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rom 990

Department of the Treasury

benefit trust or private foundation)

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

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

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue Service
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkdappicanie | Ploase |C Name of organization STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE D Employer identification number
Ataress :'::elltsr Dotng Business As 06-1697213
Neme changs | Pintor)  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
type
Intat refum see | 555 11TH STREET, NW 525 (202) 737-5970
Termunated ls"";:""l‘f City or town, state or country, and ZIP + 4
Amanded tions | QASHINGTON, DC 20004 G Gross receipts $ 522,238.
:gﬂnw" F Name and address of principal officer WILLIAM C. KELLY, JR. H(a) lsml?ls a gmup retum for Yes | X | No
" affiliates’
555 11TH STREET, NW #525 WASHINGTON, DC 20004 H(b) Are all affilates included? Yes No

If "No," attach a list (see mstructions)

| Tax-exemptstatus | X [501c)( 3 ) @ (nsertno) | | 4947(@aytyor | [s2z
J  Website: p» WWW.SAHFNET.ORG H(c) Group exemption number P
K  Form of organization I X LCorporallon ] ] Trusll ] Association ] l Other P> l L Yearof formaton 2 003l M State of legal domicile DC
Part | Summary
1 Briefly describe the organization’s mission or most significant actvibes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
.|  TO_PROMOTE THE DEVELOPMENT AND_PRESERVATION OF QUALITY AFFORDABLE """ """~ "~
< o| HOUSING, TO EDUCATE THE PUBLIC, AND_TO_PROMOTE THE ROLE OF NONPROEIT "~ "~ "~ """~
S E| ENTITIES_IN_THE DEVELOPMENT AND_ PRESERVATION OF AFFORDABLE HOUSING. _ "~ "~ """ """~
o~ % 2 Checkthis box » I:| if the organization discontinued its operations or disposed of more than 25% of its net assets
<> g 3 Number of voting members of the goverming body (Part VI, line 1a) . . 3 9
— _g 4 Number of independent voting members of the governing body (Part VI, ine 1) 4 9
t‘) :E: § Total number of employees (PartV,lne2a) L. 5 4
0 &| 6 Total number of volunteers (estimate if necessary) RECE!VED R B 6 2
QO 7a Total gross unrelated business revenue from Part V|I|,l_QoJumn_(C),.hne._12__—ﬁ— ol ... . 7a
L b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . IR L I 7b
% OCO> \ NUV 1 9 (U] :,o; Prior Year Current Year
g 2 8 Contributions and grants (Part VIII, ine 1h) _  { ! _______ ... .. 368,039. 341,110.
£( 9 Program service revenue (PartVIll,ine 2g) . = | ., ~NEN UL . 153,000. 179,250.
(2] ;: 10 Investment income (Part Vill, column (A), lines 3, 4, and QGD ENl UT ________ 12,322. 1,878.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11€) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . . . . . .. 533, 361. 522,238.
13 Grants and similar amounts paid (Part IX, column (A), nes1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A), ined4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 125,830. 143,517.
g 16 a Professional fundraising fees (Part X, column (A), ine 11€) . . . . .. . .. .. .. 0. 0.
2 b Total fundraising expenses, Part IX, column (D), ine25) »  7,423.
“117 other expenses (Part IX, column (A), Ines 11a-11d, 11¢-24) 520,703. 681,122.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne 25) 646,533. 824, 639.
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . . . . v v v v v v v v v e v -113,172. -302,401.
59 Beginning of Year End of Year
§§ 20 Totalassets (PartX, ne 16) . . . 732,217. 460,791,
gg 21 Total labilities (Part X, ine 28) 40,949. 71,924.
2".,5_ 22 Net assets or fund balances Subtractline21fromine20 . . . . . . . . . ... ... .... 691,268. 388,867.
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, gomect ,and complete Declaration of preparer (other than officer) ts based on all information of which prgbarer has any knowledge
sign | ny /W /Z'bév e he. ///;5' 20(0
Here //Signatiire Bf officer J7 / Date / /
Wiceim Clewy T,
}ﬁ ype or print name and title [4
Preparer's } / / Date Che_ck if Preparer's identifying number
:::arefs sngn‘ature ﬂ/ //1/ 17/, ’ :ﬁ:fployed [ D (see mstructons)
Use Only I’;';melﬁe";gl‘gy(gé )"Ol"s }REZNICK GROUP, P.C. EIN » 52-1088612
address, and ZIP +4 %540 pastT PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phoneno P 410-783-4900
May the IRS discuss this return with the preparer shown above? (seenstructions) ., . . . . . . . . . i v i v vt o v v v o oo |X_I Yes u No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
i
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Form 990 (2009) 06-1697213 Page 2
Part il Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
ATTACHMENT 3

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

the prior FOrm 990 0F 990-EZ2 . . . . . . . i [ ]Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BV IS e e e [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code’ } (Expenses $
ATTACHMENT 4

717.88¢ 'ncluding grants of $ ) (Revenue $ 212,050. )

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 717,886.
Form 990 (2009)
JSA
9E1020 2 000

43109R 7704 11/12/2010 10:59:31 AM V 09-8.5 58-05488-5025 PAGE 2




Form 990 (2009) 06-1697213 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 private foundation)? If "Yes,"
complete SChedule A . . v« v v v i e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. ... .. ... oL 2 X
3 Dud the organizatron engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . « . v« i v e v i i v v i v oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete
Schedule C, Partll . v v v v i i i e e i e i i e et e e e e e e e e e e e e e 4 X
5 Sections 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,Partill . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distrbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part!. . . .« v« c o i i i i i e e e e e e e e e e e e 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? If “Yes,"complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . .« v i v i i i i i i e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . . . v« o o v i i i e e e e e e e e e e e e e e et 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If' Yes,"complete Schedule D, Part V.. . . . . . . . . . . . i e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . v v v i i i i i e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes, "complete Schedule D, Part Vili
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, Iine 16? If "Yes,"complete Schedule D, Part IX ¥
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,"complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 487 If "Yes,"complete Schedule D, Part X
12 Did the organization obtain separate, independent audrited financial statements for the tax year?  /f "Yes,"
complete Schedule D, Parts XI, Xll,and XIll. . . . . . .« « o i i i i it i it i e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xl tsoptional . . . « « « « v v v o v v v oo 0o n |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,"” complete ScheduleE. . . . . . .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... 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 United States?/f "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 D 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,Partll . . . . ... .. .. 15 X
16  Did the organization report on Part X, column (A), line 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
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . .. ... ... .. ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . .. ... ... ... o 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlil . . . . . . . . o i i i i i e e e i e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . . . . ... ... 20 X
Form 990 (2009)
JSA
9E1021 2 000

43109R 7704 11/12/2010 10:5%9:31 AM V 09-8.5 58-05488-5025

PAGE 3




Form 990 (2009) 06-1697213 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2?7 If "Yes," complete Schedule |, Partslandill. . . . .. ......... 22 X
23 Did the organization answer "Yes" to Part VIl, Secton A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . .. i i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lnes
24b through 24d and complete Schedule K. If “No,”go to qUESHION 25 . . . . . . v v v v i i i e et e e e e e e s 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year

o defease any tax-exempt bONAS? . . . . . . . i i i it e e e e e e e e e e e e e e e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedulel,Part! . . . . ... ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transacton with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . @ i i i i i i e e e e e e

26 Was aloan 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual®?

25b X

If "Yes,"complete Schedule L, Part Il . . . . . . @ @ @ i i i i it i e i e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . v o i i i i i e et e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 0 L 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i i e e 30 X
31 Did the organizaton liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 3 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 e e e i e e e e it e et 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
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . ... . .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts li,
HLIV,and Vo Iine 1 & . . o o i e e e i e et et e i i 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)? If "Yes," complete
Schedule R,Part V,IiN@ 2 . . . . . i i i i i i e i i e e e e e e e e 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-chantable related
organization? If "Yes,"complete Schedule R,PartV,Iine 2 . . . . . . . . i i i it i it i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
T2 0/ 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . .. . o et v v 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 06-1697213 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-ifnotapplicable , . . . ... ................. 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize WINNEIS? | | | | . . . . . . . ... .ttt it e e e 1c X

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 this return | |_2a | 4 1o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s 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 durning the year covered by .
IS TBIUIN? L L L i e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . . ... ..... 3b

4a At any time 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, secunties account, or other financial
BOCOUNE)? L ot e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »

See the Instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank i

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? | |, . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | . . . . . . . . . . ...ttt ittt e i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contrnibutions that were not tax deductble? , ., . . .. ... ... ... .. ....... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? , . . . ... e 6b

7 Organizations that may receive deductible contributions under section 170(c). <
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? | | . . . .. L L e e e e e e e e Ta 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 FOrmM 82827 . . . . . v i i i i it e e e e e e et e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . ., . . ... ........ | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal | _ I
benefit CoONtraCt? | | | . . . . ... e e e e e e e e s Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . . .. 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
L= 11T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I I
organization, have excess business holdings at any time during theyear?, , , , . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under secton 4966? ., , , ., ... ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contributions included on Part VIll, ine 12~ , , . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciliies . ...0b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. .. . i i ..
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . ... ... L. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . I 12b |

11a

Form 990 (2009)
JSA

9E1040 2 000
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Form 990 (2009) 06-1697213 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . .. o v oo v i 1a 9
b Enter the number of voting members that are independent . . . . ... ... ... ... .... 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . ... .. ... i i i e e 2 X
3 D 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? R X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . 0 i i i e e e e e e 6 X
i 7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEINING DOAY?  « « « v v e et e ettt e e e e e e e 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The gOVErNING BOAY? . « & ¢ v v v v e v e e et ettt e e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ..... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . , ., .. ...... 9a X

1 Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . .. . . . . .. .o v v i v s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
5] 121 cZ O 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotohne 13 . .. . .. .. ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSET0 COMICIS? . & i it i s e e e e e et e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW IS IS TONE « . v v v o v i i et e e e e e e e e e e e e 12c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . ... L o e e e 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 theorganization . . . . . . .. . . . . . i it ittt it it e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUININGERE YEar? . . . . . .. . i it it et e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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 required to be filed |

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply
Own website 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

202-737-5376
910425 000 Form 990 (2009)
43109R 7704 11/12/2010 10:59:31 AM V 09-8.5 58-05488-5025 PAGE 6




Form 990 (2009) 06-1697213 Page 7

CETAA/Il  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees. See instructions for defimition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 andfor 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 compensation from the organization and any related organizations.

® |List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [9 5] 5 I EEN compensation compensation amount of
week gzl 8|<ias]| 3 from from related other
ga|&|=® 3 < a2 the organizations compensation
g%l s Z|°8 organization (W-2/1099-MISC) from the
% s 3 ?D (W-2/1099-MISC) organization
8|5 2 and related
@ g organizations
_THOMAS SLEMMER __________________|
VICE PRESIDENT 2.00| X X 0] 0 0.
_AMY ANTHONY _ ___________________]
VICE PRESIDENT 2.00| X X 0 0 0.
JAMES BOWMAN ]
"DIRECTOR 2.00| X 0. 0 0.
_MICHAEL BODAKEN _________________|
TREASURER 2.00 X X 0 0 0.
_LAVERNE R. JOSEPH ______________]
DIRECTOR 2.00] X 0 0 0.
_PATRICK SHERIDAN ________________|
DIRECTOR 2.00]| X 0 0 0.
_RAYE NAE NYLANDER _______________]
DIRECTOR 2.00| X 0 0 0.
_NEAL DROBERNARE ______ ___________]
DIRECTOR 2.00| X 0. 0 0.
_BRIAN SHUMAN ___________________]
DIRECTOR 2.00| X 0 0 0.
_WILLIAM C. KELLY, JR. ___________]
PRESIDENT 50.00 XX 0. 0 0.
JsA Form 990 (2009)
9E1041 3000

43109R 7704 11/12/2010 10:59:31 AM V 09-8.5 58-05488-5025 PAGE 7




Form 990 (2009) 06-1697213 Page 8
Section 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
hours per | 2 HBEHEBEIBEEEE compensation compensation amount of
week ez 4 g’ . g% 3 from from related other
8,§ AR A the organizations compensation
2z |8 gl|® § organization (W-2/1099-MISC) from the
gl= 8| 2 (W-2/1099-MISC) organization
gle 2 and related
© g organizations
b Total . . .. ..... ... . ... > 0, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated USSR RO J
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . ... ... 3 X
P
4 For any individual hsted on lne 1a, 1s the sum of reportable compensation and other compensation from P ¥
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such i ‘
T 1 o V- T 4 X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for ... N B
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . .. . . .. ... .... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8)
Name and business address Descnption of services

©)

Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 2

JSA

SE1050 2 000

43109R 7704 11/12/2010 10:59:31 AM V 09-8.5 58-05488-5025

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 06-1697213
B A) ®) © )
i Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
! revenue 512,513, or 514
g | 1a Federated campaigns . . . . . . . . 1a
% § b Membershipdues .. ....... 1b
g E| ¢ Fundrasingevents . ........ 1c l
X d Related organizations . . . . . . .. id :
g‘ E e Government grants (contributons) . . | 1e :
'% g f All other contributions, gifts, grants,
;—f_ '56 and similar amounts not included above . [ 1f 341,110
5 'E g Noncash contributions included in lines 1a-1f  $ - _ N
Ow h Total. Addlnes 1a-1f . . . . . . o o v v o v v v v v v . » 341,110
g Business Code ] I o R
g 2a ENERGY AUDIT CONSULTING 179,250 179,250
E b
.E ¢
[, d
g e
2 f All other program service revenue . . . . .
o | o Total Addlnes2a-2f . . . ... ... ..o00....... > 179,250
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 6 L. > 1,878 1,878
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 RoYallies » + + =« » + s s oxfc s xiaaaseo. . » 0
(1) Real (n) Personal }
6a GrossRents. . . ... .. :
b Less rental expenses . . . ¥z ‘
¢ Rental income or (loss) ——— R — [
d Netrentalincome or (I0SS) « « « ¢ s + o + o s o o o o o o & » 0
(1) Secunties (1) Other ‘
7a  Gross amount from sales of ;
assets other than inventory o [
b Less cost or other basis E
and sales expenses . . . . .
¢ Ganor(oss) . ... ... . - ]
d Netgamor(foss) « « « « v v v o v v v s v v o v 0 s v . > 0
g 8a Gross Income from fundraising
5 events (not including $
2 of contnibutions reported on line 1¢) ,
f SeePartIV,lne18 . . . . ¢« v o v . .. a .
2] b Less drectexpenses . . . . . ... .. b I S e A
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
SeePartiV,lne19 , . . ... .... a
b Less directexpenses . . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a
b Less costofgoodssold . . . . .. ... b
¢ Netincome or (loss) from salesof inventory . . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ... ... ... ....
e Total. Addlnes 11a-11d  « « « « « + v o v o v o ittt » 0
12 Total Revenue. See INStrUCONS « = o + = v o v 0 o o o v o » 522,238 179,250 1,878
Form 990 (2009)
ISA
9E1051 1000

43109R 7704 11/12/2010 10

:59:31 AM V 09-8.5
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Form 990 (2009)

Statement of Functional Expenses

06-1697213

Page 10

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 t(aegenses Progra(rr?)semce Manage(r(r:l)ent and Func(!?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,ine22 . .. ....... 0.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ , ., . . . 0.
Benefits paid to or formembers , |, . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , , , . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Other salanesandwages, . . . ... ..... Q.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . ... ... ... 0.
10 PayrolltaxeS - « - -« <« v o v v v v v n e 143,517. 95,541. 47,976. 0.
11 Fees for services (non-employees)

a Management , . .. .. ........... 0.

blegal ..................... 0.

€ ACCOUNIING « v v v v o e e e v n o na e 11,508. 8,631. 2,302. 575.

dlobbying « .« v v ittt 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees . . ... .. .. 0.

GOther & v v ittt e e e e 522,551. 509,991. 12,560. 0.
12 Advertising and promotion . . . . . . . .. .. 120. 0. 120. 0.
13 Officeexpenses . . . ... .. ... ..... 12,824. 8,220. 4,073. 631.
14 Informationtechnology . . . .. . ... . ... 663. 497. 133. 33.
15 ROYallBS. . . o v v v e e e 0.

16 OCCUPANCY + v v v v v v v e s et o e e e 32,800. 26,240. 4,920. 1,640.
17 Travel . . . o v o o s e e s e e e e e 43,919. 32,939. 8,784. 2,196.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . .. . ... ... 0.
21 Paymentstoafflates . . .. ... ...... 0.
22 Depreciation, depletion, and amortization 7,080. 0. 7,080. 0.
23 INSUMANCe , . . . ... ... .. 2,456. 0. 2,456. 0.
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 DUES AND_ SUBSCRIPTIONS _______ 11,941, 9,394, 1,850. 697.

pWEBSITE MAINTENANCE __ ________ 1,745. 1,3009. 349. 87.

¢ CORPORATE FEES __ _ __ __ ________ 345, 0. 345. 0.

d PAYROLL SERVICE __ ____________ 1,448. 1,086. 290. 2.

e TRAINING/EDUCATION ___________ 387. 0. 387. 0.

f All otherexpenses _________________ 31, 235. 24,038. 5, 705. l, 492,
25 Total functional expenses Add lnes 1 through 24f 824,639. 717,886. 99,330. 7,423.
26 Joint Costs. Check here p If following

SOP 98-2 Complete this lne only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitatton . . . . . L L. .

JSA
9E1052 1 000

43109R 7704 11/12/2010 10:59:

31 AM V 09-8.5

58-05488-5025
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Form 990 (2009) 06-1697213 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... .. ... . 294,045.1 1 232,201.
2 Savings and temporary cash investments ... 154,038.[ 2 154,129.
3 Pledges and grants receivable, net . . . ... L. 268,531.| 3 50, 500.
4 Accountsrecevable,net ... L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . .. . ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
m Partllof ScheduleL . . . . . . ... . ... ................ 6
‘g 7 Notes and loansrecewvable,net | . . . ... ... ... ... ... 7
4| 8 Inventoresforsaleoruse . . .. ... ..................... 8
9 Prepaid expenses and deferredcharges |, . . .. ... ........... 326.] 9 0.
10a Land, buldings, and equipment cost or |10a 35,093
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation , , ., , ... ... 10b 11,132 15,277 .]10¢ 23,961.
11 Investments - publicly traded securities . . . . . ... ... .. ... .... 11
12  Investments - other securities SeePartiV,lne11 ., . .., .. ... .. ... 12
13 Investments - program-related. See Part IV, line 11 . . . . .. ... ... .. 13
14 Intangbleassets . . . . . .. . ... . .. e e 14
15 Otherassets SeePartIV,lIine11 . . . . . . ... ... ... ..., 15
16  Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... .. 732,217.] 16 460,791.
17  Accounts payable and accrued exXpenses , . . . . . . . . . . e e e e 40,949.| 17 71,924.
18 Grantspayable, . . . .. ... ... ... ... e e 18
19 Deferredrevenue | . ., . . .. .. ... ... ... e 19
20 Tax-exemptbondlhabiltes . . ... ..................... 20
@|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied
3 persons Complete Partllof Schedule L , ., . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes  , , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . , . ... ... 24
25 Other habiities Complete Part X of ScheduleD |, , ., ... .......... 25
26 Total liabilities. Add lines 17 through25 .~ 40,949.] 26 71,924.
Organizations that follow SFAS 117, check here |1_| and
a complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted netassets . . . . . . . .. . L. 199,282.| 27 237,083.
g 28 Temporanly restricted netassets |, . . . . . . .. .. . . . e 491,986.( 28 151,784.
o129 Permanentlyrestricted netassets | |, . . .. .. ... .. .. . .. .. 29
E Organizations t.hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
#1130 Capital stock or trust principal, or currentfunds |, . . . . . ... ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . | . . | .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . ... .. ..t 691,268.| 33 388,867.
34 Total habiities and net assets/fund balances | , . . . ... .......... 732,217.] 34 460, 791.
Form 990 (2009)
JSA
9E1053 1000
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Form 990 (2009)
Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . ., . . ... ..
If "Yes" to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1332 | | . . . . . . . e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

SE1054 2000

43109R 7704 11/12/2010 10:59:31 AM V 09-8.5 58-05488-5025
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(Sﬁfn*:‘i'gt}’o‘;'ggﬁ{z) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the organization Employer identification number
STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

Z1:40 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A)iii). Enter the

hospital's name, ctty, and state =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll)

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

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

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll.)

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

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 describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type ll c D Type lll - Functionally integrated d E’ 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 foundatton managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

=0 [ O L1

- -
- O

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lli supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported orgamzation? . . . ... .......... 11g(1) X
(i) Afamily member of a person described in (1) above? L 11g(m) X
(iii) A 35% controlled entity of a person described in (1) or (n)above? L. 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-2
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 06-1697213 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 Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c} 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ...
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . . . . ...
v, . -,
§ The portion of total contributions by each %é B RN &
person (other than a governmental unit or : il i,;;;'
publicly supported orgarnization) included _ § . 32
on line 1 that exceeds 2% of the amount 5 & | y
shown on line 11, column (f), . . . ... Yo ,§ N
6 Public support Subtract line 5 from line 4 3 -5, z.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromhlned . ... ......
8 Gross income from nterest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
sources -----------------
9 Net income from unrelated business
activities, whether or not the business Is
regularly carredon . . . . . ... ..
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ...
IR : 3 ok
11 Total support Add lines 7 through 10 . . N . £ : B8] .
12 Gross receipts from related activities, etc (SE@ INSITUCHONS) « + v v v v v v 4 v @ v 4 v e e e et e 12 |
13  First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . 0 it i i e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, PartIl, ine 14 . . . . . . . . ... ... .... 15 %

16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton . . . . ... .. ... ... ...... >

b 3313 % support test - 2008. If the organization did not check a box on hine 13 or 16a, and hne 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization ., . . . ... .......... |

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organizaton meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION | . L L L i ittt ot it e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 . . . . . . . v it e e e e e e e e e e e e e e e e

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

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1 000
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Schedule A (Form 990 or 980-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

06-1697213

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P
Gifts, grants,
membership fees received (Do not include
any "unusual grants )

contributions, and

Gross receipts from admisstons, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalf L.
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . . v e v v v v v

c Addlines7aand7b . . . . . . . . ..,
Public support (Subtract line 7c from
IneB6) o v v v v v v e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

225,000

485,000

728,630

368,039

341,110

2,147,779

5,500

153,000

179,250

337,750

225,000

485,000

734,130

521,039

520,360

2,485,529

2,485,529

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromlne6 . . . .. ... ...
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v » v v o o o o s s o s « = o o

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

¢ Addlines 10aand10b . ... ...

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

Other income Do not include gain or
loss from the sale of capital assets
(ExplaaninPartiV) ., ., .. ......
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

225,000

485,000

734,130

521,038

520,360

2,485,529

169

2,825

19,213

12,322

1,878

36,407

2,825

18,213

12,322

1,878

36,407

225,169

487,825

753,343

533,361

522,238

2,521,936

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lli, line 15

15

98.56 %

16

98.35%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lll, ine 17

a 33 13 % support tests - 2009.

If the organization did not check the box on line 14, and line 15 1s more

17

1.44%

18

1.65%

than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 33 1/3 % support tests - 2008.

If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>
Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>

JSA
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Schedule A'(Form 990 or 990-EZ) 2009 Page 4

Supplemental information. Complete this part to provide the explanation required by Part Il, line 10;
Part!l, ine 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 930 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | oMs No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9
» Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions
Internal Revenue Service

Open to Public

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part Vi, line 46 (Political Campaign Activities), then

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number
STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expendifUres ., . . . ... .. i e e e e (R
3 Volunteerhours . . . . . .. . .. e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | , , .. > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. »d
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .. .. ....... H Yes H No
4a Was a cormection made? | L e e e e e e e e e Yes No
b If"Yes," descrnibe in Part IV
Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BEUIVIIES . . . o e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . .. . L. ... e e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
M€ 17D o ettt e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i i i i it it e st e e e l:’ Yes \:] No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount patd from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
JSA
9E 1264 2 600
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Schedule C (Form 890 or 990-EZ) 2009

06-1697213 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
. under section 501(h)).
A Check »|_| If the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 2,020.
¢ Total lobbying expenditures (add ines 1Taandtb) . . .. . ... ... .. ' ' u.... 2,020.
d Other exempt purpose expenditures . . . . . . ... ... ... 822,619.
e Total exempt purpose expenditures (add lines 1cand 1d) . . . ... ........... 824,639.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 148,696.
If the amount on line 1e, column (a) or (b) is: { The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) . . . . .. .. ... ... ..... 37,174.
h Subtract line 1g from line 1a If zeroorless, enter-0- . . . ... ...........
i Subtractine 1f from hne 1c If zero orless, enter-0- . . . .. ...........
j If these 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . . i e it e e e e e et e e aeeeaeae e e D Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
ATTACHMENT 1 Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total
beginning in)
2 a Lobbying non-taxable amount 148, 696. 148, 696.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 223,044.
¢ Total lobbying expenditures 2,020. 2,020.
d Grassroots nontaxable amount 37,174. 37,174.
e Grassroots celling amount
(150% of line 2d, column (e)) 55,761.
f Grassroots lobbying expenditures

JSA
9E1265 1 000
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Schedule C'(Form 990 or 990-EZ) 2009 06-1697213 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Paid staff or ﬁ\én'aée'm'eﬁt'(lhélddé 'cérﬁp'eﬁs.atioﬁ n e'xbe'ns'e's 're'pért-ec.i on lines 1'c'tr'\r6u'gr.1 '1|3'7:
c Medla advertlsements" ----------------------------------------
d Maillings to members, legislators, or the public?
e Publications, or published or broadcast statements? o oot
f  Grants to other organizations for lobbying purposes”: ] ______
g Drirect contact with legislators, their staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activittes? If "Yes," descrbe n Parttv. .~~~
j Total Addtnes 1cthrough 1i L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . _ .
b If "Yes,"enter the amount of any tax incurred under section 4912 . . . . ... ... ..
¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or Iess’7: . . L L2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . . . . .. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members _ . ... L. 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a CUmeNt Year | L e e e e e e e e 2a
Carryover from lastyear . . L e 2b
L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L e 4
§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . ... ... ........ 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part H-B, line 11
Also, complete this part for any additional information
JSA Schedule C (Form 990 or 990-EZ) 2009
9E1266 1000
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Schedule C (Form 990 or 990-E2Z) 2009 06-1697213 Page 4
Part IV Supplemental Information (continued)
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Schedule C (Form 990 or 990-£2) 2009 Page 4
Supplemental Information (continued)

ATTACHMENT 1

SCHEDULE C, PART TI-A - FOUR-YEAR AVERAGING_EXPLANATION

JSA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D

| ome No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7,8,9,10,11, or 12. ;
Department of the Treasury . . Open to l?ubllc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear .. .........
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 in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? |, . L L L L L L L L e e e ey e [ ] Yes D No
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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year

.;+¥%| Held at the End of the Year
a Total number of conservation easements . . . . . ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements ., . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(@a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. ... ... ... ......... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and 170(h) (4B ? . . . . o o i i i i e et e e e e e e e e e e e e e e e e e e e \:] Yes D No
9 In Part XIV, 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 describes

the organization’s accounting for conservation easements
m_go_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 Fublic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 . . . . . . . 0 v v v i vt it v s e e e e >3
(i) Assetsincluded In Form 890, Part X . . . . . . o o i i it e e e e e 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 Revenuesincluded n Form 990, Part VIIl,L IIne 1 . . . .« . . i i i i i i it e e e e e e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . . v . it i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D' (Form 990) 2009 06-1697213 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces ston, 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
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 solici t or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . .. .. |:| Yes |:] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

includedon Form 990, Part X? . . . . . . . . . L e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . .. . . ... L e e e e e e 1c¢
d Additonsduringtheyear . ... . . .. i 0 i it it e e e e 1d
e Distnibutions duringtheyear . . .. ... .. . i it it e 1e
f Endingbalance . . . . . . . . i e e e e e e e e 1f

2a Dud the organization include an amounton Form 990, Part X, lne21? . _ . . .. ... ... .......... u Yes \_| No
b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutons . ..........
¢ Netinvestment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . . v .0 4.
f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as.

a Board designated or quast-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . .. L L L L e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . L 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 3a(ii)

b If "Yes" to 3a(n), are the related organizat ons listed as required on Schedule R? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
LAl  Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descrption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation

da Land. . - . . . . .o o oo o e e
b Buldings - .. ... ... ...

¢ Leasehold improvements . . . . . .. ... 10,411, 2,603 7,808.

d Equpment . .. ... oo 16,437. 6,901 9,536.

e Other . . ... ... vi v 8,245 1,628 6,617.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 23,961.

Schedule D (Form 990) 2009

JSA

9E1269 1 000
43109R 7704 11/12/2010 10:59:31 AM V 09-8.5 58-05488-5025 PAGE 25




Schedule D'(Form 990) 2009 06-1697213 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of securnty) Cost or end-of-year market value
Financialdenvatives ., . . ... .............
Closely-held equity interests , , . . . ... .......
Other _ _ _ _ _ o C_____
Total (Column (b) must equal Form 990, Part X, col (B} ine 12) »
EUAYIN Investments - Program Related. See Form 990, Part X, ine 13
(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
CE1sdb @ Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . v v & o v o v o o o 4 e ot s 4 e et u s e e e e e s >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount

Federal iIncome taxes

Total (Column (b) must equal Form 990, Part X, col (B) hine 25) »

2. FIN 48 Footnote 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

95125'(??000 Schedute D (Form 990) 2009
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Schedule D*(Form 990) 2009 06-1697213 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIf, column (A), ine 12) . . . . . . . . . 1 522,238.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . . 2 824,639.
3 Excess or (deficit) for the year Subtractne 2 fromhne 1 . . . . .. .. ... . 3 -302,401.
4  Netunrealized gains (losses)on investments | | . . . . .. . . e e e 4
5 Donated servicesanduse offacilites . . ... ... .. .. o, 5
6 Investmentexpenses . . . . . ... ... ... e e e e 6
7 Prorpenod adiUStMents . . . . . .. ... 7
8 Other (Describe INPartXIV) | . . . . . . 8
9  Total adjustments (net) Add ines 4 through 8 | . . . . . . . . .., 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10 -302,401.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. . .. . ... ... 1 776,238.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments . . .. .. .. ... e 2a
b Donated services and use of faciliies . . . . . .. . .. ... 2b 254,000.
¢ Recovernesofprioryeargrants . . . .. .. .................. 2¢
d Other (DescribenPartX\V) . . ... ... ... ....... 2d
e AddInes 2a through 2d | . . . . . 2e 254,000.
3  Subtractline 2e fromline 1 . . . . . . . . . . . ittt e e e e e e 3 522,238.
4  Amounts included on Form 990, Part Vill, ine 12, but noton ine 1
a Investment expenses not included on Form 990, Part VIll, ine7b . .. 4a
b Other(Describe inPartXIV) . .. .................. 4b
c Addlnes 4aanddb | . L 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lme 12) . . . . . . v . . .. 5 522,238,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,078,639.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of fachites 2a 254,000.
b Prioryearadustments L L. 2b
c Other Iosses .................................... zc
d Other (Describe nPart XIV) T 2d
e Addlmes 2athrough 2d e 2e 254, 000.
3  Subtracthine 2e fromline 1 . . . . . . .. . e e e 3 824,639.
4  Amounts included on Form 990, Part IX, kne 25, but notonline 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Deserbe nPartXIV) ... 40
c Add |Ines 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . ... 5 824,639.

Part bA"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8; Part XIl, fines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional information
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| omsNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

ATTACHMENT 2

REVIEW DRAFT FORM 990

PART VI, SECTION B, LINE 11

THE ADMINISTRATIVE COORDINATOR, ORGANIZATIONAL ACCOUNTANT, AND PRESIDENT
PREPARE THE FORM 890. IT IS THEN DISTRIBUTED FOR REVIEW BEFORE FILING TO

THE SAHF BOARD OF DIRECTORS.

AVAILABLE TO PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR
PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

STATEMENT OF FUNCTIONAL EXPENSES

PART IX, LINE 24 (F): ALL OTHER EXPENSES

TOTAL PROG. SERV. MGMT & GEN. FUNDRAISING
FURNITURE/
EQUIP. RENTAL $1,186 $890 $237 $59
SAHF BOARD MTG.
EXPENSES $14,212 $11, 369 $2,132 $711
TELEPHONE &
INTERNET $11,831 $9,111 $2,176 $544
BANK CHARGES $449 NONE $449 NONE
EQUIPMENT
fs?\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

9E1227 2 000
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Schedule O’ (Form 990) 2009 Page 2

Name of the organization Employer identification number
STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
ATTACHMENT 2 (CONT'D)
REPAIR $3,557 $2,668 $711 $178
TOTAL $31,235 $24,038 $5,705 $1,492

CONFLICT OF INTEREST
PART VI, SECTION B, LINE 12C
EACH YEAR, MEMBERS OF THE BOARD OF DIRECTORS AND OFFICERS SIGN A CONFLICT
OF INTEREST POLICY AND REPORT ANY POSSIBLE CONFLICTS. THE PRESIDENT
i DISCUSSES THE IMPORTANCE OF REPORTING POTENTIAL CONFLICTS AT A BOARD

MEETING EACH YEAR.

MEMBERS
i PART VI, SECTION A, LINE 6 & 7
EACH ORGANIZATIONAL MEMBER OF THE CORPORATION APPOINTS ONE VOTING

REPRESENTATIVE TO THE BOARD OF DIRECTORS

| ATTACHMENT 3
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROMOTE THE DEVELOPMENT AND PRESERVATION OF QUALITY AFFORDABLE
HOUSING, TO EDUCATE THE PUBLIC, AND TO PROMOTE THE ROLE OF NONPROFIT
ENTITIES IN THE DEVELOPMENT AND PRESERVATION OF AFFORDABLE HOUSING

INE THE UNITED STATES.

ATTACHMENT 4

JSA Schedule O (Form 990) 2009
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Schedule O'(Form 980) 2009 Page 2

4. h

Name of the organization Employer identifi e

STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

4A PROGRAM SERVICE

TO PROMOTE THE DEVELOPMENT AND PRESERVATION OF QUALITY AFFORDABLE
HOUSING, TO EDUCATE THE PUBLIC, AND TO PROMOTE THE ROLE OF
NONPROFIT ENTITIES IN THE DEVELOPMENT AND PRESERVATION OF
AFFORDABLE HOUSING IN THE UNITED STATES. SAHF'S MEMBERS PROVIDE
AFFORDABLE RENTAL HOMES FOR 80,000 HOUSEHOLDS IN 49 STATES,
DISTRICT OF COLUMBIA, PUERTO RICO, AND THE VIRGIN ISLANDS. 1IN AID
| OF SAHF'S MISSION TO PRESERVE AFFORDABLE RENTAL HOUSING FOR
LOW-INCOME AMERICANS, SAHF IS WORKING TO ASSIST ITS MEMBERS AND
OTHER NONPROFITS TO REDUCE OR CONTROL UTILITY COSTS IN THAT
HOUSING BY GATHERING AND ANALYZING DATA ON ENERGY CONSUMPTION,
DEVELOPING STRATEGIES TO FINANCE ENERGY CONSERVATION RETROFITS,

AND EDUCATING MEMBER STAFF AND RESIDENTS.

ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DIF ENTERPRISES CONSULTING 160,000.
65 EAST INDIA ROW, #2D
BOSTON, MA 02110

TOTAL COMPENSATION 160,000.

ATTACHMENT 6

FORM 990, PART VIII - INVESTMENT INCOME

JSA Schedule O (Form 990) 2009
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Schedule O' (Form 980) 2009

Page 2

Name of the organization
STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE

Employer identification number

06-1697213

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 6_(CONT'D)

(A) (B) (o)) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,878 1,878
TOTALS 1,818 1,878

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 326.
TOTALS 326.

ATTACHMENT 7

ENDING
BOOK VALUE

JSA
9E1228 2000
43109R 7704 11/12/2010 10:59:31 AM V 09-8.5

Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 15451709
T

afsﬁmggﬂws:ﬁ"’ P Filo a separate application for each retum.

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

s {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Fart Il unlesyou 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 aulomatic 6-month extension - check this box and complele
Part | only

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 o request an extension of
time lo file income tax retums,

Electronic Filing (e-file) Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electromically if (1) you want lhe addiional (not automaticy 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 9980-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efife and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employor identification number
print STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
Fre by ihe Number, street, and room of sute no If a P O box, see mnstructions
:‘x::gd:;ﬁrtur 555 1lth Street, NW
rolum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions WASHINGTON, DC 20004
Check type of return to be filed (file a separate application for each return)

Form 950 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Farm 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 950-PF Form 1041-A Form 8870

e The books are in the care of » NATIONAL HQUSING TRUST

Telephone No. » _202 737-5870 FAXNo »

+ If the organization does not have an office or place of business in the United States, check this box
o if this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > if it 1s for part of the group, check this box . . ’u and attach a list with the

pames and EINs of all members the exiensiop will cover

1 | request an automatc 3-month (6 months for a comoraton required to file Form 930-T) extension of time
until 08/15 .2010 .to file the exempt organization return for the organization named above The extension s
for the organization’s return for:

> calendar year 20039 _or
» || taxyear beginning . , and ending

2 |fthis tax year is for less than 12 months, check reason |:| imbial return D Final return D Change in accounting penod

3a |If this application 1s for Form 990-BL. 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See inslructions Jai$
b If this application 15 for Form 990-PF or 980-T, enter any refundable credits and eslimated lax payments
made. Include any pnor year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposn
with FTD coupon or, W required, by using EFTPS (Electronic Federal Tax Payment System). See | |
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO0
for payment instructions
For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev ¢-2009)

J8A
9F 8054 2 000

43109R ACCT 5/10/2010 8:37:01 AM Page 1




¥
.

fom 8868 (Rev 4 2009)

Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . _ . . . N
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exemp! Organization Employer identification number
print STZWARDS OF AFFORDAZBLE HOUSING rOR THE FiUTURE 06-1687213
£ e by the Number, streel, and room or suite no If a P O box, see instructions For IRS use only
extended 23% 11THE STREET, nw
due dae for
thing the City, town or post office, state, and ZIP code For a foreign address, see instructions
retuin S | WASHINGTOM, DC 20004
Check type of return to be filed (File a separate application for each return)
X | Form 990 Form 980-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 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868
e The books are inthe care of » NATIONAL HQOUSING TRUST

Telephone No » 202  737-5870 FAX No »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . . ... ... ... > D
o f thus 1s for a8 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox | | P If it 1s for part of the group, check thisbox , | , » and attach a

st with the names and EINS of all members the extension s for
4 [request an additional 3-month extenston of tme untdt  11/15/2010
5 Forcalendaryear 2009  or other tax year beginning _and ending
6 Ifthis tax year s for less than 12 months, check reason l__l Initial return u Final return u Change in accounting period
7 Stale n detail why you need the extension _ 3MFORMATION FROM A THIRAD PARTY =AS HOT BEEN
RECETVED, THIS TNFORMATION IS NECESSARY IN QRDER TO FILE A COMPLETE AND
LCCIURATE RETURMN.

ET

3
m
1

I‘l

8a If thuis application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba|$

b If thus apphication is for Form 980-PF, 990-T, 4720, or 8089, 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 8bi$

¢ Balance Due. Subtract ine 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  [8c|$ f{&/@

Signature and Verification
Under penattes of perury | declare that | have exammned this form, including accompanying schedules and slatements, and to the best of my knowledge and belef,
it 15 true. correct, and complete, and that | am authonzed to prepare this form

Signature B> //L\_ Ttie P A Dae P g/r/p/,

REZNICK GROUE, P.C. Form 8868 (Rev 4-2009)
500 EAST SRATT STREET, SUITE 200
BALTIMORS, 1D 21202-3100

JSA
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