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- S EXTENSION GRANTED TO 5/15/10

- . - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1)} of the Internal Revenue Code (except black lung 2008

DRerimant of the Treasiry benefit trust or private foundation) . Open to Public

tntemnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check C Name of organization

applicable | Please

use IRS
Address | label or

changs |pnntor [YES HOUSING INC.

D Employer identification number

chnge | ¥*° | Doing Business As 85-0388252
ratumn see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Specific

Zﬁg:m- Instruc- 104 ROMA Nw

(505)254-1373

Amended| tions

return City or town, state or country, and ZIP + 4
[ Jagare ALBUQUERQUE, NM 87102
pending

G Grossreceipts $ 2,144L312.

H(a) Is this a group return

F Name and address of principal officer AUGUSTINE BACA
SAME AS C ABOVE

for affilates? l___IYes IXI No

H(b) Are all affiliates included? [_lves l:] No

| Tax-exempt status [ X1 501(c) ( 3 ) (nsertno) [ _J494a7@yor [ 1527

If °No," attach a list (see instructions)

J Website: p» WWW . YESHOUSING .ORG

H(c) Group exemption number P

K_Type of organization: [ X Corporation [ | Trust [ ] Association [ ] Other >

| L Year of formation; 199 O] m State of legal domicile: NM

[Part 1| Summary

1 Bnefly describe the organization’s mission or most significant actvities TO PROVIDE OPPORTUNITIES FOR A

14 Benefits paid to og for olum : fine 4)

/§ ;_QUe ts (Paft IX, column (A), ines 5-10)

@
g BETTER QUALITY OF LIFE TO DISADVANTAGED AND LOWER INCOME FAMILIES
& £| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets
% % 3 Number of voting members of the governing body (Part VI, fine 1a) . 3 6
[Tgn) g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
(AV] $1 5 Total number of employees (Part V, line 2a) 5 15
% %’ 6 Total number of volunteers (estimate if necessary) 6 7
= E 7a Total gross unrelated business revenue from Part VIii, ine 12, column (C) 7a 0.
Q b _Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
w Prior Year Current Year
2 o | 8 Contnbutions and grants (Part VI, line 1h) 635 ¢ 021. 616 . 442.
Zg 9 Program service ri 1,491,932, 1L185,082.
{{‘Sé 10 Investment income & B, 4, afd 7q) 674,055. 227,063.
¢h | 11 Otherrevenue (Pa mblE column (A), hnes 5, 6d, ?{j , 10c, and 11¢) 17,382. 5,858.
12_Total revenue - add fpes 8 fRda1P 1 (Pastiequ Bt viil, column (A), line 12) 2,818,390. 2,034,445.
13 Grants and similar] aE unts paid (Part IX, column @.[lines 1-3) 608,000. 2,870.

@ | 15 Salanes, other cotpengation| letupid 1,330,915. 1,436,703.
2 | 16a Professionat fundraising fees (Part IX column (A) hne 11e)
)
g b Total fundraising expenses (Part iX, column (D), lne 25) P> 40,749.
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 111.24f) 1,602,815, 1,624,637.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,541,730. 3,064,210.
19 Revenue less expenses Subtract line 18 from line 12 -723,340. -1,029,765.
Eg Beginning of Year End of Year
§% 20 Total assets (Part X, ine 16) 25,895,187. 23,550,110.
<",5’,°§ 21 Total habilities (Part X, ine 26) 6,993,172, 6,949,758.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 18,902,015. 16,600,352,

I—_art Il | Signature Block

Under penalties of perjury Adeclare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete Declaratigh of eparev {other than officer) 13 based on all information of which preparer has any knowledge

| 4/)22/70

Here Signature of officer U he

AUGUSTINE BACA, CEO

Date

Type or print name and title

Paid Preparer’s } Date Chl?ck if wﬁ;'zésggg;ymg number
i 7 7 , self- '
Al | signature M W C/ /¥ “4-20-[0 | employed » ] N A

Preparer's [ e
o I " MOSS ADAMS LLP

seitempioyed, B 6100 UPTOWN BLVD NE STE 400

address, and

ZP+4 ALBUQUERQUE, NM 87110

EIN D> A A
Phoneno. ® (505) 878-7200

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

mYes l:l No

832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENTC’IC(')gTINUATION
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Form S90 (2008) YES HOUSING INC. 85-0388252 Page2
[ Part 1ll | Statement of Program Service Accomplishments (see instructions)

1 Bn‘eﬂy describe the organization’s mission
TO BUILD AND REVITALIZE COMMUNITIES WITH QUALITY, AFFORDABLE HOUSING,
ACCESSIBLE SOCIAL SERVICES AND A DEDICATION TO BEING POSITIVE AGENTS
FOR CHANGE WITHIN THE COMMUNITY.

2 D the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ? i . . DYes IX] No
If "Yes®, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes", descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code’ )(Expens;es $ 1,016,559. including grants of $ 2,870. )(Revenue $ 373,868.)
OWNERSHIP AND RENTAL OF AFFORDABLE LOW-INCOME HOUSING FOR YQUTHS AND
FAMILIES.

4b (Code ) (Expenses $ 291,128 . including grants of $ ) (Revenue $ 191,461.)

DEVELOPMENT OF AFFORDABLE HOUSING FOR YOUTHS AND FAMILIES.

4c (Code: ) (Expenses $ 91,749 . including grants of $ ) (Revenue $ )
SOCIAL SERVICES TO RESIDENTS

4d Other program services. {Descnbe in Schedule O.)

(Expenses $ 697 ,892. including grants of $ ) (Revenue $ 619,753.)
4e Total program service expenses | 2,097,328. (MustequalPartIX Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) YES HOUSING INC. 85-0388252 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A B . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,® complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f Yes complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advnce
on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If °Yes,® complete
Schedule D, Part Ill 8 X
9 Did the orgamzation report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable 1 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "*Yes, " complete Schedule D, Parts Xi, Xll, and Xl . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il X 19 X
20 Did the organization operate one or more hospitals? /f “Yes,® complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), iine 1? If "Yes,® complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K
If “No*, go to question 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If "Yes,"” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahf ied person from a
prior year? If *Yes,* complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hughly compensated employee or dlsquallf ied
person outstanding as of the end of the organization's tax year? I/f "Yes," complete Schedule L, Partll . 26 X
27 D the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part lii L. . . 27 | X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) YES HOUSING INC. 85-0388252 Page4

| Part IV | Checklist of Required Schedules (continued)

28
a

883

31

32

37

Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
ndirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV

Have a family member who had a direct or indirect business relationship with the organization?

If *Yes," complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes, * complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,* complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operations?

If “Yes, " complete Schedule N, Part | .

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,® complete
Schedule N, Part Il

Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes,* complete Schedule R, Parts Il, lil, IV, and V, Iine 1

Is any related organization a controlied entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI

Yes | No

28a

28b

28c

31

3
I T T ] T P

32

36 X

832004

12-18-08

4
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37 X
Form 990 (2008)
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Form 990 (2008) YES HOUSING INC. 85-0388252 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
t1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable X 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? i 3a X
b If "Yes,” has it filed a Form 990-T for this year? If *No,® provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . |L4a X
b If "Yes," enter the name of the foreign country’ P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,* to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? R X 5c
6a Did the organization solicit any contrnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contrnibution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82822 7c X
d If “Yes," ndicate the number of Forms 8282 filed dunng the year [ 7d ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. 7f X
g For all contnbutions of qualified intellectuat property, did the organization file Form 8899 as required? . 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . |L.9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders L. . . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year N/A l 12b |
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) YES HOUSING INC. 85-0388252 Pageb
| Part Vi | Govermnance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemmal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . 1a 6
b Enter the number of voting members that are independent . . 1ib éf
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? B 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g | X
9a Does the organization have local chapters, branches, or affihates? 9a X
b if “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? . | . 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . . . 15a | X
b Other officers or key employees of the organization? L. 15b | X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate |ts partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
II' Own website l:l Another's website [Z] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

CLYDE S. SKINNER - (505)254-1373
104 ROMA NW, ALBUQUERQUE, NM 87102
832008 Form 990 (2008)
6
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Form 930 (2008)

YES HOUSING INC.

85-0388252

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organmization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees,

and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

A ® (©) ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
g 8 g organization (W-2/1099-MISC) from the
|2 = |8 (W-2/1099-MISC) organization
5|2 ) E.g and related
S % E: :’i g_g E organizations
ORLANDO VIGIL
CHAIRMAN OF THE BOARD 0.50({X 0. 0. 0.
ROBERT J AVILA
VICE CHATIRMAN 0.501X 0. 0. 0.
WILLIAM M KNAUF
SECRETARY/TREASURER 0.50(X 0. 0. 0.
AUGUSTINE C BACA
PRESIDENT/CEQO/DIRECTOR 33.00|X X 149,428. 0. 40,051.
JOSEPH R ORTEGA
EXEC VP/COO/DIRECTOR 45.00(X X 140,493. 0. 46,224.
PAUL MONDRAGON
DIRECTOR 0.501X 0. 0. 0.
CLYDE S SKINNER
VICE PRESIDENT/CFQO 45,00 X 106,668. 0. 39,001.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) YES HOUSING INC. 85-0388252 Page8
[Part Vil LSecti‘on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8) © (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z 5 orgamzation (W-2/1099-MISC) from the
R E - |2 (W-2/1099-MISC) organization
3 |E Z |58s and related
2|2 | s |58 |EgE organizations
2l |B & |2E|e
1b_Total > 396.,589. 0.l 125,276,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes," complete Schedule J for such individual . 3 X
4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes,® complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) €)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008) YES HOUSING INC. 85-0388252 Page9
[ Part Vil [ Statement of Revenue
) A B c (D)
Total (rezlenue Relagte)d or Unr(ela)ned exgg;ggh}som
exempt function business tax under
revenue revenue Sggg?gf 5511 42
%’*2- 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,-g ¢ Fundraising events ic
%,c_'i d Related organizations 1d
¢E e Government grants (contributions) [1e| 616,442,
% g f Al other contributions, gifts, grants, and
,-g% similar amounts not cluded above 1f
g'g g Noncash contnbutions included in lines 1a-1f §
Oos h_Total. Add ines 1a-1f » 616,442,
Business Code
¢ | 2a DEVELOPMENT FEES 900099 536,231. 536,231.
gg b RENT 532000 475,004. 475,004.
#g ¢ RENT RELATED INCOME 532000 103,847.] 103,847.
5'#: d CONSTRUCTION MANAGEMEN | 230000 70,000.] 70,000.
o e
& f All other program service revenue
g _Total. Add Iines 2a-2f .. > 11,185,082.
3 Investment income (including dividends, interest, and
other similar amounts) > 288 P 608. 288 . 608.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(1) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of {i) Secunties {1} Other
assets other than inventory | 48,322.
b Less. cost or other basis
and sales expenses 109,867.
¢ Gan or (loss) -61,545.
d Net gain or (loss) > -61,545. -61,545.
o 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses ) b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 900099 6,045. 6,045,
b K-1 PASSTHROUGH LOSS 900099 -187. -187.
c
d All other revenue i
e Total. Add lines 11a-11d . > 5,858.
12 __ Total Revenue. Add ines 1h, 2g 3, 4,5,6d, 7d, 8c, 6c, 10c, and 11 B> 12,034 ,445.11,190,940. 0.l 227,063.
e Form 990 (2008)
9
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Form 990 (2008)

YES HOUSING INC.

85-0388252 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, Bb, 9b, and 10b of Part VL Total xpenses P panses - | qoner axpenses Fé’i‘éﬁ'é‘é?
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, ine 21 2,870. 2,870.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 537,122. 273,078. 264,044.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)( 1)) and
persons described tn section 4958(c)(3)(B)
7 Other salanes and wages 647 ,369. 522,725, 97,051. 27,593,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 167,899. 117,461. 39,673. 10,765.
10 Payroll taxes 84,313. 59,852. 22,070. 2,391.
11 Fees for services (non-employees)
a Management 32,439, 32,439,
b Legal 11,265, 6,526. 4,739.
¢ Accounting 43,925. 9,123. 34,802.
d Lobbying 9,534. 9,534.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 56,583. 56,583.
g Other 47,216. 47,216.
12 Advertising and promotion
13 Office expenses
14  Information technology 36,408. 36,408.
15 Royalties
16 Occupancy 245,490. 154,315. 91,175.
17 Travel 15,714. 14,498. 1,216.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 Interest 501,132. 493,132. 8§,000.
21 Payments to affilates
22 Depreciation, depletion, and amortization 265,597. 209,712, 55,885.
23 Insurance 47,141, 20,165, 26,976.
24  Other expenses. ltemize expenses not covered
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.}
a REPATRS & MAINTENANCE 72,653. 53,543. 19,110.
b PREDEVELOPMENT COSTS 44,228. 44,228.
¢ TRAINING 35,100. 5,083. 30,007.
d EQUIPMENT 26,555. 9,154, 17,401.
e PRINTING & DUPLICAITON 9,967. 1,824. 8,143.
f Al other expenses 123,690. 67,590. 56,100.
25  Total functional expenses. Add lines 1 through 24f 3,064,210, 2,097,328. 926,133. 40,749.
26 Joint Costs. Check here P> C following
SOP 98-2. Complete this ling only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) YES HOUSING INC. 85-0388252 Page 11
{ Part X [ Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 263,659, 1 222,363.
2 Savings and temporary cash investments 6,935,586, 2 2,036,252.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 19,434.| a 77.077.
5 Receivables from current and former off icers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 | 7 Notes and loans receivable, net 3,747,810.| 7 3,795,766.
z’ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 17,601.] o 18,325.
10a Land, buildings, and equipment cost basis 10a 8,442,606.
b Less' accumulated depreciation Complete
Part VI of Schedule D 10b 1,968,628. 6,599,668. 10¢c 6,473,978.
11 Investments - publicly traded secunties 4,015,641 .0 11 6,688,394.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets ) 82,233.{ 14 62,297.
15 Other assets See Part IV, line 11 4,213,555.] 15 4,175,658,
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,895,187.1 16 23,550,110.
17 Accounts payable and accrued expenses 305,334.] 17 344,616.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o 21 Escrow account habiity Complete Part IV of Schedule D 21
_‘_E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 6,663,497.| 23 6,581,584.
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 24,341.] 25 23,558.
26__ Total liabilities. Add lines 17 through 25 6,993,172.| 26 6,949,758.
Organizations that follow SFAS 117, check here P IJ—L] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets ) 18,902,015.] 27 16,600,352.
c‘n_? 28 Temporarily restricted net assets 28
2 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P (] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 18,902,015.( 33 16,600,352.
Total labilities and net assets/fund balances 25,895,187.| 34 23,550,110.

| Part XI]| Financial Statements and Reporting

Yes { No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audit
Act and OMB Circutar A-133? . L 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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- . - OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support °
(Form 990 or 990-EZ) . . .
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o (the T nonexempt charitable trusts. Open to Public
1
,,,',’Zi’,’;’":;‘v;ue"s;v"i?”’ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘:nspection
Name of the organization Employer identification number
YES HQUSING INC. 85-0388252

[ Part | | Reason for Public Charity Status (il organizations must complete this part ) (see instructions)

The organization ts not a private foundation because it 1s* (Please check only one organization )

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

[:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(AXiii). (Attach Schedule H.)

[:I A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state

S WN -

(4,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part II)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c |:] Type Il - Functionally integrated d I:l Type lll - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

[+ ]

0 E0 O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther atlone or together with persons descnbed In (i) and (ni) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (j) above? L . 11q(ii)
(iii) A 35% controlled entity of a person descnbed in (i} or (i) above? X 11g(iii)
h Provide the following information about the organizations the organization supports.
; -- iii) Type of iv) Is th t Did you notify the i) Is the -
i) Name of supported ii) EIN (iii) iv) Is the organization| (v) Did you notify (vi) vii) Amount of
O eamaaton (i oo ISETAON ol ) sted myour | organcaton ncol. |otaheaon ol ) ot
Tl I - .
overning document?| (i) of your support?
above or IRC section o 9 (iyoty PP us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-

2008 YES HQUSING INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

85-0388252 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants *)

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. Subtract Iine S from line 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

_{e) 2008

{f) Total

503,142.

503,086.

566,415.

635,021.

616,442.

2824106.

503,142.

503,086.

566,415.

635,021.

616 ,442.

2824106.

2824106.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f). Total

503,142.

503,086.

566,415.

635,021.

616,442.

2824106.

229,016.

231,122,

385,493.

668,363.

288,608,

1802602.

68,164.

74,769.

30,521.

17,382.

5,858.

196,694.

4823402.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

18,554,089.

»[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

58.55 %

15

55.45 %

» (X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]

»l]
| Sl

832022
12-17-08

14470416 758917 333602
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only 1f you checked the box on ine 9 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning n)p»| __ (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . L. »[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (ne 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, ine 27h X 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and llne 15 IS more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or Iine 19a, and Iine 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions | 2 D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) . . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part I{-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 {(election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organmzations: Complete Part |l1.
Name of orgamzation Employer identification number

YES HOUSING INC. 85-0388252
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures >3
3 Volunteer hours

Part I-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes |:] No
4a Was a correction made? D Yes D No

b If “Yes," describe in Part IV
| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities ) >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, ine 17b . >3
4 Dd the filing organization file Form 1120-POL for this year? E' Yes ‘:I No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political actton committee (PAC).
if additional space I1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fillng orgamzation’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -O-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 YES HOUSING INC. 85-0388252 Page2

[ Partll-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A Check P D if the fillng organization belongs to an affihated group
B_Check P> |:| if the filing orgamzation checked box A and “himited control” provisions apply.

. . . (a) Filing (b) Affliated group
L|mlt§ on Lobbying Expendlture.s ) organization’s totals
{The term "expenditures"” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount {enter 25% of line 1f)

h Subtract ine 1g from line ta Enter -O- if ine g 1s more than line a

i Subtract line 1f from line 1¢ Enter -O- if ne f 1s more than line ¢

j If there 1s an amount other than zero on either ine 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of ine 2a, column(e))

c¢_Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C {Form 990 or 990-E7) 2008 YES HOUSING INC. 85-0388252 Page3
_art II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)
Yes No Amount
1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public optnion on a legislative matter
or referendum, through the use of.
a Volunteers? . X
b Paid staff or management (include compensation in expenses reported on ines 1c through 1))? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," describe in Part IV X 9,534.
j Total ines 1c through 1 9,534.
2a Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part - A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carryover lobbying and pohitical expenditures from the pnior year?
|Part - B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year R 2b
¢ Total X 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) X 5

[Part IV| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-8, line 4, Part I-C, line 5, and Part 1I-B, line 1i Also, complete this part
for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

YES HOUSING INC. CONTRACTED WITH A CONSULTANT TO ATTEND EACH JANUARY

THRU FEBRUARY STATE LEGISLATIVE SESSION TO MONITOR FOR ANY LEGISLATION

THAT MAY HAVE AN IMPACT ON YES' MISSION. THE CONSULTANT WOULD NOTIFY

YES' CEO IF HE THOUGHT A YES REPRESENTATIVE SHOULD BE PRESENT PRIOR TO

A _LEGISLATIVE VOTE BEING TAKEN.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Dep anme;t of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number
YES HOUSING INC. 85-0388252

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes [___I No

| Part Il | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) |:] Preservation of an histoncally important land area
C] Protection of natural habitat |:| Preservation of certified histonc structure
D Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements )ﬁ
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? A [:I Yes |___| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? o Cves [Tno
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
| Part il} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items.
(i) Revenues included in Form 990, Part Viil, ine 1 . . > 3
(i) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part Vill, line 1 . . |
b Assets included in Form 990, Part X . L . N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 YES HOUSING INC. 85-0388252 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a I:I Pubhc exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, hustoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . R D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1ic
d Additions durnng the year L. » id
e Distnbutions during the year . . 1e
f Ending balance A 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21? . I:] Yes l:] No

b _If "Yes,"” explain the arrangement in Part XIV
[ Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| _(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasendowment P> %

Permanent endowment p %

Term endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . | 3a(i)

(ii) related organizations |3alii)

b If “Yes* to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in_Part XIV the intended uses of the organization’s endowment funds

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o 0 0 o

-

«

800’0’

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 2,308,116. 2,308,116.
b Buidings 5,574,223. 1,956,345. 3,617,878.
¢ Leasehold improvements . . .
d Equipment . . o . 560,267. 12,283. 547,984.
e Other.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c)) » 6,473,978.
Schedule D (Form 990) 2008
832052
12-23-08
21

14470416 758917 333602 2008.05060 YES HOUSING INC. 333602_1




Schedule D (Form 990) 2008

YES HOUSING INC. 85-0388252 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of secunty)

(c) Method of valuation.

(b) Book value
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests
Other

Tota! (Col {b) should equal Form 990, Part X, col (B) line 12.) >

[ Part VIll iInvestments - Program Related. See Form 990, Part X, line 13

(¢) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
| Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
PROGRAM-RELATED INVESTMENT IN BRENTWOOD GARDENS APTS, LP 773,603.
PROGRAM-RELATED INVESTMENT IN MONTANA MEADOWS APTS, LP 411,080.
PROGRAM-RELATED INVESTMENT IN WILDEWOOD APTS, LP 174,959.
PROGRAM-RELATED INVESTMENT IN ROSWELL SUMMIT APTS, LP 100.
PROGRAM-RELATED INVESTMENT IN OTERO VILLAGE, LP 100.
PROGRAM-RELATED INVESTMENT IN VISTA GRANDE APTS, LP 100.
PROGRAM-RELATED INVESTMENT IN APPLE RIDGE APTS, LP 100.
DEVELOPMENT FEES RECEIVABLE 2,805,616,
PREDEVELOPMENT CAPITALIZED COSTS 10,000,
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . | 3 4,175,658.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal iIncome taxes
SECURITY DEPOSITS/PREPAID RENT 23,558,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) > 23,558.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions

under FIN 48

832053
12-23-08
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Schedule D (Form 990) 2008 YES HOUSING INC. 85-0388252 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,034,445.
Total expenses (Form 990, Part IX, column (A), line 25) 3,064,210.
Excess or (deficit) for the year. Subtract tine 2 from hne 1 -1,029,765.
Net unrealized gains (losses) on investments -1,272,078.
Donated services and use of facilities
investment expenses
Prior period adjustments
Other (Descnbe in Part XIV) 58,155.
Total adjustments (net) Add lines 4-8 o -1,213,923.

10___ Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -2,243,688.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 879 P 182.

2 Amounts included on line 1 but not on Form 990, Part VilI, line 12
Net unrealized gains on investments 2a| -1,272,078.
Donated services and use of facilities . 2b 31,003.
Recoveries of pnor year grants 2c
Other (Descnbe in Part XiV) L . 2d 85,819.
Add lines 2a through 2d 2 | -1,155,256.

© O ~NO O LEWN
© |0 (N O 0 [b W N

O o o0 oo

3  Subtract line 2e from line 1 3 2,034,438.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b 7.
¢ Add lines 4a and 4b 4c 7.
Total revenue_Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12) 5 2,034,445.
ﬁart XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 3,122,870.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a 31,003.
Prior year adjustments 2b
Losses reported on Form 990, Part IX, llne 25 2c
Other (Describe in Part XIV) . . 2d 27,657.
Add lines 2a through 2d . 2e 58,660.

o

T Q0 T o

3 Subtract ne 2e from line 1 . . . 3 3,064,210.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b i 4a
b Other (Descnbe in Part XIV) . . . . L4b
¢ Add lines 4a and 4b ) . 4c 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 980, Part |, ine 18) 5 3,064,210,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part lll, fines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X; Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xill, lines 2d and 4b
PART X: PURSUANT TO FSP FINANCIAIL, INTERPRETATION NUMBER (FIN)

48-3, MANAGEMENT HAS ELECTED TO DEFER THE APPLICATION OF FIN NO. 48 -

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES TO FISCAL YEARS BEGINNING AFTER

DECEMBER 15, 2008.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

K-1 ACTIVITY: 180.

CONSOLIDATING AJE: 57975.

Schedule D (Form 990) 2008
832054
12-23-08
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Schedute D (Form 990) 2008 YES HOUSING INC. 85-0388252 Pages
[ Part XIV| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF AFFILIATE: 85632.

RENTAL LOSS ACTIVITY FROM K-1 ACTIVITY: 187.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST INCOME FROM K-1 ACTIVITY: 7.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF AFFILIATE: 27657.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE J Compensation Information OMBNo 15450047
(Form 990) o ) ) 200 8
. For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
YES HOUSING INC. 85-0388252
Partl | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
|___| First-class or charter travel E] Housing allowance or residence for personal use
|:l Travel for companions |:] Payments for business use of personal residence
L__] Tax indemnification and gross-up payments [X] Health or social club dues or imtiation fees
|:] Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,* complete Part Il to explain . ib | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the orgamzation’s
CEOQ/Executive Director Check all that apply
Compensation committee |:| Wnitten employment contract
[:l Independent compensation consultant m Compensation survey or study
m Form 990 of other organizations m Approval by the board or compensation committee
4 Durning the year, did any person hsted in Form 990, Part Vil, Section A, line 1a.
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item 1n Part |11
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? . 5b X
If "Yes," to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . | 6a X
b Any related organization? . . o 6b X
If "Yes" to line 6a or 6b, descnbe in Part IHi.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," descnbe in Part il L. . 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnbed in Regs section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il . . . .. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, ines 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

YES HOUSING INC.

Employer identification number

85-0388252

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction (e
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization > 3
| Part i | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, fine 38a
{a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due {e)In ({,) Agg%vg? (g) Wnitten
person and purpose the organization? amount default? cgmmttee? agreement?
To From Yes No Yes No Yes No

Total

» 3

Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered “Yes® on Form 990, Part iV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount of grant or type
of assistance

TAMMARA BACA

DAUGHTER-IN-LAW OF CEO

SCHOLARSHIP $1500

Part IV | Business Transactions Involv
To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
i il | Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
YES HOUSING INC. 85-0388252

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

AND THE ELDERLY THROUGH INVOLVEMENT IN THE DEVELOPMENT OF AFFORDABLE

HOUSING AND THE REVITALIZATION OF THE COMMUNITIES WE SERVE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LEASING OF COMMERCIAL FACILITIES TO HOUSE OTHER NONPROFITS AND

ACTIVITIES PERFORMED THROUGH WHOLLY OWNED SUBSIDIARY.

EXPENSES $§ 697892. INCLUDING GRANTS OF $§ 0. REVENUE $ 619753.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS FIRST REVIEWED BY

THE CFO AND CEO. THE CFO PROVIDES A DRAFT TO THE AUDIT COMMITTEE FOR

REVIEW AND CONCURRENCE. THE FINALIZED COPY OF THE FORM 990 IS DELIVERED TO

THE BOARD MEMBERS IN THEIR BOARD PACKETS PRIOR TO THE NEXT SCHEDULED

MEETING. THE BOARD THEN APPROVES EXECUTION AND SUBMISSION OF THE FORM 990

TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST STATEMENT

IS SIGNED BY EACH MEMBER OF THE BOARD, OFFICERS, AND KEY EMPLOYEES EVERY

YEAR. THE STATEMENT EXPLAINS THE TERMS AND ASKS FOR DETAILS REGARDING ANY

CONFLICT. IF A CONFLICT ARISES WHICH RELATES TO AN EMPLOYEE, IT IS

REVIEWED BY THE CEO AND THEN IS PRESENTED TO THE INDEPENDENT MEMBERS OF THE

BOARD. IF A CONFLICT ARISES WHICH RELATES TO A BOARD MEMBER, IT IS REVIEWED

BY THE CHATRMAN OF THE BOARD AND THEN IS PRESENTED TO THE INDEPENDENT

MEMBERS OF THE BOARD. A PERSON WITH A CONFLICT IS NOT ALLOWED TO VOTE ON

SUCH TRANSACTION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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1

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §peciﬁc questi.ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
YES HOUSING INC. 85-0388252

FORM 990, PART VI, SECTION B, LINE 15: AT THE MARCH 2009 BOARD MEETING,

THE CEQO PROVIDED THE BOARD WITH SEVERAL COMPENSATION REPORTS USED TO

DETERMINE THE REASONABLENESS OF THE TOP MANAGEMENT POSITIONS IN THE

ORGANIZATION. THE BOARD INDICATED THAT TOP MANAGEMENT COMPENSATION LEVELS

WERE JUST AND CONFORMING TO CURRENT MARKET BUT REFERRED THE CEO'S

COMPENSATION TO THE INDEPENDENT WAGE AND COMPENSATION COMMITTEE. THE WAGE

AND COMPENSATION COMMITTEE MET AND REVIEWED SEVERAL COMPENSATION REPORTS

AND STUDIES CONSISTING OF THE SEPTEMBER 2008 GUIDESTAR COMPENSATION REPORT;

FORM 990'S FROM OTHER LIKE ENTITIES; THE NEW MEXICO BUSINESS WEEKLY DATED

DECEMBER 2008, NON-PROFITS RANKED BY INCOME; AND NM DOL SALARY SURVEYS.

THE WAGE AND COMPENSATION COMMITTEE RECOMMENDED APPROVAL AND THE BOARD

APPROVED THE CEO COMPENSATION AT THE APRIL 15, 2009 BOARD MEETING. THE

BOARD DETERMINED THAT THE CEO'S COMPENSATION WILL BE REVIEWED EVERY THREE

(3) YEARS. THE APPROVAL PROCESS WAS DOCUMENTED.

THE COMPENSATION COMMITTEE (CEO, EVP, VP/CFO) REVIEWED SEVERAL COMPENSATION

REPORTS AND STUDIES CONSISTING OF THE SEPTEMBER 2008 GUIDESTAR COMPENSATION

REPORT; ROBERT HALF 2009 SALARY GUIDE; FORM 990'S FROM OTHER LIKE

ENITITIES; NM DOL SALARY SURVEYS; AND ALSO COMMUNICATED WITH SENIOR

MANAGEMENT OF SIMILAR ORGANIZATIONS TO DETERMINE THE REASONABLENESS OF KEY

EMPLOYEES. IT WAS DETERMINED THAT BASED ON COMPARABLE DATA AND

COMPENSATION REPORTS, KEY EMPLOYEE SALARIES WERE WITHIN REASON AND

COMFORMING TO THE CURRENT MARKET.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 AND FORM 1023 ARE

AVATLABLE ON THE ORGANIZATIONS WEBSITE. THE PUBLIC INSPECTION_ COPY OF THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to §peciﬁc questi_ons for the Open to_ Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
YES HOUSING INC. 85-0388252

FORM 990 AND FORM 1023 ARE ALSO AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE AUDITED FINANCIAL STATEMENTS

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE.

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE ALSQO AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 2B AND 2C

THE ORGANIZATIONS FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT

ACCOUNTANT ON A CONSOLIDATED BASIS. THE ORGANIZATION HAS AN AUDIT

COMMITTEE THAT OVERSEES THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: TAMMARA BACA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER-IN-LAW OF CEO

(C) TYPE OF ASSISTANCE: SCHOLARSHIP $1500

FORM 990, PART IV, LINE 12

THE ORGANIZATION HAD AUDITED FINANCIALS PREPARED FOR THE CURRENT YEAR

ON A CONSOLIDATED BASIS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [z]
Note. Only complete Part li if you have already been granted an automatic 3 month extension on a previously filed Form 8868
® If you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Part Additional (Not Automatic) 3-Month Extension of Time. Only tie the onginal (no copies needed)
Name of Exempt Orgamization Employer identification number

Type or

t
pi™  IYES HOUSING INC. 85-0388252
:'::’:,“',:;c Number, street, and room or suite no 1l a P O box, see insiructions For IRS use only
wwadeor [} 04 ROMA NW
biing the
wll':.lm sea | City, town or post office, state, and ZIP code For a loreign address, see instructions
e ALBUQUERQUE, NM 87102

Check type of return to be filed {(File a separate apphcation tor each return)
(x] Form9s0 [(CJrormegoez ] Form990-T (sec 401(a) or 408(a)trust)y [ Form1041-A [ 1 Forms227 [ Form 8870
[Jrormoso8L [ lForm9goPF ] Form980 T (trust other than above) L Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

CLYDE S. SKINNER
® Thebooksaremthecareof » 104 ROMA NW - ALBUQUERQUE, NM 87102

Telephone No » (505)254-1373 FAX No b

® |f the organization does not have an office or place of business in the United States, check this box > D

e |f this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box P> [:] If itis for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension is for

4 |requesl an addittonal 3-month extension of time until MAY 15, 2010

§ Forcalendar year , or other tax yearbeginning _ JUL 1, 2008 .andendng _JUN 30, 2009

6 If this tax year s for less than 12 months, check reason D Iniial return :] Final return D Change in accounting penod

7  State in detall why you need the exiension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TQO FILE A COMPLETE AND ACCURATE RETURN.
8a H this application is for Form 990-BL, 9380 PF, 990-1, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits See instructions Ba| $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Inciude any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b[ $

¢ Balance Due. Subtract ine 8b from ine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢c | § N/A
Signature and Verification

Under penalues ol perpury, ! declare that | have examined (his form, including accompanying schedules and stalements, and Lo the besl of my knowledge and beliel,
it 15 Irue, correcl, and complele, and thal | am authonzed lo prepare this lorm

Signalure p» L/na/}_[a ca,d%t/l tie p (4O Dac pp = &2—/0 —/O

Form 8868 (Rev. 4-2009)

823832
05-26-08
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