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rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state

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

reporling requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check f Please |C Name of organizaton ODESSA AFFORDABLE HOUSING D Employer identification number
[ s Juse RS Doing Business As 75-2887505
Name change | PHintor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| tntotretm | %o | 3801 N. DIXIE BLVD (432) 362-2349
| sermnatea ﬁ"’;f":lc City or town, state or country, and ZIP + 4
: Amended tons. | ODESSA, TX 79762 G Gross receipts $ 947,542.
Application F Name and address of pnncipal officer H(a) s this a group retum for Yes | X [No
L} pending affihates?
H(b) Are ali affiliates mcluded”B Yes No
| Tax-exempt status | X I 501(c) ( 3 ) 4 (insertno) | | 4947(a)(1) or | | 527 If "No,” attach a list (see instructions)
J  Website: p WWW.ODESSAAFFORDABLEHOUSING.COM H(c) Group exemption number P>

K  Form of organization l X | Corporation I l Trustl | Association l I Other P> L Year of formation 2000| M State of legal domicile TX
2 Summary
1 Briefly describe the organization's mission or most significantactwvies _ _ __ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _
o| IO IMPROVE HOUSING CONDITIONS WITHIN ODESSA, TEXAS THROUGH CREDIT
g|  COUNSELING, HOMEBUYER EDUCATION AND HOME BUILDING/REHABILITATION THAT
§| 1S AFFORDABLE FOR LOW-TO-MODERATE INCOME RESIDENTS _______ _ __ ____________
é 2 Check this box » D If the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . .. ... ... ... . 3 9
,@ 4  Number of independent voting members of the governing body (Part VI, lne¢ 1)~~~ 4 9
3|5 Totl number of empoyess Partvineza) L ... ... : 0
<| 8 Total number of volunteers (estmate If NECESSANY) | | | | | | | | pemwmas e e e e e 6 10
7a Total gross unrelated business revenue from Part VIII, column (C), ling 12 . REC - ~— 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 34 . f . rs—..._a__E’VE.D .......... 7b 0.
\‘lr . IPrior Year Current Year
— o 8 Contributions and grants (Part Vill, ne 1th) -~ f<] WV ] 62&]0 [#] 222,383. 187,795.
€ £| 9 Program service revenue (Part Vil lne2g), . f L. °YI [X] 511,999. 758,588.
S é 10 investment income (Part VI, column (A), Ines 3, 4, and 7d). . [ . € DEN T @ 12,530. 1,159.
o 11 Other revenue (Part VI, column (A), lines 5, 6d, &c, 9c. 10c, and 118) ~—meat T L] 15,150. 0.
) 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . . . ——=f=d 762, 062. 947,542.
T} 13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) 67,947. 0.
‘lé)" 14 Benefits paid to or for members (Part IX, column (A), ned) 0.
0 @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 0. 0.
Y g 16a Professional fundraising fees (Part IX, column (A), ne 11€) . .. . 0.
zZ ¢ b Total fundraising expenses, Part IX, column (D), lne25)yp
Z  "|17 Other expenses (Part IX, column (A), mes 11a-11d, 11240 602,354. 975,428.
6 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . 670,301. 975,428.
w 19 Revenue less expenses Subtractliine 18fromhne 12, . . . . . . . . . . . . . o . . ... 91,761. -27,886.
'6§ Beginning of Year End of Year
£5120 Towrasses Panx e ) 811,832 797,057,
28121 Total labilites (Part X, ne26) ... 6,879. 14,990.
%E 22 Net assets or fund balances Subtracthne 21 fromhne20. . . . . . ... .. .. .. .... 804,953. 177,067.
Signature Block
Under penal f perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef¢it 1s ftue, correct, and omplele_ Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), mrlu)ﬂmlu - (3-]D
Here Sugnatur(dofﬁcér" ~ T TV = Date iy
} Type or print narpe and title
S WA e e oG rumber
signature //-’9’/6 employed P> P00444 540
Preparer's | s name (or ydurs s WEAVER & TIDWELL, L.L.P. EN > 75-0786316
Use Only | if self-employed),
address, and ZIP + 4 P.O. BOX 1271 ODESSA, TX 79760 Phoneno P 432.333.3221

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

IX |Yes | lNo

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

JSA
9E1010 3 000
90434A 4078
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Form 990 (2009) 75-2887505 Page 2
,m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission

TO IMPROVE HOUSING CONDITIONS WITHIN ODESSA, TEXAS THROUGH CREDIT

COUNSELING, HOMEBUYER EDUCATION AND HOME BUILDING/REHABILITATION THAT

IS AFFORDABLE FOR LOW-TO-MODERATE INCOME RESIDENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? [Jves [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOV ? [ Jves No
If "Yes,” describe these changes on Schedule O

4 Descrbe 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 531110 )(Expenses $ 894,317 Including grants of $ 114,096 ) (Revenue $ 931,383 )
ASSIST VERY LOW TO MODERATE INCOME OWNER OCCUPIED ELDERLY,
DISABLED OR SINGLE-FAMILIES.ALSO, TO LENGTHEN THE USEFUL LIFE OF
THEIR HOMES BY RESTORING THEIR HOMES TO A LEVEL OF COMPLIANCE WITH
APPLICABLE BUILDING/HOUSING CODES. ESTABLISH SAFETY, SANITATION,
LOCALLY ADOPTED REHABILITATION PROGRAM STANDARDS, HOUSING QUALITY
STANDARDS, AND REASONABLE LEVELS OF COMFORT AND LIVABILITY AND TO
PREVENT AND REVERSE DETERIORATION AND BLIGHTING OF NEIGHBORHOODS.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ o including grants of $ 0 )(Revenue $ 0o )
4¢ Total program service expenses b 894,317.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 75-2887505
8 Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o o 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 e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... .. ... ... ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . o i i i
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Partll . . . v o 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 e e e e e e e e e e
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,Partll . . . . . . .. .. .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,”
complete Schedule D, Part lll . . . . . . . . i i i i it e e e e e e e e e e e e e PR
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o v i i i i e i e i e e e e e e e e e e e e e
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 i i i it e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VL IX, or Xasapplicable . . . . . . o o i i it e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for nvestments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill

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, line 16? If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organmization's liabity for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIl.. . . . . .« 0 v i v i i i e e e e e e

Yes | No

10

11

4

%
v e

12

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 Xlllisoptional . . . . . . . . . . ... o0 |1 2A X

Is the organization a school described in section 170(b)(1)}{(A)u)? If "Yes,” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
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, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If "Yes,” complete Schedule F, Partll . . . . ... .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . . .. ... .. .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G,Part! . . . . . .. ... ... ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . . . . . .. ... . v
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . . . . e e e e e e e e e e e
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . . . . . ... ... ....

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) . 75-2887505 Page 4
‘ 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 |, Partsland I, . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Partslandlll, . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lnes
24b through 24d and complete Schedule K If No,”goto question 25 . . . . . . . . . . . i .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... L L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a 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 disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . . @ i i i i e e 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 ll . . . . . . . . . . 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 . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of arnt, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . ... . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,”" complete Schedule R, Part!. . . . . . . .. ... . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
HILIV,and V, lIne 1 . . . o e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R
= 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . ... ... iiu... 38 X
Form 990 (20089)
JSA
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Form 990 (2009) 75-2887505 Page 5
m 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
US. Information Returns Enter -O-«f notapplicable, . . . . ... .. .. ... ......... 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to Prize WINNErS? |, | . | L . . . . . .t e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a o .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b i}
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 7
RIS TOIUM? L e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUME ) | L e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ¥
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank X
and Financial Accounts. N
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
| c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
i Prohibited Tax Shelter Transaction? . . . . . . . . . . ... e e 5¢
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 taxdeductible? | | . . . . . . ... ... ... ... . . .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L L e 6b
| 7 Organizations that may receive deductible contributions under section 170(c). 2
| 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? . . . . . . . ... .. e 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 organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . . . . . . . it e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . ... ........ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , . . . . . | 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEOUINEA? | L L e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear? . . . . . . ... ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. __]
a Did the organization make any taxable distributions under section4966? ., . . . . . . .. ... ... .. .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... .. ...... 9b X
10 Section 501(c)(7) organizations. Enter l
a Inhation fees and capital contributions included on Part VIll, ine 12 . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilittes , , . , |10b ;
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . ... ... ... ... ... . .... 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or receivedfromthem ) . . . . . ... L L L L L, 11b . o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . |1 2b| l

Fom 990 (2009)
JSA

9E1040 2 000
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Form 980 (2008) 75-2887505 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . - . . . .. ... ... ..... 1a
b Enter the number of voting members thatarendependent . . . . . ... .. ... .. c.... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i i i e i e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organezation’s assets?. . . . . . 5 X
6 Does the organization have members or stockholdars? . . . . .« c v v v vt it ittt e e e e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerniNg Body? . . - . & i i it i i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b | x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during S L i
the year by the following: et
a Thegoverningbody?. . . . v vt v v ittt et it s e e e et e 8a| X
b Each committee with authority to act on behalf of the governingbody? . .. ........ e e 8b| X
9 s there any officer, director, trustee, or key employse listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provids 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, oraffiiates? . . . . . .. . . v o vt i m e vt o v v e v, 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, 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
L2 1 )\x\
11A Describe in Schedule O the process, if any, used by the organization to review this Form S90. ol AN
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . v v v v v v v v v u X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS8O CONMICtS? . & . o i it it i e e e s e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, "
describe in Schedule O how thisis done . . . . . . . . i i it it e it et e e it e e et ae e
13 Does the organization have a written whistieblower policy?. . . . . ettt et et e e e e
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ......
15 Did the process for determining compensation of the following parsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . ... .. ... . ... ... c....
b Other officers or key employees of the organization . . . . . . . . . v vt it i it e e it e et e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entty during the year? . . . . . . . . . . .. .. ittt e e e e e !
b If“Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard
i 'S exem us with r BMENMS? o v ¢ e e e e e e e e 4

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_R(i _________________________________
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
flable for public in ion. Indicate how you e these available. Check all that apply.
X

Own website Another's website Upon request

19 Describs 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 bocks and records of the

organization; P X ILL MILLER _3§_0_1_ N._DIXIE BLV D 9P§§_Sf\_'_ 1 27_ §Z _____________________________

Form 990 (2009)
90434A 4078 11/12/2010 10:34:13 AM V 09-8.5 PAGE 6

JSA
9E 1042 6 000




I

Form 980 (2009) 75-2887505
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
orgamzation's tax year. Use Schedule J-2 If addibional space is needed

¢ 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.”

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

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

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

Page 7

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employess, highest
compensated employees; and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per HEE 5 32| 3| compensation compensation amount of
week &E =(F|al23 g from from 'rela.ted other.
E‘E § = g Eg. S the organizations compensation
2 F g organization (W-2/1099-MISC) from the
g0z 13| 3| |w-2i1009-ms0) organization
3|2 H and related
® g organizations
TOBY TRIPP
"BOARD MEMBER 77777 1.00| X
REV. ROY GENTRY
"BOARD MEMBER 77 1.00| x
GORGE SALINAS
"BOARD MEMBER 77777 1.00| X
NARITA HOLMES
""""""""""""""""""" 1.00( X
CONNIE COOTS
""""""""""""""""""" 1.00]| X
MIMI OSBOURN
"SECRETARY/TREASURER | 1.00 X
LORINA MARTINEZ
"VICE PRESIDENT 77 1.00 X
LENNERD BYRD
"PRESIDENT T TTTTTTTTT 1.00 X
GILDA R. JIMENEZ
"VICE PRESIDENT 7 1.00 X
JILL MILLER
"EXECUTIVE DIRECTOR | 36.00 X| X
LICIA VASQUEZ
"DIRECTOR FINANCE/EDUCATION | 36.00 X|[x
_________________________________ 4
JSA Form 990 (2009)

9E1041 3 000

90434A 4078 11/12/2010 10:34:13 AM V 09-8.5 PAGE 7




Form 990 (2009) 75-2887505 Page 8
IVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (83 |5 |Q|F |32 |J| compensation compensation amount of
week ag ?: 3 . 35 3 from from related other
dals|®3[2 212 th : t
S8cl3 3l52l*® e organizations compensation
-4 - g|°8 organization (W-2/1099-MISC) from the
|s 3| 3 (W-2/1099-MISC) organization
2 2 2 and related
® é organizations
1b Total »

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

0

3 Did the organization hst 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 line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?7 /f "Yes,” complete Schedule J for such
INAIVIAUAT . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

Yes| No
] 5;{§3«,‘1
3 X
4 X
4
5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Description of services

(€)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA

9E1050 2 000
90434A 4078

Form 990 (2009)

PAGE 8



Form 990 (2009) Page 9
GEURYIN  Statement of Revenue 75-2887505
N R - () (B) © (0)
| Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
| function revenue under sections
f revenue 512,513, 0or 514
g ?v___g 1a Federatedcampaigns . . « + . « . . 1a
53| b Membershipdues . ........ 1b
52‘ g ¢ Fundraisingevents . . . ... ... ic
®8| d Related organizatons . . . . . . .. id
g % e Government grants (contrbutions) . . | 1e 172,795
'g S f All other contnbutions, gifts, grants,
'_'g_ % and similar amounts not included above 1f 15,000
é.g g Noncash contnibutions included in ines 1a-1f $ _ - e
h_Total. Addlines 1a-1f . . . . . ¢ & v v v v v o o s o . » 187,795
§ BusinessCode | ¢ ¢
% 2a SALES 236000 421, 500. 421,500
% b SALES - CITY INFILL PROGRAM WABASH 236000 337,088. 337,088.
% c
o | d
E| e
2 f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . . . . . .. ......... » 758, 588
3 Investment income (including dividends, interest, and
mhusmMNammme..A?TagﬂmENT.g ...... > 1,159 1,159
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles « » + = » =+ o+ 2o+ 400 . > 0
() Real (n) Personal = ! Z
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) [T T R S I D
d Netrentalincomeor (I0ss). . . « « v « v v s v o e v v o » 0
(1) Secunties (n) Other v ¥
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis * |
and sales expenses . . . . |
c Ganor(loss) . . ... .. . T — R e i e e e o e R
d Netgamor(loss) « « v v v v v v v v v v u e e e e e > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
% SeePartiV,lne18 . . . . . . ... .. a
_2 b Less directexpenses . . . . . . . ... b N . - o =
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,hne19 , . ., . . . .. ... a l
b Less directexpenses . . . . . . . . . . b
¢ Net income or (loss) from gamingactvites . . . . . . . . . > 0 '
10a Gross sales of inventory, less
returns and allowances , . . . ... .. a
b Less costofgoodssold. . . . ... .. b -
¢ Net income or (loss) from sales of inventory. . . . . . ... > 0
Miscellaneous Revenue Business Code '
11a
b
c
d Allotherrevenue . . . .. .. ... ...
e Total. Addhnes 11a-11d . - - - - - . . . . . . .. ... > 0
12  Total Revenue. Seenstructions . . . . . . . . . . . ... » 947,542 758,588 1,159

JSA

9E1051 1 000

90434A 4078

Form 990 (2009)

PAGE 9



Form 990 (2009) 75-2887505 Page 10
. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:genses Pro ra(g)semce Mana gr:n)ent and Funé?a)lsm
7b, 8b, 9b, and 10b of Part Vil gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,line22 . .. ..,..... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV, ines15and16 _ _ ., . . . . . 0.
4 Benefits paid toorformembers , . . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . 0.
Other salanesandwages. . . . ... .. ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrolitaxes . . . . .« ¢ v v ot h o e 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal . .. i i 1,496. 1,496.
CACCOUNING + v v v v e e e v e et e e e e 7,935, 7,935.
A LobbYING « v v v v e e e e 0.
e Professional fundraising semices See Part IV, ine 17 0.
f Investment managementfees . , .., ... .. 0.
GOther . o vt et e e 2,004. 2,004.
12 Advertising and promotion . . . . . . . . . . . 4,091. 4,091.
13 Officeexpenses . . . . . . .. .00 4,120. 4,120.
14 Information technology. . . . . . .. . . . .. 0.
15 Royalles. . . . . .. .....oouunon.. 0.
16 OCCUPANCY « v v v v v v vt e e e e e e 1,961. 1,961.
17 Travel . . . . . Lo 5,034. 5,034.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 345. 345.
20 INterest . . . ... ... 0.
21 Paymentstoaffiiates . .. ... ....... 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 Insurance . . . . . ... ... ..... 7,373. 7,373.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aDUES AND SUBSCRIPTIONS ______ 185. 185.
p TELEPHONE _____ ___________ 1,233. 1,233.
¢ BANK SERVICE CHARGES ________ 90. 90.
d POSTAGE & DELIVERY 392. 392.
¢ AUTOMOBILE EXPENSE _________ 3,300. 3,300.
] Ano[herexpenses _________________ 935,869 890,226 45, 643.
25 Total functional expenses Add hnes 1 through 24f 975,428. 894,317. 81,111.

26 Joint Costs Check here p

If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

90434A 4078

Form 990 (2009)
PAGE 10



Form 990 (2009) 75-2887505 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . .. .. .. ................... 1,064 1 417.
2 Savings and temporary cash investments . . . . . _ . ... ... .. ... 596,254 2 756,841.
3 Pledges and grantsrecewvable,net . . . . . .. .. ... ... ... .. 3
4 Accountsrecewable,net ., ... ... L., 4 5,500.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . .. .. e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
» PartHof ScheduleL . . . . ... . ..................... 6
5 7 Notes and loans recewvable,net . _ . . . . . ... ... ... .. ..., .. . 7
2| 8 Inventoriesforsaleoruse. . .. ... .. ................... 8
9 Prepaid expenses and deferredcharges _ . . . . ... ... ... ... ... 4,218, 9 10, 665.
10a Land, buldings, and equipment cost or |10a 18,634.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , .. . ... .. 10b 210,296.|10c 18,634.
11  Investments - publicly traded secunitties. . . . . ... ... ... ... ..... 11
12 Investments - other securities SeePartIV,lne11. . . ... ......... 12
13 Investments - program-related See PartiV,lne11 ., .. ... ... ... .. 13
14 Intangibleassets. . . . . . . . . . . i e e e 14
15 Otherassets SeePartV,Ime11 . . . . .. ... ... ... .......... 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 811,832.| 16 792,057.
17 Accounts payable and accrued expenses . . . . . . . .. . . .. ... 6,879. 17 14,990.
18 Grantspayable , . . . . . . . ... ... 18
19 Deferredrevenue . . . ... ... ........ . ... ... ... ..., 19
20 Tax-exemptbond habies , ., . . ..., ... ... .. .. ..., .... 20
9 21 Escrow or custodial account hiability 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 Partil of SchedulelL ., . . . .. ... ... ....... 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 habiities Complete Part X of ScheduleD , , . .. .. .. ... .. .. 25
26 Total liabilities. Add lines 17 through25. 6,879.] 26 14,990.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted netassets | | . . . . . . . . .. . 45,0064 . 27 36,544,
3128 Temporarily restricted netassets . . . . . ... ... ... ... ... 759,889, 28 740,523.
2|29 Permanently restricted netassets , . . . . . .. ... ... .. ... ... .. 29
c Organizations that do not follow SFAS 117, check here » l:'
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . . . . . . ... ... ... 30
¥131 Pad-in or capital surplus, or land, bullding, or equpment fund ., . . . . 31
f 32 Retamned earnings, endowment, accumulated income, or other funds | | | . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . ... .. ... .. ... . 804,953, 33 777,067.
34 Total labiities and net assets/fund balances . | . . . .. ... ... ..... 811,832.| 34 792,057.
Form 990 (2009)
JsA
9E1053 1 600

90434A 4078
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Form 990 (2009) Page 12
Financial Statements and Reporting
' Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other ke %
i If the organization changed its method of accounting from a prior year or checked "Other,” explain in ‘ f
| Schedule O. I N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a ). ¢
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ... 2b | X
¢ 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? , , . . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in P 1
Schedule O N
d If "Yes" to line 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 !
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?, ., . . . . . . .. . .. . .
b 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 3b
Form 990 (2009)
JSA
9E1054 2 000

90434A 4078
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‘(iﬁf'mEEg‘g';Fg’;,,_Ez, Public Charity Status and Public Support

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

| omB No 1545-0047

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ODESSA AFFORDABLE HOUSING 75-2887505

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)iii). Enter the
hospital's name, ctty, andstate.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part I }
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type It c D Type lll - Functionally integrated d D Type il - Other
el:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

T 0D OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes [ No
and (in) below, the governing body of the supported orgarzaton? = 119(i) X
(i) Afamily member of a persondescrbed n () above? ... 11g(n) X
(i) A 35% controlled entity of a person described in (1) or () above? Tg(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (descnibed on lnes 1-9 | In col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 75-2887505 Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the boxon 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) Totat

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") . . . . . . 236,125 202, 686 123,410 222,383 187,795 972,399
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . ... ...
3 The value of semvices or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . . 236,125 202, 686. 123,410 222,383 187,795 972,399
The portion of total contnbutions by each ) M
person (other than a governmental unit or
publicly supported organization) included - o %
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . . .
6  Public support. Subtract line 5 from line 4 972,399
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Totat
7 Amountsfrombined . . . . . . . ... 236,125 202,686 123,410 222,383. 187,795 972,399
8 Gross Income from interest, dividends,

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

SOUMCES , . . v v v v v e e e e e 903. 31,545 12,530 1,159 46,137
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnredon . . . . . . ... ..
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninParttv) . ATCH 1. .. .. - - 100 15, 500 i 15,600
11 Total support. Add hnes 7 through 10 . . : : 1,034,136
12 Gross receipts from related activities, etc (SE@INSIIUCKIONS) + « « « & v &« c i v v v et e e e e e e e 12 1,270,587
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . i i i it e e e e e e e e e » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 94.03¢
15 Public support percentage from 2008 Schedule A, Part I, ine14 . . . . . . . . . . . ... .. ... 15 95.21¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. ... ... ... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . ... .......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZANON . | . L L L L e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “"facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZatioN . . . . . . . . L L e e e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . . . L L L e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2009
JSA

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 75-2887505

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

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

2 Gross recepts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that 1s related to the

organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lnes t, 2, and 3
recelved from disquahfied persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
ES,OOO or 1% of the amount on line 13
fortheyear . . . . . ... .......

¢ Addlines7aand7b. . . . . .. .. ..

8 Public support (Subtract ine 7c¢ from
nme6) . . . . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromhne®, . ... ... ...

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

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

¢ Addhnes 10aand10b , , , ., . ...

11 Net income from unrelated business
activitties not included in hne 10b,
whether or not the business 1s regularly
carmedon « - -« « c e e e e s s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., ... .. ....

13 Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (hne 8, column (f)divded by ine 13, column (f)) . . . . . . ..
16 Public support percentage from 2008 Schedule A, Partill,ine15. . . . . . . . . . ... ..o ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Iii, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and line
17 1s not more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualffies as a publicly supported orgamzation P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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75-2887505
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part ll, line 17a or 17b; or Part I, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 100 15,500 15,600
TOTALS 100 15,500 15,600

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

9E1225 2 000
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(Form 990)

SCHEDULE D | oms No 1545-0047

2009

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
ODESSA AFFORDABLE HOUSING 75-2887505

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

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

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear}) . .....
Aggregate value atendofyear . .. ... ...
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 legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L. L. L. [ Jves [ Ino

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

A & WON =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . .. . ... .. ... ... ... . 0 e 2a
b Total acreage restricted by conservationeasements . . .. .. .. .. ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . ... . ... ... ........ D 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)(BY(1) and 170(h)(A)B)(1)? . . . . o s s e e e e e e e e e e e e e e e e e e e e e D Yes |:| 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 990, Part IV, line 8

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

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

(i) Revenues included in Form 990, Part VIllLkne1 . . . . . . . . . . . ... o oo oo >3
(ii) Assets included in Form 980, Part X . . . ... . . .. ... . e e e >3

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

a Revenues included in Form 990, Part VIIl, Ine 1 . . . . . . . . o o i i i i i e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . . . L e e e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 75-2887505 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organtzation’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e E] Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes m 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

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e D Yes ':] No
If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . .. .. ... L e e 1c
Additions duringtheyear . . ... ... .. ... e e 1d
Distnbutions duringtheyear. . . . . . . . . .. . o e 1e
Endingbalance . . . . . . . .t e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? , . . . . . . . . . . .. . . . . ... UYes u No

If "Yes," explain the arrangement in Part XIV

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

1a
b
‘ c

o

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . . . . ..
Other expenditures for facilittes .
andprograms. . . .. ... ...
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the year end balance held as

Board designated or quasr-endowment » %

Permanent endowment » %

Term endowment p %

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

organization by Yes| No
(i) unrelated orgamiZations . . . . . . 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 e e 3a(i)
(i) related organizations . . . . . . . L L. L L e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . ... ... ...... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

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

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

Land. .« « ¢ i e e e e e e e e 18,634 18,634.
Buldings . .................
Leasehold improvements. . . . . . .. ..
Equipment . . . ...
Other - - - « -+ o i v i i

...... > 18, 634.

JSA
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Schedule D (Form 990) 2009 75-2887505 Page 3
1:F158"/Il Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B)line 12 ) »
ELAUN Investments - Program Related. See Form 990, Part X, line 13.

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

Total (Column (b) must equal Form 990, Part X, col (B)Iine 13) »
Z1¢d) M Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . . . . . . v v v v v v v i v v v v vt o o st a o v o o o »
Other Liabilities. See Form 990, Part X, ne 25.
1. {a) Description of habiity (b) Amount

Federal Income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’'s hiability for uncertain tax positions under FIN 48

9512‘17%}\1 000 Schedule D (Form 990) 2009
90434A 4078 PAGE 21




Schedule D (Form 990) 2009 75-2887505 Page 4
‘ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A),ne 12) . . . . . . .. . ... . . ... ... 1 947,542.
2 Total expenses (Form 990, Part IX, column (A), bne 25) _ . . . . . . . .. ... ..., 2 975,428.
3 Excess or {deficit) for the year Subtractne2fromlned _ _ . . . . . . . . . . . ... ... .. 3 -27,886.
4  Net unrealized gains (losses)oninvestments | . . . . . . ... .., 4
5 Donated services and useoffacities | . . . ... ... .. ... ... . ... ... .. . . ... 5
6 INVESIMENt @XPRNSES . . . . . . .\ 6
7 Priorpenod adiUStMents . . . . .. .. ... 7
8  Other (Descrbe NPartXIV) . . . . . .. ... 8
9  Total adjustments (net) Addlines 4through8 . . . . . .. ... 9
10  Excess or {deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 -27,886.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements , , . . . .. ... ..... .. 1 947,542.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments | . . . . ... ... ... 2a
b Donated services and useoffacilities , _ , . . .. ... ............ 2b
¢ Recoveriesof prioryeargrants, . . . . ... .. .............. 2¢
d Other (DescribenPartXIV) . = . .. ... .............. 2d
| e Addlnes 2athrough2d . . . . . .. ... ... ... 2e
3 Subtractiine2efromline 1 . . . . . . . . i e e e e e e 3 947,542,
4  Amounts included on Form 990, Part VIII, hne 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . 4a
b Other (DescrbemPartXIV) . . . ... . ... ... ... ... .. ... 4b
c Addlinesdaanddb . 4c
5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl,lne 12.) . . . . . . . v v v o . .. 5 947,542,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 975,428.
Amounts included on hne 1 but not on Form 990, Part IX, Iine 25
a Donated services and use of facles 2a
b Prioryearadustments L L 2b
c Other 'osses .................................... 2c
d Other (Deseribem Part XIV) L 2d
| e Addlneszathroughzd || |11 1T T 2e
| 3 Subtracthne2e from iNE T . . . . . . .. .. e e e e 3 975,428.
‘ 4  Amounts included on Form 990, Part IX, hne 25, but not on line 1°
; a Investment expenses not included on Form 990, Part VIl ne7b 4a
| b Other (DescrbemPartXWV) ...l 4b
c Add |Ines 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.). . . . . ... ... ... 5 975,428.

QU Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, Iine 4; Part X, line 2, Part X|, line 8, Part Xli, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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XURANA Supplemental Information (continued)
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-(Form 990)

SCHEDULE O Supplemental Information to Form

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Interal Revenue Semvice p Attach to Form 990.

| omsNo 1545-0047

2009

Open to Public
Inspection

990

Name of the organization

Employer identification number

ODESSA AFFORDABLE HOUSING 75-2887505
ATTACHEMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION O

F SERVICES COMPENSATION

BASSETT CONSTRUCTION BUILDING CO
13542 W. HIGHWAY 80 EAST
ODESSA, TX 79765

TOTAL COMPENSATION

FORM 990, PART VIII - INVESTMENT INCOME

NTRACTOR 337,640.

337,640.

ATTACHMENT 3

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,159 1,159

TOTALS

1,159

1,159

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID INSURANCE

PREPAID SOFTWARE

TOTALS

ENDING
BOOK VALUE

9,465.

1,200.

10,665.

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