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SCANNED NOV 1 7 2010

OMB No 1545-0047

. o990

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

2009

(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to sabsfy state reporting requirements

Open to Public Inspecﬁons

For the 2009 calendar year, or tax year beginning , 2009, and ending

D Employer Identification Number

$ 2,358,878.

B Check i applicable c
[ Jaddress change | 'iRs1aber |C.A.R. HOUSING AFFORDABILITY FUND 91-2157935
| Name change o ',‘,T 525 SOUTH VIRGIL AVENUE E Telephone number
it et specte |LOS ANGELES, CA 90020 (213) 739-8200
Termination tions.
Amended return G Gross receipts
Application pending| F Name and address of principal oficer  CAROL FACCIPONTI H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

SAME AS C ABOVE
I Tax-exempt status [X]501(c) (3 )< (insertno)

[ Ta947@ ) or [ [527

If ‘No," attach a Iist (see nstructions)

Yes |X]|No
Yes No

J Website: » WWW.CAR.ORG H(c) Group exemption number >
K Form of organization |—| Corporation l_iTrustﬂ Association l_] Other ™ | L Year of Formaton 2001 | M State of legal domicile  CA
(Partl | Summary
1 Briefly describe the organization's mission or most significant actvites THE CALIFORNTIA ASSOCIATION OF _
8 REALTORS (C.A.R.)_HQUSING AFFORDABILITY FUND IS A NONPROFIT 501(C) (3) WHOSE __ _ ___
£ _PURPOSE IS_TO_ SERVE AS_THE_PHILANTHROPIC ARM OF THE ASSQCIATION SUPPORTING_ __ _ _ __
€ PRQOJECTS.  AND PROGRAMS_THAT_ASSIST WQRKFQRCE FAMILIES INTO HQME_OWNERSHIP. _ __ ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
§ 5 Total number of employees (Part V, line 2a) 5 0
.—Z 6 Total number of volunteers (estimate if necessary) 6 35
< | 7a Total gross unrelated business revenue from Part VIW% 7a 0.
b Net unrelated business taxable income from Form 9%0-T, I|Fa N/CMy 7b 0.
s .
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 434,421, 774, 214.
2| 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part Vill, column (A), lines 3, 4, a 135,762. 104,694.
€ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 81 3,377.
12 Total revenue — add lines 8 through 11 (must equa 570,183. 882, 285.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) 295, 000. 877,469,
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
E 16a Professional fundraising fees (Part I1X, column (A), ine 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) » [
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 102,202. 118, 259.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 397,202. 995, 728.
19 Revenue less expenses Subtract line 18 from line 12 172,981. -113, 443.
l.sg Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 3,049, 626. 3,064,533,
;:; 21 Total liabilities (Part X, line 26) 59,971. 10,178.
2L| 22 Net assets or fund balances Subtract line 21 from line 20 2,989, 655. 3,054, 355.
[Part I Signature Block
gsgezgﬁggtlg%\uuq, | declarf] that | have examined thuis return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
, . plete Declaggtion of preparer (other than officer) 1s baséd on all information of which preparer has any knowledge
Sign > M be 6\\_2;.‘\ 0
Here Signature gf o ztr v Date N \ .
LNy Ahipot Bt Lur - Bopet, Corpeat cFD
Type or print name and title 7 J V4
Checcn | GRS S o
Paid | CQA hoves >
Pre- , S|'genF;alL$;s > 9 Z ( ¢
se . |rmepmee FBZLIP_1___ :
Only :gﬁe?s)?da)hd » 11755 WILSHIRE BLVD NINTH FL EIN ™
2P +4 LOS ANGELES, CA 950025-1540 Phoneno * (310) 478-4148

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

T—] Yes lfl No

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

TEEAQ113L  12/29/09

Form 990 (2009)
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Form 990 (2009) C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 2
Partlif | Statement of Program Service Accomplishments
1 Briefly describe the organmization's mission
SEE SCHEDULE O

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

Form 990 or 990-E2? SEE SCHEDULE 0 Yes [ | No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code

) Expenses S 681, 694. including grants of $ 681,694. ) (Revenue § )

4b (Code

' ) (Expenses $ 195, 775. including grants of $ 195,775. ) (Revenue $ )

| 4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 877,469.

BAA TEEAO102L 07/20/09 Form 990 (2009)




'Form 990 (2009) C.A.R. HOUSING AFFORDABILITY FUND

91-2157935 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part ill 5
6 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? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization recetve or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamization mantain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
"Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts Vi, VIi, VI, IX, or
X as applicable 1 X
L B|dpthe c\;/rlgamzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule )
, Part
® Did the organization report an amount for investments— other secunities in Part X, line 12 that i1s 5% or more of its total E
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil :
® 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 16? 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, line 16? If 'Yes,' complete Schedule D, Part IX |
® Did the organization report an amount for other liabilities in Part X, line 25? /f ‘Yes,' complete Schedule D, Part X |
+ |
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses !
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X [
12 Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No i
year? If 'Yes,' completing Schedule D, Parts XI, Xli, and Xlll is optional |12 Al X :
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)




Form 990 (2009) C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes| No
21 Dud the organization reg(ort 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 I, Parts | and Il 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), line 2? If 'Yes,' complete Schedule I, Parts | and lil 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the orgaruzation’s current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes,* complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transation 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? I/f 'Yes,' complete Schedule L, Part IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 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? /f 'Yes,' complete Schedule L, Part IV 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 contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was lthe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, Ill, IV, and V, " X
line
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, Iine 2 3| X
36 Section 501(c)X3) 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 orgamization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA01I04L 02/12/10




Form 990 (‘2009) C.A.R. HOUSING AFFORDABILITY FUND 91-2157935

Page 5
|[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to prize winners? 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fiied for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of nes 1a and 2a 1s greater than 250, you may be required to e-file this return (see mnstructions) §
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country » i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and !
Financial Accounts B ;
5a Was the organtization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
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? 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 82822 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| g
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? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Imtiation fees and capital contrnibutions included on Part VII, hne 12 10a
b Gross Receipts, included on Form 990, Part VIIi, line 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| -
BAA Form 990 (2009)

TEEA0105L 02/12/10




'Form 990 (2009) C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 6

PartVl | 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 governing body 1a 16 l
b Enter the number of voting members that are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH O 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by i
the following N
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? gh| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 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 affiliates? 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 form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the orgamization have a written conflict of interest policy? If 'No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 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 CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
entity during the year? 16a X
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 safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avallable Check all that apply

|:| Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfamzat:on makes Its goverming documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2009)
TEEAD106L 02/05/10




Form 990 (‘2009) C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 7

[Part VIl | 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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® [st all of the grgamzation'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 nstructions for definition of 'key employees '

® 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 orgamzation 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

® Lst all of the orgamzation'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

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

A) (B) (©) (©) (&) 1)
Name and Title A;g{f;ge Position (check all that apply) Reporiable Reportable Estimated
o =] = ® P compensation from compensation from amount of other
per week a E_{ ﬂ g E 3 ,% =3 the organization related o(r)gamzahons compensation
ez | zl8 |5 |23|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
8515| |2 |8s]" oaaintod
3|2 % ‘é organizations
8|k 4
CAROL FACCIPONTI _ __
BOARD CHAIR 1 X X 0. 4,833. 0.
TERRY RYAN __ _________ |
BOARD VICECHAIR 1 X X 0. 0. 0.
DEAN M. PROVENCE __ _____ |
BOARD VICECHAIR 1 X X 0. 0. 0.
RANDALL TRAW __________ |
MEMBER 1 X 0. 0. 0.
ARMIDA MARTIN DEL CAMPO __
MEMBER 1 X 0. 0. 0.
LEWIS CANTRELL_________ |
ASSOC EXECUTIVE 1 X 0. 0. 0.
MARY JANE CAMBRIA _____ _ |
MEMBER 1 X 0. 4,833. 0.
MICHAEL DELEON _ ___ _ ___ |
MEMBER 1 X 0. 0. 0.
TOBY BRADLEY __ _______ _ |
MEMBER 1 X 0. 8,133. 0.
CHRIS BAUSCH _ _____ _ ____
MEMBER 1 X 0. 0. 0.
SERETA CHURCHILL _______ |
MEMBER 1 X 0. 4,833. 0.
FRIEDA MCREYNOLDS-KING _ _ |
MEMBER 1 X 0. 0. 0.
SANDY KAPLAN
MEMBER 1 X 0. 0. 0.
MIKE DONOHOE _ _ ________ |
MEMBER 1 X 0. 1,000. 0.
TIMOTHY MUETTERTIES _ __ _
MEMBER 1 X 0. 0. 0.
LCHARLENE SINGLEY __ ___ __ |
MEMBER 1 X 0. 4,833. 0.
GENE BINSBACHER __ __ __ _ _ |
NON-VOTING 1 X 0. 0. 0

BAA TEEAQ107L  11/10/09 Form 990 (2009)




‘Fﬁ{n 990 (2009) C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (c) ) ® D)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
perwee2 3| 7 [2 |3 E I[3 | orpancaton” | reiaea oraanpatons | compensanon’
21215 |5 B33 | w-2n099-MisC) (W-2/1039-MISC) from the
sals|%|53Ra|® organization
528 o Ba and related
= 3| & .‘<°b § organizations
8 é’ g
LEFRANCIS ARNOLD _ _ ____________
NON-VOTING X 0. 0. 0.
LAURA OLHASSO _ ___ ____________
NON-VOTING X 0. 0. 0.
ROSE PASQUEL __ _______________
NON-VOTING X 0. 0. 0.
RITA SAHLEIN _ ________________
NON-VOTING X 0. 0. 0.
MARK MARQUEZ _ __ _ _ ____________
NON-VOTING X 0. 0. 0.
SCOTT GERRIE _ _ _ _ _ ____________
NON-VOTING X 0. 0. 0.
BESS KLINE_ _ _ _ _ _ _ _ ___________
NON-VOTING X 0. 0. 0.
PHILLIP SCHAEFFER _ ____________
NON-VOTING X 0. 2,183. 0.
STEVEN _INGELS _ _ _ _ _ ___________
NON-VOTING X 0. 0. 0.
KEN NEUFELD _ __ ___ ____________
NON-VOTING X 0. 4,833. 0.
ERIC BERGGREN _ _______________
NON-VOTING X 0. 0. 0.
LINDA HARRISON _ __ ____________
NON-VOTING X 0. 0. 0.
BETTY KENNON _ _ _ __ ____________
NON-VOTING X 0. 0. 0.
1b Total > 0. 40, 314. 0.
2 Total number of iIndividuals (inciuding but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes| No
3 Did the organlgatlor) hst any former officer, director or trustee, key employee, or highest compensated employee —- o
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
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 $150,0007 If 'Yes' complete Schedule J for such !
indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services j
rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization

A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of iIndependent contractors (including but not mited to those histed above) who received more than
$100,000 in compensation from the organization » 0

|

BAA

TEEAO0108L 01/30/10

Form 990 (2009)




‘For[n 930 (2009) C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 9
[Part VIlI| Statement of Revenue

A) B) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a :
b Membership dues 1b 194,042.
¢ Fundraising events. 1c 61,480.
d Related organizations 1d
e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1¢ 518,692.

g Noncash contribns included in Ins 1a-1f.
h Total. Add lines 1a-1f > 774,214.

Bustness Code i

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

f All other program service revenue
g Total. Add lines 2a-2f > L B i

3 Investment income (including dividends, interest and
other similar amounts) > 99,579. 99,579.

4 Income from investment of tax-exempt bond proceeds »
5 Royalties

PROGRAM SERVICE REVENUE

() Real (1) Personal

6a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss)

7a Gross amount from sales of () Secunties () Other
assets other than inventory 1,463, 638.

b Less: cost or other basis
and sales expenses 1,458,523.

¢ Gain or (loss) 5,115.
d Net gain or (loss)

8a Gross income from fundraising event
(not including $ ,480.

of contributions reported on line 1¢)
See Part IV, line 18 a 18,070. Co- I .
b Less direct expenses b 18,070. . . o . L S e i
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

ke

9a Gross income from gaming activities : " R L e &y
See Part IV, line 19 a

b Less direct expenses b CT
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J

11a MISCELLANEQUS 3,377. 3,377.

bebones o rraran

d All other revenue
e Total. Add lines 11a-11d > 3,371. . {
12 Total revenue. See instructions > 882,285. 0. 0. 108,071.
BAA TEEAOIOSL 02/12/10 Form 990 (2009)




Form 990 (2009) C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . A (B) ©)
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21 195,7175. 195,775.
2 Grants and other assistance to individuals 1n
the US See Part IV, line 22 681,694. 681, 694.

3 Grants and other assistance to governments,
organizations, and ndividuals outside the |
US SeePart |V, lines 15 and 16 |

4 Benefits paid to or for members [

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanes and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)

a Management 115,741. 115,741.
b Legal

¢ Accounting 293. 293.
d Lobbying

e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 |

below ) i

a BANK CHARGES ~___ 2,130, 2,130.

b TAXES AND LICENSES ~_ _____ 95. 95.
<

d

e _______

f All other expenses

25 Total functional expenses Add hnes 1 through 24f 995, 728. 877,469, 118, 259. 0.

26 Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAO110L 02/05/10
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Form 990 (2009) C.A.R. HOUSING AFFORDABILITY FUND

91-2157935 Page 11
{Part X | Balance Sheet |
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearning 68,948.| 1 147,078.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis | 10a
Complete Part VI of Schedule D '
b Less accumulated depreciation 10b 10¢
11 Investments — publicly-traded securities. 2,980,678.{ 11 2,917,455,
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 3,049,626.1 16 3,064,533.
17 Accounts payable and accrued expenses 50,000.}17
18 Grants payable ) 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons Complete Part il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 9,971.| 25 10,178.
26 Total liabilities. Add hines 17 through 25 59,971.| 26 10,178.
E Organizations that follow SFAS 117, check here > and complete lines R .
T 27 through 29 and lines 33 and 34. j
2127 Unrestricted net assets 2,989, 655.| 27 3,054, 355.
g 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > D and complete |
b lines 30 through 34. ’ ‘
S 30 Capital stock or trust principal, or current funds 30 |
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumutated income, or other funds 32
g 33 Total net assets or fund balances 2,989,655.] 33 3,054, 355.
S | 34 Total habilities and net assets/fund balances 3,049,626.| 34 3,064,533.
BAA Form 930 (2009)
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Form 990 (2009) C.A.R. HOUSING AFFORDABILITY FUND 91-2157935

Page 12
[Part XI | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990. D Cash Accrual I:I Other }
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain |
in Schedule O B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2bh X
c If "Yes' to hine 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 Schedule O. |
d If "Yes' o line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a E
consolidated basis, separate basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAC112L 02/05/10

Form 990 (2009)




'SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

Complete if the organization is a section 501(c)3) organization or a section 4347(a)1)

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

C.A.R. HOUSING AFFORDABILITY FUND

Employer identification number

91-2157935

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

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

1

2
3
4

10
11

[

i

By checking thus box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

A community trust described in section 170(b)(1)AXvi). (Complete Part 11 )

A church, convention of churches or association of churches described in section 170(b)1XAXG).
A school described in section 170(bX1XAXii). (Attach Schedule E )
| A hospital or cooperative hospital service orgamzation described in section 170(b)(1}A)Gii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXjii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part II')
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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}1XAXvi). (Complete Part 1)

D An organization that normally recetves (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)4).
An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

c D Type Il — Functionally integrated

a Type |

b DType I

d[] Type lll- Other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No

(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()

below, the governing body of the supported organization? 119 () X
@Gi) afamily member of a person described in (1) above? 11 g (i) X
@ii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii) X

Provide the following information about the supported organizations

(i) Name of Supported
Organization

@) EIN

(in) Type of organization
(described on hines 1-9

above or IRC section
(see Instructions))

(V) Is the
orgamization in col
(i) histed in your
governing

{v) Did you notify
the organization in
col (i) of
your support?

(V) Is the
organization in col
(1) organized in the

us?

(vir) Amount of Support

document?
Yes No Yes No Yes No
CALIFORNIA ASSOCIATION OF REALTORS
95-0594790 501(C) (6) X 877,469.
Total 877,469.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAQ401L  02/05/10
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‘Schedule A (Form 990 or 990-E7) 2009 C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 2
[ Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(1)XA)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support

g:;:gﬁ:gyﬁf)r (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 () 2009  Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciities furmished to the
organization by a governmential
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge

4 Total. Add hines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hne 4 =

Section B. Total Support

g:;:gf'n’gyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV
11 Total support. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) | 12
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 this box and stop here > I_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 141s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and 1f the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



‘Schedule A (Form 990 or 990-E2) 2009 C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 3
|Part Ill_[Support Schedule for Organizations Described in Section 509(a)2)

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

Calendar year (or fiscal yr beginning n)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants *

2 Gross recelpts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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 section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract ine
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from ne 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part iV)

13 Total support. (addins9, 10, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




‘Schedule A (Form 990 or 990-E2) 2009 C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

ADDITIONAL SUPPLEMENTAL INFORMATION

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




SC;-IEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Completeli; thti \?rlganizgti;)nsags:vgrﬁ 'Ye%é to Form 990, o o ,
art IV, lines 6,7, 8,9, 10,11, or 12. pen to Public !
Pn?é’?n’},’ﬁ‘ﬁz‘vé’éd'éesl’&?(?: i » Attach to Form 990. ™ See separate instructions Inspection !
Name of the organization Employer Idenbification number

C.A.R. HOUSING AFFORDABILITY FUND

91-2157935

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N b wihNh =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

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

1

2

N o b

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified tustoric structure
Preservation of open space

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

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

duning the year *»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hY@B) () and 170¢h)@BY()? [l Yes D No

In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part i |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 art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 -3
(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form990)2009 C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 2
[Part 1l IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—| Yes ﬂ No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? l:l Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains, ;
and losses

d Grants or scholarships P T e i

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > $
b Permanent endowment > %
¢ Term endowment » %

.

| 3a Are there endowment funds not in the possession of the organization that are held and administered for the
| organization by Yes No

(i) unrelated organizations 3a(i)
(if) related organizations 3a(ii)
b If 'Yes' to 3a(i), are the related organizations histed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aland
b Builldings
: ¢ Leasehold improvements
i d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 3

[Part Vil [Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value (¢) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

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

[Part VIl [Investments—Program Related (See Form 990, Part X, line 13) N/A

(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) hine 13) >
Part IX_|Other Assets (See Form 990, Part X, line 15) N/A

(@) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >

{Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount i
Federal Income Taxes
DUE TO CAL ASSOCIATION OF REALTORS 10,178. I
|
i
i
i
|
|
i
E
Total (Column (b) must equal Form 990, Part X, col. (B) lne 25) ™ 10,178. ;

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

SEE PART XIV

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009




‘Schedule D (Form990)2009 C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 4
|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vlil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12
a Net unrealized gains on investments 2a
b Donated services and use of facihties 2b
c Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ne 2e from hine 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part X1V) 4b
¢ Add lines 4a and 4b 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
| Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
| d Other (Describe in Part XIV) 2d
| e Add lines 2a through 2d 2e
} 3 Subtract line 2e from line 1 3
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, ine 18) 5
[Part XIV | Supplemental Information

0O NV B WN

Complete this part to lgrowde the descriptions requtred for Part 11, lines 3, 5, and 9, Part 1ll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
Imfe 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete this part to provide any additional
information

PART X - FIN 48 FOOTNOTE

LIABILITY SO RECORDED, INCLUDING APPLICABLE INTEREST AND PENALTIES, AS A COMPONENT
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990)2009 C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 5
| Part XIV | Supplemental Information (continued)

_ _RETURNS_FOR_CALIFORNIA, THE ASSOCIATION'S MOST SIGNIFICANT STATE JURISDICTION, _______

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



{Part XIV | Supplemental Information (continued)

‘Schedule D (Form990)2009 C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 5
|
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. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

o anmem'of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Iniérnal Revenue Service - > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
C.A.R. HOUSING AFFORDABILITY FUND 91-2157935

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 17
Part | |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and emal solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(@) Name of individual (i) Activity | (m) Did fundraiser | (iv) Gross receipts (or retaned by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contrtbutions? col (1) organization
Yes No
Total > 0.
3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10




‘Schedule G (Form 990 or 990-E2) 2009 C.A.R. HOUSING AFFORDABILITY FUND

91-2157935

Page 2

[Part il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMEN (Add col (a) through
‘E* (event type) (event type) (total number) col. (c)
v
E 1 Gross receipts 79,550. 79,550.
£ 2 Less Chantable contributions 61,480. 61,480.
3 Gross income (ine 1 minus line 2) 18,070. 18,070.
4 Cash prizes
o 5 Noncash prizes
R | 6 Rentfaciy costs 18,070. 18,070.
$ 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 18,070.
11 Net income summary Combine lines 3, column (d) and line 10 >

Part lll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
lEJ
1 Gross revenue
p 51 2 Cash prizes
1 P
R E
£ ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses _ _
| |Yes % |[_]Yes % [L|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities e {
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain i
_________________________________________________________ j:
10aVVgre_ a_n; gf?hg grg;—aglz_at_lo;'s_g_a;l;g_lEef_'ns_es_rgvgk_eci ;ugp;r;ie_d_or_te_rn_m;aTea during the tax year? T 10a
b If 'Yes,"' explain ;
_________________________________________________________ .,!
11 Does the organization operate gaming activities with nonmembers? 11
o
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 4
administer charitable gaming? 12
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



‘Schedule G (Form 990 or 990-EZ) 2009 C.A.R. HOUSING AFFORDABILITY FUND 91-2157935 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in- i
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Address *_
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

| D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the — —
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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'SGHEDULE J-2

(Form 990) Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

> See instructions for Form 990.
Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

A LU RrFeeim
OpentoPublic " -

> ”3

-Inspection - .7

Name of the Organization

C.A.R. HOUSING AFFORDABILITY FUND

Employler Identfication number

91-2157935

| Part | -] Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
) ®) © ©) ®) (D]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estinated

per week — compensation from compensation from amount of other
< 31218|& ‘3’ g o the organization related organizations compensation
eslsla(=|8.3]|3 (W-2/1099-MISC) (W-2/1089-MISC) from the
IR ER R EAR o temtod
g é_' 2 % ° § organizations
|2 E
GEORGIA W. RICHARDSON _
NON-VOTING 1 X 0 0. 0.
KRARL LEE ___________
NON-VOTING 1 X 0. 0. 0.
JOHN TRIPP__________
NON-VOTING 1 X 0. 4,833. 0.
IOM HILLER _ ________
NON-VOTING 1 X 0. 0. 0.
LESA HARRIS _ _______
NON-VOTING 1 X 0 0. 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEA4301L  06/25/09

Schedule J-2 (Form 990) 2009



. . OMB No 1545.0047
gfr';'“EgggLE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on ——————
Department of the Treasury Form 990 or to provide any additional information. . Open'to Public;’ l
Internal Revenue Service > Attach to Form 990. . ", ~Inspections "
Name of the organtzation Employer identificabon number
C.A.R. HOUSING AFFORDABILITY FUND 91-2157935

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

2. OPEN ESCROW APRIL 2, 2009, OR AFTER - CLOSE ESCROW BEFORE DEC 31, 2010
BAA For Prvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009




<

'Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
C.A.R. HOUSING AFFORDABILITY FUND 91-2157935

FORM 990, PART lll, LINE 2 - NEW SERVICES (CONTINUED)

OFFICERS AND DIRECTORS. THE CONFLICT OF INTEREST POLICY IS IN THE PROGRAM
ANNUAL CONFLICT STATEMENTS. DIRECTORS RECUSE THEMSELVES FROM VOTING ON ANY ISSUE IN
FORMS 990 AND 1023 ARE AVAILABLE UPON REQUEST. FORM 990 ALSO BECOMES AVAILABLE UPON

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




"
Schedule O (Form 990) 2009

Page 2

Name of the organization

C.A.R. HOUSING AFFORDABILITY FUND

Employer identification number

91-2157935

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

TEEA4902L 07/17/09

Schedule O (Form 990) 2009




.
Schgdule O (Form 990) 2009

Page 2

Name of the organization

C.A.R. HOUSING AFFORDABILITY FUND

Employer identification number

91-2157935

TEEA4902L 07/17/09

Schedule O (Form 990) 2009




(6002) (066 Wi04) ¥ 2INPaYdg

01/60/20 100Sv3a3L

/N L ANIT (€) (D) 108 CR) SATHSYYTIOHIS 0FE0€ZL-€C
ONIQY¥MY | T T T T T T 02006 ¥ ‘SITIONY SOT
ALIYYHD J2IT9nd dONIAY TIO¥IA HINOS SZ§
|||||||||||||| NOIIVANNOd JIHSIYIOHIS d¥Dd
Y¥/N ¥IT aNI1 (€) (D) T0S ) SINYYD €969692-02
NOII¥ONQd SNIMWRW [~~~ T T T T 7T 02006 ¥J ’'SATAONY SOT
ALTIYHD 2IT9nd dNNIAY TIO¥IA HINOS SZS
T T T T T T T T T T T T 'NOILWANNOd NOIIVONdd ¥¥d
¥/N (9) (D) 109 ) SY0ITYA J0 06L%¥6G0-56
FNOYIT SsaNisad | T T T T T T T 0Z006 ¥J ‘SATIINY SOT
AONIAY TIOWIA HINOS SZ§
[ (W¥)) SYOITVAd 40 NOIIWIDOSSY VINNOAITYD
Ajua (£)(9) 1 0G uo1323s J1) (Anunos ubiaioy Jo
Buijjonuod yoau1q sniejs Ajieyd olgng | uoi}aas apo) jdwax3 | ajels) ajoiwop ebasq Ajiajoe Alewd uoljeziuebio pajejal §0 N|3 pue 'ssaippe ‘swen
€)] €] (a) ) (a) (v)

pey ) asnedsq pg sull ‘Al Hed ‘066 W10 0} SAA, P

("1eak xey ay} bunnp suoieziuebio jdwaxa-xe) paje|al ai0W 10 dUO —
alomsue uoieziuebio ayl Ji 919|dwon)) suoneziuebip ydwax3z-xe] pajejay jo uonesyiuapy

P

Il ved

Anud (Anunos ubiaioy 10
But|o4uod Panqg sjasse ueak-jo-puq awodul B0 ajels) spoiwop |eban Apaioe Alewnd Aua paplebaisip Jo NIF pue ‘ssaippe ‘aweN
€] @ (@ ) €:)) (v
(€€ aull ‘Al LB ‘066 WI0H 0} S8 A, patamsue uoneziuebio ayy yi 9)e|dwo)) sannul papiebalsiqg jo uonesynuap) [Frued
QE6LSTCZ-T6 aNNd ALITIIVAYO04dY ONISNOH "¥°V¥V'D

1aqwinu uonesYy US| 10kojdwg

uoneziuebio ay) Jo aweN

N

1 211qnd 0} uadQ-; .t

uopoadsuy i «mc,w
{

6002

LY00-G¥SL ON GNO

*suonanIsul ajesedas 3ag « ‘066 W04 0} YoeNY «
L€ 10 ‘9E ‘GE ‘VE ‘EE SAUI| ‘Al Wed ‘066 U0 4 0} SIA, Pasamsue uoneziuebio ay ji 39|dwo) «

sdiysiauped pajejaiufn pue suoneziuebip paje|ay

9JIAIOG ANUIADY JeLIdiu]
Ainseal| ay) jo judwpedaq

(066 wi04)
d IINA3HIS




(6002) (066 Wi0) ¥ 2INPaYdS

01/G0/20 T200Sv33L

vva

0 0 g TYNLAW OdN ¥/N L&) SHIAWAN ¥¥D LZL9992-92
¥od IA¥AS | T T T T T T T T T T 02006 ¥J 'SITIINY SOT
ONIISIT STW | ANNIAY TIDIIA HINOS §2§
T T T T T T T T T T T T T T T T TOONT ST YINGOATITYD
0 ‘0 d40d0 2 ¥/N L &8 TIYMIIO0S L9SZW9V-S6
sortymy [ T T T T TTTTT 02006 ¥ “SATAINY SOT
|||||||||||||||| A0NIAY TIDWIA HLNOS 62§
T T 77 7 "ONI “SAIDOTONHOAI SSANISNE AIVIS TVAd
0 0 dd0d 2 SY0LTYAY JI0 ¥ S1207q0y4d 9906LLE-S6
NOTIVIDOSSY gortymd [ T T T T T T T TTT 02006 ¥ “SATIONV SOT
vINgoaryo |0 | [T TTTTTTTTTTTTR JONAAY TIDYIA HINOS SZ§
- T T T T T T T TDNI ‘SEDTA¥ES SSANISNE dIVISI TYAA
Qsny 1o (Anunod
diysiaumo sjosse 'dioo g 'di0o 9) [Anus Buijjonuos|ubiaioy 10 sielS)
abejuadiad | 4eak-40-pua jo aieyg [awodul B)o} Jo aleyg| Apjua jo adAj 10841Q) a|oiwop [eba | Ayanoy Alewiiy uoneziuebio paje|ss Jo N|J pue ‘ssalppe ‘swen
(H) (o) €)] ) (a) (2) (@) (v)

("Jesk xey ay) Buunp 1snJy 1o uoneiodiod e se pajeal) suoijeziueblo pajejal 8o 10 U0 pey )l asnedaq 4§ oul|
‘Al Hed ‘066 Wio4 0} S3A, pasamsue uoijeziueblo ayy j a}aidwo)) }sni] 10 uonesodio) e se ajqexe] suoneziuebig pajejay jo uonesynuap) L

SAIYed:

X ¥/N X 0 0 QIIVTRINA /N IH SWI0A-3 06989Lb-56
SE087 IW 'dIHSNMOI NOINITO
T 7 Tavow ITIN ST SZ08T
||||| 1T 7 IANSW0T T
X ¥/N X 0 0 QAIVTIING /N ¥2 AINVINSNI LZT6LLT-92
| 02006 ¥3 'STTIONY SOT
[INNAAY TIDMIA HINOS §2§
JTT ‘SYOIA¥ES MSTH AIVISH TV
X /N X 0 0 QAIVTTINA /N ) $120a04d 90GT610-92
| 02006 ¥ 'SATAINY SOT
[HANIAY TIDYIA HINOS S26
JTT ‘SNOIINTOS WANMO 9miO¥d JIVISH TVad
ON ([ S9A Amwo_ ::o“_v ON | S9A 16-21S SuoI}oas (Anyunod
19pun xey} wouy ubiaioy
;Jsuped m_sumcum J0 02 | ¢Suoneosoje papn|oxa ‘paje|aiun 10 8)e)s)
Buibeuew | xoq ui Junowe ajeuol} syasse ‘pajejasr) swooul  |Ajus Bujjosuod| apdwop uoijeziuebio pajejal
10 |eJBUaY) 19N-A 2P0 -10doudsiq | Jeak-jo-pud 40 aseyg | swoout [e}o} o aleys JueuIWOpPaIY 1211Q |ebaq Ajianoy Alewind | Jo N3 pue ‘ssauppe ‘awep
(p] o H 6)) €)) @ (@ 6o)) (a )
(ieak xey ayy Bununp diysiaunied e se pajeal; suoljeziueblio pajelal aiow 10 U0 pey } asnedaq %
PE BUI| ‘Al LBd ‘066 W04 0} ,SAA, palamsue uoneziuebio ay) i 9)ejdwo)) diysiauped e se ajqexe] suoneziuebio pajejay jo uoneosynuap -l Hed
Z 9bed GE6LSTZ-16 aNQd ALITIGVAIOAIY ONISNOH "M ¥ D 6002 (066 Wi0d) ¥ 2Npayds




(6002) (066 Wi04) H 9INPayYds 01/50/20 1€00GVIAL vvg

)
)
W)
®
@
“TPL'STT T (d¥D) SUOLTYTd JO NOILVIJOSSY WINMOJITYD (L)
(1-e) adA)
POA|OAUL JUNOWY uoljoesuel | uoljeziuefso J1ayjo Jo awep
) (a (v)
Sploysaiy} uonoesuel} pue sdiysuone|as paiaaod Buipnjoul ‘sulj siyy 8}9|dwod }SNW Oym UO UOITBULLIOJUI 10§ SUOIIINASUL 8Y} 89S ‘Sa A, SI aA0qge 8y} jo Aue 0} Jamsue 8y} j| ¢
X 1L (syuoneziuebio Jayjo woyy Apiadoid 10 ysed jo 1gysuel) JsYj0 4
X b (s)uoneziueblio 1ayjo 0} Aluadoid 10 ysed Jo 1sysuel) Yo b
X dL sasuadxa 104 uoneziuebio 1ayjo Aq pred juswasinquiay d
X oL sasuadxa 1o} uoljeziuebio Jayjo 0} pied uswasinquitay o
X |uL : saako|dws pied jo Buueyg u
X (wi sjasse Jay}o Jo ‘s)si| Buijew “yuswdinba ‘saiipoey jo Buueyg w
X It (s)uoneziuebio Jayjo Aq suoljepoljos Buisielpuny 10 diysiaquiswl JO S3DIAISS JO SoUBWLONDY |
X T (syuoneziuebio 1ayjo 10) suoneydljos Buisieipuny 10 diysisaquiaw 10 SBIIAISS JO SOUBWIOLDY ¥
X N (s)uoneziuebio Jayjo wWolj sjasse Jayjo 1o ‘juswdinba ‘sanijioey jo sses |
X 1L (s)yuoneziuebio 1aylo 0} s}asse 1aylo 1o ‘yuswdinba ‘saui|idoe) Jo asea |
X ylL sjosse Jo abueyox3 y
X b (s)uoneziuebio Jayjo woyy s}asse jo aseyoind b
X jL ’ (s)uoneziueblio 1ayjo 0} S}asse JO s|eS
,_li‘ —
X EXN (s)uoneziueblio iayjo Aq sasjuesend ueo| 10 sueo] 3
X [ ]} (s)uoneziueblio tay}o 104 Jo 0} sasjueiend ueoj 10 sueo p
X BN (s)uoneziueblo tay}0 Woly uoiNquUuOd |eyded 10 ‘jueld ‘Yo 2
X qlL (s)uoneziuebio Jayjo oy uoNQLUOD jepded Jo ‘uelb ‘Y5 q
X el : AJus pajjojuod e woy Jual (A1) saijieAos (1) saiinuue (1) 1ssuajul (1) jo jd1aday e
_\.i,. I Al-1l Slied w paisi) suoneziuebio paje|al s1ow 10 aUO Yjm suondesuer) Buimol|oy ayy jo Aue ul abebua uoneziueblio ay) pip Jeak xey ay) Buung
ON [ Ssa9A ‘3|NPaYdSs SIY} JO Al 10 ‘|II ‘Il SHeg Ul palsy| S| Ayjua Aue yi | dulj 9)9|dwo) 3ON

('9€ 10 'GE ‘Y€ Bul ‘Al Med ‘066 W04 0} S8A, pasamsue uoieziuebio ayy 4 s19idwo)) suoneziuebio paje|ay YHM suondesuel) [ A Yed|
£ abed GE6LSTZ-T6 aNNd ALITISVQIOJIIY ONISNOH "d°¥ D 6002 (066 Wwiod) ¥ 9inpayss




(6002) (066 W104) Y ANPaYdS 01/50/20 "00SVIIL vve

ON | S9A ON | saA ON | SaA
(g901) wio4 +SUONEZIUEBIO
¢ Jaujed L-M 8npsyog csuoleaoje (€X108 (A3unos
buibeuew JO 0Z xoq ul sjeuol} sjasse Go1as ubi2.0} 10 91e)s)
J0 [eJBUBY) [Junowe |gN-A apo) | -iodoudsiq | Jeak-jo-pud jo aleys ssauped |8 a1y apowop |eba AjAanjoe Alewlld Ayjus jJo N3 pue ‘ssaippe '‘sweN
[th) ®) &) @ @ &) (@ )

sdiysiauied Juaw)SaAul uieyad 104 uoisndxa Buipiebsl suondnaisu| 88g uoljeziuebio pajejal e Jou sem jey (enusanal
$5016 10 Jasse |20} AQ paINSeaw) SajAIOR S} 40 JUadIad Ay Uey} 210w Pa}oNpuod uoijeziuebio ayy yoym ybnosyy diysisupied e se paxe} AJjus Yyoea 1oy uoijewniojul Buimoj|o) ayy apiaoid

(/€ dull ‘Al Med ‘066 WioH 0} SaA, palamsue uoljeziuebio ayy j a19jdwo)) diysiauped e se ajqexe] suoneziuebiQ pajejpiun| |A ved
14 w.mma SE6LSTZ-T6 aNQd AIITIGVA@IOAAY ONISAOH "M ¥ D 6002 (066 Wiod) H SInpayds




6002 (066 W104) L-H 3INP3YS

0L/20/20 12016¥33L vva
¥/N LZS L '{e] JILIIRAROD 6£6G8%¥9-G6
NOIIOV TYOIIITOd [~~~ T T T T T T T 0z006 VD 'SATAONY SOT
ANNIAY TIOYIA HINOS S2§
|||||||||||||||||| J¥d FIVISE TYAY VINYOAITYD
¥/N (9) (D) 10S ¥ JILIINWOD 8EGLITV-G6
NOIIOV TYoIiITOd [~~~ T T T T T T T T T 02006 vJ 'SATIONVY SOT
INNIAY TIDYIA HINOS SZ§
T T T T T T T T T T T T T T T Ova NOILVZITIEOW S3NSSI ¥vd
Aus ((£)(2) 1 0G U0K23S 1) (Anunos ubialoy o
Buijosyuod oanQ snjejs Ajlueyd olgnd | uonoas apoy) jdwaex3 [ ajels) ojiawop |ebs Ayiaipoe Arewnd uoneziueblo paje|as Jo N|J pue ‘ssaippe ‘swen
€)) &) (@ ) (¢:)] )

suoneziuebiQ ydwax3z-xe] paje|ay jo uonesyupP| Jo uonenunuo) | || ved

Z w.mmn_

GE6LSTZ-T6

aNQd AITTISVAIO0AIY ONISAOH "J°'Y D 600¢ (066 Wiod) L-Y 3INP3audS




6002 (066 W104) L-Y 3INPayds

01/20/20 1E01SV33L

X Y/N X ‘0 ‘0 QILYTIYNND ¥/N Yo HOAL JTIOW [HOJL dT1IHOW JIWLSA TVaH
ON | S3A ON | S2A (#16-21G suondas (Ayunod
Japun xe) woy ubialoy
¢Jauped 1-M 40 02 (suoneso|e papn|oxa ‘pajejaiun 10 3)jers)
BuiBeuew | xoq uo junowe ajeuon sjasse ‘paje|al) awosul Ayus S[121LLOp uonjeziuebio paje|al
10 [eJ3udY) 18N-A 2po) -10doidsiq | Jedk-jo-pus o aleys | swooul e)oy Jo areysg jueulwopald Bunjonuod oaua| |eban Apaioe Alewlld | JO NI3 pue 'ssalppe ‘awen
() ()] H G)) 1€)] Q) @ (b)) ()] )
diyssouped e se a)qexe] suonezjuebip pajejay Jo uonesynuap] Jo uonenunuo) ') ped’
g abed SE6LSTZ-T6 aNnd XIITIGYAH0ddY ONISOOH "d°¥ D 6002 (066 Wiod) L-d 3INpayds




6002 (066 Wi04) L-H 3INpayds 60/90/£0 TOLSVAAL vve
0 ‘0 dd0d 2 ¥/N ¥ S3OIAYIS ¥/N
o054t S 02006 ¥D 'SITIONY SOT
|||||||||||||||| A0NIAY TISYIA HINOS 62§
-7 T 7 7 TONI ‘NOIIVIDOSSY FIVISE T VINYOATITVD
(isna} 1o Aua (A1unos
diyssaumo sjasse ‘di0d g ‘diod D) [Buijjonuoo ypanq|ubiaioy 10 sjels)
abejuadlag | JBaA-J0-pus J0 aieyg | BWodUl [B)0) JO areys | Ajjua jo adAL (@) apoiwop [eba | Ananoe Aiewnd uoijeziuebio paje|as Jo N3 pue ‘ssaippe ‘aweN
« (W (9) ) &) () (a) (v)

’ }sni] Jo uoneisodio) e se ajqexe] suoleziuebig paje|ay jo uonesyRUAP| Jo uoenuRuo) [FFAHEd
GEGLSTIZ-16 anNnd XIITIGV@I0JIY ONISNOH "M'Y'D 6002 (066 Wiod) L-Y 8INpauds

t obed




s

“Forn 8868 Application for Extension of Time To File an

Rev April 2009) Exempt Organization Return OME No 1545.1709
a?gran?;rlsgt/gr‘uﬁeszﬁfcs: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

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

A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > I:l

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

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

Name of Exempt Organization Employer identification number
Ty_ptte or
nn
P C.A.R. HOUSING AFFORDABILITY FUND 91-2157935
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fimgyour 1525 SOUTH VIRGIL AVENUE
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LOS ANGELES, CA 90020

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
l Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ JForm 1041-A [ [Form 8870

Telephone No ™ (213) 739-8200_ FAXNo *» (213) 351-8455_
® |f the organization does not have an office or place of business n the United States, check this box > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box * D and attach a hst with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 ,20 10 _, to file the exempt organization return for the organization named above

The extension is for the organization's return for
> calendar year 20 09 _ or
» | |tax year beginning ,20 _ __,and ending . 20

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return l:] Change 1n accounting perod

3a 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 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

4
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, ’
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bnd check this box > D
Note. Only complete Part 11 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for anAutomatic 3-Month Extension, complete only Part {on page 1).

IRartllE] Additional (Not Automatic) 3-Month Extension of Time. Only f|Ie theor

Name of Exempt Organuzation

||nal (no copies needed).
o Employer identification number

Type or
pnnt C.A.R. HOUSING AFFORDABILITY FUND

Number, street, and room or sunte rumber If a P O box, see instrucbons

§191-2157935

S| For IRS use only

File by the

extended RBZ LLP

e daefor 111755 WILSHIRE BLVD NINTH FL

:ssmtrrtrx‘chi:\: City, town or post office, state, and ZIP code For a foreign address, see instructions

LOS ANGELES, CA 50025-1540

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

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 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 8368.

Telephone No. ™ (213) 739-8200__ _ _ _. FAXNo * (213) 351-8455_
* |f the organization does not have an office or place of business 1n the United States, check this box > D
¢ |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If1t)s for part of the group, check this box™ D and attach a hist with the names and EINs of all
members the extension Is for

4 | request an additional 3-month extension of tme untl 11/15 ,20 10.

5 For calendar year 2009 , or other tax year begning _ ,20 __,andendng_ .20

6 |If this tax year Is for less than 12 months, check reason: Initial return DFlnaI return DChange In accounting period
7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis, See instructions 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ;-ﬁ'
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 2 ¥z

with Form 8868 8b|$
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if rgquired, byfusing EFTPS (Elecironic Federal Tax Payment System) See instrs 8c|$

Signature and Verification

ned &é’\s form, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true,
pare this form

Under penaltes of pé
correct, and complgie7 and

’

(P r G/l

N
BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

Signature




