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Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

OMB No 1545-0047

Open to Public
Inspection
, 20

B checkitappicanis | Please | C Name of organizabton NATIONAL FOUNDATION FOR D Employer identification number
v 'I':;ﬁs; Doing Business As 52-1665967
Name change | PPtor|  Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite | E Telephone number
type
il roturm S:e 11200 ROCKVILLE PIKE #220 (301) 998-0440
Termunated f:‘:_’:ic City or town, state or country, and ZIP + 4
Amended tions | ROCKVILLE, MD 20852 G Gross receipts § 5,807,617.
:gg::b" F Name and address of pnincipal officer MARTIN SCHWARTZBERG H(a) ufﬁ tlmst agmup retum for Yes | X | No
affihates’
11200 ROCKVILLE PIKE,STE 225 ROCKVILLE, MD 20852 H(b) Are all sffirates included? Yes No

|  Tax-exempt status

[xs01c)( 3 ) 4 (nsertno) | [ aga7@ytyor |

| 527

J Website B HTTP://NFAHS.COM

H(c) Group exemption number

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

>

Form of organization I X | Corporation I | Tmstl IAssouatlon l | Other b l L Yearof formation 1 990| M State of legal domicile DC
Summary
1 Brefly descnbe the organization's misston or most significant actvibes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
° THE_FOUNDATION IS DEDICATED TO_PRESERVING THE NATION'S EXISTING ______________________
g ASSISTED RENTAL HOUSING STOCK AND IS COMMITTED TO PROVIDING THEIR ____________________
E UNDERSERVED_ POPULATION WITH SOLUTIONS AND ACCESS TO HOUSING. _________________________
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl, bne1a) . . .. ... ........... 3 6
g 4  Number of independent voting members of the governing body (Part VI, lme tb) ... 4 6
3[ 5 Total number of employees (Part V. e 2a) | | | . . ... ... 5 3
E 6 Total number of volunteers (estimate If NECESSAIY) | . . . . . . . . . i it s e e e e e e e e 6
7a Total gross unrelated business revenue from Part Vi, column (C), me 42~~~ ..., 7a
b Net unrelated business taxable income from Form 990-T, N34 . . . ¢+ « v« v ¢ v 4o ¢ o o v o v + o o s s o 7b
Prior Year Current Year
o| 8 Contnbutons and grants (PartVll, tne 1) 1,627,919. 5,239,987.
g 9 Program service revenue (Part VIl ine 2g) . . . L L L L 91,900. 409,979.
E 10 Investment income (Part VIII, column (A), in g% ______ 406,089. 59,652,
11 Other revenue (Part VIlI, column (A}, lines 5,16d, 8c, s P54 PR -1,695, 97,999,
12 Total revenue - add lines 8 through 11 (mustegyal Part VIII, column (A) Ime 1 (.D _______ 2,124,213. 5,807,617.
13 Grants and similar amounts paid (Part IX, col l’gﬁx (A), Igesp S) 0 z_m[] _______ 13,000. 58, 200.
14 Benefits paid to or for members (Part IX, colu nJ( ) bmed) &Ll ..., 0. 0.
2 15 Salanes, other compensation, employee ben |ts \f‘hné ______ 279,534. 387,916.
g 16 a Professional fundraising fees (Part IX, columni(A), I| @ ‘ t ______ 0. 0.
2 b Total fundraising expenses, Part IX, column (Dyfine 5) >
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11¢-24f) .. ... 612,937. 930,239.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), e 25) . | 905,471. 1,376,355.
19 Revenue less expenses Subtracthne 18fromline 12 . . . . . . v v v v v v v v i v o 0 v u 1,218,742. 4,431,262.
58 Beginning of Year End of Year
gé 20 Totalassets (Part X, INe 16) _ . . . L e 16,710,316. 22,129,754.
23|21 Totallabites (PartX, Ine 26) | 791. 6,430.
(=] 85|22 Net assets or fund balances Subtractline 21 fom INE20 . . . . . o . v vttt iu .. 16,709,525, 22,123,324,
Al P Signature Block
=) Under penalgg of penury, | declare that | have examined this return, incuding accompanying schedules and statements, and to the best of my knowledge
pl and betlef, it IK\true, comrect,and lete Declaration of preparer (olher than officer) 1s based on all information of which preparer has any knowledge
a Sign e |t q / 3 / / O
g Here Signature bf pfficer . - P . Date I
» ) am. =S (/A,u Mot A~
=) Type or pkeft ndme and title
B o Z;enpa"’tﬁi;s °;‘7’ y S = (ot maractongy o
2 proparers (O employed B> 381865609
L useony Elgeplfs—‘ennaggy(gd REZNICK GR@UP, P.C. EIN > 52-1088612
&) address, and ZIP + 4 4711 W. GOLF ROAD, SUITE 200 SKOKIE, IL 60076 |Phoneno P 847-324-7500
(Q) May the IRS discuss this retumn with the preparer shown above? (seenstructions) |, . . . . . . . . . .. . i v v v v v v o |X_| Yes |_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510:39 000
163410 746P 8/19/2010 10:56:09 AM V 09-7.1 43-00003328-5039 PAGE 2
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Form 990 (2009) 52-1665967

Page 2

Statement of Program Service Accomplishments

1 Brefly descnbe the organization's mission
ATTACHMENT 3

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

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

services?
If "Yes," descnbe these changes on Schedule O

[:]Yes No

DYes No

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 $ 1,314,823
THE EO RESEARCHES VARIOUS APPROACHES TO ENSURE ADEQUATE

including grants of $ )(Revenue $

507,978 )

AFFORDABLE HOUSING INCLUDING A TAX-BASED STRATEGY AND A

NON-PROFIT CONVERSION STRATEGY. IT SPEAKS AND DEALS WITH

INDUSTRY LEADERS, CREATES FINANCIAL MODELS AND PREPARES

VARIOUS POSITION REMARKS. IT ALSO EXPLORES NON-PROFIT

OWNERSHIP OF AFFORDABLE HOUSING. IN ADDITION, IT CREATES

509(A) (3) ORGANIZATIONS THAT ACQUIRE AFFORDABLE LOW INCOME

HOUSING.

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P 1,314,823.
Form 990 (2009)
JSA
9E1020 2 000
163410 746P 8/19/2010 10:56:09 AM V 09-7.1 43-00003328-5039 PAGE 3
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Form 990 (2009) 52-1665967 Page 3
‘XY Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f "Yes,”
complete Schedule A . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ... ..... 2 X
Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . . . ... . ... 3 X
Section 501(c){3) organizations. Did the organization engage In lobbying activities? /f "Yes,” complete
Schedule C,Partll . . . v v o i i i e i e e e e e e e e e e e e e e e e e e e e e 4 X
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
Did the organization maintain any donor advised funds or any similar funds or 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, Part] . . . . . . ¢« i i i i i i e e e e i e e e e e e e e e e e 6 X
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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . i o i i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /If "Yes,”
complete Schedule D, Part1V . . . . . . o o i i i i i e i e e e e e e et e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . @ i i i i it ittt tee e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,or X asapplicable . . . . . o o o i it i e e e e e e e e e e e e e e e e e 11 X
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, “complete
Schedule D, Part VI
Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes,"complete Schedule D, Part Vil
Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 162 If "Yes, "complete Schedule D, Part Viil
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes,"complete Schedule D, Part X. ; -

e Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses ’
the organization's hability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, XIl, and Xlll. . . . .« . o v i i ittt i i e i e e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xlilisoptional . « . « « « v v o v v o v v v oo v 0 e |1 2A ] X
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . . . . ... 13 X
Dud the organization maintain an office, employees, or agents outside of the United States? . . .. ......... 14a X
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? If "Yes,"complete Schedule F,Parti . . . . .. 14b X
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,Partil . . . ... ... .. 15 X
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?/f “Yes,“complete Schedule F,Partill . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If “Yes,"complete Schedule G,Part! . . . ... .. ... .. ... .... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . .. .. i, 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G,Partlli . . . . . . . . i i i v i it i e e e e e s 19 X
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . . . . . . .. ... .... 20 X

20

JSA
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Form 990 (2009) 52-1665967 Page 4
j 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 |, Partslandil. . .. ... ..... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), hne 2? If "Yes," complete Schedule I, Partslandill. . . . ... ... .. ... 22 X

23 Did the organization answer "Yes" to Part VI, Section 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 Scheduled . . . . . . . . v vttt it e e 23 | X

24a Dd the organizaton 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 /f "Yes,” answer lines

24b through 24d and complete Schedule K If “No,"gotoquestion 25 . . . . . ... ... ... 24a X
b 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 tme durning the year
to defease any tax-exempt BONAS? . . . . . . . . . i i it e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .. .. 24d
25 a 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organizaticn's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . i it it i e it e e 25b X
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?
If "Yes,"complete Schedule L, Part lll . . . . . . . i v i i i i i i i i e 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 v o i i i e e e e e e e et et 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,

2 T 1 28c X

29 Did the organization receive more than $25,000 in non-cash contrbutions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualffied

conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . 0 i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N Partll . . . . i i i i i i it i it s s e ettt e e e e e e 32 X
33 D 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!, . . . . . . .. .. v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,

AT T2 o R 17 -2 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V, i@ 2 . . . v v i i i o i it e st s s s e o oot en s s e o sttt 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,line2 . . . . ... .. ... 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

= T 0/ 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . ... .. ... . . ... .. ..... 38 X

Form 990 (2009)
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Form 990 (2009) 52-1665967 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 . . . . ... ... ... .o ruu.. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O-if notapplicable . , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R B
gaming (gambling) winnings 0 pnze WINNEIS? | | . . . . . . . . .. it 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 this return | I 23 | 3
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be requrred to e-file this return (see !
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by . ‘
IS TRt 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 duning the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
1ol TE 4 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? | , ., .. .. 5a X
b Did any taxable party notify the organtzation that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . .. .. . ittt ittt it e ettt Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? |, , ., . .. .. ................. 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . L L L e e 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 contribution and partly for goods | . } .| ..
and services provided to the Payor? | . . . . . . . ... L. e e e et e e 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 . . . . .t o i vt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filedduring theyear . ... ............ I 7d |
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtrACE? |, . . . . .. . e e e e e Te X
t Did the organization, dunng the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributtons of qualified intellectual property, did the organization file Form 8899 asrequred? ., . . . . . . 79
h For contributtons of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
e = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maiwntained by a sponsoring -
organization, have excess business holdings at any tme dunng theyear?, . . . . ... ... ............ 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 49662 | . . ., . .. ... ... .. ....... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., . ... ........ 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12~ . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... .l10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... .. ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . . . .. .. ... ... .. e e e 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . 12b )
Form 990 (2009)
JSA
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Form 990 (2009) 52-1665967 Page 6
‘IEidll 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 goveringbody . . . . - .« . . o oo oo ool 1a 6
b Enter the number of voting members that are independent . . . . o . v v o i vt i e 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .. . .. ... . i e e 2 X
3 D the organization delegate control over management duties customanty 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 D the organization make any significant changes to its organizational documents since the pnor Form 890 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . .. .. S X
6 Does the organization have members or stockholders? . . . . .. . ... ... ittt i i i i oL 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOGY?  « & v v v e v e e e e et e et e e e et e e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|Tb X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
A TheQOVEIMING DOGY?. + « ¢ o o e e et e e e e et ettt e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... . ... ... o 8b | X
9 |s there any officer, director, 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 . . . . .. ... ... 9a X
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, or affilates? . . .. ... ... ... ... ... ....... 10a 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? . ... .... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 111 2% S 11 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 wnitten conflict of interest policy? /f “No,"gotolne 13 . . . ... . ... .. .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S 10 CONMICES? &+ v o o e v e e e e e e e e e et e vt 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,”
descnbe in Schedule O how tRISISAONE .« v v o v i i it et et et e ettt e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . .. ... ... o o oo 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . . . ... ... ... .... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficral . . ... ... ............... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . o i v ittt ittt ittt et 15b | X
If "Yes" to line 15a or 15b, descnbe 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 ataxable entity dunng the Year? . . . . . . . . .. i ittt ittt e e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanmization's exempt status with respect to such arrangements? . . . . . . . . . o . . o 000 . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_MD, e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

Own website Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » JANET CHARLTON 11200 ROCKVILLE PIKE ROCKVILLE, MD 20852 ________ ____ ________

301-998-0440
JSA Form 980 (2009)
9E1042 5000

163410 746P 8/19/2010 10:56:09 AM V 09-7.1 43-00003328-5039 PAGE 7




Form 990 (2009) 52~-1665967 Page 7
Al 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 1s 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

® [List all of the organization's current key employees. See instructions for definition of "key employee ”
® |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 andfor Box 7 of Form 1099-MISC) of more than $100,000
organization and any related organizations

from the

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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee
(R) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3z g = g% 3 compensation compensation amount of
week % § 2| g b 3 ?D from from related other
actsg| " |3|se|™ the organizations compensatton
ezl 3 s(°8 orgamization | (W-2/1099-MISC) from the
$|s 3| 2 (W-2/1099-MISC) organization
3| & g and related
® g organizations
MARTIN C. SCHWARTZBERG __________|
PRESIDENT, CEO, CHAIRMAN 40.00| X X 246,917.
_DENISE MUHA __ __________________]
DIRECTOR 1.00] X 0
_BERNARD BEAL, M.R.BEAL & CO______ |
DIRECTOR 1.00] X 0|
_ANTHONY COELHO _ ________________|
VICE PRESIDENT, DIRECTOR 1.00| X X 0
_REV MSGR WILLIAM LINDER ________|
DIRECTOR 1.00| X 04
_SANDRA NEWMAN, PHD ______________|
DIRECTOR 1.00{ X 0
_NOAH NORDHEIMER _________________|
SR. VP 40.00 X 130,000.
JSA Form 990 (2009)
9E1041 3 000

163410 746P 8/19/2010

10:56:09 aM VvV 09-7.1

43-00003328-5039
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Form 990 (2009}

52-1665967

page 8

Section A, Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A)

Name and title

(8
Average
hours per
week

(€
Position (check all that apply)
es(z|elZx|lez|
B HHEE
o a =4 o o o ©
Qe (5" (31825
on |3 )3 &g
So e o
AHEHE
Elel |7 g
8 g
@
a

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

376,917.

reportable compensation from the organization

»

i 2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in
]
|
]

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 hne 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?

individual

If "Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

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)

Descnption of services

©)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization »

1

Jsa
SE1050 2 000

163410 746P 8/19/2010

10:56:09 AM V 08-7.1

43-00003328-5039
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Form 990 (2009) Page 9
Statement of Revenue 52-1665967
B ’ (A) (8) (€) (o)
Total revenue Related or Unrelated Revenue
l exempt business exduded from tax
| function revenue under sections
i revenue 512, 513, or 514
Lo 1a Federatedcampaigns . . . . . . . . 1a i
g, § b Membershipdues . ........ 1b E
g E[ ¢ Fundrasingevents . ........ 1c R . :
CY: d Related organizatons . . . . . ... id 3,763,987 !
4E| e Governmentgrants (contributions) . . | 1e [
% g f Al other contnbutions, gifts, grants, ‘
§ °'=6 and similar amounts not included above . L1f 1,476,000
S e g Noncash contnbutions included in tnes 1a-11  § 1,476,000 } . _
OF| n Total. Addines1a-tf . « o o v e v o v e a i ia ... > 5,239,987
g BusinessCode | . .
§ 2a FEE_INCOME 60,000 60,000
% b INTEREST NOTE RECEIVABLE 320,527 320,527
-g ¢ OTHER REVENUE 29,452 29,452
& d
S e
g’ f All other program service revenue . . . . .
o g Total. AddInes2a-2f . . . . v v v v v v o v b o 4 e o o » 409,979
3 Investment income (including dividends, interest, and
other smilar amounts) . . ATTACHMENT 5 | > 59,652 59, 652
4  Income from investment of tax-exempt bond proceeds . . . | 4 0
5 Royalies » « = « + + ¢ s o s e s saveaaeeueae s » 0
() Real (1) Personal !
6a GrossRents. . . . .. ..
b Less rental expenses . . . ‘
¢ Rental iIncome or (loss) . . — e [T N -
d Netrental incomeor (IoSs) - - - + « ¢ « o 4« v o o o o o s . » 0
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory '
b Less cost or other basis l
and sales expenses . . . .
¢ Ganor(loss) . . ... .. S S
d Netgamor{loss) « « « « v v v o v v v s v o 0 o o o0 s | 0
g 8a Gross ncome from fundraising
s events (not including $
q>, of contributions reported on line 1c)
f SeePartiV,ine18 . . . ... ..... a
2 b Less directexpenses . . . « « « - - . - b S e oL
‘o" ¢ Netincome or (foss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,line19 _ , . . .. ..... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of nventory, Iless
retuns and allowances , ., . . ... .. a
b Less costofgoodssold . . . . .. ... b U NN —_—— e
¢ Netincome or (loss) from salesofinventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code o L - o
441a NET INCOME FROM CAPITAL HOUSING PARTNERS 97,999 97,999.
b
c
d Aliotherrevenue . .. ... .. ... ..
e Total, AddInes 11a-19d - « « » « v = « v+ o ¢ 0 o s o 4o > 97,999.
12  Total Revenue. Seeinstructions . . . . . . . . . . . . .. » 5,807, 617. 507,978. 59, 652
Form 990 (2009)
JSA
SE1051 1 000

163410 746P 8/19/2010
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Form 990 (2009) 52-1665967 Page 10
'ZXTEA Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ((e':;))enses Progra(n?)semce Manage(r?em and Fund(lrJa)lsm
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 58,200. 58,200.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 .......... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartlV,ines15and 16 , , , . .. 0.
4 Benefitspadtoorformembers , , . . .. ... 0.
5 Compensation of curmrent officers, directors,
trustees, and key employees , , , . ... ... 197,917. 197,917.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B) 0.
7 Othersalaresandwages . . . . . . e e e 189, 999. 189,999.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . ... ... .. 0.
10 Payrolltaxes . « « « v« o v o v e n e v e .. 0.
11 Fees for services (non-employees)
a Management . . . ... ........... 0.
blegal .. v v vttt 38,837. 38,837.
C ACCOUNtING &« v v o v v v vt e v e et e 37,935. 37,935.
dLobbying « v v v s v it e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , . . . ... .. 0.
GOther . . v v v et i ee e e 275,223. 275,223.
12 Advertising and promotton . . . . . . .. ... 0.
13 Officeexpenses . . . . . .« v v v v v v v oo 24,525. 24,525,
14 Informationtechnology . . . . . . .« . . . . . 0.
15 Royaltles. . ... ... ... ¢ .o v... 0.
16 OCCUPANCY = = « v v v v v e e e e e e e a 157,429. 157,429.
17 Travel . . . . o v v e e e e 0.
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 Paymentstoaffilates ., . .......... . 0.
22 Depreciation, depletion, and amortizaton . ., . . 29,592, 29,592.
23 INSUTANCE . L . .. L. ... 33,276. 33,276.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellanecus may not exceed
$% of total expenses shown on line 25 below )
aOTHER EXPENSE __ _ __ ___________ 282,510. 282,510.
b TUITION, DUES_AND SUBSCRIPTI _ 27,315. 27,315.
c¢QTHER GENERAL _& ADMIN EXP ____ 23,597. 23,597.
[« I
€ e o e e
f All other expenses _ _ _ __ __ __ __ __ _____
25 _ TYotal functional expenses. Add bnes 1 through 24f 1,376,355. 1,314,823. 61,532,
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 educaticnal campaign and
fundraising solicitation | . . ... ... ...,
SE10551 000 Form 990 (2009)

163410 746P 8/19/2010

10:56:

09 AM Vv 09-7.
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Form 990 (2009) 52-1665967 Page 11
‘IZNEd_ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. 1,876,598.1 1 324,744.
2 Savings and temporary cash investments .. ... ... ..... 2 6,241,430.
3 Pledges and grants recewvable,net _ ... ... ... .......... 3
4 Accountsrecevable, net | L L e, 406,200.| 4 628, 561.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, |, . ., . .. ... e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partllof Schedule L , . ., . .. ... ... ... .. ... ..., 6
g 7 Notes and loans recewvable, net . . . . . ... ... ..... ATCH .6 3,782,525.] 7 9,032,525.
| 8 Inventonesforsaleoruse . . ... .. ... . ...l 8
9 Prepaid expenses and deferredcharges , . . . .. ... .. ... ...... 9
10a Land, buildings, and equpment cost or |10a 279,781.
other basis Complete Part VI of Schedule D
Less accumulated depreciation , ., ., . ... ... 10b 142,297. 156,832.|10¢ 137,484.
11 Investments - publicly traded securities . . . . ... ...... ATCH .7 .. 9,903,943.[ 11 2,399,808.
12 Investments - other secunties SeePartIV,lne11 . . . . . ... ... .... 12
13 Investments - program-related See PartIV,line11 . ... ... ....... 0.113 2,557,315.
14 Intangibleassets . . . . . . . ...t i e e e e e 14
15 Otherassets SeePartiV,lme 11 . . . . .. .. ...ttt e 584,218.[15 807,887,
16 Total assets. Add lines 1 through 15 (mustequallne34) .. .. .. .. .. 16,710,316.] 16 22,129,754.
17  Accounts payable and accrued expenses . . . . . .. ... .. e e e ... 791.) 17 6,430.
18 Grantspayable, . . . ... ... ..t ittt e 18
19 Deferredrevenue | . . . . .. ... .. ...t e 19
20 Tax-exemptbondlhabittes . . .. .............. ... ... ... 20
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons Complete Partllof ScheduleL , . . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties |, . . | . . . 23
24 Unsecured notes and loans payable to unrelated third parties , , , ., . . . .. 24
25 Other hlabiities Complete Part X of ScheduleD , , . ... .......... 25
26 Total liabilities. Add lines 17 through25 _ .~ 791.] 26 6,430.
Organizations that follow SFAS 117, check here » |_X_rand
H complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . .. .. .. i e 16,667,138.] 27 22,080,892.
g 28 Temporarly restncted netassets |, . . . ... ... ... ... . . .. ... 42,387.| 28 42,432.
o |29 Permanently restnctednetassets | . ., ... ... .. ... . . ... 29
E Organizations ghat do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
#|30 Capital stock or trust principal, orcurrentfunds . . . . ... .. ..... 30
«z 31 Paid-in or capital surplus, or land, building, or equipmentfund | . | . 31
5 32 Retaned earmnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . .. ... ................ 16,709,525.1 33 22,123,324.
34 Total liabilities and net assets/fund balances | . ., . .. ... ......... 16,710,316.] 34 22,129,754.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)
jl Part XI Financial Statements and Reporting

2a

3a

page 12

Accounting method used to prepare the Form 990 |:] Cash Accrual |:| 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

C] Separate basis 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 Actand OMB Circular A-1337 | . . . . . it i i i i it e et et e et e et 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

9E1054 2 000

163410 746P 8/19/2010 10:56:09 AaM V 09-7.1

43-00003328-5039

Form 990 (2009)

PAGE 13



-(?:S,*;EE(}’OL,EQQ_EZ, Public Charity Status and Public Support

OMB No 1545-0047

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

Open to Public
Depart, { of the Ti
Intgman:gv:nueeSerrza;‘ v » Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection

Name of the organization NATIONAL FOUNDATION FOR Employer identiﬁcaton number
AFFORDABLE HOUSING SOLUTIONS, INC. 52-1665967

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

The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed 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, city, and state

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed in
section 170(b)(1){(A)iv). (Complete Partll)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

__ descrbed n section 170(b)(1)(A)(vi). (Complete Partil )

8 |__| Acommunty trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 | X| An organization that normally recewves (1) more than 3313 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 il )
10 | | Anorganization organized and operated exclusively to test for public safety. See  section 509(a)(4).
11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

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

a D Type | b D Type II c [:] Type il - Functionally integrated d [:I Type lii - Other
e[:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publcly supported organizations described In section

509(a)(1) or section 509(a)(2)

f If the organization received a wrtten determinaton from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this bOX | e e
¢] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... ... ... 11g()
(i) Afamily member of a person described in (1)) above? L 11g(m)
(iii} A 35% controlled entity of a person described In (1) or () above? L L, 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization | (iv) Is the orgamization | (v) Did you notify (vi) Is the (vit) Amount of
organization (descnbed on lines 1-9 | in cot (i) hsted in your | the orgamzation in | organization in col support
above or IRC section | goveming document? col (1) of your (1) orgaruzed 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 Schedule A (Form 980 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009

52-1665967 Page 2

‘BB 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 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .. ... ...

The value of services or faciites
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . ...

The portion of total contnbutions 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 ine 5 from line 4

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
8

Amounts fromlined4 . .. ... .. ..

Gross income from nterest, dividends,
payments received on secunties loans,
rents, royailties and income from simiar
sources

9 Net income from unrelated business
activities, whether or not the business I1s
regularly camedon . . . . .. . . . .,
10 Other income Do not Include gan or
loss from the sale of capital assets
(ExplaninPartlV) . ... .......
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SEE INSITUCHONS) + + « « + ¢ v & @ @ @ s s o o o v s s v v o v v a- 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxand stophere ., . . . . . . . . . . i v i i i i e e e e e h e e e e e e e e e e e e e e e s » D
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, Partll, line14 ... ... ... ... ....... 15 %
16a 33143 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton ., . . . ... ............. >
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization quallfies as a publicly supported organizaton , , , . ............. »
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 :f the organmzation 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 qualfies as a publicly supported
OIGANIZAtON | . L . L . Lt s it 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 Iine
15 1s 10% or more, and iIf the organizaton 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 orgamization qualifies as a publicly
supported OFganIZatIoN | . . . . . . . . . i i e et e e e e e e e et 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
INSITUCHONS . . . L .t i i v et et o i et e e e e e e e e e et u e e e e v e s e e e a e e e e e e s »
Schedule A (Fonm 990 or 990-EZ) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section §09(a})(2)
(Complete only if you checked the box on line 9 of Part | )

.

52-1665967

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

b Amounts

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants™) _ _ . . . ... ..
Gross receipts from admissions, merchandise

sold or services performed, or faaltes
fumished n any activity that s related to the
organization's tax-exempt purpose |
Gross receipts from activites 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
dsbehalf L.
The value of services or facihities
furmished by a governmental unit to the
organization without charge
Total. Add Iines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . ... oo

Addlnes7aand7b . . . . . . . . ...
Public support (Subtract ne 7c from
ine 6 )

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

623,770,

587,302. 7,681,477 1,327,919

5,239,987

15,460,455

60,000.

60,000 60,000 60,000

60,000

300,000

683,770

647,302 7,741,477 1,387,919

5,299,987

15,760,455

15,760,455

Section B. Total Support

Calendar year (or fiscal year beginning In) P

9
10a

11

12

13

14

Amounts fromlne6 . . . .. ... .. .
Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUMCES . . v v v o o v s s o o s v s s o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not

included in lne 10b,
whether or not the business 1s regularly
carned on

Other income Do not include gain or
loss from the sale of capial assets
(Explanin Partlv) ATCH 1. .. ...
Total support. (Add lnes 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2008

(f) Total

683,770

647,302 7,741,477 1,387,919

5,299,987

15,760,455

149,449

291,978 705,611 405,857

380,179

1,933,074

149,449

291,978 705,611 405,857

380,179

1,933,074

19,499 9,431 -1,695

97,999

125,234

833,219.

958,779. 8,456,519 1,792,081

5,778,165

17,818,763

s a secton 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

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

15

88.45%

16

0.00%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Partlll, ine 17

17

10.85%

18

0.00%

19a 33 1/3% support tests - 2009. If the organizaton did not check the box on fine 14, and line 15 is more than 33173 %, and hne

17 1s not more than 33 173 %, check this box and stop here The organization qualfies as a publicly supported organization >
b 33 113 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33173 %, and

tine 18 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported orgamzation >
Private foundation. If the organization did not check a box on lne 14, 18a, or 19b, check this box and see Instructons »

20

JSA
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52-1665967
Schedule A (Form 990 or 980-EZ) 2009 Page 4

VA Supplemental Information. Complete this part to provide the explanation required by Part [, line 10,

Partll, line 17a or 17b; or Part lll, ine 12. Provide any other additional information _See instructions

ATTACHMENT 1

SCHEDULE A, PART III - O

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER INCOME 19,499 9,431 -1,695 97,999 125,234
TOTAL 19,499 9 431 -1,695 97,949 125 234

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000

163410 746P 8/19/2010 10:56:09 AM V 09-7.1 43-00003328-5039 PAGE 17



_SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Depértment of the Treasury Part IV, line 6,7, 8, 9,10, 11, or ?2. . Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization NATIONAL FOUNDATION FOR Employer identification number

AFFORDABLE HOUSING SOLUTIONS, INC. 52-1665967

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

Total numberatendofyear ... ........
Aggregate contributions to (during year)
Aggregate grants from (dunng year) ... ...
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . ... ... ... I:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable 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 ... I:I Yes I:l No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that arply)

h & W N =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . .. .. ... ..t e 2a
b Total acreage restricted by conservatoneasements . . . ... .. ... 2b
¢ Number of conservation easements on a certified histonc 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 dunng

the tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . ... ... .... ... ... ...... l:] Yes D 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(hH{A)(BY(I1)? . . . . o o i e e e e e e e e e e e D Yes I:] 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, 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 Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, 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 an,
histoncal 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, PartVill,line1 . . .. .. ..o i i i it i >3
(ii) Assets included in Form 990, Part X . . . . . . . . . .t ittt i e e e L ]

2 If the organization receved or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenuesincluded n Form 990, PartVIILIine 1 . . . . . . ¢ v i i it it i it s e s e e >3
b Assetsincluded n FOrm 990, Pat X . . . . @ ¢ i i i i it e e e e e e e e s 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 52-1665967 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check alt 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 exptamn how they further the organization's exempt purpose In
Part XIV
5 Durnng the year, did the organization solici t 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 collechon? . . . . .. ]:] Yes D 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 Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 990, Part X2 . . . . . . . i i i i e e e e e e e e e e e e e e e |:] Yes D No
b If"Yes,"” explain the arrangement in Part X1 V and complete the following table

Amount
€ Begimningbalance . ... ... . .. e e e e e e e 1c
d Additionsduringtheyear . .. ... . ... ... .. ... 1d
e Distrbutionsdunngtheyear . . . . ... . ¢t i i ittt v it 1e
f Endingbalance . . . ... . ... i e e e e 1f
2a Did the organization include an amounton Form 990, PartX, ne 21?7 | . . . .. .. ... ... ........ [_] 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) Curment Year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

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

a Board designated or quasi-endowment » %
Permanent endowment » %

¢ Term endowment » %

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 . . . . o o v v e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZatioONS . . . . . i v i it e i e e e e e e e e e e e e e e e e e 3alii)

b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . . .. ... .......... 3b

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

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecation
1a Land. - - ¢ ¢ v ot e e e e e e e e e
b Buidings - ... ... ... .0
¢ Leasehold mprovements . . . . . ... .. 186,844. 58,819 128,025.
d Equpment . ................ 92,937, 83,478 9,459,
@ Other - « v v v v i v vt it v s et e e n
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 137,484.
) Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

52-1665967 Page 3

N Part /Il Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financialdenvatives . , . ... .. ...........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

CIQY[Il Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

INVESTMENTS IN PARTNERSHIPS 2,557,315. COST
Total (Column (b) must equal Form 990, Part X, col (B) line 13) » 2,557,315.
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (BJIn@ 15) . . . v . . v u s 4 o o s = o 4 o o o o o v o o o o o o s o o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability {b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col. (B) line 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 liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

163410 746P 8/19/2010 10:56:09 AM V 09-7.1
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. Schedule D (Form 990) 2009 52-1665967 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), lne 12) . . . . . . . .. . . . . . v ... 1
2 Total expenses (Form 990, Part IX, column (A}, Ine 25) ., . . . . . . . v v v v v e e e i e 2
3 Excess or (deficit) for the year. Subtract ine 2 fromlnet . . .. ... ... ... ... .... 3
4  Netunrealized gains (losses) on investments . . . . . ... e e 4
5 Donated services anduse offaclittes . . ... ... ... ... . .. 5
6 Investmentexpenses | . . . .. ... ... e e 6
7 Priorperiodadjustments L L L e e e 7
8 Other(Descibe NPartXIV) . . . . .. ... ... 8
9  Total adjustments (net) Addlines 4through 8 . . . . . ... ... .. . .. 9
10 Excess or (deficit) for the year per audited financial statements Combime lnes3and9 . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .......... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Netunrealized gainsoninvestments . . ... ... ... 2a
b Donated services anduse offacities . . . . . ... ... ... ... ... 2b
¢ Recoveriesof prioryeargrants | . . ... ... .. .............. 2¢
d Other(DescrbemnPartXIV) = . ... .. ........ .. ..., 2d
@ Addlines 2athrough 2d | . . . .. L. L 2e
3 Subtractline 2e fromline 1 . . . . .. .. .. ... . e e e e e e e e 3
4  Amounts included on Form 990, Part VII|, ine 12, butnotonline 1
a Investment expenses not included on Form 990, PartVIll, line7b |, _ . . .. 4a
b Other (Descrbe nPartXV) | . . .. ... ... ... ... . ... ..., 4b
¢ Addlines 43 anddb . .. L. 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Foorm 990, Partl lne 12) . . . . . . . . . . . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facitbes 2a
b Proryearadustments L L 2b
c Other Iosses .................................... 2c
d Other(DescribemPartXIV) . ... ... ...... 20
e Addlnes 2athrough 2d e, 2e
3 Subtractline 2e fromhne 1 . . . . . . . . ... . i e e, e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but notonline 1
a Investment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (Descrbem PartXIV) ... ..., 4b
c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . .. 5

KL ® UM 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 X1, ine 8, Part XI|, ines 2d and 4b, and Part Xll1, ines 2d and 4b Also complete

JSA
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Schedule D (Form 990) 2009 52-1665967 Page 5
L &AA Supplemental Information (continued)

Schedule D (Form $90) 2009
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Oopartment of the Tressury Complete if the organization answerad "Yes" to Form 990, Part IV, line 21 or 22 Open to Public
Internal Revenue Servics p Attach to Form 990 Inspection
Namo of the organizabon NATIONAL FOUNDATION FOR Employer entfication number
AFFORDABLE HOUSING SOLUTIONS, INC. 52-1665967

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assIStance? | |, | ... ... L. ... .. e e . Yes D No
2 Descnbe in Part IV the organization’s procedures for monitoning the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000 Use

Part {V and Schedule I-1 (Form 990) if additional spaceisneeded . . .. .............. e e . e e PD
1 (a) Name and address of organization (b) EIN {e) IRC secvon  {(d) Amount of cash gramt |{e) Amount of non-cash 1) Method of vahsston (g) Descr.ption of (h) Purpose of grant
of government o apphcable assistance {baak F:‘,‘:’.,'l""""' non-cash assistance or assistance
BEST BUDDIES  __ __ __.______________]
100 SOUTHEAST SECOND STREET, SUITE 2200 $2-1614576  |501{¢) (3) 7,000 IRFF HOUS1NG
NBPA POUNDATION _ __ ____________.___/|
1 _WALL STREET COURT, #203 74-3107179 501 (c) (3} 10, 000 EN_SUPPORT
BRAIN TUMOR_RESEARCH TRUST _ _ _________ .
13009 BOSWELL COURT POTOMAC, MD 20854 52-2222035 _ |50 (c) (3} 25,000 [Eswcu
2 Enter total number of section 501(c)(3) and govemment organizalions |, ., .. . . ... . ...t . i ii et e N

3 Entertotalnumberofotherorganizations . . . . . . . . o . o4oueeoouueeee e s e eaeaae s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990
Jsa
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Schedule | (Form 9890) 2009 52-1665967 Page 2
Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes" on Form 990, Part IV, line 22
Use Part IV and Schedule |-1 (Form 990) if additional space 1s needed
(a} Type of grant or assistance {b) Number of (c) Amount of (d) Amount of () Method of valuation (book, [U]e] of h
recipients cash grant non-cash essistance FMV appraisal other)

ZLIVA Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information
MONITORING THE USE OF GRANT EUNDS _ e
SCHEDULE I, PART I, LINE 2 e
THERE IS_NO_METHOD FOR MONITORING GRANTS PAID ___ e

Schedule | (Form 990) 2009
JSA
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_SCHEDULE J Compensation Information | oma o 15450007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2009

Depertment of the Treasry Part IV, line 23. - Open to Public’
Intema) Revenue Service » Attach to Form 990. PSee separate instructions. Inspection
Name of the organization NATIONAL FOUNDATION FOR Employer identification number
AFFORDABLE HOUSING SOLUTIONS, INC. 52-16659¢€7
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b if any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; relz;mbursement or provision of all of the expenses described above? If "No,” complete Part lil to 16
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 12?2 | | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Wiritten employment contract
- Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or ccmpensation committee
4  Duning the year, did any person isted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . ... ... L. 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . ... .. .. 4c X
If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part il
i Only section 501(c)(3) and 501(c)(4) organizations must complete fines 5-9.
‘ § For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
‘ compensation contingent on the revenues of
a Theorganizalion? | | | . . . e e e e 5a X
‘ b Anyrelated Organization? . . . .. 5b X
If “Yes" to line 5a or 5b, descnbe in Part 11l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
@ TheOrganization?, | . . . . . ... 6a X
b Anyrelated orgamization? | | L e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7  For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," descnbe n Part 0l ... L. ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inthial contract exception described in Regs section 53 4958-4(a)(3)” If "Yes,"” descnbe
12 T8 o T 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)7 . . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e a 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9SE1220 2 000
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‘e

Schedule J (Form 990) 2008

52-1665967

Page 2

, Key Employees, and Highest Compensated EmployeeslUse Schedule J-1 if additional space is needed

Officers, Directors, Tr

For each indindual whose compensaton must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the
mnstructions, on row (1) Do not hist any indiniduals that are not listed on Form 990, Part VIi

Note, The sum of columns (B)(1)-() must equal the applicable column (D) or column (E) amounts on Form 890, Part VII, line 1a

{B) Breakdown of W-2 and/or 1089-MISC compensation (©) and (D) Nontaxabls (E) Total of columns (F) Compensation
(A} Name (i) Base (1) Bonus & Incentve (ui) Other other deferred benefts B0 reported In prios
t reportable compensation Form 990 or
compensation Form 890-EZ
o ____1 197,917.] 49,0004 _________. (L IR P B 246,917 | .
MARTIN C. SCHWARTZBERG 1)
o e e e
)
[0 I [ T SN SIS U EY
(U]
o ___ e e e
(1)
ol e
)
o b e .
(w)
[0 N IRV PENI U E NN SN EUNY RSN S
i)
(L1 Y IO SR SRRV S SR A
{)
W e ___ e e e
fu)
[0 R IS NSO E N S SRR B
()
[C11 IS ISP R E U S U P SR R,
(]
o b e
(0]
[0 1 IR RN SN I IRV S SO S
()
o e e e e
(i)
o e e
[D)]
[0 IO (SRR SIS RS USRI S PSR SO E
(U]
Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009 52-1665967 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part

for any additional information

Schedule J (Form 990} 2009
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*SCHEDULE M | OMBNo 1545-0047

Noncash Contributions
» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. ~ Open To Public )
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization NATIONAL FOUNDATION FOR Employer identification number
AFFORDABLE HOUSING SOLUTIONS, INC. 52-1665967

Types of Property

(Form 990)

2009

(a (b} (c) (C)]

Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIlI, line 1g revenues
1 Art-Worksofart . .. .......
2 Art-Historical treasures . . . . ..
3 Art-Fractionalinterests . .. ...
4 Books and publications . , .., ..
§ Clothing and household

goods . ..............
Cars and other vehicles . . . . ..
Boatsandplanes .........
Inteflectual property . . . ... ..
Secunties-Publicly traded . . . . .
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . ....... X 4 1,476,000. {DISCOUNTED CASH FLOW
12  Securnties-Miscellaneous . . . . .
13  Qualified conservation
contnbution-Historic
structures ., . . ..........
14  Qualified conservation
contnbution-Other . .. ... ..
15 Real estate-Residential . , , . ..
16 Real estate-Commerciat , . . . ..
17 Realestate-Other . . . ... ...
18 Collectbles . ...........
19 Foodmventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histoncatartifacts . ... .....
23 Scientificspecmens , . ..., ...
24 Archeological artifacts . ., . . ...

w0 o NN

25 Other»(__ __ __ _________ )
26 Other»(____ ___________ )
27 Other»(_______________ )
28 Other»™(_______________ )
29  Number of Forms 8283 received by the organization duning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 4

Yes | No

30 a During the year, did the organization receive by contnbution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the nttial contribution, and which s not required to be
used for exempt purposes for the entire holding penod? . . . .. . .. ... ..t ittt ennennn. 30a X

b If “Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMDULIONS? & . . o v v ittt e it e e e e e e et e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMMDUNONS? | . . L ittt i e et e e e e e e e e e e e e 32a X

b If "Yes," descnbe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) s checked,

descnbe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {Form 990) 2009

Jsa
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. Schedule M (Form 990) 2009 52-1665967 Page 2

Part i Supplemental Information. Complete this part to provide the information required by Part |, hnes 30b,
32b, and 33 Also complete this part for any additional information

ssA Schedule M (Form 990) 2009
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| omsNo 1545-0047

: f’gr"ﬁ%‘;tf o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Depariment of the Treasu Form 990 or to provide any additional information. Open to Public
Intemna)l Revenue Ser\vlcery p Attach to Form 990. |nspection
Name of the organization NATIONAL FOUNDATION FOR Employer identification number
AFFORDABLE HOUSING SOLUTIONS, INC. 52-1665967

ATTACHMENT 2

CONFLICT OF INTEREST

PART VI, SECTION B, LINE 12C

AN AFFIRMATIVE SIGNED STATEMENT OF NO CONFLICTS IS REQUIRES.

DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15B

THE COMPENSATION COMMITTEE REVIEWS. THERE HAS BEEN VERY LITTLE CHANGE.

DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATIONS GOVERNING DOCUMENTS ARE AVAILABLE DURING NORMAL

BUSINESS HOURS UPON REQUEST.

ATTACHMENT 3

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

THE FOUNDATION IS DEDICATED TO PRESERVING THE NATION'S EXISTING
ASSISTED RENTAL HOUSING STOCK AND IS COMMITTED TO PROVIDING THEIR
UNDERSERVED POPULATION WITH SOLUTIONS AND BETTER ACCESS TO DECENT,

SAFE AND WELL-MANAGED AFFORDABLE HOUSING AND COMMUNITY PROGRAMS AND

SERVICES.
ATTACHMENT 4
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JSA
9E1227 2 000
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BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
PURPOSE OF LOAN:

MARCLIFF CREEKSIDE
1,250,000.
12.000000
05/20/2009
05/20/2017

INVESTORS,

. Schedule O (Form 990) 2009 Page 2
Name of the organization NATIONAL FOUNDATION FOR Employer identification number
AFFORDABLE HOUSING SOLUTIONS, INC. 52-1665967

ATTACHMENT 4 (CONT'D)

990, PART VIT- COMPENSATION OF. THE FIVE_HIGHEST PATD _IND CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
TRITON ADVISORS, INC. TECHNICAL ADVISORY 175,200.
11200 ROCKVILLE PIKE, #250
ROCKVILLE, MD 20852

TOTAL COMPENSATION 175,200.
ATTACHMENT S
FORM 990, PART VIII - INVESTMENT INCOME
(B2) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE ?USINESS REV., REVENUE

INTEREST INCOME 58,873 58,873,

FROM FLOW THROUGH ENTITY 779 779
TOTALS  cegm 59,652
ATTACHMENT 6

FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER: ECHELON HOUSING LP
ORIGINAL AMOUNT: 3,782,525.

INTEREST RATE: 5.500000

MATURITY DATE: 12/01/2037
PURFOSE OF LOAN: TO PROVIDE SELLER FINANCING WHEN WAS PURCHASED
BEGINNING BALANCE DUE ... .. ittt it tteeennneseseesonnonsnnens 3,782,525.
ENDING BALANCE DUE . ...t i ittt i ittt et onsosansnseossoseannsas 3,782,525.

LLC

JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization NATIONAL FOUNDATION FOR Employer identificatton number
AFFORDABLE HOUSING SOLUTIONS, INC. 52-1665967

ATTACHMENT 6 (CONT'D)

TO PROVIDE DEVELOPMENT CASH TO PURCHASE PROPERTY

BEGINNING BALANCE DUE ... ...ttt enaneeanntnnans 0.
ENDING BALANCE DUE ... .. ittt ittt tanaaaaanesannnnnneeeanans 1,250,000.
BORROWER: GLENVIEW HOUSING LP

ORIGINAL AMOUNT: 4,000,000.

DATE OF NOTE: 12/30/2009

PURPOSE OF LOAN: TO PROVIDE SHORT-TERM FUNDING DUE AT CLOSING
BEGINNING BALANCE DUE .. ...ttt ittt it iiitnnananaannanns 0.
ENDING BALANCE DUE .. ... ittt ittt it nensetanennanrseensannnn 4,000,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 3,782,525,
TOTAL ENDING NOTES AND LOANS RECEIVABLES 9,032,525.

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR_FMV
FEDERAL AGENCY DEBT SECURIIES 2,399,808. FMV
TOTALS 2,399,808.
JSA Schedule O (Form 990) 2009
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SCHEDULER
(Form 990)

» Complete H the org:
:::\:1::::;’;:'7 p Attach to Form 890

p See separate instructions

Related Organizations and Unrelated Partnerships

d “Yes" to Form 990, Part [V, line 33, 34, 35, 36 or 37

OMB No 1545-0047

Open to Public
Inspection

Name of the organczation NATIONAL FOUNDATION FOR
AFFORDABLE HOUSING SOLUTIONS, INC.

Employer dentification number

52-1665967

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33 )

(a)
Name, address and EIN of disregardod enbty

(b}
Pnmary activity

(]
Legal domale (state
ot foreign country)

{d)
Total income

(o)
End-ot-year assets

n
Direct controfiing
entity

Identification of Reiated Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 890, Part IV, ine 34 because it
had one or more related tax-exempt organizations dunng the tax year )

Name, address, and El(r:)ol related organization ana:(yb:amty Legal dors:\)ilo (state { Exempt c(:&a section | Public d’l(:l',lly status Oriract ogr)\uoling

of foreign country) (if secton 501(c)(3)) ently

CLAIRBORNE HOUSING, INC___________________________________/|

11200 ROCKVILLE PIKE, 2ND FLR ROCKVILLE, MD 20852 HOUSING MD 501(C) (3) 11 NFAHS

CHEMUNG VIEW HOUSING, INC_________ ___________ 52-1921440

11200 ROCKVILLE PIKE, 2ND FLR ROCKVILLE, MD 20852 HOUSING MD 501(C) (3) 11 NFAHS

GLENVIEW HOUSING, INC________________________ 9271965128 ___ |

11200 ROCKVILLE PIKE, 2ND FLR ROCKVILLE, MD 20852 HOUS ING MD 501 (C) (3) 11 NFAHS

LONDONDERRY HOUSING, INC ____________ . ___________|

11200 ROCKVILLE PIKE 2ND FLR ROCKVILLE, MD 20852 HOUSING MD 501(C) (3) 11 NFAHS

MOUNT_CARMEL _HOUSING, INC. __________________ 52-1920898 |

11200 ROCKVILLE PIKE, 2ND FLR ROCKVILLE, MD 20852 HOUSING MD 501 (C) (3) 11 NFAHS

KISH HOUSING, INC. __________________________ 52-1920903 |

11200 ROCKVILLE PIKE, 2ND FLR ROCKVILLE, MD 20852 HOPUSING MD 501 (C) (3) 11 NFAHS

HUNTINGTON HOUSING, INC___________________________________|

11200 ROCKVILLE PIKE, 2ND FLR ROCKVILLE, MD 20852 HOUS ING MD 501 (C) (3) 11 NFAHS

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

JSA
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Schedule R (Form 990) 2009

52-1665967 Page 2
m Identificatlon of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership duning the tax year )
{2} (b) (¢} (d) (o) n ()] (h) 1] )]
Name eddress and EIN of Primary actity Legal Direct ¥ Share of total Income Share of end-of-year Cuppersanan Code V-UBI Genenal or
retated orgamzation domiale entity '"‘?}mg{’:"d' assets P amount in box 20 of managng
(state o excluded hom Schedule K-1 parner?
foreign tax under (Form 1085)
country) sectons
512-514) Yes| No Yos | No
CAPITAL HOUSING_ PARTNERS-Xv_{1 |
11200 ROCKVILLE PIKE MD N/A RELATED 98,778 1,203,959 X X
Identification of Related Organizations Taxable as a Corporation or Trust(Complete If the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year )
{a} (b} {c) {d) (e} n {9} (h)
Name, address and EIN of related organization Pnmary activity Legal domiale Direct controliing Type of entity Share of total income Share of Peicentage
(state or entty (C corp, S corp end-of-year assets ownership
foreign country) or trust)
Schedule R (Form 990) 2009

JsA
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Schedule R (Farm 890) 2009 52-1665967 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36)

Note Complete line 1 if any entity is isted in Parts Il Ill, or IV of tus schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related orgamzations listed in Parts 11-IV? )
a Recelpt of (1) interest (i) annuities (i) royalties or (iv)rentfromacontrolledentity . . . . ¢ o v v i v i i i e e e e i e e .. |12 X
b Gift, grant, or capital contnbution to other organization(s) . . + « . v v o v v et b v e e e e e 1b X
¢ Gift, grant, or capital contnbution from other organization(s) . . .. ... ... . S c| X
d Loans or loan guarantees to or for Other Organizalion(8)  « - « « « « « = v« 4 s o e v vt b s e oo e b ee e e 1d X
e Loans or loan guarantees by other orgamzation(s) . .« . -« ..o v 0. n G et e e e e ee e et e e e e e e e 18 X
f Saleof assels to Other organizalion(S) « « « « v v« o« v o s v v o v o mcn oot a s eans e e e e e hlj X
9 Purchase of assets from otherorganization(S) . « « v ¢ « o« v o o o i it vt e e s e e e s e e e e e . R X
h Exchange of assets . . . . . e e e e e e e e e e i e e .. X
i Lease of faclities, equipment, or omer assets to Other organIZalioN(S) .« « - = « v« v e et v et e et e e e Al X
} Lease of facilities, equipment, or other assets from other organization(s) . . . . . . .- .« oo v v e v v e e e Ce e e e 1 X
k Performance of services or membership or fundraising soliatations for other organization(s) - . . -+ - « . . . . e e e e e e 1| X
| Perdormance of services or membership or fundraising solicitations by otherorganizaton{s) . . . .+« c « « ot it i e e e e e s e Al X
m Shanng of facilities, equipment, mailing Ists, Or OEr @SSEIS .« .+« « v v v v v v v vt s u e oo e n s e ia v ae s e e e m X
N SHAnNg Of Pa'd EMPIOYEES « « « = « « « o e v v v v e e o m e m e n e e e e e e mt e e e e e e e e in X
o Reimbursement paid to other organization for expenses . . . . . . e e e e e e a e e s e e e e e e, 1o X
P Reimbursement paid by other organization forexpenses . . . . ... ... ... et e e e e et e m e et e 1 X
q Other transfer of cash or property to 0ther organization(8) .+ .+ « . o 4 o v o v i o o it et e e e b e e e e e e e e e e 1 X
Other transfer of cash or property from other organization(s) . . . . . .« o o« - o o o oo oo oo . e e et ea e e e e e s e srauuees e r X
2 If the answer to any of the above I1s “Yes " see the instructions for information on who must complete this llne . Including covered relationships and transaction thresholds
(b) (<)
Name of otm(u )organlzutlon T::"p:‘(‘:%" Amourd involved
{1) __ CLAIBORNE HOUSING, INC C 2,362,986
{2) LONDONBERRY HOUSING, INC C 1,354,895,
(3) KISH HOUSING, INC [ 18,037.
{4) CHEMUNG VIEW HOUSING, INC C 28,069
{5) CHEMUNG VIEW HOUSING, INC Q 96,600
(6) MOUNT CARMEL HOUSING, INC Q 141,600
Schedule R (Form 990) 2009
JSA
BE 1309 t Q00
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R (Form §90) 2008 52-1665967 Page 4
ZLAUB Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 890, Part IV, line 37 )
Prowide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activiies (measured by tolal assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
) (b) (e} N lmm (0 ) (9 o (mI
Primary Lega! domucile ® al pa Shate of Drsproportol Code V-UBI neral of
Name sddress. and EIN of encty e (n: or foreign sacton om;y:u .nm.m:. amountnbox 20 | managng
country) 501(cX3) sants of Schecute K1 | Parmer?
| organzatons? (Form 1085)
Yes | No Yes No Yes | No
________________________________________________________ .
Schedule R (Form 990) 2009
JSA
$E1310 1 000
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.
;SF%';'"E%‘;%)E R-1 Continuation Sheet for Schedule R (Form 990)
P Attach to Form 990 to hist addittonal information for Schedule R

Fi 990), Part i, Part [, Partill, Part IV, Part V, line 2, or Part V1 i
Opartrant of e Trexmury (Form ), Pa a (1 '8 al ine 2, or Pa Open to Public
Intema! Revenus Service P See Instructions for Schedule R (Form 990) inspection
Name of fiing organzation  NATIONAL FOUNDATION FOR Employer identification number
AFFORDABLE HOUSING SOLUTIONS, INC. 52-1665967

Continuation of Identification of Disregarded Entities

(a) (b) (c) {d) (e) [§]
Name, address, and EIN of disregarded entity Pnmary actity Legal domdle (state Totat income Erd-of-yoar assets Drrect controling
of forelgn country) ety

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule R-1 (Form $90) 2009

JSA
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Scheduls R-1 (Form 880) 2009

52-1665967

Page 2

m Continuation of Identification of Related Tax-Exempt Organizations

Nama,admesl,deI(r:)ohahtedorganlznﬂm Pdm;(yb:m LBOB“’O':!’IIB (state Exem;ag:de section | Pubfic m(:v:tymms Drrect cﬂuolﬁng

o forexgn country) (it section 501(c)(3)) oty

BROOKSIDE HOUSING, INC

71200 ROCKVILLE PIKE, 2ND FLR  ROCKVILLE, MD 20852 | HOUSING MD 501(C) (3) |11 NFAHS

COUNTRYSIDE HOUSING, INC

11200 ROCKVILLE PIKE, 2ND FLR ~ ROCKVILLE, MD 20852 | HOUSING MD 501(C) (3) |11 NFAHS

GLENARDEN HOUSING OF MARYLAND, INC

11200 ROCKVILLE PIKE, 2ND FLR  ROCKVILLE, MD 20852 | HOUSING MD 501(C)(3) |11 NFAHS

KING HOUSING, INC

11200 ROCKVILLE PIKE, 2ND FLR _ ROCKVILLE, ™MD 20852 | HOUSING MD 501(C)(3) |11 NFAHS

INDIAN HEAD HOUSING, INC

11200 ROCKVILLE PIKE, 2ND FLR _ ROCKVILLE, MD 20852 | HOUSING MD 501(C) (3) |11 NFAHS

GLENREED HOUSING, INC

11200 ROCKVILLE PIKE, 2ND FLR _ ROCKVILLE, MD 20852 | HOUSING MD 501(C)(3) |11 NFAHS

WILLOW CREEK HOUSING, INC

71200 ROCKVILLE PIKE, 2ND FLR _ ROCKVILLE, MD 20852 | HOUSING MD 501(C) (3) |11 NFAHS

LEESBURG HOUSING, INC

11200 ROCKVILLE PIKE, 2ND FLOO ROCKVILLE, MD 20852 | HOUSING MD 501(C)(3) |11 NEAHS

JSA
SE1312 1 000
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Schedule R-1 (Form 830) 2009 Page 3
E2Xd Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (e} (d} [ n (@ (h) ) (]
Name, address and EIN of Pnmary activity Legal Direct F Share of total income Share of end-of-yeas Code V-UBl amount on | General or
refated organization ‘(’mmd:' entity '"%mg?":‘w' assots oot box 20 of K-1 maragng
foreign excluded from partner?
country) tax under
sections
$12-514) Yes| No Yes | No
Schedule R-1 (Form 990) 2009
ISA
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Schedule R-1 (Form 850) 2009 Page 4

Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a) () (c) (d) (o) 1 (9} (h}
Name, address, and EIN of related organization Primary activity Legal domclle Drrect controting Type of entity Share of total incoms Share of Percentage
{state or entity (C corp, § corp, end-of-year ownership
foreign country) of trust) assets

Schedute R-1 (Form 990) 2009

$E13141 000
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&

Schedute R-1 (Form 890) 2009 52-1665967 Page §

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A} 8} ©)
Name of other organization Transacbon Amount involved
type (e-0)

(7} KISH HOUSING, INC Q 66,600.

(8) GLENARDEN HOUSING OF MARYLAND, INC K 15,000

{9) GLENVIEW HOUSING, INC K 15,000

(10} KING HOUSING, INC K 15,000

(1)

|
| (12)

(13)

|
i (14)

| (15)

(16)

17)

(18)

{19)

(20)

(21)

22)

(23)

(24)

Schedule R-1 {(Form 990) 2009

r 454
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Schedule R-1 (Form 980) 2009 52-1665967 Page 6

Continuation of Unrelated Organizations Taxable as a Partnership

(a) (b} {c) {d} (o) n (9) (h)

Name, address, and EIN of entity Primary activity Legal domiale p‘_“,:;:. Share of Deproporionsie Code V-UBt General o

{state or foreign ‘secton end-of-year ocations? amount on Box managing

country) 501(cX3) assots 20 of K-1 partner?

organzatons?

Yes | No Yes | No Yes | No
____________________________________ 4
____________________________________ 4

Schedule R-1 (Form 990) 2009
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2009

NATIONAL FOUNDATION FOR 52-1665967
Description of Property
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA [ Curmrent-ysar
placad in Cost Bus reduction Basis Basis for Accumulated |Accumulated | Me- ACRY CRS 178 Cumrent-year
| Asset descrption senvice or basis % In basis Raduction depreciation | deprecation | depreciation | thod [Conv | Life | class| dass| expense depreciation
ARTWORK 93/01/1997 2,533 100 000 2,533 2,533 2,533 |20008l HY S
MENTZEL PORTFOLIO 03/01/1997 1,266 (100 000 1,266 1,239 1,239 |200D8! HY 5
CHAIRS & FURNITURE 09/168/1958 4,500 [100 000 4,500 4,500 4,500 |sL 1000
LEASEHOLD IMPROVEM 10/31/1999 9,800 [100 000 9,800 9,800 5,800 |200DB! HY 3
LEASEHOLD_IMPROVEM 03/26/1999 6,517 _J100 o000 6,577 6,577 6,577 |200D8 HY s
LEASEHOLD TMPROVEM 02/19/1999 657 100 000 €57 657 657 |20008 nY ]
TELEPHONE SYSTEM 01/31,1996 2,871 oo 000 2,871 2,871 2,871 5
SECURITY SYSTEM 02/01/1997 1,261 oo 000 1,381 1,371 1,371 H
TELEPHONE SYSTEM 01/31/1939 2,934 oo ooo 2,934 2,934 2,534 5
COMPUTER_SYSTEM 03/22/199% 2,539 100 000 2,539 2,531 2,537 5
COMPUTER SYSTEM 04/06/2999 10,866 |100 000 10,866 10,866 10,866 ]
COMPUTER_EQUIPMENT j05/10/1999 765 {100 000 765 765 765 5
COMPUTER_DFSK 10/16/2001 806_ 100 000 806 806 806 |sL 1 000
COMPUTER SOFTWARE lc6/04/2001 1,869 hod ooo 1,869 1,869 1,869 |200DB] HY s ]
COMPUTER EQUIPHENT los/21/2001 6,318 100 000 6,318 6,318 6,318 |200DB] HY 5
COMPUTER_SOFTWARE l07/01/2003 21,466 100 000 21,466 21,466 21,466 [200D8] uy 3
FURNITURE 170172007 14,047 [100 000 14,047 4,014 6,023 |sL 7 000 2,907
OFFICE FURNITURE lo6/307200% 1,742 [100 000 1,742 348 |opB 5 000 348
Less RetredAssets . . . . .......
Subtotals . . . . . . . . . ., ... ... 92,937 92,937 81,123 83,478 | 2,255
Listed Property [
]
Less RetredAssets . . . . . . ... ...
Subtotals . . ...... . ......
JOTALS. . . . ¢ ¢ v o o o s oo v oo 92,937 92,937 81,123 83,478 2,3%%
AMORTIZATION
Date Cost Ending
placed in or Accumulated | Accumulated Current-year
Assat descnption service basis amortization | amoruization [Code! Utfe amortization
LEASEHOLD IMPROVEM 11/01/2006] 156,844 33,982 49,666 [A 10 000 13,684
LEASEHOLD IMPROVEM 61/01/2007 30,000 6,102 9,153 |a 9 833 3,051
TOTALS 186,844 40,084 58,816 18,739
“Assets Retired
6X9024 1 000
163410 746F  8/19/2010 10 56 05 AM v 09-7 1 43-00003328-503% PAGE 47




rm 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

P File a soparate application for each roturn.

<a',.lmarnzu Revenuo Service

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

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

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Par ONlY . . v e e e e e e e e e e e e e e e e e e ’D

All

other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extonsion of

time to file income tax retums.

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

Type or Name of Exempl{ Organizaton MATIONAL FOUNDATION FOR AFFORDABLLC Employer idontification number
print HOUSING SOLUTIONS, INC. 52-1€65%67
File by the Number, streel, and room or suite no It a P O box, see instructions
due date for 11200 ROCKVILLE PIKE 220
:{l‘.’;‘,’,,y%‘:,'o City. town or post office, state, and ZIP code For a foreign address, see instructions
instructions. ROCKVILLE, MD 20852
Check type of return to be filed (file a separate application for each return)
X | Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
| | Form 990-pF Form 1041-A Form 8870
#w The books are in the care of » JANET CHARLTON
Telephone No » _301 998-0440 FAXNo »
e If the organization does not have an office or place of business in the United States, h\?ck thisbox , . ... ......... > D
o If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . » If 15 for part of the group, check this box . - ®L_'1" and attach a Iist with the
n i i i | cover PTVER TR U AAAE
T £ ©
1 | request an automatic 3-month (6 months for a corporation required to file Fgm 990-T) extension of time
untit a8/1s . 2010 «to file the exempt organization return for the orgamization named above The extension Is
for the organization's return for
> calendar year 2009 or
» . tax year beginning . . and ending .
2 |f this tax year is for less than 12 months, check reason D Inihal return E] Final return D Change in accounting period
3a |If this apphcation is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credils See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymenils
made Include any prior year overpayment allowed as a credut 3bl$ G.
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, iIf required, deposit
with FTD coupon or, if 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-EQ and Form 8879-EQ
~»ior payment instructions

ar Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8B88 (Rev 4.2009)

JSA

9Fags4 2 6CO
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Form 8868 (Rov 4.2009) s  Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . » l_’_!
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part i {on page 1)

mIAdditional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization NATIONAL FOUNDATIOM FCR Employor ldentification number
;‘,’,’:ﬁ or AFFORDABLE HOUSING SOLUTIONS, INC. 59-1665967
Filo by the Number. street, and room or suile no {f a P O. box, see inslructions For IRS use only
g:‘:"‘;’:lgw 11200 RCCKVILLE PIKE #220
fikng the City. town or post office, state, and ZIP code For a foreign address, see instructions
retum e | ROCKVILLE, MD 20852

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

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 extension on a previously filed Form 8868.
e The books are inthe careof » JANET CHARLTON

Telephone No » 301 998-0440 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox , . . ... ... ... .. » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox , , , » |:] . If it1s for part of the group, check thisbox , , | » ‘ Iand attacha

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untd __11/15/2010
& Forcalendaryear 2009 | or other tax year beginning ‘and ending

6 If this tax year is for less than 12 months, check reason LI Initial return I_I Final return [_] Change n accounting period
7 State in detall why you need the extension _ INFORMATION FROM A THIRD PARTY HAS NOT BEEN

RECEIVED. THIS INFORMATION IS NECESSARY IM ORDER TO FILE A COMPLETE AND
ACCURATE RETURN.

8a 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 8a|$

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|$ 3.

¢ 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 |8c|$

Signature and Verification
Under penalties of parury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowleage and belief
it is trua, correct, and complete, and that | am authonzed to prepare this form

Signature p \8——5“‘)% e p €, 0 A, Date P Glg’ o
REZNICK GROUPS—E.C. Form 8868 (Rev 4-2009)
4711 W. GOLF ROAD, SUITE 200
SKOKIE, IL 60076

NUE SERVIC
\NT%VRSE‘&&LF%EL\S%S\STANtm

SCHILLER PARK. 1L BT
aUG 1120
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