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sCANNED JAN 25 2010

. 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

benefit trust or private foundation)

OMB No 1545-0047

2008

Open to Public |

‘Inspection .. |

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkf Please C Name of organization D Employer identification number
weieetle | comsSTEADFAST HOUSING DEVELOPMENT

Sanes” |t or CORPORATION

change | ¥ | Doing Business As 99-0272190

fan See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- {677 ALA MOANA BLVD. 713 (808)599-6230

ramaned] tons [ ity or town, state or country, and ZIP + 4 G Grossrecepts $ 10,467,440.
I:]f:gﬁ:“' HONOLULU, HI 96813 H(a) !s this a group return

Pere™ I'E Name and address of principal officerPATRICK S. TSUJI for affilates? [ves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __1Yes [ No

I Tax-exempt status: 501(c) ( 03 )« (insert no.) L 4947(a)(1) or L_|s27 If “No," attach a list. (see instructions)
J Website: p» WNW. STEADFAST-HAWAITI.ORG H(c) Group exemption number P>

K Type of organization: | X | Corporation | | Trust | | Assocation || Other >

[ L Year of formation: 19 8 9] M State of legal domicile: HI

{Parti] Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: TO PROVIDE HOUSING AND
::é EMPLOYMENT OPPORTUNITIES TO PERSONS WITH SERIOUS AND PERSISTENT
g 2 Check this box P |:] if the organization discontinued its o eratioRE@E“/aE-De than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line{1a) = 3 8
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ((,J; 4 8
8| 5 Total number of employees (Part V, ine 2a) § JAN 2 11 2 0 1 U @) 5 183
S| 6 Total number of volunteers (estimate if necessary) &) 6 0
;6' 7a Total gross unrelated business revenue from Part VI, line 12, ¢olum - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 UG D EN UT 7b 0.
] Prlor Year Current Year
g 8 Contributions and grants (Part VIIi, Iine 1h)
€| 9 Program service revenue (Part VIll, line 2g) 10,391,165.] 10,344,355.
é 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 89,879. 26,341.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 84,258. 96,744.
12 Total revenue - add lines 8 through 11 (must equal Part ViiI, column (A), line 12) 10,565,302, 10,467,440.
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) 2,733,245. 2,264,695.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5- 10) 4,917,398. 4,650,720.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> N W e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 2,194 ,4 91. 1 99 1,007.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 9,845,134. 8,906,422,
19 Revenue less expenses. Subtract line 18 from line 12 720,168. 1,561,018.
i 3 Beginning of Year End of Year
2S( 20 Total assets (Part X, line 16) 7,689,907. 8,702,155.
<3| 21 Total liabilities (Part X, line 26) 1,730,4589. 1,181,689.
25| 22 Net assets or fund balances. Subtract line 21 from hne 20 5,959,448. 7,520,466.

[Part Il [ Signature Block

Sign X %ﬁ M—*

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowliedge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) s based on al! information of which preparer has any knowledge

I _d/- /- 20/0

Here Signature of officer

Date

% MARVIN B AWAYA  ASCISTANT SECRETARY [ EXECUTIVE DIREGIOR

Type or print name and title

Paid Preparer's Date Cehl?ck [id gg:ﬂzgrzéﬂgzggylng number
Preparer's Signature 2 9 2009 {employed » L—_]

Firm's name (ov '
Use Only | yoursif N&K CPAS, WNC. EIN >

self-employed),
address, and

1001 BISHOP ST.,

SUITE 1700 ASB TOWER

ZP+4 HONOLULU, HI 96813-3696 Phoneno. > (808)524-2255
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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STEADFAST HOUSING DEVELOPMENT
Form 990 (2008) CORPORATION 99-02721980 Page2
I_F‘art Il | Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission:
TO PROVIDE HOUSING AND EMPLOYMENT OPPORTUNITIES TO PERSONS WITH
SERIOUS AND PERSISTENT MENTAIL ILLNESSES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? i i i i [ ves No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes I—_.xtl 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: ) (Expenses$ 3,687,893, including grants of $ )(Revenue$ 3,687,893.)
SUPPORTED HOUSING PROGRAM: PROVIDES ASSISTANCE IN FINDING HOUSING FOR
MENTALLY DISABLED AND LOW INCOME PERSONS. APPROXIMATELY 400 CLIENTS
WERE SERVED.

4b  (Code: Y(Expenses$ 1,776,738, including grants of $ )(Revenue$ 2,208,329.)
8-16 & 24 HOUR GROUP HOME SERVICE PROGRAM: PROVIDES HOUSING, DAILY
LIVING TRAINING AND SUPPORT FOR MENTALLY DISABLED AND LOW INCOME
PERSONS. APPROXIMATELY 60 CLIENTS WERE SERVED.

4c (Code: ) Expenses $ 1, 662,269. including grants of $ )(Reverue$ 1,667,323. )
SEMI-INDEPENDENT LIVING PROGRAM: PROVIDES SEMI-INDEPENDENT GROUP LIVING
AND SUPPORT SERVICES FOR CONSUMERS WHO REQUIRED MINIMAL SUPERVISION ON
DAY TO DAY BASIS. APPROXIMATELY 150 CLIENTS WERE SERVED.

4d Other program services (Describe in Schedule O.)

(Expenses$ 1,243 ,272. inciuding grants of $ )(Revenue$ 2,877,554.)
4e__Total program service expenses P> § 8,370,172. (Mustequal Part IX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08




STEADFAST HOUSING DEVELOPMENT
Form 990 (2008) ____ CORPORATION 99-0272190 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 3 the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" X L 2 X
3 D 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? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 50 1(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il . L. N/A 5
6 Did the organization maintamn any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution 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, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Ill o ) . . 8 X
9 Did the organization 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 reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V L 10 X
11 Did the organization report an amount in Part X, knes 10, 12, 13, 15, or 252
If *Yes, " complete Schedule D, Parts VI, VII, VIlI, IX, or X as applicable 111 X
12 D the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xill o . 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule E i 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, fundraxsnng, busmess
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entity]
located outside the United States? If "Yes," complete Schedule F, Part If . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |ndW|duaIs
located outside the United States? If "Yes," complete Schedule F, Part Ill i 16 X
17  Did the organization report more than $15,000 on Part [X, column (A), ine 11e? If "Yes," complete Schedule G Pan‘l 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  Did the organization report more than $15,000 on Part VIll, line 9a? If “Yes," complete Schedule G, Part Il X 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule 1, Parts Iand Il o 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il 22 | X
23 Dud the organization answer "Yes" to Part Vi1, Section A, questions 3, 4, or 5 If "Yes," complete Schedule J X 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "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 exceptnon" . B N IA| 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o ) . . ) _NJA| 2a¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? N)A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during 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:ed person from a
prior year? If "Yes," complete Schedule L, Part | 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquahfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Dud the organization 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? /f "Yes," complete Schedule L, Part lil .. . 27 X
Form 990 (2008)
o0




STEADFAST HOUSING DEVELOPMENT
Form 990 (2008) CORPORATION 99-0272190 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV L ) o . 28b X
¢ 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? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M R 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the orgarization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part il o ) ) . | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts li, Ill, IV,and V, line 1 _ | . 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)7
If "Yes," complete Schedule R, Part V, line 2 i 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, Iine 2 _ . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI X 37 X
Form 990 (2008)
608




STEADFAST HOUSING DEVELOPMENT

Form 990 (2008) CORPORATION 99-0272190 Page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 188
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of empioyees 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 183 : -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) . l
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . | 8a X
b If "Yes," has # filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . N/A 3b
| 4a At any time during 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, securities account, or other financial account)? 4a 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. ' >
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted 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 Prohlblted
Tax Shelter Transaction? N/A| sc
6a Did the organization solicit any contnbutlons that were not tax deductlble? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? N/A] eb
7 Organizations that may receive deductible contributions under section 170(c) P l
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $75? _ . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i N/A|
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 fnled dunng the year L7d l " -
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal . <
benefit contract? o L . . ] 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L _N /A 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? N/A| 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 7
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have -E i
excess business holdings at any time during the year? o N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds. j
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 N/A Sb
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIIi, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter: N /A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b l ]
Form 990 (2008)
PR



STEADFAST HOUSING DEVELOPMENT
Form 990 (2008) CORPORATION 99-0272190 Pageb
| Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal 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, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 8
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatlonshnp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? i . 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 Drd the organization contemporaneously document the meetings held or written actions undertaken during the year “im
by the following: )
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? . . . gb | X
9a Does the organization have local chapters, branches, or affiliates? . . 9a X
b If "Yes," does the organization have written policies and procedures governing the actnvmes of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organization? N /A_ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 i 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? If "Yes, * provide the names and addresses in Schedule O . . .. R 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to lne 13 A . 112a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? o SEE  SHEOWLE O 12b X
¢ Does the organization regulariy and consrstently momtor and enforce comphance with the pohcy'7 If "Yes," descnbe
in Schedule O how this is done . . .. .SEE SCHEDUWLE O 12c X
13 Does the organization have a written whistieblower policy? . . SEE  SCHEOWLE O 113 X
14 Does the organization have a written document retention and destructnon policy? X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ) i~
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? .. SEE SCHEDWLEO 15a | N/A
b Other officers or key employees of the organization? . SEE SCHEDULE O 15b | N/A
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organlzatlon to evaluate its par‘tncupatlon
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s -
exempt status with respect to such arrangements? X . . N/A | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
(] own webstte (] Another's website X1 Upon request

19 Describe 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>

MARVIN AWAYA - (808)599-6230

677 ALA MOANA BLVD. SUITE 713, HONOLULU, HI 96813

608 Form 990 (2008)
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STEADFAST HOUSING DEVELOPMENT
CORPORATION

Form 990 (2008)

99-0272190

Page 7

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.
® List all of the organization’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.

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

organizations.

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

® 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.

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

(A) (B) (C) (D) (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 E the organizations compensation
5|z E organization (W-2/1099-MISC) from the
g8 s |2 {W-2/1099-MISC) organization
§ E ) ;gas and related
EiZ|&(8 §% g organizations
2|2 |8 |& |85
PATRICK S. TSUJI
PRESIDENT 0.301X X 0. 0. 0.
ROBIN J. ISHIBASHI
VICE PRESIDENT 0.30]|X X 0. 0. 0.
JON T. OKUDARA
SECRETARY 0.30(X X 0. 0. 0.
THOMAS W. LELAND
TREASURER 0.30|X X 0. 0. 0.
COLETTE M. SAKODA
DIRECTOR 0.30]X 0. 0. 0.
JERRY L. CHANG
DIRECTOR 0.30]X 0. 0. 0.
RUBY HARGRAVE
DIRECTOR 0.30iX 0. 0. 0.
GAREN R. DEWEESE
DIRECTOR 0.30]X 0. 0. 0.
MARVIN B. AWAYA EXECUTIVE
ASSISTANT SECRETARY /URECTOR 8.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




STEADFAST HOUSING DEVELOPMENT

Form 990 (2008) CORPORATION 99-0272190 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () (0) (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 Ei the organizations compensation
5| E organization (W-2/1099-MISC) from the
A E « |2 (W-2/1099-MISC) organization
=K £ |5 and related
HEREE E% B organizations
E|E 15| |2g3
1b_Total .. > 0. 0. 0.
2 Total number of mdlwduals (lncludlng those n 1a) who recelved more than $100,000 in reportable
compensation from the organization .. | 4 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If “Yes," complete Schedule J for such individual

4  For any individua! hsted on hne 1a, is the sum of reportable compensation and other compensatlon from the organlzatxon
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
5 Did 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

Yes | No

x4 ,X

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.

(A) (8) (€)
Name and business address Description of services Compensation
COMMERCIAL PLUMBING
1820 COLBURN STREET, HONOLULU, HI 96819 PLUMBING SERVICES 518,033.
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

STEADFAST HOUSING DEVELOPMENT

CORPORATION

99-0272190

Page 9

Part Vill [ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

ns, gifts, grants

and other similar amounts
-

-~ 0o a0 o8

Contributions,

>

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govermnment grants (contributions) 1e

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

1t

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

|-

Proggam Service
evenue

a
b
c
d
e
f

GOVERNMENT CONTRACTS

Business Code

531190

5617,077.

9,617,077.

RENTAL INCOME

531190

727,278.

727,278.

All other program service revenue _

g_Total. Add lines 2a-2f . .

10344355.}.

Other Revenue

o T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>
|

26,341.

26,341.

() Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of (i) Securities

(ii) dher

assets other than inventory

Less: cost or other basis
and sales expenses

Gan or (joss)

Net gain or (loss) ..
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See

Part 1V, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part 1V, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

| -

Miscellaneous Revenue

Business Code

O Q0 0 oo

OTHER INCOME

900099

49,287.

49,287.

MANAGEMENT FEES

531190

47,457.

47,457.

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add Iines 1h, 2g. 3, 4, 5, 6d, 7d. Bc, 9¢, 10c. and 118

| 4

96,744.

»

10467440.

10441099.

26,341.

12
832009
02-02-09

9

Form 990 (2008)



Form 990 (2008)

STEADFAST HOUSING DEVELOPMENT

CORPORATION

99-0272190 Page10

| 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) B8) (©) D)
75, 80, b, and 10b of Part VI Total expenses il el Il i Feonsts
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ) 2,264,695.| 2,264,695.
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 N
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,751,791.] 3,412,629. 339,162.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 600,544. 546, 255. 54,289.
10 Payroll taxes ) 298,385. 271,411. 26,974.
11 Fees for services (non-employees):
a Management
b Legal 4,847. 4,408. 439.
¢ Accounting
d Lobbying L
e Professional fundraising services. See Part 1V, line 17
t Investment management fees
g Other . . 120,213, 109, 346. 10,867.
12 Advertising and promotion 22,532. 20,495, 2,037.
13 Office expenses 147,480. 120,237. 27,243.
14 Information technology
15 Royalties
16  Occupancy 734,979. 691,763. 43,216.
17 Travel . o . . 180,408. 180,408.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ) 25,357. 25,357.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 222,190. 202,104. 20,086.
23 Insurance . 69,585. 63,295. 6,290.
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 REPAIRS & MAINTENANCE 210,555. 210,555,
b SPC - ADMIN. EXPENSES 154,726. 154,726.
¢ OTHER EXPENSES 61,098. 58,800. 2,298.
d EDUCATION & TRAINING 20,901. 19,011. 1,890.
e DUES/SUBSCRIPTION/PERMITS 16,136. 14,677. 1,459,
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 8,906,422.| 8,370,172. 536, 250. 0.
26  Joint Costs. Check here B> || if following
SOP 98-2. Complete this hne only if the organization
reported in column (B) Joint costs from a combined
educational campatgn and fundraising solicitation
832010 12-18-08 Form 990 (2008)

10




STEADFAST HOUSING DEVELOPMENT

11

Form 990 (2008) CORPORATION 99-0272190 Page11
[Part X [Balance Sheet
(A) (8)
i Beginning of year End of year
1 Cash - non-nterest-bearing ) 1,000.] 1 100.
2 Savings and temporary cash investments 1,936,756.] 2 2,987,532,
3 Pledges and grants receivable, net 1,995,296.] 3 1,308,746.
4  Accounts receivable, net o ) ) 29,854.| 4 21,108.
8 Receivables from current and former officers, directors, trustees, key
employees, or other related parttes. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete _"_‘__J
Part ! of Schedule L 6
g 7 Notes and loans recewable, net 7
@ | 8 Inventories for sale or use 3,659.| 8 2,884.
< | 9 Prepaid expenses and deferred charges L 263,621.] 9 3 3 5,7 9 5.
10a Land, buildings, and equipment: cost basis 10a 3,611,185. g v
b Less: accumulated depreciation. Complete L I I PR _;__*_‘_; J
Part VI of Schedule D 10b 1,112,285. 1,723,573.] 10¢ 2,498,900.
11 Investments - publicly traded securities . 11
12 Investments - other secunties. See Part |V, line 1 1 o 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,736,148.] 15 1,547,090.
16__Total assets. Add lines 1 through 15 (must equal line 34) 7,689,907.] 16 8,702,155,
17  Accounts payable and accrued expenses 409,421.] 17 315,653.
18 Grants payable 18
19 Deferred revenue 1,012,421.] 19 514,653.
20 Tax-exempt bond habilities 20
@ | 21  Escrow account liability. Complete Part IV of Schedule D X 21
g 22 Payables to current and former officers, directors, trustees, key employees, ¥ -
_('3 highest compensated employees, and disqualified persons. Complete Part Il R D _!
- of Schedule L o i i o 22
23  Secured mortgages and notes payable to unrelated third parties 237,584.| 23 282,595.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 71,033.} 25 68,788.
26 Total liabilities. Add lines 17 through 25 1,730,459.] 26 1,181,689.
Organizations that follow SFAS 117, check here P l_jﬂ and complete - T R s
2 lines 27 through 29, and lines 33 and 34. y e o o
% 27 Unrestricted net assets 5,959,448.] 27 7,520,466.
g 28 Temporarily restricted net assets 28
g 29 Permanently restncted net assets 29 '
e Organizations that do not follow SFAS 117, check here b l:l and < |
H complete lines 30 through 34. N DU T T
% 30 Capital stock or trust principal, or current funds 30
§ 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 5,959,448.] 33 7,520,466.
34  Total liabilities and net assets/fund balances 7,689,907.] 34 8,702,155.
[Part XITFinancial Statements and Reporting_
Yes | No
1 Accounting method used to prepare the Form 990: D Cash lZ] Accrual D Other j
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 oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3 | X
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support

{Form 990 or'‘990-EZ)

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

o  ofthe T nonexempt charitable trusts. Open to Public

,nf::;",::‘:;‘:ees;:l?w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization STEADFAST HOUSING DEVELOPMENT Employer identification number
CORPORATION 99-0272190

[Part] |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 []
s []
a [

5

<0 00 0

10
1

00

e[ ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1}(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)}{(A){vi). (Complete Part II.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 Ii}.)
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.

Type | b [:l Type !t c l:l Type il - Functionally integrated d D Type Ill - Other
By checking this box, | certify that the organization is 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).

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Ili
supporting organization, check this box |:'
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons”
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? . o B | 11gli)
(ii) A family member of a person described in (1) above? . o . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above" R . . 11g(iii)
h Provide the following information about the organizations the organization supports
; . iii) Type of iv) Is the organization| (v} Did you notify the vi) Is the -
i) Name of supported i) EIN (iif) (iv) Is the org y (vi vii) Amount of
® orgamzan%% W) " orbgadmzr?tll%ns w9 I col. (i) histed in your| organization in col. ‘(’lr)ggr“dégﬁga'mgg ( )support
escribed on lines 1- 2l (iyofyo ?
above or IRC section governing document?} (i) of your suppo USs.?
{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 890-EZ) 2008 Page 2
[Part I Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contributions, and
membership foes received (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’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 contributions T e . . < e
by each person (other than a B s s SRR ISR ;
governmental unit or publicly T T :
supported organization) included - £
on line 1 that exceeds 2% of the USRI R ]
amount shown on line 11, < e S R : o T ) .
column () Y - N et s R

(a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

oatd s e
i

6 _Public Support. subtractline Stomtnes | * ¥ ¥ < Y }* . — oy T sy

Section B. Total Support

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

7 Amounts fromiine 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 | - ° N . . L

12 Gross receipts from related activities, etc. (see instructions) 12 I

First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

13

]

Section C. Computation of Public Support Percentage

%

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f)) 14
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

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
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 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, 163 or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part 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 line 13, 16a, 16b, or 17a, and line 1515 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 | 4 l:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | ,:]

»[]
»[ ]

(S

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A {Form 990 or 990-E7) 2008 CORPORATION

STEADFAST HOUSING DEVELOPMENT

99-0272190 Page3

[ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ-
ization'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 ines 1 -5

7a Amounts included on lines 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,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8

Public support (Subtractine 7 from line 6 )

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

8034880.

9225152.

10015531.

10475423.

10441099.

48192085.

8034880.

9225152,

10015531.

10475423.

10441099

.48192085.

48192085.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

1"

12

13
14

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support (add Ines 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

{f} Total

8034880.

9225152.

10015531.

10475423.

10441099.

48192085.

36,639.

56,752.

99,623.

89,879.

26,341.

309,234.

36,639.

56,752.

99,623.

89,879.

26,341.

309,234.

48501319.

First five years. If the Form 9380 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Publlc Support Percentagg

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g .

15

99.36

16

99.41

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

.64

18

.59

19a 33 1/3% support tests - 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

» [X]

>
»[ ]

832023 12-17-08
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990) -

- P> Attach to Form 990. To be completed by organizations that ‘—Upe—nWPﬁﬁrE‘_l

internal Revenue Service answered “Yes,“ to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspechon

Name of the organization STEADFAST HOUSING DEVELOPMENT Employer identification number
CORPORATION 99-0272190

[PartT| 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 contributions 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 writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? i I ves D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes |:| No

{ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat [:] Preservation of certified historic structure

D Preservation of open space

Complete lines 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
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified historic structure mcluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 X 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the taxable
year p

Number of states where property subject to conservation easement is located P>

Does the orgamization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? L. L. i L. D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(j)

and section 170(h)}(4)(B)(i)? .. . L. D Yes D No
In Part XIV, descnbe how the organization reports conservatlon easements in lts 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 .lllv| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

if 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 descrbes these items.

If the organization elected, as permitted under SFAS 1186, 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 VIii, line 1 > $
(i) Assets included in Form 990, Part X ) . > 8
2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VI, ine 1 . > $
b Assets included in Form 990, Part X ) ] . . > 3
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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STEADFAST HOUSING DEVELOPMENT
Schedule D (Form 990) 2008 CORPORATION 99-0272190 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibition d [ Jroanor exchange programs
b l:] Scholarly research e D Other

c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . L—:l Yes L INo

|‘Part v I 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, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i L . . . R X D Yes [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . } . . . .. ic
d Addrtions dunng the year R . . . .. id
e Distributions during the year . .. . . e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? _ . . o |:] Yes I:_] No

b_If "Yes," explain the arrangement in Part XIV.
I_Part V'..| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back

1a Beginning of year balance L r e o L N

b Contributions _ . R BN R

¢ Investment earnings or losses L ) T R T N
d Grants or scholarships . R R R e

e Other expenditures for facilities N A oo R B "

and programs L . L N I
Administrative expenses . ) T ”
g End of year balance L el »
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a 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 _ . . . . . . | 3afi)
(ii) related organizations i . L 3alii)
b If “Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? = = = | . 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.

Description of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ta Land
b Buildings .
¢ Leasehold improvements 2,743,617. 620,527. 2,123,090.
d Equipment 627,092, 295,462. 331,630.
e Other L. . 240,476. 196,296. 44,180.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), Ine 10(c)) . . » 2,498,900.
Schedule D (Form 990) 2008
§5%5%e
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STEADFAST HOUSING DEVELOPMENT

| Schedule D (Form 990) 2008 CORPORATION 99-0272190 Page3
1 [ Part ViI] Investments - Other Securities. See Form 990, Part X, ine 12.

| (a) Description of secunty or category K val {c) Method of valuation:

‘ (including name of security) (b) Book value Cost or end-of-year market value

| Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col {B) line 12.) B> ] i ' J
Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

i b) Book value (c) Method of valuation:
i I Demerpten ofesment e " v Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col {B) line 13.) > . . S <
[ Part IX| Other Assets. Ses Form 990, Part X, line 15.

(a) Description {b) Book value

ADVANCES TO AFFILIATES 484,444.
DEPOSITS 78,442,
RESTRICTED DEPOSITS AND FUNDED RESERVES 982,405.
CONSTRUCTION IN PROGRESS 1,799.
Total. (Column (b) should equal Form 990, Part X, col (8) line 15) . .. .. . > 1,547,090.
[Part X T Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Tiability (b} Amount
Federal income taxes
SECURITY DEPOSITS PAYABLE 68,788.
Total. (Column (b) should equal Form 990, Part X, col (B) iine 25.) > 68,788.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for uncertain tax positions
under FIN 48.
250 Schedule D (Form 990) 2008
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STEADFAST HOUSING DEVELOPMENT
Schedule D (Form 990) 2008 CORPORATION

99-0272190 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 10,467,440.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,906,422.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,561,018.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments {net). Add lines 4-8 B 9 0.
10 Excess or (deficit) for the year per financial statements. Combme ines 3 and 9 10 1,561,018.

lT’art Xl | Reconciliation of Revenue per Audited Financial Statements.wnh Revenue per Return

1
2

[ JEN = B e B« O -}

I‘ Part Xlll| Reconciliation of Expenses per Audited Financial Statements; Wlth Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Donated services and use of facilities _

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from tine 1 L .

Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, fine 7b

Other (Descnbe in Part XIV)

Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c (Thls should equal Form 990, Part I I|ne 12.)

2a

1] 10,467,440.

2b

2c

2d

4a

\2e 0.

3|10,467,440.

4b

4c 0.

5 1 10,467,440.

Return

1
2

o Q0 oo

Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, Ime 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract iine 2e from line 1 » L
Amounts included on Form 990, Part X, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part Vill, line 7b

b Other {Describe in Part XIV)

[

Addlines4aand4b
Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, l|ne 18. )

2a

1 8,906,422.

2b

2c

2d

4a

2e 0.

3 8,906,422,

4b

’4c 0.

5 8,906,422,

[Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part 1, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlli, nes 2d and 4b.

832054

12-23-08
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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

DepartmeNt of the Treasury additior;:al information for responses to specific questions for the [~ Open to Public

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

Name of the organization STEADFAST HOUSING DEVELOPMENT Employer identification number
CORPORATION 99-0272190

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

MENTAL ILLNESSES.

FORM 9390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE OTHER HOUSING SERVICES, JOB TRAINING & EMPLOYMENT OPPORTUNITIES

TO PERSONS WITH MENTAL ILLNESSES.

EXPENSES $ 1243272. INCLUDING GRANTS OF § 0. REVENUE § 2877554.

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

CONTROLLER AND EXECUTIVE DIRECTOR/AUTHORIZED AGENT PRIOR TO THE FILING OF

THE FORM. IN ADDITION, THE ORGANIZATION MAKES THE FORM 930 AVAILABLE TO THE

BOARD OF DIRECTORS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12B&C:DIRECTORS, OFFICERS AND EMPLOYEES

ARE COVERED UNDER THE POLICY. WHEN A COVERED PERSON BECOMES AWARE OF A

PROPOSED COVERED TRANSACTION, HE OR SHE IS REQUIRED TO DISCLOSE THE

TRANSACTION. THE ORGANIZATION IS CURRENTLY IN THE PROGRESS OF DRAFTING

FORMAL PROCEDURES TO REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE

COMPLIANCE OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 13

THE ORGANIZATION IS CURRENTLY IN THE PROCESS OF DRAFTING A WHISTLEBLOWER

POLICY FOR ADOPTION.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DOES NOT

COMPENSATE ITS OFFICERS AND DIRECTORS AND THE ORGANIZATION DOES NOT HAVE

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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SCHEDULE O Supplemental Information to Form 990

(Form 930) P> Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the
o ovenuo Servea T Form 990 or to provide any additional information.

OMB No 1545-0047

2008

—Open to Public ]
Inspection

Name of the organization STEADFAST HOUSING DEVELOPMENT

Employer identification number

CORPORATION 99-0272190
ANY KEY EMPLOYEES.
FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST
FORM 990, P.11, PART XI, LINE 2C
THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

22




8002 (066 W.04) H einpayos

80-€2-21
Lo1zes

066 W04 10§ SUOHINASU] BY} 893S ‘8110 IOV UoiONpaY Niomiaded pue 19y A9BALd J04 VH1

4\4 (£) () 105 IIYMVH *TII ATIVINIZR A1SNOI¥ES| €1896 TIH 'NTINTONOH
¥OJd ONISAOH FROONI-MOT €TL 3LS ' "AATE UNVOW VIV LLY
TT9ZTE0-66 - 'ONI ‘G °"ON DQHS
¥/N (e)(d)109 IIVMVH TII ATIVINAKR X1SAOINIS) £1896 IH 'NINTONOH
¥Od ONISNOH FAWODNI-MO €IL IS '*AATE VNVOW VIV LL9
£€7565€0-66 - "ONI ‘€ ‘ON OQHS
Y/N (e)(d)109 IIYMVH ‘11 KTIVINER X1SNOINAS| £1896 TIH 'NTNTONOH
¥0d ONISNOH FWOONI-MOT €TL 3LS ''aaTg YNYOW VIV LL9
6T29620-66 - 'ONI ‘'Z °"ON JQHS
A\J_ (€)(D)T0S IIVMVH] *ITI ATIVINIR ATSN0INES £€T896 IH 'ATNTONOH
¥Od ONISNOH FROONI-MOT €TL 3IS ' °AATE YNYOW VIV LL9
ZT22620-66 - ‘ONI ‘T °ON DAHS
{€)d)Los
Anus uonoas JI) snyejs uonoes (Anunoo ubsio} uoneziuebio pajelai jo
Buyjjonuo9 1021 Awieyd algng apon) dwaxy 10 aeys) aponuop |ebo Ayanoe Aewnd NIJ pue ‘ssaippe ‘SweN
F)] (2) (@ (o) (g) (v)

‘ suoneziuebQ 1dwaxg-xe] Paje[oy JO UKEORRUIP) E

Amua (Aqunos ubiaioy Awnus paprebassip jo

Bugjosuod yoaig syasse Jeal-jo-pug| swodulejo) 10 83e)8) 9p1oiwop eba Auanoe Alewnd N3 pue ‘sselppe ‘slieN
(1) (2) (a) (0} (a) (v)
senpu3 pepseBausiq jo uopeoynuap) [ |1ed |
06TCLZ0-66 NOILYYOJd¥0D

Jaguinu uoneaynuap) s9kojdwy INIWNAOTIATZA ONISNOH ILSYJIAVdELS uoneziuebio ay} Jo aweN
uopoedsuj ‘suononqsul ojeledos oog 4 thﬂ&wﬂﬂﬁﬂﬂﬂﬂﬁ

olqngd o} uad
8002
1v00-5bS1 ON 8INO

"L€ 40 ‘98 ‘SE ‘VE ‘€€ Saull ‘Al Med ‘066 W40 03 ,SIA, PaIIMSUE Jey) suoleziuebio Aq pajaidwod oq 0] "066 W04 0} Yyoeny « (066 Wwi04)
sdiyssaupied pajejaiup pue suopeziuebio pelejoy

H 371NA3HOS

23



80-£¢-cl c9lLees

8002 (066 wW.04) Y anpayog
sjesse (isnqy Jo Anmﬁmw
diysisumo Jesk-jo-pus awooul ‘diod g 'di109 9) Ayue 10 01e15) uoneziuebio pajeal jo
obeiuadiad jo aleys {e101 JO aIByS Auo joodAL | Buijosuod 1oaiq | endlwop jebeq Ayaioe Aewud NI3 Pue ‘ssaippe ‘awienN
{H) (9) {d) E)] (Q) (0) {9) (v)
IsnJ] 4o uoneltodio) e se a|gexe] suoneziuebiQ pajejey Jo uopeosynuap| | Al 14ed
ONPOA (g90L teiod) L ca sjesse (pejejsiun
9|Npayas Jo 02
o] Xoq U unoure [LSUOTRCIEAR  eafj0-pus awoou “JUBLIISaAUI ‘pale|al) fnue uoneziueblo payejel Jo
oveuss|  {GN-A9POD  |-uotoedaidsig jo aieys [e30} Jo SsBYS | ewoouf yueUIWOPaId | Buljonuos josuiqg | erelwop rebay Apanoe ewiid NI3 pue ‘ssaippe ‘swepN
r) (1) {H) (D) () E)) (o)) (g) v)
’ diystauped e se ajqexe) suonezjuebiQ pajejay jo uonesynuapl | |1 ed
zobed  06TZLZ0-66 NOILVHOJY0D 8002 (066 wiod) H einpayos

LNENdOTIAHA ODNISNOH LSVAAVILS

¥
N




8002 (066 W.04) H 3INPayds

80-£2-21 £912¢€8

(9)

(s)

¥

(e}

(@)

()

(+-e) adfy
PAAIOAUI JUNOWY uonoesuel| (sjuonezjuebio seyo jo sueN
() (a) (v)
V/N *SpIoYsaJy) uonoesues} pue sdiysuoiiell paaaod Bulpnioul ‘aul| siy} 838|dwod 1SN oYM UO UOHBLLIOJUI IO} SUORONASUI 8L} 935 ,'SIA,, S| 9A0UE 8U} JO AUE O} IOMSUE O} )| 2

X m B e : v © " (s)uoneziuebio toyjo woiy Apadoid o Ysed JO JajSuen Jayl) 4

x [ bt : ’ : - : (s)uoneziueb.o sayjo 03 Ausdoid Jo yseo jo Jgjsuely 18Y10 b

X | d ’ ’ ’ T T sesuadxa Jo} uoneziueb.o sayjo Aq pled uswasinquisy d
X oL ’ ’ " sasuadxe 10y uoneziuebio Jaylo o} pied juswasinquisy o
X up ’ ’ ’ ’ ’ seaiojdwa ped jo Buueys u
X wi ’ C ’ . S19SSE Jay)o Jo ‘sisi Buijiew Juswdinba ‘saniioey Jo Bupeys w
X n i {s)uoneziuebio Jaylo Aq suoneyaijos Buisieipun) Jo diysiaquiaul JO SBOIAIBS JO BOUBLLOUSY |
X TS . c (sjuoneziuebio seyo 1o} suoneyoijos Buisieipuny Jo diysioquiaLu IO SBIAIBS JO SOUBULIONDY )
X M (s)uoneziuebo Jsyio woy syasse Loy1o Jo “yuswdinbs ‘saioey o ases |
X I ’ (s)uoneziuebio Jeyjo 03 sjesse 810 Jo “yuaudinbs ‘sai|oe) Jo eSS |
X yL ' sjosse Jo abueyox3 y
X ;] ’ (s)uoneziuebio Joy10 WOy} S}aSSe JO aseyoind b
X n i : : : (s)uoiyezijuebio ayjo 0} sjesse jo e
X aL : : : © (s)uoneziueblo sayjo Aq sasjueienb ueo} JO SUBOT 9
X PL : . : (s)uoneziuebio Jsy3o 10} 10 0} SE8UBIEND UEBO] JO SUBOT p
X a | - . : o7 © (sjuoneziuebio sou0 W0l uonguoD feydes Jo elb ‘Yo o
X qt | - : oo : o C (s)uoneziuebio say1o 0) uopnNquIUOD [eYdeD Jo ‘uelb 'YID q
X el : © Ajjue pajjoauod B Wwoly Juad (A1) senjeAos (1) seinuue (n) 1Sa4a)u (1) jo 3disosy e

_ UAFII sued ul paysy suopeziuefio pajelal eiow Jo auo yum suopoesues; Suimoljo} oy jo Aue uj ebebus uoneziuebio auyy pip Jeak xey eyy Buung |
Op! | S9A "ALIo ‘il I} sued ul paisy) st Ajpus Aue i | au) 819|dwo) “ajoN
suopezjuebiQ paiejdad Yum suoloesuelj E
€%bed  06TTLT0-66 NOILVYOdY0D 8002 (066 wiod) 4 enpayos

LNEIHJOTIAId ONISAOH LSVJIAVILS



8002 (066 W.04) H 2INpayog

80-£2-¢l
vaL2e8

oN [ saA

Louyed
ButBeuew
10 [eI8USD)

H)

(S901 wio4)
L) 8inNpaydg Jo
0¢ X0g ul junowe
8N\ 8pos

()

oN | seA

Lsuonesaje
oleuon
-jodoads|q

{4)

sjosse Jeal
-J0-pud JO 8IeYS

{E)

ON | seA

lsuongziuebio

£Xo)105 uonoed
spuued (e ady

(@

(Anunoo
ubjauoy 10 ae)s)
s|1ouop |eban

(0)

Aaoe Alewd
(a)

Aynus jo
NI3 PUE ‘Ssaippe ‘aweN

(v)

'sdiysioupied JuswsaAu) UIBLad 104 uoisnjoxe Bulpiebal suoonusul 99 "uoneziuebio pajeal B Jou SEM Jey}
. (enuanai sso4b Jo s}asse |e)0} AQ painsealu) SaRIAROE SY §O JUadlad 8All UBY) aJ0Ww pajonpuod uoljeziuebio ey} yoiym ybnouy) diysisunied e se paxe} Ajua Yoes 1o} Luojjetulojul Sumoyos ayy apiaoid

diysiaupied e se sjqexe] suoneziuebi0 parejaun E

p ebed

0612L20-66

NOIILVHOdMOD 8002 (066 wiod) Y ejnpayos

LNIRdOTIAIQ ONISANOH LSVAAVILS

26




8002 (066 W104) L-Y 9|npayos

80-8L-Cl 22zZeEs

<\J (£)(D)10§ IIVMYH *11I ATIVINIW ATSNOINES) £1896 IH 'NINTONOH
¥Od ONISNOH FHOONI-MOT €TL E1S ‘°anld YNVOR VIV LL9O
» £08890Z-0Z - ‘ONI 'ZT ‘ON DQHS
B <\J (e)(d)T0S IIVMVH] ‘711 ATIVINIA XTSNOIY¥AS| €1896 IH 'NTNTONOH
. ¥0d ONISNOH FHOONI-MOT €TL 31IS ''aATE YNVOR YTV LLY
- SS0€9L0-0Z - "ONI 'TIT ‘ON DQHS
v/N (g)(d)T0S IIVYMVH ‘111 ATIVINER XTSNOIMA £1896 IH ‘NTATONOH
YOI HNISNOH FHOONI-MOT €IL LS ' °AATE YNVOW VIV LLY
TEL969T-TE ~ "ONI ‘01 °"ON DQHS
¢\; (£) (D)oY TIVMYH 1L ATIVINIW XISNOIWES £1896 IH 'NINTONOH
¥0d ONISNOH THOONI-MOT €TL IS ' 'QATE VYNVOR VIV LLI
62L9691-T€ - "ONI ‘6 °"ON OQHS
¥/N (e)(d)T09 IIVMVH ‘TII ATIVINIH ATSN0INES] €1896 IH 'NINTONOH
Y04 ONISNOH THOONI-MOT €IL LS '°aATE VNVOR VIV LLY
ZSO06TE0-66 - "ONI '8 °ON DQHS
Y/ (€)Y (d)T0S IIVYMVH “TII ATIVINAH A7SN0OINAs| €1896 IH 'NINTONOH
Y04 ONISNOH HWOONI-MO'T €IL FLS ‘°aaTE ¥NVOR VIV LLY
TS06TED-66 - "ONI 'L °ON DQHS
¥/N (€){(d) 10§ IIVMYH ‘111 ATIVINAA X71SNOI¥E £€1896 IH 'NINTONOH
¥0d ONISNOH FWOONI-MOT €TL ALS ‘'QATd YNVOR YTV LL9Y
W 0TEZTE0-66 - "ONI ‘9 "ON OQHS
. ((eXo) 108
, Aus uoRo3s i) snjels uonoas {Anunod ubisio} uoneziueb.o paje|al Jo
+ Buyjonuoo 3o8uQq Aueyo aland 8po)) jdwax3y 1o 9)eys) s|1oiwop jefan) Ayanoe Arewnd NI3J pue ‘ssaippe ‘swep
{d) (3) (Q) () (a) {v)

’ suonezjuebiQ jdwoxz-xet pajejay JO UOHEIYIIUSP) JO UCENURLUOD E
- z9bed 06TCLZ0-66 NOIIVHOJdHOD 8002 (066 wiod) LY 9Inpayos

LNEIHdOTIAIA ONISAOH LSVJIAVALS

27




Application for Extension of Time To File an
Exempt Organization Return

~m 3868

(Rey. April 2008) OMB No. 1545-1709
a‘:gm“' “"He:tv:;utgr':fe“’y » File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . 4

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . . . . . . . . . . . . . . e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or

Name of Exempt Organization

Employer identification number

print STEADFAST HOUSING DEVELOPMENT CORPORATION 99-0272190

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

finayour” | C/O N&K CPAs, INC., 1001 BISHOP STREET, ASB TOWER, SUITE 1700

ﬁg‘ﬁ&foe:; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HONOLULU, HAWAII 96813-3696

Check type of return to be filed (file a separate application for each return):

Form 990 O Form 990-T (corporation) O Form 4720
_D Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) O Form 6069
O Form 990-PF J Form 1041-A O Form 8870
® The books are in the care of b_S_TEADFAST HOUS|NG D__E__V__E_I___QEM__E_NT CORPORAT'ON _________
Telephone No. » (808) 599-6230 FAX No. »
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . ..... » [].Ifitis for part of the group, check this box ...... » [7] and attach

a list with the names and EINs of all members the extension will cover.

1 1| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti FEBRUARY 15 , 2010 _, to file the exempt organization retum for the organization named above. The extension is
for the organization's return for:

» [ calendar year 20_____ or
> tax year beginning ____ JULY 1 ..,2008__, and ending_____ JUNE 30 , 2009

2 If this tax year is for less than 12 months, check reason: 3 nitial return  [OJ Final retum 3 Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ 0.00

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bis 0.00
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

ISA

Form 8868 (Rov. 4-2008)
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