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SCANNED AUG 11 2010

.
Form 9

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 09/01 , 2008, and ending 08/31., 2009
B check it Please | C Name of organizaton TEXAS STATE AFFORDABLE HOUSING CORPOR|P Employeridentification number
X | e :‘:;e:z? Doing Business As 74-2746185
Name change | PAntor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
] type
|| 'mitialretum see | 2200 EAST MLK, ZR. {512)477-3555_ EXT 420
Termination :‘z‘r’\"’;‘ City or town, state or country, and ZIP + 4
|| foended | Wons | AUSTIN, TX 78702 G Gross receipts $ 15,682,051,
| ] gsggf:g"m F Name and address of principal officer payIpD LONG H(a) Lsﬂ:lr'\altse;group return for Yes No
2200 EAST MLK, JR. BLVD AUSTIN, TX 78702 H(b) Are all afiiates Included?| | Yes | | No

|  Tax-exempt status

IX |501(c)( 3 )4 (|nsenno) I

[4947(a)(1)or r ]527

J__Website: p wWWW.TSAHC.ORG

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

H(c) Group exemption number P

K Type of organization I X | Corporation | I Trustl I Assomahon—[ | Other P L Year of formation 1 994| M State of legal domicile T™X
Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
@ PROVIDE LOWER INCOME TEXANS WITH HOUSING FINANCE OPTIONS, AND SERVE _________________
§ SPECIFIC WORKFORCE INDIVIDUALS UNDER HOME-LOAN PROGRAMS CREATED BY _________________
5 THE TEXAS LEGISLATURE. __ _ _
é 2 Check thisbox p I:] 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, lime 1a) = . . . ... ... ... ..... 3 4
.3 4  Number of independent voting members of the governing body (Part VI, linetb) 4 4
3|5 Total number of employees (PartV,ine2a) | ... ... ... 5 16
:‘2 6 Total number of volunteers (estimate if necessary) 6 NONE
7a Total gross unrelated business revenue from Part VIIl, ne 12, column¢<) 7a 4,827.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . v v v v & v v o s o o s o o 0 os 7b 1,375.
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, bne tb) 160,000. 347,679.
g 8 Program service revenue (Part VIIl, ine 2g) L 20,261,614. 15,184,961.
E 10 investmentincome (Part VIlI, column (A), ines 3,4,and7d) . . .. .. ...... 216,392. 101,972.
11 Otherrev num Dnes d, 8c,9c, 10c,and 11e) 4,827.
12 Total revegnue Mhnust equal Part VIIl, column (A), lne 12), , , , . ., . 20,638,006. 15,639,439.
13 Grants arjdrsimilar amounts paid (Part IX, @t mn (A), nes 1-3) 450, 000.
14 Benefits padjto oiHmehterd @4 1X, olunn (A), ned) NONE
@ 15 Salaries, pthgr compensation, employee @ efits (Part iX, column (A), ines 5-10) .~~~ | 877,525. 1,019,993.
g 16a Professn1 Y [ : NONE
2 b Total fun S
Y7 Other expenses (Part IX, column (A), I|nes11a11d 124 . 21,931,342 15,589, 657.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) . | 22,808,867. 17,059, 650.
19 Revenue less expenses Subtractline 18 fromline 12, | . . . . . . . . . . v v v v v v v . -2,170,861. -1,420,211.
c § Beginning of Year End of Year
85120 Totalassets(PartX,Ine16) L. 310,712,960.] 299,059,501.
28|21 Total labilties (PartX, ne26) ... ... 308,371,777.| 273,073,871.
§é 22 Net assets or fund balances Subtractline21fromline20. . . . , . . . . v v v v v v v v o« 2,341,183. 25,985,630,

v
Y
H

have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

d7-(5-10

Sign } oo
Here Signafure/of offter M / - Date
)L/ (il
Type of brint name and titte  © ¢
Date Check if Preparer's identfying number
Paid Prepatrers } self- (see mstrut:nons[)fyI 9
Preparer's signature DONALD C. MIKESKA 07/15/201( employed P> P00000216
Use Only {’,';g‘,};';?g,‘e (oryours \AMTKESKA MONAHAN & PECKHAM, P.C. EN > 74-2522242
address, and ZI 100 CONGRESS AVENUE, SUITE 990 AUSTIN, TX 78701 Phoneno 512-476-1040

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

[x [ ves

|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

321010 2 000
I0z208S 4614 07/15/2010 11:58:05 Vv08-8.3
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Form 990*(2008) 74-2746185 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE _STATEMENT 1

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

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
services?

If "Yes," describe these changes on Schedule O

DYes No

DYes No

4 Descrnbe 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 $ 14,229,939, Including grants of $ 450,000, ) {Revenue $

13,875,309. )

SINGLE-FAMILY PROGRAM - PROVIDES BELOW MARKET 30-YEAR FIXED RATE

MORTGAGE LOANS TO ELIGIBLE FIRST-TIME HOMEBUYERS IN TEXAS;

PROVIDES DOWN PAYMENT ASSISTANCE TO HOME BUYERS; PROVIDES GRANTS

FOR THE CONSTRUCTION OR IMPROVEMENT OF SINGLE FAMILY HOUSING IN

TEXAS; PROVIDES COUNSELING FOR HOMEOWNERS WHO ARE IN DANGER OF

FORECLOSURE.
4b (Code ) (Expenses $ 1,237,355. _‘ncluding grants of $ ) (Revenue $ 285,272, )
MULTI-FAMILY PROGRAM — PROVIDES PERMANENT FINANCING FOR THE
PURPOSE OF INCREASING AND PRESERVING AFFORDABLE MULTIFAMILY
HOUSING UNITS THROUGHOUT THE STATE OF TEXAS.
4c (Code ) (Expenses $ 719, 966. Including grants of $ ) (Revenue $ 942,179. )

COMPLIANCE & OVERSIGHT PROGRAM - PROVIDES SERVICES TO OWNERS AND

DEVELOPERS OF LOW-INCOME HOUSING INCLUDING ELIGIBILTY FILE REVIEW,

FILE AUDITS, COMPLIANCE TRAINING AND ASSET OVERSIGHT REVIEWS

4d Other program services (Describe in Schedule O) SEE STATEMENT 2
| (Expenses $ 456,789. Including grants of $ ) (Revenue $ 429,880. )

4e Total program service expenses p $ 16,644,049 . (Must equal Part IX, Line 25, column (B) }

JSA
8E1020 1 000

I0zZ208s 4614 07/15/2010 11:58:05 Vv08-8.3

Form 990 (2008)



Form 990 (2008) 74-2746185 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes, "
complete Schedule A | e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . .. . .. .... 2 X
3 Did the organization engage In direct or indirect political campaign activittes 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 activiies? If "Yes," complete
| Schedule C, Part Il e e e e e e e e 4 X
§ Sectlons 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, Partlli . . .. . .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl . e 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, Partil = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | | . ... 8 X
9  Did the organization report an amount in Part X, line 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 e e e 9 X
10 Did 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, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable | | ... 1] x
12 Did 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, XIl, and XIll -~~~ = . . . 121 X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? . . .. . ... 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 IX, column (A}, ine 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!l = . . . . . . 15 X
16 Did the organization report on Part IX, 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, Partill . . .. . ..... 16 X
i 17  Dud 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 VIII, ines 1¢ and 8a? f "Yes,” complete Schedule G, Partll = 18 X
18 Did the organization report more than $15,000 on Part VIIl, ine 9a? /f "Yes," complete Schedule G, Partill = [ 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), line 1?7 if "Yes,” complete Schedule |, Parts landll = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes,” complete Schedule |, Partsland Ill = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e e e e e e e 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, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . . . . .. e 24a| X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b X
: ¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
l to defease any tax-exemptbonds? L 24c X
‘ d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? = | 24d| X
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 disqualfied
person from a prior year? If "Yes," complete Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il | 26 X
27 Did 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 indwvidual? /f “Yes,"” complete Schedule L, Part il . . . . . 27 X
3021 1 000 Form 990 (2008)

I0z208S 4614 07/15/2010 11:58:05 v08-8.3 3



Form 990'(2008) 74-2746185

Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who i1s 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) isted in Part VI, Section A)? /f "Yes,"” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedula L, Part IV L e e e e e e e e e e e e e e e e e e e e e e 28k 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? /f "Yes, " complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 1 G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . i i e i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part! . . . . . . . ...« .uen. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
HLIV, and Vo IIne 1 . . e e e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . i i i i et et e i e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . . . . . @ i i i i i it ittt e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
1 T T I A A ST S AT TS AT T S 37 X
Form 990 (2008)
JSA
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Form 990 (2008) 74-2746185 Page 5
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-O-ffnotapplicable. . . . . . .. ... ... ... 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . .. ... .. 1b NONE
¢ Dud the organization comply with backup withholding rufes for reportable payments to vendors and reportable
gaming (gambling) WiINNINGS to PriZE WINNEIS? . . . . . v v v v v v v v v v et v v o e s o e oo e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisrewrn . . . (2a 16
b If atleast one 1s reported on line 2a, did the organization file afl required federal employment tax returns? . . . . . 2b 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? o o v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ja| X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . . . . . ... .. ... 3b X

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
LY 101213 2 4a X
b [f “Yes,” enter the name of the foreign country b
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 tme during the taxyear? . .. ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . §b X
¢ If"Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheler Transaction? . . v v v v v v v v v e e e et et e et et e et e et e e et e e et e Sc

6a Did the organization solicit any contributions that were nottax deductible?. . . . . .. .. ... ... .. ..... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUcCtiBIE? . . v v v v vt e e e e e e e e e e e e e e e e e e e e e e 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 contribution of more than $757 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 - - - v v o v 4 vt t e e i s s s e s s e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . .. ... ... ...... |7_d|__
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEFIt CONMIACE? & o & v v e e i e e e e e e e et e et e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . "t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

= 10111 P 7h

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 sponsoring

organization, have excess business holdings at any tme duringtheyear?. . . . . . .. .. ... ... ... .. .. 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . .. .. .. o 000 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, lne12 . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . {10b
11  Section §01(c)(12) organizations. Enter
a Gross income from members or shareholders . . « « ¢« v v v v e vt v it e et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMthem ) « v o v v v v v et e v e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10417 . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year ., . . . |12b

Form 990 (2008)

JSA
8E1040 2 000
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Form 990'(2008) 74-2746185 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal 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, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermingbody _ . . . . . ... .......... 1a 4
b Enter the number of voting members that are independent .. . . ........ 1b 4
2 D any officer, director, trustee, or key cmployee have a family relationstup or a business relationsnip with
any other officer, director, trustee, or key employee? . . . . .. ... ... ... 00 2 X
3 Did the organization delegate control over management duties customarily 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
§ Did the organization become aware during the year of a material diversion of the organtzation's assets? , , , . , ., 5 X
6 Does the organization have members or stockholders? | | . . . . . . . ... ... it it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . L e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ....... 8b | x
9a Does the organization have local chapters, branches, or affliates? . . .. ... ... .. .. ... 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 describe in Schedule O the process, If any, the organization uses to review the Form890 = = = | 10 [ x
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "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,"gotoline 13 . . . . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMICES? | | . . e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O howthisisdone .. 12¢| x
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? .. ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top managementofficial? . . . ... .. ......... 15a| X
b Other officers or key employees of the organization? . L e 15b| X
Describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? | L 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. ... ... ... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred to be fled »_
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
[:I Own website D Another's website 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

512-477-3555
JSA Form 990 (2008)
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Form 990 (2008) 74-2746185
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

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) f no compensation was paid

® |ist 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatton 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) (8) ©) D) () F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 5| Q| F ‘30 o compensation compensation amount of
week at| 2z 3l g% 3 from from related other
3 § §~, M EREFE g the organizations compensation
ezl 3 gl°® 8 organization (W-2/1098-MISC) from the
5= 8| 3 (W-2/1099-MISC) organization
@ a 2 and related
[ % organizations

_ROBERT JONES __ __________________

CHAIR | X NONE] NONE NONE
MWILLIAM H. DIETZ, JR. ___________||

MEMBER X NONE NONE NONE
JO VAN HOVEL ___ _________________]

VICE CHAIR X NONK NONE NONE
CYNTHIA LEON ____________________]

DIRECTOR X NONKE NONE NONE
DAVID LONG _____ __ _______________]

PRESIDENT 40. X1 Xl X 129,417. NON NONE
KATHERINE CLOSMANN ______________||

EXECUTIVE VICE PRES 40. X | Xl X 102,536. NONE NONE
LAURA ROSS __ __ _ __ _ L _______]

SECRETARY 40. X 46,965. NONEH NONE
MELINDA SMITH _____ ______________]

CFO 40. X X 96,208. NONEH NONE
JsA Form 990 (2008)

8E1041 1000
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Form 990 (2008) 74-2746185 Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25[ 51 Q ‘\7; g B ] compensation compensation amount of
week 22| 2/8)15|2%(3 from from related other
3 g 'CE; = g <2 8 the organizations compensation
S = 3 g° 8 organization (W-2/1099-MISC) from the
g 5 3 ‘én (W-2/1099-MISC) organization
ela ﬁ and related
o g organizations
1b Total . . . . . . . . . . e e e e s e e e e w e e v e e e > 375,126. NONE NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization 2

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 individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
1 Lo 117, Lo 7 -

5 Did any person lsted on line 1a receve or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes|{ No
3 X
4 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)

Name and business address

(8)

Description of services

©)
Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p

3

JSA
8E1050 1 000

I0zZ208S 4614 07/15/2010 11:58:05 VvV08-8.3

Form 990 (2008)
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Form 990 (2008)

Page 9

LA/l Statement of Revenue

74-2746185

(R)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

- a0 U o

Contributions, gifts, grants
and other sirnilar amounts

=

Federated campaigns . . . . . . . . 1a
Membershipdues . . .. .. ... 1b
1c

Fundraising events

Related organizatons . . . . . . . . |1d

Government grants (contnbutions) . . 12

All other contributions, gifts, grants,

and similar amounts not included above . [1f 347,679.

Noncash contributions included ntnes 1a-1f $
Total. Addlines1a-1f . . . . . . « « v v ¢ o v o NP

347,678.

Program Service Revenue
Q - P QO 0 T O

Business Code

MULTIFAMILY FEE

109,593.

109,593.

LOAN SERVICING FEE

407,211,

407,277,

ASST OVERSIGHT/COMPLIANCE FEES

632,175.

632,175.

SINGLE FAMILY BOND SERVICING & ISSUER FE

157,492,

157,492.

INTEREST INCOME ON PROGRAM LOANS/INVESTM

13,875,091,

13,875,051.

3,373.

3,373.

All other program service revenue . . . . .
Total. Add ines 2a-2f . . . . v v o o v o o s o s o o o s . >

15,184,961.

(¢

a o T o

Ta

8a

Other Revenue

10a

Investment income (including dividends, interest, and

........ ...5TMT 4, . >
Income from investment of tax-exempt bond proceeds . . . 4
Royaltles « « « « o+ » o ¢ o v o o o . o b4 e e e e e e »

other similar amounts)

101,972,

101,972,

NONE

NONE

1)) Real (n) Personal

Gross Rents 47,439,

Less rental expenses . . . 42,612.

Rental income or (loss) 4,827.

Net rental income or (loss) .

4,827,

4,8217.

(1) Securities (n) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)

NONE

Gross Income  from
events (not including $
of contributions reported on line 1c)

See PartlV,lne18 . . . . . ... ... a

fundraising

Less directexpenses . . . . . . . ... b

Net income or (loss) from fundraising events .

NONE

Gross Income from gaming activities
See PartiV,lne18 , ., ., . . ... ... a

Less directexpenses . . . . . . . . .. b

Net iIncome or (loss) from gaming activities . .

NONE

Gross sales of inventory, less
returns and allowances | | | . a

Less costofgoodssold . . . . . . e
Net income or (loss) from sales of inventory. .

NONE

Miscellaneous Revenue Business Code

11a

o Qo

12

Allotherrevenue . . . . . . . . . .+ . .

Total. Add hnes 11a-11d . . . . . .. e e e e e e e >

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c,and 11€ « « « ¢ ¢ v v i i a e v e s e e s s« e »

NONE

15,639,439,

15,184, 961.

4,827,

101,972,

JSA
8E1051 1 000

I0z08S 4614 07/15/2010 11:58:05 Vv08-8.3

Form 990 (2008)



Form 990 (2008)

74-2746185 Page 10
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 notinclude amounts reported on lines 6b, Total g(\genses Progra(r:)semce Managé%’ent and Funtglraz-:)lsnng
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 450, 000. 450, 000.
2 Grants and other assistance to individuals In
the US. SeePart |V hne22 _ ., ..,... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,lines15and16 | , ., . . . . NONE
4 Benefits paid toor formembers , , . ., . .. .. NONH
8 Compensation of current officers, directors,
trustees, and key employees , . STMT. 8. . . 407,195. 270,964. 106,874. 29,357.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . NONE
7 Othersalanesandwages. . . .. ....... 598,738. 487,205. 55,286. 56,247.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 14,060. 10,872 1,498. 1,690.
9 Other employeebenefits . . . . . . ... ... NONEH
10 Payrolitaxes . . « « . . ¢« v i e v s e NONE;
11 Fees for services (non-employees)
a Management _ ., _ .. ......... NONE
blegal ... ...........0.00000.. 230,807. 210,094. 15,250. 5,463.
c Accounting . . . . . . o oL e e e 78,421. 64,744. 10,069. 3,608.
dlobbying -« -« v« v v it i e e NONE
e Professional fundraising semvices See Part IV, line 17 NONE
f Investment managementfees . . . ... ... 28,000. 23,117. 3,595. 1,288.
gOther . . ... ... ... ... NONE
12 Advertisingand promotion . . . . .« . . . .. . 26,665. 22,015. 3,424. 1,226.
13 OfficCeexpenses . . . . . . v o v o v o o v o« 15,930. 13,120. 2,069. 741.
14 Informationtechnology. . . . .. . ... ... 15,305. 12,636. 1,965. 704.
16 Royalttes, ., . . ................ NONH
16 OCCUPANCY . & « @ ¢ v v o o o s o o o v o o & 99,783. 80,806. 13,972. 5,005.
17 Travel . . . o 0 o i i e e e e e e e e 59,020. 53,624. 3,973. 1,423.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings ., . . . NONE,
20 Interest . . . . . .. . .00t 13,157,736. 13,152,055. 4,182. 1,499.
21 Paymentstoaffilates . ... ... ...... NONH
22 Depreciation, depletion, and amortization . . . . 22,560. 16,742. 4,283. 1,535.
23 Insurance | ., L L. .. . s e e e e e e e 23,912. 19,292. 3,401. 1,219.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ADMINISTAFE _CQNTRACT_FEEE_.___ 281,822. 220,165. 38,638. 23,019.
b BOND_FEES_& PRQGRAM _FEES ____ 286, 050. 286, 050.
¢ LOAN_SERVICING_CQSTS ________ 122,145. 122,145.
d NONPERFORMING _LOAN ___ _______ 500, 000. 500,000.
e AMORTIZATIQN _EXPENSE________ 524,932. 524,932.
f All otherexpenses _ _ _ _ _ _ _ _ _ _ _______ 116,569. 103,471. 9,644. 3,454.
25 Total functional expenses. Add lines 1 through 24f 17,059,650. 16,644,049. 278,123. 137,478.

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a
combined educational campaign and fundraising
SONCIAtION  » v & ¢ v« v e e e e et e e e s

JSA
8E1052 1 000

I0z08S 4614 07/15/2010 11:58:

05 v08-8.3

Form 990 (2008)
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Form 990°(2008) 74-2746185 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. .. ... o oL 1 79,848.
2 Savings and temporary cashinvestments . . . ... ............. 7,446,005, 2 10,773,826.
| 3 Pledgesandgrantsreceivable,net . . . . ... ... ... .. 0 3
| 4 Accountsreceivable,net . . . . . . .. L L e e e e e 410,644. 4 300, 565.
5§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part!l of ScheduleLl . .. .. S
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . i i i i i i it i e e e e e 6
| &| 7 Notesandloansreceivable,net . ... .................... 7
| § 8 Inventoriesforsalesoruse . . . . . .. o v v v v i vttt i 8
| <| 9 Prepald expenses and deferredcharges . .. .......... STMT- 9 25,7594 9 27,000.
1 10a Land, buildings, and equipment costbasis. . . . [10a 1,611,172
f b Less accumulated depreciaton Complete
Part Vlof ScheduleD. . . . . ... ... ..... 10b 250,731 34,292 .|10¢ 1,360,441.
11 Investments - publicly traded securtes. . . . . . . . .. ... STMT- 16 - 291,924,601. 11 265,914,412,
! 12 Investments - other securities See Part|V,lne11. . . . . . . ... oo oL 12
| 13 Investments - program-related See PartIV,lne 11 . . ... ... ... ... 4,310,233.[13 4,033,535,
| 14 Intangbleassets. - - « « < v vt i et h e e e e e e 14
| 15 Other assets SeePartlV,lne 11 . . . . .« v v v v v v v v v oo 6,561,426. 15 16,569,874.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 310,712,960./ 16 299,.059,501.
17 Accounts payable and accrued expenses. . « « « « « « c v a0 144,064.17 239,233.
18 Grantspayable. . - . .« o o i it e e e e e e 18
19 DeferredrevenuUe « « « « v v o o o v v o v o v s v s s v a v v o STMT- 11 15,104,477. 19 13,072,219.
20 Tax-exemptbondliabilihes . . . « . . . . . o o s 288,386,388.| 20 254,471,795.
i a|21 Escrow account liability Complete Part IV of ScheduleD . . . . . .. .... 21
E122 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualfied persons Complete Part [}
= of Schedule L « - v v vt v i e e i e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties ST™MT- 12 - 1,003,999, 23 1,796,917.
24 Unsecurednotesandloanspayable. . . . . .« . v v oo i oo 1,050,000.] 24 1,050, 000.
25 Other habilittes Complete Part X of ScheduleD . . . . .. ... ....... 2,682,849.| 2§ 2,443,707.
26__ Total liabilities. Add lines 17 through25. . . . ................ 308,371,777. 26 273,073,871,
Organizations that follow SFAS 117, check here » u] and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . 0 o 0t st i e e 2,341,183.] 27 8,571,729.
g 28 Temporarlyrestrictednetassets . . . . ... ... ... ... ... 0. 28 17,413,901,
° 29 Permanently restrictednetassets. . . . . . . ..o oo oL, 29
] it Organizations that do not follow SFAS 117, check here » D and
! 5 complete lines 30 through 34.
| .3 30 Capital stock or trust principal, or currentfunds . . . . .. ... ... .... 30
# 131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . « « « v v v vt i 2,341,183 33 25,985, 630.
34 Total liabilities and net assets/fundbalances. . . . . . ... ... ...... 310,712,960.] 34 299, 059,501.

R
»

=3
P

Financial Statements and Reporting

1 Accounting method used to prepare the Form 9S0.

Were

the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. .. 000

D Cash Accrual I:] Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Si
b If"Ye

ngle Audit Act and OMB Circular A-1337?
s,"” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢c X
Ja X
3b

JSA
8E1053 1 000

I0zZ08S 4614 07/15/2010 11:58:05 Vv08-8.3

Form 990 (2008)
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SCHEDULE A2, Public Charity Status and Public Support |oueto 1sss 00a

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

Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

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

The organization i1s not a private foundation because itis (Please check only one organization )

1 A church, conventien of churches, or asscciation of chiurches descnbed in section i70(b){1)(A)(i).

A school described in section 170(b)(1)(A)(if). (Attach Schedule E )

A hospital or a cooperative hospital service organmization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(ANiv). (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)(vl). (Complete Part Il )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il)

An organization that normally receives (1) more than 331/3% 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 331/3% 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 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 described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [:] Typel b I:I Type Il c I:I Type lll - Functionally Integrated d |:| Type Il - Other

eD By checking this box, | certify that the organization 1s 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)

2
3
4

=1 11 O LT

10
11

(1]

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type Il or Type Il supporting
organization, check this boxX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (n) Yes | No
and (in) below, the governing body of the supported organizaton? . . .. .. ... ..... 1190} X
(i) A family member of a person described in (1) above? 11g(i) X
(li)) A 35% controlled entity of a person described in (1) or () above? L L., 11g(in) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (ii) EIN (1) Type of organization| (iv) Is the organization | (v) Did you notify (w1} Is the {vi) Amount of
organization (described on lines 1-9 | In col (1) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us~?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule A (Form 890 or 990-EZ) 2008

g2?2104000
I0Z08S 4614 07/15/2010 11:58:05 V08-8.3 12



Schedule ‘A (Form 990 or 990-EZ) 2008

74-2746185 Page 2
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

6

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

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

Tax revenues levied for the organization’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 by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) ., . , ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

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

Amounts fromlned. . . . . .. . ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « + + « « o o « » a s o s s s = &

Net income from unrelated business
activities, whether or not the business I1s
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV')

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (See instructions )

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization >
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, chec
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000

I0z08S 4614 07/15/2010 11:58:05 v08-8.3 13




Schedule ‘A (Form 990 or 990-EZ) 2008 74-2746185 Page 3
mSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning 1n) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (A Total
1 Gifts, grants, contributions, and

membership fees received (Do not include

any "unusuaigrants™ ., .., ., 500, 000. 160, 000, 347, 679. 1,007,679,
2 Gross receipts from admissions, merchandise

sold or sennces performed, ar  facilities

furnished n any activity that 1s related to the

organization's tax-exempt purpose 4,828,205. 8,743,113, 14,076,437, 20,261,614, 15,125,363. 63,034,732,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization'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 . ., . . .

6 Total. Add hnes 1-5 | 5,328,205. 8,743,113, 14,076,437, 20,421,614, 15,473,042 64,042,411.

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 ines 9, 10c 11, and 12 for the
year or $5 000 « + + o o ¢ = 5 o 5 & s »

c Addlines7aand7b. . ... ... ...
8 Public support (Subtract line 7¢ from
line6) . . v v v v v v v e e e e 64,042,411,
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 fromline6_ . . . . .. . ... 5,328,205, §,743,113.] 14,076,437 20,421,614, 15,473,042  64,042,411.

10a Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES o + v v o o o o + o « « o « v . 278,0217. 234,991, 315,406. 216,392, 101,972 1,146,788,

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |, , . . .
¢ Add lines 10a and 10b 278,027. 234,991. 315,406. 216,392, 101,972, 1,146,788.

11  Net income from unrelated business
activities not included In line 10b,
whether or not the business Is regularly
carriedOnN + + » ¢ ¢ ¢ v o s s o4 s e 4,827, 4,827,

12 Other income Do not include gain or

loss from the sale of capital assets

13 Total support. (Add lines 9, 10¢c, 11,

and12) , . . ... .. e e e 65,194,026.
14 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 stophere. . . . . . . ... ... P I N R T R R N A N N A S S L.
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) =~ | e 16 98.23%
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . . . . . . . . .o 0o 16 96.93%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) = = = . . .. 17 1.76%
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h = e 18 3.07%
19a 33 1/3% support tests - 2008. If the organization 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 organization qualifies as a publicly supported organizaton == == | >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 s 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 =~~~ | > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. ... »
5'!55‘:221 1 000 Schedule A (Form 990 or 990-EZ) 2008
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Schedule' A (Form 990 or 990-EZ) 2008 74-2746185 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D. | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
peparien: o1 the Treasury answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ... ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear . .. ... ...
5 Did the organization inform all donors and donor advisors Iin writing 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 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? . . . . . . .. ... e e e e e e e e e e e e e e e e e e e e e . D Yes D No
Partli 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 historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution 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 conservationeasements . . . . . .« v ¢ v it e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... 000 e oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
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 »
5 Does the organization have a written policy regarding the periodic monttoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . .. . . ... 0 i ittt D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}(4)(BY(1) and 170(h)(4)(B)(I)? .+ v « + o o e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe 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 descnibes

the organization's accounting for conservation easements
mJT)rganizations 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 descnbes these items

b 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

() Revenues included in Form 980, PartVillLline1 . . . . .. .. ..o v i v i v >3
(l) Assets included In Form 990, Part X . . . . . . . oo it e e e e >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, PartVIil,lne1 . . . . ¢ o v i i i i i v v i e e e >3
b Assetsincluded INForm 990, Part X . v v v v v v it e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
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Schedule D (Form 9390) 2008 74-2746185 Page 2
X 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
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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 During the year, did the organization solicit 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 collecton? . . . . . . Dves I—:] No

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 X2 . . . . . v v i ittt e it e e e e e e e e e e e e e |___| Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . . .. e e e e e e e e e e e e 1c¢
d Addtionsduringtheyear . .. . .. ... it ittt 1d
e Distnbutionsduringtheyear. . . . . . . . . . i it it i e e e 1e
f Endingbalance . . . . . . . . it e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, Ine21? , , . . . .. ... ... ... ... ... |_] Yes !_I No

b If "Yes," explain the arrangement in Part XIV
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 . . . .
Contnbutions . . . ... ... ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . . ... ...
Administrative expenses . . . . .
g Endofyearbalance. . ... ...

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

o Qo0 oTe

-

a Board designated or quasi-endowment p %
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
() unrelated organIZationS . . . . .« . v v i v e e e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related OrganIZatioNs . . . . . vt i it ot e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Y 4Y N Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

‘ Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
| (investment) basis (other)
1a Land. . . . .« . c i it e e e e e e 232,240. 232,240.
b Buﬂdlngs .................. 1,101,995. 15,560 4 1,086,435.
¢ Leasehold improvements . ... ... ..
d EqUIpment ................. 51,249. 43,810 4 7,439.
e Other . . ... . ¢ i v i i i, 50,689. 38,955 11,734.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . .. ... .. » 1,337,848.

Schedule D (Form 990) 2008
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Schedule'D (Form 990) 2008 74-2746185 Page 3
Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of securnty) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B8} hne 12} [
CESA'[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of vatuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) »
PartIX Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

MORTGAGE SERVICING RIGHTS 837,380.
ACCRUED INTEREST 550,943.
BOND ISSUANCE COSTS 4,444,691.
OTHER DEPOSITS NONE
SINGLE FAM DOWNPAYMENT ASSIST 10,736,860.
Total. (Column (b) should equal Form 990, Part X, col (B)In@15) . . . . « . o v v & 4 v v s 4 o o 4 o o s o o o o o o o v o = & » 16,569,874.
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
BOND INTEREST PAYABLE 2,051,917,
OTHER CURRENT LIABILITIES 189,741 .
MULTIFAMILY CUSTODIAL & RESERV 202,049,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P 2,443,707

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

JSA Schedule D (Form 980) 2008
BE1270 1000
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Schedulé D (Form 990) 2008 74-2746185 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . . . e e .. 1 15,639,439.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . .. . . . . . v 2 17,059, 650.
3 Excess or (deficit) for the year Subtractine2fromine 1 . . . . . . ... . . ... .. ..., 3 -1,420,211.
4 Net unrealized gains (losses) oninvestments . L L L L e e 4 12,896, 646.
5 Donated services and useoffacies | . . . . ... .. ... . . 0L oL 5
6 Investment eXpenses | | | L L L e e e e e e e e e e e e 6
7 Priorpenod adjustments | L e 7
8  Other (DescrbemPartXIV) = .. ... ... ..... e e e 8 12,168,012,
9  Total adjustments (net) Addfines4-8 . . .. ... ... ... ... ... . ... 9 25,064,658,
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . .. ... .. 10 23,644,447,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, _ _ . . . . ... ....... 1 28,463,254.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments | . . . .. ... ... ... 2a 12,896, 646.
b Donated services anduse offacilittes | |, . . . . .. .. ... .. .. .... 2b
¢ Recoveriesof proryeargrants, . ., ., . ... ............... 2c
d Other (Descnibe InPart XIV) . . . . .. e e e 2d 42,612.
e Addlnes2athroughad . .. ... ... e 2e 12,939,258,
3 Subtracthne2efromline1 . . . . .. .. ... ... e e e e e e e e 3 15,523,996.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b _ , . . . . 4a
b Other (DescibenPart XIV) . . . . . . . . . e, 4b 115,443.
: ¢ Addlinesd4aanddb L e e e e e e e e e 4c 115,443.
| 5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Parti lne12) . . . . . . . . ... .. 5 15,639,439.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
;’ 1 Total expenses and losses per audted financial statements 1 16,986,819.
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a
b Prioryearadustments = ... ... 2b
: ¢ Lossesreported on Form 990, PartIX, inRe25 2¢c
| d Other (DescrbeinPartXlvy . 2d 42,612.
| e Addlhnes2athrough2d = ... .. ... ... e Ze 42,612.
‘ 3 Subtractlne e fromline1 L e 3 16,944,207,
‘ 4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
| a Investment expenses not included on Form 980, Part VIl lne 70~ 4a
b Other (Descrbe nPartXtvy . 4b 115,443.
c Add "neS4a and4b ............................................. 4C 115’443'
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl lne18) . . . ... ... ... 5 17,059,650.

ETa@ (I Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, Ines 1a and 4, Part 1V, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlil, lines 2d and 4b

SEE PAGE_5S

Schedule D (Form 980) 2008
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m Supplemental Information (continued)

Schedule D (Form 990) 2008

JSA

8E1272 1 000
I0208s 4614 07/15/2010 11:58:05 Vv08-8.3 22



€T

000 Z 882138

vsr

800Z (066 wi0d) | 3|Inpayas ‘066 W.io4 10} m:ouuz._um:_ ay) 99s ‘@21J0N 3}V uo|onpay yiomiaded pue Joy Aosealld Jo4

mzoz A N N R L L L O O O O O O D R D WCO_HNN_CthO .—05#0 hO L@DEDC _NwO« ._Oucw ﬁ

z €Tt e leBio JUBWWIBACE PUE (£)(2)10G UOKOSS JO JBQUINU 10} JONT 2

DNISNO 000705 €10VT0G| LLLGEBI-TL 0259L X1 'dTITASNMOUE J3AAT LSvd 106

114D ‘NOILVIITIEVHTY "SNMOYE 30 NOTIVHOd¥0D INTHAOTIAIA KLINAWACD

DNISNO 000706 €10JT0G| 1pTOVLE-DO 996GL XL 'NOIMAN GL6 X08 0 d

Lo ‘nvorrvirireed 0 1 0 A 0 Tt/ Svx3L ISvd 30 DNISNOH dTaH 3735

HNISNOH 000706 €{0)T105| LL9T6G0-€0 ZV9LL X1 "AHINV 1904 dAldd AVMATND L19€

LI¥D ‘NOLIVLIITIEVHAY ™~ T NOIIVZINVOYO HITVIWAINI SVXdL ISVAHINOS

DNISNOH 000706 €10 T0G[ 8282691-1¢ ZT 2000 TIVW ’ 90 TJINVA BOMLd dANC

lm¥d ‘NorvirTIEOWRH®™ 00 | 01 | TTTTTTTTTTTTTTTTTT Sdu00 ANId IHod

DNISROH 000705 €10VT0G| ©ZLVOELT-VL | 2GL8L XI 'NILSNV Gb1 4LINS 'vavsS0d V1 9101

IGVHTY ‘NOILOMYLSNO] T T T SY¥dl J0 ASTVd Tvida¥dd GalINd

SNISNOH 000706 £10) 106G 96E1BEZ-GL Z0L6L X1 'ANVIAIW VAIHO'Ld LSAM 706

IgvH® ‘NoTlOMMISNOd 0 |~ Tt/ FLIRVANH H0d ™ IVIIaVH ONVIAIN

DNISAOH ddn§ 000706 €10VT05] 092€962-VL 00Z 4LINS '13341S 1ST HLNOS 9€0EF

S IN® ATIWVALITOW @ | (> rTTTTTTTTmTTT T SIITINNAWOD NOTLVANAOT

SNISNOH 000706 €(0IT05] 8LLZE9e-VL 08T 3LINS '133ULS HI6C -4 100V

IVHAY NOILOMILSNO] © T T T T T T T SRTSNOR #1AVANGAIV ATTIVA SOZWE

SNISNO] 000705 €10)105] vEVEASI-bL T058. X1 'NATIYOW ANNAAY d14d 02Vl

1gvHZ¥ ‘NOILOAMISNOd 0 |} 0 [T NI 7SVXAL HINOS J0 SAWOH FTEVAYOIIV

30UB)SISSE 10 30UBJSISSE YSBI-Uou __nm_u_%mu_xﬁ 4 'yooa) 3oue)sisse aiqeaijdde i JuBwuIanob 1o

esb jo 8soding (y) jo uondussaq (6) uopenea Jo poyiaw () Yseo-Uou 4o Junowy () |jueib yseo jo Junowy (p)|  uonsss oui (2) NI3 (Q) uoneziueblo jo ssappe pue awep (e) b

_H_ PR N T RE ) aoeds Jeuonippe JI AOQm EhOn_v L-] 8|NpPayas pue A| Ued asn

"000'G$ UBY) a10W Paniadal Jualdioal 8UOo OU Ji Xoq SIY} 93YD "000'S$ UeY)l alow paAiadal Jeyl Jusidioal Aue Joj ‘L.z aull ‘Al Hed ‘066 wiod
uo ,SoA, palamsue uoneziuebio ay) Ji ajo|dwo)) *sajelg pajun Ay} ul suoieziuebiQ pue SJUBWILIBA0S 0} BIUB)SISSY J3Y}0 pue mEmE

wwuﬂw u&.cD m£ ul wucE EEm n_o asn ay} mc:S.coE Jo} sainpasold s,uoneziuebio ayy A| Hed Ui aquasag ¢

OoN D SIA . Prrrrrrrrr s rr e r e ettt : T T T ceouegsisse Jo sjuelb auy) pleme 0} pash B3O U0I108|3S By}
pue ‘asue)sisse Jo sjuelb ayy Joy AiqiBie ,saajuelb ay) ‘eouelsisse 1o sjuelb ayy Jo JUnowe ay) alenueISqnS 0} SPJooal ulejuiew uoneziueblo ayy seoq L
92UR)SISSY puUe SJUEIH UO UOIELLLIOJU| _u._w:wOE
S8I9VLC-VL NOILWYIOdd0D SNISNOH JdTHVAJOIAY HILVLS SVXHL
Jaquinu uopeaynuap) sakojdugy uoneziuebio ay) Jo aweN
:O_uowamc_ '066 Wio4 0} yoeny A JDIAIIS BNUBASY |eUIU|
. . . P Ainsea)] ay) jo uawyedag

algnd o) uadp 72 10 1Z Sau)| ‘Al 3ed ‘066 WJO4 UO ,‘SIA,, paiamsue uopezjuebio ay; 4 ajaidwo) 4

800¢ "S’N Y3 ul S[ENPIAIPU| PUe ‘SJUSIUIIA0LD)
o ONERe | ‘suoneziuebiQ 03 23UBISISSY JBYIO Pue SjueID

(066 wi04)
137NA3HOS




ve

000 | 682138
vsr

800z (066 wiod) | 3|npayds

"UOHEWI0}U] [EUORIPPE JaLR0 AUE pUE g 8l || Hed Ul paiinbal Uojeuiiojul s\ apiAoid o} Wed siy 8je|dwo) "uoheuuoju) jeyuawiaiddns  IYETE]

aoue)sIsse Yseo-unu jo uonduasaq )

(4ay10 ‘jestesdde ‘ANS aouejsisse yseos-uou juelb yseo sjuaidioal
'%00Qq) uoljen|ea Jo poyian (@) Jojunowy (p) Jo Junowy (2) Jjo 1aquinn (q) souesisse Jo Juelb jo adAj (e)

"22 3ul] ‘Al Ued ‘066 WI04 U0 ,SaA, palemsue uoneziuebio ay) Ji ajajdw o "sajeys pajiun ayj ul sjenplalpu) 0} 3due)sissy JaYio pue sjuelo

"papeau si aoeds jeuonippe I (066 W104) |-| 3|nPayYds asn

Z 8bed

G8TI9VLZ-VL 8002 (066 Wi04) | AINPaYdS




se
000 € 562438
vsr

800Z (066 Wio4) 3 ?|npayoss ‘066 W10 JO) SUORINASU} DY) 93S ‘BD[ON IOV UOROINPaY RyJomiaded pue }oy AdeA|d 104
285N ssauIshq ajeAld urjinsal) Aew yoiym Ayadoid padueul
ay} 0} 10adsas yum mEmEmmcmtm aseg| Aue aloy aly 2

Y-~ TV oo BT (WEY &5
Aq pasueuy Ajiadoid paumo ysiym ‘977 ue Jo Jaquisw
e Jo 'diysiauped e ui jauped e uoneziue51o ay} SBpA )

OoN SOA oN SaA oN S9A OoN SIA oN SaA

(800¢ 40j jeuoydQ) asn ssauisng ajead  FIRILE

T (5paao0Jd JO UOKEJO|E [Bur} 8y} HOddNS O} SpJodal

pue s300q ajenbape uiejuiew uoneziuebio ay) saoq ZI

T T ,9peW ueaq speadoid Jo UONEJ0|[B [eul au} SeH LI
N = SS] (T EY)

aoueApe ue Jo Jed se panssi spuoq sy} a19M 01

2 @NssI buipunjal Jue1nd € Jo JEd SE panssl SpUoq ay) aJo

(-]

oN SaA oN SIA ON SIA oN SIA oN SAA

T T T T e T T UoRa|dW0d [EUEISANS JO JEGA
e e e e v e oo gpaadold wody saunypuadxs jeyde)
© - - T T -+ spaadold woly sainjipuadxa jeyded Bujiopp
R S EEE N VTS SRR ELES
N~ FERI SUEL ST BELe)
Tt s - c T T T T SM019S9 9JUBSEdjap 10 Buipunyas Ul Spesdold
T T e e T e spuUng 9AI9sal Ul Spasdold ssolD
T T T T e T T T anes] JO $pa990id [BI0]

| N| M | 0 O 5| ©

3 a J 9 v

(8002 404 jetopdo) spasdaid — [T
X X 4 dWOH UTIWYA J'IONIS 4-900Z SAIHAS| "00E 666 Ve 9002/61/90 [9SOHTLZBB G8TIVLZ~bL NOIIVYOdYO0D HNISNOH ITAVAY0IIVY FLVLS SVXALl 3

X X d JWOH {TIWVA ITONIS ¥-900Z SATYAS| "0GV 666 ve 500Z/82/20 |LNOHTLZ88 S819VLZ-VL NOILVYOd¥0D ONISNOH dTVAY04dV dLVLS SVXAl g

X X J IWOH ATIWVA FTONIS 9-G00Z SITHAS| "SLV'0L6 0T G002/6Z/0T [TTOHTLZ88 GBTI9VLE-VL NOIELWHO4Y0D ONISNOH ITEVAYOIJY ILVLS SVXIL O

X X J JWOH ATIWVA JTONIS V-G00Z SIATHAS| "9€6 666 b¢ 600Z/L2/L0 [£dgHTLZ88 SB19VLC-VL NOILYHOdY0D ONISNOH JATHVAYOAdY 3LVLIS SVXdlL g

X X NIZ TWOH XTIWVA ATONIS ¥00Z SATHAS| "G207866 6V ¥002/20/80 [BLVHILZSS GBI9VLC-bL NOLLVHOd¥O0D ONISNOH ITEVAYOIAV ILVIS SVXAL y

oN| seA | oN | seA

Janssi
o Jleyaq | pasesjaq (6) asodind jo uonduasaq () 2oud anss) {a) panssi ajeq (p} | # disno (2) NI3 Janss| {(q) aweu Janss| (B)

uo (u)
(8002 10} paiinbay} sanss| puog E
S8T9VLZ-VL NOIILYd0dd0D SNISNOH A19vQdOddVY ALYLS SUXIL

1aquinu uopeaypuap! 1akojdwrgy uoneziuebio ay) Jo aweN

B0IAI9S BNUBABY [BUIBIU|
*(066 WII04) O 3|NP3Y2S UO uojiewou] jeuoyippe Aue pue ‘suopeuejdxs ‘suopd|iosap apiaoid ‘epg dul| Ainseas) ay) jo wawuedag
d1and o) uado ‘Al Med ‘066 WI04 03 ,,S9A,, paJamsue jeys suonezjuebio Aq pajajdwod 3g o] "066 Wi04 0) Yseny «

uonoadsuy|

spuog jdwax3-xe] uo uonew.oyu) jeyuswalddng s e od)

L¥00-G¥SL ON EWO




92

8002 (086 wiod) ) IINpayas

000 € 662138

‘066 WIO4 10} SUORONNSU] BY} 23S ‘DINON 19Y UORINPaY yiomiaded pue 3oy Adeapd 104

¢3SN ssauisng ajeAlld urjnsal Aew yoijm Apadoiad pasueuy
ap 0} yoadsat yum sjuswabuelie asea| Aue alay) aly Z

oN S9A

OoN S9A

oN

SIA oN

SOA

ON

SAA

“25pu0q jduiaxa-Xey}

Aq pasueuly Apadold paumo yoiym ‘D7 ue Jo Jaquiaw
e Jo 'diysiauped e ul sjsuped e uoneziuebio ay) SBApN L

(8002 101 jeuondp) asn sssuisng djeAld

il yed

25pa9201d JO UONEDO[E [eUl} 3y} Hoddns 0} SpJodal
pue s)00q sjenbape uiejuiew uoneziuebio ayy saoqg

44

T -+ ,epeul uaaq spaadooid JO UONEDO|[E [eUlj aU) SEH LI

¢ ansst buipunjal
aoueApe ue Jo ped se pansst Spuoq ay} aJapA

oN SIA

oN SOA OoN

SaA oN

SAA

ON

SOA

2 2NSSI buipunjal JUaLIND € JO JEd Se panssi Spuoq ay) aJapp

(-]

+ - s+ - - -UoRe|dWod [ENUEISqNS JO JEIA

-+ + » + + spaadold woly sainyipuadxa jeyde)

* spaadold wou sainyupuadxs jejided DUJOAA

T - 5paad0id W0l S}S00 aoUenss|

<o - - - spaadsotduadsun iayiQ

SMO010S9 9JUBSEDJap 10 Bulpunyal ul spaadsoid

T vttt T spuny aA19sal Ul Spaadold ssoi9)

a o)

v

] Nl | 0| O N @

T -anssljospasso.d [ej0]

(8002 10f jeuoydo) spaadsoid  [IELE]

I3 AWOH ATIWVA JFTONIS HL00Z SIIYIS

"E817866 V¢

L00Z2/61/60

YVYAHTLZ88

GBI9VLE-bL

NOILVYHOdY0D ONISNOH dT4¥ad03ddV JLVLS SVXdL 3

I3 JWOH ATIWVd dTONIS OL00Z SITHAES

"€957666 'vC

L002/20/60

TNOHTLZ88

G819VLC-VL

NOILYVY0d40D ONISNOH IT4VAY0IIV JLVLS SvXdl g

JWOH A'TIWVA ATONIS €-VL00Z SAI¥IS

"881729676€

£002/02/90

GXOHTLZ88

G8T9VLZ-VL

NOILYHOd¥0D ONISNOH ITAVAHOIIY IALVLIS SVXAl O

IWOH ATIWVA IATONIS T-VLO0Z SATHIS

*00G7LBTTLE

L00z/zz/z0

6AOHTLZ88

SBT9PLE-VL

NOILVHOJY0D ONISNOH dT8VQNO4dY ALVLS SVXIL g

X X

oN| seA | ON | seA

J AWOH ATIWV4 dTONIS 3-900Z SATHES

060786612

900Z/LT/0T

pLOHTLZ88

S819bLZ-bL

NOILVYOdHO0D ONISNOH ATHVAY04dY FLVLS SVXAL y

Janssi
Jo jleyaq
uo (v)

paseajaq (b)

ssodind jo uonduosaqg (3)

aoud anss) {3)

pansst ajeg (p)

# d1Sno (9)

NI3 Janss] (q)

sweu Janss| (e)

(8002 10} paiinbay) sanss| puog E

J3quinuy uopeayuapt 18koidurg

uoneziuebio 3y} jo awepN

uonoadsu|

21jgnd o1 uado

L¥00-SbSL ON WO

*(066 WJ04) O 3NPayos uo uojewIo U] jrUORIPPE Aue pue ‘suopeuejdxa ‘suojidliosap apjaold “epZ au||

B0IAIAG ANUIAIY [ewWd)Y|
Ainseal) ay} jo yuswuedsq

‘Al Med ‘066 W04 0} ,SOA, palamsue jey suopezjuebio Aq pajajduios aq o) 066 Wi04 0) YoeNy 4

spuog jdwax3-xe| uo uoijew.oju] jeyusawajddng

(066 wiod)
% 3INA3IHOS

vsr




800Z (066 Wiod) % ainpayss

000 € G621 38
vsr

‘066 W10 1O} SUO|IINASU| 3Y) 83s ‘BION 10V uoponpay yiomiaded pue oy AdeAlld 104

¢, 3Sh SSauIsnqg ajeAld Ut }jnsas Aew yoiym Apadold padsueuly
ay) 03 Joadsal ypm wEwEmm:mtm asea| Aue a1yl aly ¢

*2Spuoq jdWaxa-xey

ON S9A ON S9A ON

SIA OoN

SOA

oN

Aq pasueuly Aladoud paumo yaiym ‘917 ue jo aquiaw

S2A e 10 'diysiauped e ul Jauped e uoneziuef510 ay) SEpAA |

(8002 10§ JeuoidQ) asn ssauisng ajeAld E

ZSpae20.d Jo UONJEDO||e |Bul ay} Hoddns o} spJodal
pue s)o00q ajenbape uiejuiew uoneziuebio ayy saoq Zi

T - * (9pew Usaq speadold JO UONEOO||E |eul} 8y} SeH L§

¢ anssi buipunyal
asueApe Ue Jo Yed se pansst spuoq ay) aiapp 01l

¢ 9Ns3I BUIpUN}a1jUalind € Jo JJed Se panssi Spuoq ay} a1a/\

-]

SOA OoN SaA ON

SaA ON

SAA

ON

SOA

==+ <+ - Uogajdwod |ERUE}SqNS JO JEIA

~ - - - - 5paaod0id WoJj salnyipuadxa jejide)

Spa9201d WOJ} Sainjpuadxa [ejided BUIoOA

= -+ * * * 5poaooid WoJj S}S00 S0UENSS)

NS EEECIE FUEL EVIPED 6]

SM0IOS9 90UESEajap 10 BUIpun}al ul Spaadold

T -+ - Spunj aAI9sal Ul Spaso0id $S019

| N| M | O ©| ]| ©

T "ansslo spaadold [B}0]

(8002 404 jeuondQ) spaadoid

I

3

a

X X
oN| seA | OoN

Id 3WOH ATIWVI ATONIS QL00Z SATHAS

SBA

"LLB7866 VT

L00z/0¢/01

TOQHTLZ88

GBI9VLC-PL NOILYV40d40D ONISAOH FTHVAYOIIV ALVLS SVXAL v

Jonss!
Jo Jieyaq
uo (y)

paseajaq (6) asodind Jo uonduosag ()

aoud anss| (3)

panssi ajeq {p)

#disno ()

Ni3 Janss| (q) aweu sanss| (e)

(800Z i0) paiinbay} sanss| puog

1 ed

- Jaqunu uopesypuap) J3hojdug

uoneziueBio ay) Jo aweN

uolyoadsuy)

a11ang oy usdo

LP00-SPSL ON WO

Smm _Eo": O 3|NPaYsS Uo uopewWIoUl [eUORIPPE Aue puk ‘suopeue|dxa ‘suopydiiosap ap|roid ‘epZ dul}
‘Al Hed ‘066 W04 0} .S9A.. pasamsue jey) suopjezjuebio Aq pajajdwod 3q o] "066 Wi04 0) Yoeny «

spuog jdwax3-xe] uo uojjewsoju| jeyudwajddng

013G ANUAARY [euldu|
Ainseal] ay} jo juswypedag

(066 wiod)
M IINA3HOS




8002 (066 wuod) W ajnpayaIs

8¢

000 L 962438
vsr

T+ - Zojeqos 0} uondadxa ue 10} Ajilenb anssi puoq oy; pIg 9

Zpouad Aeiodwa) 9|qGEjIeAR

ue puokaq pajsaAul spaadold ssolb Aue aidpy g

¢PRYSIES O[O aU) JO aN[eA 1o)Iew
ey ayy Buiysige)sa Joj Joqrey ajes Aioje|nbas ay) sepy p

Jiojowsal >

~ - < - - ‘jopiAold JOo aWeN q

2019 € Ul pajSaAul spaadoid ssoib aiapp ey

-~ abpay jo WiaL 3

J9pinoad jo awieN q

=+ Zspl0551 PUE S%00q SN
uo 2nssi puoq ay) o} }oadsal ym abpay e paiyiuapi
1onssi |ejuawiuianob ay) Jo uoneziueblo ay) seH eg

ZONSs) 9)el 9|qelieA e anssl puoq a4y | ¢

oN SIA

ON

SaA

oN FETN

ON

SaA

ON

S9A

e+ s - - - s - - - anssipuoq ayj o} }oadsal Yim
pa|lj usag ‘ajeqay abeiugsy Jo nar uil Ayeuad pue
uononpay patA ‘aleqey sbesiqry ‘1 -8E08 Wiod e seH |

(8002 104 jeuoydo) ebemary K]

Tt - - - csSoli[iqeN puoq jJduwaxa-Xe} Sy Jo aoueldwod
2suenssi-}sod ay) aINsud 0} saInpadsosd pue

w pajdope uoneziuebio ayjsey 2

%

%

%

%

%

saonoeid Juswabeue

"gpuepsaul jo(elol g

%

%

%

%

%

juswiuIaA0b [e20) Jo 9jels B JO ‘uoneziuebio (£)(2)0G uoid9s
Jayjoue ‘uoneziuebio unoA Aq uo palled AjAnde ssauisng

%

%

%

%

%

10 apeJ} paje|alun Jo Jnsal e se asn ssauisnqg 9jeaud
e ui pasn Apadoud pasueuly jo abejuaasad ayy Jaug §

IS WUTSA00 E30] 10 18T € 10 USeZUEs I (T 0IT0s

uoIoas B uey) Jayjo saljjuad Aq asn ssauisnq ajeand
e U1 pasn Apadoud pasueulj jo abejusssad sy} 18Ul ¢

.--........-.......m&twﬂo‘_aUQQCNCCNS~

0} Bunjejas s)uswaaibe Yo1easal 10 SIOEIJUOD 3JNAISS

10 Juawabeurw AUB M3IA3I 0} |3SUNOD 3PISINO JBY)0 10
1asunos puoq afiebua Ajaunno. uoneziuebio ay) ssoq o

ssauisng ajeaud ui Jnsas Aew yaiym Apadoid pasueuly

sjuawaalbe yoleasas Aue asay} aly q

oN SIA

oN

S3IA

oN S3aA

ON

SaA

OoN

SIA

ay) 0} joadsas yum

e+ .+ ¢ =+ -73sh ssauisnq a)eAld

ul ynsaJ Aew yaiym Apadosd pasueur) ayy o) 19adsal
YIM S)ORIJUOD BIIAIBS JO Judwabeuew Aue alay) aly eg

(panuguon) asn ssauisng ajeAld

inied)

Z 9bed

800¢ (066 WJ03} M 3NPayds



LEO . | oMBNo 1545.0047
SCHEDU Supplemental Information to Form 990
(Form 990)

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service | Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008

8E1300 1 000
I0208S 4614 07/15/2010 11:58:05 v08-8.3 29




. .
Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

CONFLICT OF INTEREST POLICY

ISA Schedule O (Form 990) 2008
BE1301 1 000

I0zZ08S 4614 07/15/2010 11:58:05 v08-8.3 30



L] a4
Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
_REVIEW OF EXECUTIVE COMPENSATION __ _ _______ e
_PART VI, SECTION B, LINE 15 ____ _ _ e

_BY THE BOARD . _ o e
48A Schedule O (Form 990) 2008
8E1301 1 000

I0z08s 4614 07/15/2010 11:58:05 Vv08-8.3 31



Schedule'© (Form 990) 2008

Page 2

Name of the organtzation
TEXAS STATE AFFORDABLE HOUSING CORPORATION

Employer identification number

74-2746185

JSA
8E1301 1 000

I0z208S 4614 07/15/2010 11:58:05 v08-8.3

Schedule O (Form 990) 2008

32



- L]

TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO SERVE THE NEEDS OF
LOWER INCCME TEXANS NOT AFFORDED HOUSING FINANCE OPTIONS THROUGH
CONVENTINAL LENDING SOURCES, AND TO SERVE CERTAIN TEACHERS,
PROFESSIONAL EDUCATORS, POLICE OFFICERS, AND FIRE FIGHTERS UNDER
HOME-LOAN PROGRAMS CREATED BY THE TEXAS LEGISLATURE.

STATEMENT

I0z208S 4614 07/15/2010 11:58:05 V08-8.3 33
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TEXAS STATE AFFORDABLE HOQUSING CORPORATION 74-2746185

JAMATT. SMITH CONSTRUCTION CONSTRUCTION 149,250.

16875 DIAND LANE
HOUSTON, TX 77058

GREENBERG TRAURIG LEGAL 174,394.
800 CONNECTICUT AVE., N.W., SUITE 500
WASHINGTON, DC 20006
FRAMEWORKS COMMUNITY DEVELOPMENT COUNSELING 122,058.
701 TILLERY STREET, SUITE A-7B
AUSTIN, TX 78702

TOTAL COMPENSATION 445,702.

I0z08S 4614

STATEMENT 3

v08-8.3 35
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8E7000 1000

. L]

RENT AND ROYALTY INCOME

Taxpayer's Name

TEXAS STATE AFFORDABLE HOUSING CORPORATION

Identifying Number
74-2746185

DESCRIPTION OF PROPERTY
RENTAL, INCOME - 2200 MLK BLVD.

I I Y%J I No [Dld you actively participate in the operation of the activity during the tax year?

REAT, RENTAL TINCOME

OTHER INCOME
RENT INCOME

47,439.

TOTALGROSSINCOME « « « « « ¢ ¢ « ¢ ¢ v s v o s & o s & o s o s = 2 5 o o o 5 o s o s 5 s o s o s

47,439.

OTHER EXPENSES:
CLEANING

3,474.

INSURANCE

2,577.

MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS

20,019.

REPATRS

2,060.

SUPPLIES

185.

UTILITIES

3,028.

OTHER EXPENSES

468.

DEPRECIATION (SHOWN BELOW)

10,801.

LESS: Beneficiary's Portion

AMORTIZATION

42,612.

4,827.

4,827.

Deductible Rental Loss (if Applicable) .« « . v o v v v 0 v v v v o e e s s s s s s s e s e e s s s s e e s e et e s s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

1} Life
o |

Method rate

(1) Depreciation
for this year

SEE STATEMENT

JSA Totals .+ -+ « o o o v v

10,801.

I0Z08S 4614 07/15/2010 11:58:05 V08-8.3

37



TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENT INCOME 47,439.

OTHER DEDUCTIONS

LAWN CARE 468.

STATEMENT 6

I10z08s 4614 07/15/2010 11:58:05 v08-8.3 38



TEXAS STATE AFFORDABLE HOUSING CORPORATION

RENT AND ROYALTY SUMMARY

PROPERTY

RENTAL INCOME

TOTALS

- 2200

74-2746185

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
INCOME DEPRECIATION EXPENSES INCOME
47,439. 10,801. 31,811. 4,827
47,439, 10,801 31,811. 4,827.
STATEMENT
39

10Z208S 4614 07/15/2010 11:58:05 v08-8.3

7



L] .

TEXAS STATE AFFORDABLE HOUSING CORPORATION

FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC.

NAME

LAURA ROSS

COMPENSATION:

TOTALS

I0Z08S 4614

T vy

07/15/2010 11:58:05 V08-8.3

AND GENERAL

74-2746185

FUNDRAISING

STATEMENT 8

40



Y -

TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INS. & OTHER EXP'S 25,759. 27,000.
TOTALS 25,759. 27,000.

STATEMENT 9

I0z08S 4614 07/15/2010 11:58:05 v08-8.3 41




. ~

TEXAS STATE AFFORDABLE HOUSING CORPORATION

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

ASSETS HELD BY BOND TRUSTEE:
GUARANTEED INVEST. CONTRACT
GNMA/FNMA CERTIFICATES

UNRESTRICTED INVESTMENTS
FED HOME LOAN BANK NOTE
CERTIFICATE OF DEPOSIT

TOTALS

I10zZ08Ss 4614 07/15/2010 11:58:05 v08-8.3

74-2746185

BEGINNING ENDING COosT
BOOK VALUE BOOK VALUE OR FMV
19,209, 797. 2,296,517. COST

271,062,618. 263,617,895. FMV
500, 000. COsT
1,152,186. COST
291,924,601. 265,914,412.
STATEMENT 10
42



[ ] -~

TEXAS STATE AFFORDABLE HOUSING CORPORATION

FORM 990, PART X - DEFERRED REVENUE

BEGINNING
DESCRIPTION BOOK VALUE
D-DPAP DEFERRED REVENUE 384, 559.
RAINBOW HOUSING - DEFERRED FEE 26,753.
MARSHALIL MEADOWS NONE
2007-A1 BOND SERVICE FEE 11, 868.
2007-A3 BOND SERVICE FEE 19,015.
2007-B BOND SERVICE FEE 44,972.
2007-D BOND SERVICE FEE 44,930.
UNAMORTIZED PREMIUM ON BONDS 14,572,380.

TOTALS 15,104, 477.

I0z08S 4614 07/15/2010 11:58:05 v08-8.3

74-2746185

ENDING
BOOK VALUE

NONE
NONE
NONE
NONE
12,638,911.

STATEMENT

43

11



~
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

FORM 950, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FHLB - BUNKER SENIOR

ORIGINAL AMOUNT: 412, 500.

INTEREST RATE: 6.345000

DATE OF NOTE: 08/31/2004

MATURITY DATE: 08/31/2024

REPAYMENT TERMS: MONTHLY PRIN & INT ON 30YR AMORT; BALLOON @ 20YR

SECURITY PROVIDED: NOTE RECEIVABLE

PURPOSE OF LOAN: MULTI-FAMILY CONSTRUCTION ASSISTANCE

BEGINNING BALANCE DUE ... .ttt eeeeeeeeccnneancennnness 387,508.

ENDING BALANCE DUE ... ... ettt tenceeenccnneencnncencecs 381,087.

LENDER: FHLB - SAGEBRUSH

ORIGINAL AMOUNT: 656,250.

INTEREST RATE: 6.345000

DATE OF NOTE: 08/31/2004

MATURITY DATE: 08/31/2024

REPAYMENT TERMS: MONTHLY PRIN & INT ON 30YR AMORT; BALLOON @ 20YR

SECURITY PROVIDED: NOTE RECEIVABLE

PURPOSE OF LOAN: MULTI-FAMILY CONSTRUCTION ASSISTANCE

BEGINNING BALANCE DUE . ...ttt it tieeeneennsococsoccnansonss 616,491.

ENDING BALANCE DUE ... ...ttt ittt eeceeencenccencnncencansen 606,277.

LENDER: PLAINS CAPITAL BANK

ORIGINAIL AMOUNT: 825, 000.

INTEREST RATE: 5.900000

DATE OF NOTE: 12/31/2008

MATURITY DATE: 12/31/2018

REPAYMENT TERMS: 119 MO PMTS @ $5903 PLUS FINAL BAL DUE 12-31-18
SECURITY PROVIDED: REAL ESTATE - 2200 E. MLK BLVD, AUSTIN, TX
PURPOSE OF LOAN: PURCHASE OF OFFICE FACILITY

ENDING BALANCE DUE ... .ttt ittt ittt teeeteaennncncancannnas 809, 553.
TOTAIL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,003, 999.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,796,917.

STATEMENT 12

I0Z208S 4614 07/15/2010 11:58:05 Vv08-8.3 44




[ ] ~
TEXAS STATE AFFORDABLE HOUSING CORPORATION

SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2004

74-2746185

NAME OF CONTRIBUTOR DATE AMOUNT
TX DEPT OF HOUSING & CA 08/31/2005 500, 000.
TOTAL 500, 000.

I0Z08S 4614 07/15/2010 11:58:05 Vv08-8.3

FORGIVE NOTE PAYABLE

STATEMENT

45
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Application for Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.

.. 8868

(Rev Apni 2008)
Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part ll 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-monih extension—chsck this box and
Part { only . > D

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 retumns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronicaily if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part li) 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.

OMB No 1545-1709

complets

Type or Name of Exempt Organization Employer identification number
print TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
g;;:gd;’o‘:rf” P.0. BOX 12637
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions AUSTIN TX 78711+2637
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) [] Form 4720
[ ] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
[] Form 990-E2 " [] Form 990-T (trust other than above) [] Form 6089
[ ] Form 990-PF [ ] Form 1041-A [] Form 8870
e The books are inthe care of B See attached Worksheet o
Telephone No.  » 512-477-3555X420 . .__..... FAXNO. B .
® |If the organization does not have an office or place of business in the United States, check this box . ce >D
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . .. >|:] . it is for part of the group, check thisbox. . . . . . » l:] and attach a
list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 4/15/2010 _______. , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> [:] calendaryear ______ or
» [X] tax year beginning .____.______... 9/1/2008._...__...__.. .andending ____ .. 8/31/2009 ___ . .. __

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a [$
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. 3b {$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, Yl
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment “ng’*
System). See instructions. 3c $ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(HTA)
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Form 8868 {Rev 4-200‘9) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
File by the Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
edended + | _P. O. BOX 12637
filng the City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum See
instructions AUSTIN, TX 78711+2637 .
Check type of return to be filed (File a separate application for each retum).
Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
e The books are inthe care of » _ MELINDA SMITH

Telephone No. » __ 512 477-3555 FAXNo. » _512 477-3557
e |f the organization does not have an office or place of business in the United States, checkthisbox ., , . . ... ... ... .. » D
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox , . , P . If it is for part of the group, check thisbox , ., . » |and attach a

list with the names and EiNs of all members the extension is for.

4 |request an additional 3-month extenston of time untl _ 07/15/2010 .
5 For calendar year , or other tax year beginning _ 09/01/2008 ,and ending __ 08/31/2009 .
6 If this tax year is for less than 12 months, check reason: l_l Initial return |_| Final return [__] Change in accounting period
7 State in detail why you need the extension _ TAXPAYER IS AWAITING ADDITIONAL INFORMATION

FROM THIRD PARTIES THAT IS NECESSARY TO FILE AN ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ NONE
} ¢ Balance Due. Subtract line 8b from line 8a. 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. 8¢ $ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It I1s true, cofrect, and complete, and that | am authonzed to prepare this form

Signature B> W /_ﬂ i /%M Title > CPA Date » 04/05/2010

“ MIKESKA MONAHAN & PECKHAM, P.C. Form B868 (Rev 4-2009)
‘ 100 CONGRESS AVENUE, SUITE 990
! AUSTIN, TX 78701

JSA
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