach schedule) (subtiact Iine 10b from line | Emm 10¢
2 11 Other revenue (from Part VII, line 103) . E%Elﬂvs, 0sC '__'.50_4, Lo
o 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) . . .—.. . 12 95,255.
e ¢ | 13 Program services (from line 44, column (B)) . . NOV 0 4. 2005 13
> ¥ | 14 Management and general (from line 44, column (C)) 14
s 5 15 Fundraising {from line 44, column (D)) . . . UTAH 15
2 16  Payments to affihates (attach schedule) . QQDENl‘H 16
(S| 17 Total expenses (add lines 16 and 44, column (A)) 17 134,879.
% a| 18 Excess or (deficit) for the year (subtract line 17 from hne 12) 18 -39,624.
Zz 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 55,115.
«C 7% 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1] 20 3,850.
g S| 21 Net assets or fund balances at end of year (combine lines 1§ TI~and 20) 21 19,341.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the s p@e structions. TEEADIO7L 0107105 Form 990 (2004)

RCVD IN IJEC N 42005

BATCHING



Fonh 990 (2004) HOUSING INDUSTRY POLITICAL 62-1249639 Page 2

|Part ] IStatement of Functional Expenses All organizations must complete column (A). Cotumns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and sectron 4947(a)(1) nonexempt charilable trusts but optional for others.

Porgt e ez iggs e | | wrow @ | @oragement | (o Fungaising
22 Grants and ollocalions (att sch) : i ' oo
(cash $ _134,300. D o
non.cash $ ) PR 22 134, 300.
23 Specitic agsistanco to individuals (attsch) .. .. ... 23 - -
24 Bonotils paid to or for members (altsch). .. ..., 24 N
25 Componsation of officers, directors, ol ......... 25
26 Other galaries and woges. .. 126 N _
27 Ponsgion plan contrbutions. . ....ov oWy 27
28 Othor omployoo bonofita . ........vve 28
29 Poyioll t0X08. vt v i 29
30 Profossional fundroising foes........... 30
81 Accounting foesS............... ...us. 3
32 Logolfoes....oviiiiiiii i 32
33 Supplies . ...t v e e e 33
34 Telephone ...........ecvvenen. .. 34
35 Postage and shipping..... ......... 35
36 Occupancy 36
37 Equipment renta! and maintenance. ... | 37
38 Printing and publications ......... 38
39 Travel... ...ooviiiiiiiii i 39
40 Conferences, conventions, and meelings ........ 40
41 Interest.. . ... i, 41
42 Depreciation, depletion, efc (attach schedule). ... . | 42
43  Other expenses not covered shove (itemize);
a BANK AND CREDIT CARD FEE | a3a 579.
b 43b
€ o e e 43c
- 43d
L 430
B Drpanizations compiotimg catamm:(es - (05
clrlgr.ynthoso totals lg llno?l! [ L .. | 44 134,879.

Joint Costs. Check . 'D if you oreo following SOP 98.2,
Are any joint costs from o combingd oducotional campaign ond fundraising solicitation reported in (B) Program services? . ... N/A ’D Yos D No
If 'Yes,' enter (1) the aggregoto omount of thogo joint costs $ ; (i) the armount allocated to Prograrmn services

$ : (i1l) tho amount allocotad to Management and general S : and (iv) the armount allocated
to Fundraising S .
[Part:lll 2] Statemont of Program Scrvice Accomplishments

What is the organization's primary exempt purposo? > SEE STATEMENT 2 Program Sorvico Exponses
All organizations myst describe their exampt purpose achievements in a clear and concise manner, State the number of | Reguired for S01(c)(3) and
clients served, publications issued, otc.(bnscuss achievements that are not measurable. gect:on 501(c)(3) & (4) organ- 8&7?1, 1) trusts, but
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) optional for othars )
B o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
(Grants and allocations $ )
D
{Grants and allocations $ )
C o
~(Grants and allocations $ D)
9
————————— (Grants and allocations $ )
e Other program services. (Grants and allocations $ ) .

{ Total of Program Service Expenses (should equal line 44, column (B), Program services)
BAA TEEAOIOZL 01/07/05 Form 990 (2004)
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Form 990 (2004) HOUSING INDUSTRY POLITICAL 62-1249639 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the descriplion A (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. . .................. 55,115.]45 19,341.
46 Savings and temporary cash investments........... a6
470 AcCounts recoivabla ., ... i 47a o
b Less: allowance for doubtful accounts ............ 47b 47¢c
482 Plodges recoivable . .......ooviiii i 482 :
b Loss: allowance for doubtful ageounts . .......... 48b 48¢
49 Grants roCoIVaDIO. . ... e 49
A S0 Recoivablos from officers, directors, frustecs, and koy
g employces (attach schedulo). . ...t s SOW
$ 57 a Other notes & loans recevable (attach seh). ............ .1 51a f;-i%‘%;
s b Less allowance for doubtful accounts ......... .. 51b 51¢c
52 Inventories for saleoruse ..... .. . .. 52
53 Prepaid expenses and deferred charges. ... . . . 53
54 Investments — securities (attach schedule) ..... . ’D Cost D Fivv 54
55a Investments — land, buildings, & equipment- basis | 55a e ’.§
b Less. accumulated depreciation s
(attach schedule)...............ccvviiniinnn e 55b
56 Investments — other (attach schedule)........ e e e
57 a Land, buildings, and squipment: basis............ 57 a
b Less' accumulated depreciation
(attach schedule).,  ......... ...... ..... 57b
58 Other assets (describe > ).
59 Total assets (add inos 45 thiough 58) (must equal line 74), .. .. 55,115. 19, 341.
60 Accounts payable and accrued expenses ........... . .
% 61 Grants payable... . ........ G e
3 62 Deferred rovenue.. ........... et
{ 63 Loans from officers, directors, trustess, and koy smployeos (attach schedule). ... ... ........
! 64a Tax-exempt bond fabilities (attach schedulg)........... ... e e
é b Mortgages and othor notes payablo (attach schedule). .. .................. .. ... e
s 65 Other liabilities (doscribe *. ).
66 Total liabilitios (add lines 60 through 65)................ T 0. 0.
Organizations that follow SFAS 117, check horo * [l(]and complete lines 67
e through 69 and lines 73 and 74
67 UNMresStriCted. . ..o e e 55,115 19, 341.
g 68 Temporarily restricted.... .. ......... ...
z 69 Permanently restricted. . .. . ........... .
8 Organizations that do not follow SFAS 117, chock here > [] and complete lines %ﬁ
70 through 74, as
g 70 Capital stock, trust principal, or current funds 70
71 Pad-in or capital surplus, or land, building, and equipment fund JA
g 72 Retamned earnings, endowment, accumulated income, or other funds 72
| 7% TR e o i T o ) ok B e 20" 55,115, 73 19,301,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 55,115.] 74 19,341.

Form 990 1s available for public inspection and, for some people, serves as the prumary 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 is complete and accurate and fully describes, in Part Ill, the organmization’s programs and accomplishments

BAA

TEEAQIO3L 0107105




Form 990 (2004) _HOUSING INDUSTRY POLITICAL 62-1249639 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Pant IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Tolal revenue, gains, and other support a Total expenses and losses par audited
por audited financial statements. ... .. ... 2 _ N/A financial staterments ., .. "l a

b Amounts included on line a but
nol on line 12, Form 990:

(1) Netunroalizod

gains on ices and use

investmonts . .. $ of faciites .. . §
(2) Donoted sarv- E (2) Prior yoor adjust.

1€0¢ 0nd uso N ments reported on

of fachitios .... § . ime 20, Form 990,

(3) Rocoverios of prior ¥ (3) Lossos reported on
yoar granls . . . i lino 20, Form 980, .. $
(8) Otnor (specify): by (4) Othor (spocity).

Add amounts on lines (1) through (4). ... *>

™~

Amounts included on ling a bul not .

on hne 17, Form 990:
(1) Donated serv-

Add amounts on lines (1) through (4) . >

N/A

<>
o |o B

e

c Lineaminusliineb........... > ¢ Lineaminusline b . .. >

d  Amounts included on line 17,

d Amounts inciuded on line 12,
Form 990 but not on line a:

Form 990 but not on line a:

DAL

%
’

5

(1) Investment expenses
not included on line
6b, Form 990.

(2) Other (specify):

Add amounts on lines (1) and (2). .

'(":Rg

[ Total revenue por ling 12, Form
990 (line ¢ plus line d)

[»]

(1) Investment expenses
not included on line
6b, Form 990 .

Add amounts on hines (1) and (2) >

Total expenses per line 17, Form
990 (line c plus line d). ... .. .. ..

[Part:zV &#| List of Officers, Directors, Trustees, and Key Em

nloyees (List each one even if not compensated, see nstructions.)

(B) Titto and average hours | (C) (I:'ompenlsation (D) Contribulions' to €) Elxpens?h
por week devoted (if not paid, employee beneft account and other
(A) Name and address to position ontor -0-) plans and deferred allowances

compensation

SEE ATTACHED LISTING 0. 0. 0.

—— - ———— —— —— - —— = =

JAS REQUIRED

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all refated orgamizations, of which more than
$10,000 was provided by the related orgamizations?

If 'Yes,' attach schedule — see instructions
BAA

No

Form 990 (2004)

> [:]Yes

TEEADI04L 01/07/05



Form 930 (2604) HOUSING INDUSTRY POLITICAL 62-1249639 Page §

| Part VI | Other Information (See instructions.) Yos | No
76 Did the organization engage in any aclivity not previously reported to the IRS? if "Yes,’ NI PR
attach a detailed descriplion of 8aCh aCtiVIlY . . ... .. . it e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 X
It 'Yes,' attach a conformed copy of the changes. -
78a Did the organization have unrelated businass gross incorne of $1,000 or more during the year covered by this return?. .. | 78a] NJA
bl 'Yes, has it filed a tax return on Form 990-T for this year? o e ... |78b] NJIA
79 Was there a liquidation, dissolution, termination, or substantial contraction during tho N
yeor? If ‘Y08, aHach 8 Slalement. ... .. i e aar ey e e 79 X
80a Is tho organization rotated (othor than by assoclation with a statowide or notionwide organization) through common -
membarghip, governing bodiog, rustoos, officers, otc, to any other axempt or nonexempt organization? . ............ ... 80a X
b If 'Yog,' ontor the nome of the organizetion = N/A . ___._ Ut
________________________ and ¢hock whothor it is oxgmpt or Dnonexonmt S
81a Enter diroct and indiroct political oxponditurcs. SCo Ine 81 INSUCIONS .. .. ... .vvve.ens | 814} N/A s
b Did tho organization file Form 1120-POL for 1S YOar? .. . it iin cie it e e 81b

82 a Did the organization receive donated services or tho use of materials, equipment or facnlmes atno charge or at
substantially less than fair rentat value? ..... .. ...... . . ... .. .. e

blif 'Yes,' you may indicate the value of these items here. Do not include this amount as

revenue in Part’|l or as an expense in Part |l. (See instructions in Part Hl.) \ . [ &2b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemptnon applications? . ... | 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..... . .. .ls83| X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... .

b If ‘Yes,' did the organlzatuon include with every sol:citatlon an express statemenl that such contnbullons or gms were
nottax deductible?. ...... ... ... e e e e e

b Did the orgamzatnon make only in- house lobbying expenditures of $2,000 or less? Cee e e

if 'Yes' was answered to oither 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similer amounts from members .. ..... .... .. . ..| 8¢ N/A
d Section 162(e) lobbying and political expenditures........... .. .. R - T N/A
o Aggregate nondoductible amount of sectron 6033(e)(1)(A) dues notices ... .. . .. 850 N/A

{ Taxable amount of lobbying and potitical oxpendilures (lino 85d less 85e). . C e . | 85t N/A

h It section 6033(e)(1)(A) dues noticos wero sent, doos the organization agree to odd the amount on line 85f lo ils reasonable estimate of
dues allocable to nondeductible lobbying and political exponditures for the following tax year?. .. . . .......... . ... . . i

86 501(c)(7) organizations, Enter: a Initiation feas and capital contributions included on

T - OO .. | 86a N/A
b Gross receipts, included on line 12, for public use of ¢lub facilities .. ............ ........ 86b N/A
87 501(c)(12) organizations, Enter: a Gross income from members or shareholders . . .. 87a N/A

b Gross income from other sources. (Do not net amounts due or paud to other sources
against amounts due or received fromthem.)..... ... . . ... .. . L. . 87b N/A

88 At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity dlsregarded as separate from the orgamzatlon under Regulatlons sections 301 7701-2 and 301.7701-3?

If 'Yes,' complete Part IX. ..... ..... .. 88 1 X
89a 501(c)(3) organizations. Enter: Amount of tax umposed on the organnzatlon during the year under- g‘;ﬁ, %}%
section 4911 » N/A ; section 4912~ N/A , section 4955 » N/A el

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benem transaction from a prior year? If 'Yes,' attach a statement

explairing each transaction 89b| NJA
c Enter Amount of tax imposed on the organization managers or dnsqualmed persons dunng the
year under sections 4912, 4955, and 49% > N/A
d Enter: Amount of tax on line 89¢c, above, reimbursed by the orgamzalnon > N/A
90a List the states with which a copy of thisreturnisfled > NONE e
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) . I 90 b| 0
91 The books are in care of = SUSAN RITTER Telephone number » _(615) 777-1700 _ __ _ .
Located at = 9007 OVERLOOK BLVD, BRENTWOOD, TN ___ ______________ 2P +4> 37027
92 Section 4947(a)(1) nonexempl charitable lrusts filing Form 990 in heu of Form 1041 — Check here N/A  *»
and enter the amount of tax-exempt interest received or accrued during the tax year >I 92 I N/A
BAA Form 990 (2004)

TEEADIOSL 01/07/05



?

Form 990 (éOOd) HOUSING INDUSTRY POLITICAL 62-1249639 Page 6
{ Part VIl | Analysis of Income-Producing Activities (See instructions. N/A

Unrelated business income Excluded by section 512, 513, or 514 )
Note: Enter gross armounls unless (A) (B) Related or exempt

otherwise indicaled.

Businass code Amount

©)
Exclusion code

Amourt

function income

93 Program sorvice revenue:

an oo

f Modicare/Medicaid paymonts........

g Feos & contracts fiom government agencies . . .

94 Momborghip duos and as303sments, .

95 Intgrost on savings & tomporary cash invinnts,

96 Dividends & interost from socuritios., .

97  Not rental income or (loss) from real estate: . ¥ Wl el Meta gt e i

= nes|e” 2 ORI B PR et bt R Sl e

[
T
Ryl
k3
]

a debt-tinanced property. .............

b not debt-financed property...........

98 Net rentat income or {loss) from pers prop. .. .

99 Other investment income..  ......

100 Gain or (loss) from sales of assets
other than inventory....... ........

101 Net income or (loss) from special events . . . ..

102 Gross profit or (1os3) from sales of inventory. . . .

103 Other revenue: a I R e R I T T
b
c
d
e ——
104 Subtotal (add columns (B), (D), and (E)). . ... ol BT

105 Total (add linc 104, columns (8), (D), and (E)) .................
Noto: Line 105 plus line 1d, Part I, should equal the amount on line 12, Partl

[Part*ViIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Lino No.

v of the organization’s exempt purposos (other than by providing funds for such purposes).

Explain how each acuvity for which incomo Is reported in column (E) of Part Vi contributed importantly to the accomphlshment

N/A

ERartiX:[Information Reqarding Taxable Subsidiaries and Disreqarded Entities (See instructions.)

(A ® ©) ) (E)
Name, address, and EIN of corporation, Percentage of Nature of aclivities _Total End-of-{:ar
partnership, or disregarded entity ownaiship interes! income asse
N/A %
%
$
%
#iPartiX4] Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
Yes No

b Oid the organization, during the year, pay pregu%iirectly or indirectly, on a personal benefit contract?

Note: If 'Yes' to (b), fi le@p 8870 and Form 4220 (sed\nstructions).

332°z ool °ﬁ' s lhety 'zé“ mW. LRI SR AT Sl st of my Mowlocge and bl 53
Please | 3 S O&
Sign Signature of officer Date
Here >
Type or pnnt name and tle Y .
; prors 3 onecl B Bty "
2?:;’ Somsre >M W{) 14 %/2[0-{ sopioyed > | |P00285790
arer's |Fwmsname o BELLENFANT & MIJLE3, P.C., CPAS T
se T ve  » 136 WILSON PIKEZIRCLE en > 62-1298458
Only  |35'5%*  "BRENTWOOD, TN 37027 phome e > (615) 370-8700
BAA TEEAOI06L 10/03/03 Form 990 (2004)
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NUMBER OF THIS NOTICE: CP-4611
DATE OF THIS NOTICE: 10-31-2005
TAXPAYER IDENT. NUM: 62-12649639

TAX FORM: 990 200548
TAX PERIOD: 12-31-2004
HOUSING INDUSTRY POLITICAL ACTION ~
COMMITTEE MEgE )
9007 OVERLOOK BLVD JRS0SC -804
BRENTWOOD TN  37027-5269072 NOV 0 4 2005
OGDEN,UTAR

025183 IF REQUIRED COMPLETE AND RETURN ALL THREE SECTIONS WITH YOUR REPLY

Section 1
You Filed the Return More Than 4 Weeks Ago

Name and add

ss on tax return Employver Identification Number

Tax year or period on return

Date return was filed

Segtion
You Are Not Required to Filék\ Return for the Tax Period Shown
Please check the boxes that dpplv. to you:
[ ] Not reaquired to file /because the annual gross receipts of the
organization were rmally 953\000 or less
(Form 990 filers oanly)
[ 1 Not required to file because the
527 political

nual gross receipts of the

rganization were $25,000 or less for the year,
or $100,000 @er less for the vear if a Qualified State or Local
Political ganization; or the 527 political organization is
not required to file a Form 990

{ ] Not required to file because the organization had business
income/of less than $1,000 (Form 990-T filers only.)

[ 1 Ceasgd business (terminated, dissolved, etc.)

{ 1 Fildd as part of group return. Please complete the
following:

Parent's Name
Parent's EIN
Group Return EIN
Group Exemption Number
(Form 990 filers only)
{ ] Organization inactive ( ] Other: Explain under Remarks

Remarks
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NUMBER OF THIS NOTICE: CP-411
DATE OF THIS NOTICE: 10-31-2005
TAXPAYER IDENT. NUM: 62-1249639
TAX FORM: 990 200548
TAX PERIOD: 12-31-2004

HOUSING INDUSTE POLITICAL ACTION

COMMTIIEEE,G' :

9007"0VER£09 SBLVD

BRENTWOOD TN  37027-5269072

Tata
ol

l-am
=<
2

Section III
Explain Why You Did Not File Your Return on Time

\%/ﬁw ., 2&10 /0/9/8'1 E/S5-77 7/ 72D

Signature of officer Title Telephone

Instructions: Please mail the completed notice, a complete and signed
form (including any forms and attachments), along with any additional
information requested to the IRS address on this notice:

T hs - Conmuneas®s> ().t




2004 FEDERAL STATEMENTS PAGE 1
HOUSING INDUSTRY POLITICAL
CLIENT HPAC ACTION COMMITTEE 62-1249639
2/10/05 10:11AM
STATEMENT 1

FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR YEAR ADJUSTMENTS. .. it cr e

STATEMENT 2
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROMOTE THE INTERESTS OF THE HOUSING INDUSTRY




