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SCANNED JUN 3 9 2011

OMB No 1545-0047

rom 990 - Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer dentification number
B crecetamicate | 15H HOUSING, INC. 52-1920903
et Doing Bustness As
Neme change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inibel return 11200 ROCKVILLE PIKE #250 (301) 998-0440
Terminated City or town, state or country, and ZIP + 4
Amended ROCKVILLE, MD 20852 G Gross receipts $ 1,247,716.
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X | No
pending affilates?
H{b} Are all affiiates included? H Yes No
I Tax-exempt status l X | 501(c)(3) I I 501(c) ( ) «q (nsertno) | | 4947(a)(1) or | ‘ 527 1f"No," attach a st (see instructions)
J Website p N/A H(c) Group exemption number P
K Form of organization I X I Corporation l —I Trustl l Association I l Other P I L Year of formation 1 995I M State of legal domicile MD
W Summary
1 Briefly describe the organization's mission or most significant actwites  ____ _ __ _ _ _ _ _ _ _ _ _ -
o TO_PROVIDE AFFORDABLE HOUSING TO_LOW_INCOME INDIVIDUALS AND THEIR ____________________
g FAMILIES. e
£
% 2 Check this box P> [:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, lime1a) . . . .. . ... ... ... . .0.c.. 3 2.
g, 4  Number of independent voting members of the governing body (Part VI, ine 1b) . ... ... .. 4 2.
3| 5 Total number of ndividuals employed 1 calendar year 2010 (PartV,ne2a) _ . . . . . . ... ... ....... 5 0.
;‘3 6 Total number of volunteers (estimate If neCESSANY) . . . . . . . L s e e e e e e e e 6
Ta Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . v v ¢ ¢ o v v v 0 e 0 s s o o o o o s 7b
Prior Year Current Year
o] 8 Contrbutions and grants (Part Vill, ine th) L, 726,692. 712,166.
g 9 Program service revenue (Part VIIL INe2Q) . . . . . . . . L e e e e e e e 516,154. 529, 446.
E 10 Investmentincome (Part VIlI, column (A), ines 3, 4, and 7d) . . ... .. .... 16,318. 6,104.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 0. 0.
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), Ine 12) . . . . . . . 1,259,164. 1,247,716.
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) L. 0. 0.
? 15 Salaries, other compensation, employee benefits (Part I1X, colum - .. 182,391. 179,334.
g 16 a Professional fundraising fees (Part IX, column (A), WRECE“\/ED L IR 0. 0.
E b Total fundraising expenses (Part IX, column (D), Ilrge 25?) > ;Y
17 Other expenses (Part IX, column (A), lines 11a-11 d;j#—24f) e e el . . 947,041. 1,011,286.
18 Total expenses Add lines 13-17 (must equal Part I%@glumn.’(%‘,\img 253 20“ . -'Jl) L. 1,129,432. 1,190,620.
19 Revenue less expenses Subtractline18fromlne 12 § . . ... ... ... .. (L4 N 129,732. 57,096.
- -4 N TT——
; g @G}_QE_L_MAI l Beginning of Current Year End of Year
©2|20 Total assets (PartX, ine16) = B/ T T I T, 3,766,927. 3,560,145.
?_: 21 Total habilites (Part X, ine 26) e e e 3,080,315. 2,816,437.
2:2: 22 Netassets or fund balances Subtractline21fromline20 . . . . . . . . o v« o o o o o o o 686,612. 743,708.

Partll Signature Block

Under penalties of perjury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
comrect, and complete  Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

sion | ) & MY Vno— v U]z
> LTS Oarlbn Gyec Uiee Diaides

Type or pnnt name and title

Pnnt/Type preparer's name ’gf er's signal e‘ \ Date — Ch"eck f PTIN
T self-
Paid “M‘l ;). ‘ < /r)*b /" employed P pP00223815

Preparer -
Use Only | Fimm's name » REZNICK GROUP, P.C. \ Frm'sEIN p 52-1088612
Firm's address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583 Phone no 301-652-9100
May the IRS discuss this return with the preparer shown above? (seemnstructions) ., ., , . . . . . . . . . . v v v v v v w v v us L§_| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1000 ()’7
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Form 990 (2010) ' 52-1920903 Page 2

FLdl[l' Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questonmmthisPart Il . .. .. ... .. ... ........... [:l

1 Briefly describe the organization's mission
TO PROVIDE AFFORDABLE HOUSING TO LOW INCOME INDIVIDUALS AND THEIR

FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 890-EZ2 . | . . . . . . e [ ves No
If "Yes,"descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? [:I 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 $ 1,190,620 Including grants of $ ) (Revenue $ 529,446 )
PROVIDED 141 LOW-INCOME HOUSING UNITS FOR QUALIFIED
TENANTS.
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,190, 620.

JSA Form 990 (2010)
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Form 990 (2010) ! 52-1920903 Page 3
Checklist of Required Schedules
Yes { No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . .« o i i e e et e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
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 oo v i i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . .. .. .. ... 4 X
Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=Y & 1 S 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Partl. . . .« v v i v it i i e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . o o i i i e e e e e e e et e e 8 X
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, PartIV . . . . o v o o i it e e e et e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? /f "Yes,"complete Schedule D, Part V.. . . . . .. . . . i it e e 10 X
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, o oo !
VI, VIIL, IX, or X as applicable N __5
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI | . o . i e e e e e e e e e e 1Ma| X
Did the organization report an amount for investments—othersecunities 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 VI . . ., .. ... ... ..... 11b X
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 n Part X, line 167 If "Yes,"complete Schedule D, PartViil, . . ., . .. ......... 11¢ X
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 167 If "Yes,"complete Schedule D, PartIX |, . . . . . . .. ... ... .. ... 11d X
e Did the organization report an amount for other liabiliies n Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , . . . . . 11f X
Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, X, and Xlll. . . . .« o v o i i v i i e s 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xillisoptional . . « .« .+ . . . . . . 12b X
Is the organization a school described in section 170(b)(1)(A)n)? /f “Yes,” complete Schedule E . . . . .. . ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ...... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,"complete Schedule F, Parts |and IV- - |14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If “Yes,"complete Schedule F,Partsilland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, "complete Schedule F,Partsllland IV . . . .. ... ... 16 X
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 | (seenstructions) . . . . . ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a?If “Yes,"complete Schedule G,Part!l . . . . . . . .« i v v e v e v v i i e v a s 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . o . v v i i i i i e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . .. .. ... ..., 20a X
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . . 20b X

JSA
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Form 990 (2010) . 52-1920903 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . . . .. ... ... 21 X
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, PartslandIll . . . . .. ... ... ... ... 22 X
Did the organization answer "Yes" to Part VII, Section A, lne 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 . . . . . . . . . .. i e e e e 23 X
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, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25, . . . . . . . .. ¢ v i i i i i i i iiiie e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durng the year
to defease any tax-exempt bonds? . . . . . . . .. L. e e e e e e e e et e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? /f "Yes,"complete Schedule L, Part! . . . ... ... .......... 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part], . . . . . . v i i it e e e e e e e e 25b X
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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . i i it i i e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parttes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Part IV . .« . v 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 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV . . . ... ... 28c X
Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partil. . . . . . . i i i i it it i it e et e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . .. ..o 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll,
IV, and Ve 1 o v i s 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 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?> ., , . . . ... ...... 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
Part V, Ine 2 L e e e e e e e e e e e e e e e D Yes No
Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chantable
related organization? If "Yes,"complefe Schedule R,PartV,line 2. . . . . ... . . . ittt annn 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T et e e s s N - 1 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . i v v v v v v v v v o u o 38 X

JSA
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Form 990 (2010) ! 52-19520903 Page 5
' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .................. l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-«f not applicable , ., . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable , , ., .. ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PrZE WINNEBIS?, |, . . . . . . . . . i o v vt v v v e vt e me oo n s 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 | 0

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , ., ., . ... .. ... 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial

BCCOUNY? L L L it e it e e e e e e e e e e e e e e 4a X
b If“Yes,” enter the name of the foreign country » _ _ _ o ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financral Accounts A
5a Was the organization a party to a prohibited tax sheiter 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? |, . . . . . . . . . . . i it vttt aunnnns 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 tax deductble? . . . ., , . ... .. ... .. ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L L L e e 6b

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

RV | PR I
and services provided t0 the Payor? | . . . . . L. L ... e e e e 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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requited to file FOMM 82827 . . . . . o i it it e e e e e e e e e s Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d | N ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?, . . | 79
h If the organization recewved a contrbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring L i
organization, have excess business holdings at any time dunng theyear?, . .. ... ... ........... 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Dd the organization make any taxable distributions under section 49662 | , . . . ... ... ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? |, ., . . ... ....... 9b X
10 Section 501(c)(7) organizations. Enter o5 ’
a Inihation fees and capital contributions included on PartViil, ine 12~ . ., . ... ...... 10a 5
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ... l10b ? B
11 Section 501(c)(12) organizations. Enter &
a Gross income from members or shareholders . . . . . . . 0 v ittt s e e e e e e e e 11a &
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem) . . . . . . ... ... ... . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 10417 [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, _ | ., ., . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which 5
the organization Is licensed to issue quallfied healthplans . .. .. ... ........ 13b .
¢ Enterthe amount of reserves on hand | . . . . . . . v v it e e s e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | . .. ... .. ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
0E1030 1 000 Form 990 (2010)
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Form 990 (2010)  ° 52~1920903 Page 6
E4'1l 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.

Check If Schedule O contains a response to any questioninthisPartVl . ...............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 2
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. .. ... . .. oo i n e i s e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R I X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . ... .. i i i n s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOGY?  « « « v v o v e e e e e e e e et et e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. .. Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ THe QOVEIMING DOGY?. « o v v v e e e e e e e e e e e e e et e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . .. .« oo i i 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 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 affihates? . . . . ... ... ... ... 0o 10a | X
b If"Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . ... .. 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
25222 Yz Maj %
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy?  If “No,"gotolne 13 . . . . . ... ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ISE 10 CONTIEIS? « v v v v v e e e e e e e e et e et e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thISISTONE . . . o v i i v i i e e et e e e et e bt st ettt e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . o it it v it e 13 X
14  Does the organization have a written document retention and destructon policy? . . ... ... ... ....... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ..... ... ...... 15a
b Other officers or key employees of the organization . . . . . . . . . o it vt vt vt vttt e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe Year? . . . . . . . . i o i i ittt e e e e e e e e e 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? . . . . . . . . . . . 2+ o o v 0o 2. 2. . 16b

Section C. Disclosure

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

avallable for public inspection Indicate how you make these availlable Check all that apply

Own website Another's website Upon request

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

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

organizaton P JANET_CHARLTON 11200 ROCKVILLE PIKE, SUITE 250 ROCKVILLE, MD 20852 __________

301-998-0440
oE1o:§’:ooo Form 990 (2010)
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Form 990 (2010)

52-1920903

Page 7

‘and Independent Contractors

Check if Schedule O contains a response to any question tn this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any 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

organization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of

Box 7 of Form 1099-MISC) of more than $100,000

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

from the

List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 95| S|l x{e x| D compensation compensation amount of
ala| 22|35 82
week 2z E(81% X 3 from from related other
(descnbe Sg 3| |3|s® 8 the organizations compensation
h°‘:fs‘f:' 2 é—° H g|°® § organization (W-2/1099-MISC) from the
rela =
omamz:"ons 5|3 8l = (W-2/1099-MISC) organization
in Schedule o | 7 2 and related
0) @ 5 organizations
o.
__(TONY COELHO _ |
PRESIDENT 1.00] X X
__(2)DENISE MOHA ]
VICE PRESIDENT 1.00] X X
e ]
. i
. ___ ]
B ()
]
-8 ]
S )
]
S\ ]
]
e ]
e ]
as ]
a8 ]
JSA Form 990 (2010)
0E1041 1 000

089350 2337 5/24/2011 10:15:13 AM V 10-6.2 38-3328-5037 PAGE 8




Form 990 (2010) 52-1920903 Page 8
CET QY[R '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
housper 8 5 (53] g z2|152|¢ compensation compensation amount of
week 2= |25 5 (5 (223 from from related other
(descnbe § A ER 2 = the organizations compensation
=9 3 P
s R °g organization (W-2/1099-MISC) from the
related a ® B2 (W-2/1 099-MISC) organization
organizations 2 2 and related
in Schedule O) S organizations
a
en ]
e ]
as ]
@ ]
e ]
ey ]
@ ]
e ]
@ ]
@8 ]
en ]
@8 ]
1b Subtotal >
c Total from continuation sheets to Part Vi, SectionA . . . . ... ... »
d Total (addlinestband1c) . . . . . . ..« . v i i i i i i it et ou e >

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

0

or trustee, key employee, or highest compensated

If "Yes,”" complete Schedule J for such

3 Did the organization list any former officer, director
employee on hine 1a? If "Yes,"complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?
individual

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

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

AN

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) (B) (©)
Name and business address Description of services Compensation
NONE
NONE

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

more than $100,000 In compensation from the organization »

0 A

— g NI
! - . DER

" e S .
R S I o

>
. 2:@
e

S

JSA
0E1050 1 000

089350 2337 5/24/2011

10:15:13 AM V 10-6.2
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Form 990 (2010) 52-1920903 Page 9
Statement of Revenue

) (A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 4| 1a Federatedcampagns . . . . . . . . 1a
[
g § b Membershipdues . . ... .... 1b
::; E ¢ Fundraisingevents . . . . . . ... ic
o8 d Related organizations . . . . . . . . id
E; E e Government grants (contributions) . . | 1€ 712,166
o'®
'g 5 f Al other contnbutions, gifts, grants,
g '% and similar amounts not included above . | 1f "
S 'E g Noncash contnbutions included in hines ta-1f $ o o= I i
Os h Total. Addlnesta-1f . . . . . . o v o 0 v v v o oo .. » 712,166 fah
g Business Code | * Ll
1=
g 2a LAUNDRY/VENDING & OTHER MISC INCOME 22,161 22,161
x b RENTAL INCOME 507,285 507,285
<4
a d
E e
4 f All other program service revenue . « . « .
a g Total. Addlnes2a-2f . . .+ v 4 v 4 s .4+ 4 4.4 .. > 529,446 | - . o N s ¥ |
3 Investment income (including dividends, interest, and
omasmMNammmm)...AFTAQHMEN$.1 ....... > 6,104 6,104
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » - 0 .
(1) Real (n) Personal é%@ S
6a GrossRents. . . . .. .. i v
b Less rental expenses . . . . ’ .
« i S A é}ﬁ%;&l -
¢ Rental income or (loss) . . ks
d Netrentalincomeor(loss) « = = v ¢« v o v o o v v 0 0 0o > 0
(1) Securities () Other
7a  Gross amount from sales of h
assets other than inventory w3,
¢ ¥ i x\
b Less costor other basis ‘¢
and sales expenses . - . .
¢ Ganor(loss) . « . . . .. ¢
d Netganor(loss) « « « + « e v s s o v v v v oo 4 v 0o > 0
7. B TE
g B8a Gross Income from fundraising 2% i &
5 events (not including $
3 of contributions reported on fine 1c) gfé .
m »ﬁ:%’ o
- SeePartiV,lne18 . . .. . . .. o .. a —_|§ 7% % sBe ﬁ‘&% 5
g b Less directexpenses « « « + . . . .. b §§ N
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities N
L& o % .
SeeParttV,hnet1S _ ., ... .... a S By v%
“* ¥
Less directexpenses . . « . v . - . .. b
¢ Netincome or (loss) from gaming activities = . . « . « . o . > 0
10a Gross sales of nventory, less .
returns and allowances , , .. .. .. . a % % ’§§
b Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) from salesof inventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code ]
11a
c
d Allotherrevenue . . . « « « ¢ v ¢« v o =
e Total Addlines 11a-11d « + = « o v ¢ e v e v e v v 0 o s | 0 > % 3 |
12 Total revenue, Seeinstructions . . . . . « - . . . . o . » 1,247,716, 529,446, 6,104

Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) . 52-1920903 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 écp)aenses Progra(n?)semce Managég)enl and Funélr)a)lsmg

7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S SeePart IV, line 21 0.

2 Grants and other assistance to individuals In

the US SeePartiV,lne22 . .., ....... 0.
3 Grants and other assistance to governments,

organizations, and ndividuals outside the

US SeePart!V,lines15and16 , , , . . . .. 0.
4 Benefits padto or formembers | _ , . ., . . .. 0.
5§ Compensation of current officers, directors,

trustees, and key employees |, ., ., .. ... .. 0.
6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) , . . . . . 0.

Othersalariesandwages . . . .« v v v « v & « 142,546. 142,546.

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) . . . . . . 0.

9 Otheremployeebenefits . . . . . . .« v v o - 23,179. 23,179.
10 Payrolltaxes - « « = « « « + ¢ o oo w e a0 13,6009. 13,6009.
11 Fees for services (non-employees)

a Management | . .., .. ........... 0.
blegal .. ... .. i 0.
C ACCOUNIING & & v v v v o o v e et a o u 8,400. 8,400.
d Lobbying « « « v v v ok e s e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees ., ., .. ... .. 0.
gother . . .. v vt v v i v v v s e e 0.
12 Advertising and promotion . . .« . . 4 e . . . 3,945 3,945.
13 OffiCEEXpPenseS . . v v o v s v v v e n n e .- 8,610. 8,610.
14 Informationtechnology . . . . . . .. . . . . . 0.
15 Royaltles. . . . ... oo i i v unnn. 0.
16 OCCUPANCY « « = v v v 4 s s s s s s v o o o s 0.
17 Travel . . . . . s e e s e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . ... . 00 et e e e 217,118. 217,118.
21 Paymentstoaffliates ., ., ........... 0.
22 Depreciation, depletion, and amortization 138,011. 138,011.
23 INSUMGNCE | . . .. v i i 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of hne 25, column
(A) amount, list ine 24f expenses on Schedule O)
aMAINTENANCE _ _ __ _ o __ 223,175. 223,175.
bUTILITIES __ 188,870. 188,870.
¢ WORKMEN'S_COMPENSATION _______ 12,780. 12,780.
d PROPERTY_MANAGEMENT FEE ______ 53,436. 53,436.
e REAL ESTATE TAXES ____________ 93,296. 93,296.
f All other expenses _ __ ____ __________ 63,645. 63,645.
25 Total functional expenses Add hnes 1 through 24f 1, 190, 620. 1, 190,620.
26 Joint Costs. Check here » |_I if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitaton _ |, ., . .

JSA
0E1052 1 000

089350 2337 5/24/2011 10:15:

13 AM V 10-6.2
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Form 990 (2010) 52-1920903 Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . e e e 45,778.[ 1 94,594.
2 Sawings and temporary cash investments | . .. .. ... ... .. .. 728,481.) 2 611,861.
3 Pledges and grants recewvable, net _ . . L ... L. e 3
4 Accountsrecewable, net | . L L L L L e 1,619.] 4 1,893.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L. . . 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed 10 section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructons) = . . . . . 6
f.m'; 7 Notesandloansrecewvable,net . . . . . ... e e e 7
2} 8 Inventoresforsaleoruse . . ... ... ............. .. ..., 8
9 Prepaid expenses and deferred charges _ ., .. .. ... ATCH. 2. .. 32,189.] 9 34,280.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 4,958,086.
b Less accumulated depreciation . . . . ... ... 10b 2,165,855. 2,930,242./10¢ 2,792,231,
11 Investments - publicly traded securities . . . . . . . . . v . i i v .. 1"
12  Investments - other securities See PartIlV,ne 11 . ... ... ........ 12
13  Investments - program-related See Part IV, lne 11 ., . ... ... .. .. .. 13
14 Intangibleassets . . . . .. . ... it i e e e e e 14
15 Otherassets SeePartlV,line 11 . . . . . ... . . viuin .. 28,618.|15 25,286.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ... . 3,766,927.]16 3,560,145,
17  Accounts payableand accrued expenses ., . . . . . . . . h v e v n e r e .. 89,046.( 17 63,526.
18 Grantspayable . . . . . . .. . . e e e e e e e 18
19 Deferredrevenue . .. ... .. ... v v vnen e ATCH. 3.. 2,211.119 2,334.
20 Tax-exemptbondhabibes . ... .. .. .... .. ... . .. . ..., 20
@ (21 Escrow or custodial account liabity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . .o oo vt e e e e e e 22
23 Secured mortgages and notes payable to unrelated thuird parties ATCH . 4, 2,944,967.] 23 2,705,205.
24 Unsecured notes and loans payable to unrelated third partes . . . .. .. .. 24
25 Other habilites Complete Part X of Schedule D . . . ... .......... 44,091.] 25 45,372.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . ..t us o, 3,080,315.) 26 2,816,437.
Organizations that follow SFAS 117, check here ILI and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . o vt e e e e 686,612.| 27 743,708.
g 28 Temporanly restrictednetassets , . . ... ... ... ... ... .. 28
v |29 Permanentlyrestrictednetassets . . . ... ... ... ..... .. ..... 29
E 0rganizati9ns that do not follow SFAS 117, check here P [:’ and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... .. .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . . .. .. 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... .00t oerinnnn 686,612.{ 33 743,708,
34 Total habiliies and net assets/fundbalances . . .. .............. 3,766,927.]| 34 3,560,145,

JSA
OE1053 1 000
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52-1920903
Form 990 (2010}

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI

1 Total revenue (must equal Part Vill, column (A), lne 12) . . . . . . o o v it i v it s o e 1 1,247,716.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . .. ... ... .o i oo 2 1,190, 620.
3 Revenue less expenses Subtracthne2fromline1 . ... .. .. ... . i oo 3 57,096.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .. .. 4 686,612.
5 Other changes In net assets or fund balances (explain in Schedule O) . . .. ... ... ... ... .. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v v v v v it s e i e e e e e e e e e e e e e e e e 6
743,708,
Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPartXll . . ... .. ... .. ... .. .... D
Yes | No
1 Accounting method used to prepare the Form 890 |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
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> 2b | X
¢ If"Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] Consolidated basis [ _] Both consolidated and separate basis
3a As aresult 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-1337 | . ... 3a | X
b If "Yes," did the organization undergo the required audit or audits? {f 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 | X
Form 990 (2010)
JSA
0E1054 1 000
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gf:'ﬁ?;’:ggﬁﬂ) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
KISH HOUSING, INC. 52-1920903

XN Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i).

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

3 A hospital or a cooperative hospital service organization described iIn  section 170(b)(1)(A)(iii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)}{1)(A)(iii). Enter the

hospital's name, city, andstate o
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Partll)

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

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

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

An organization that normally receives (1) more than 3313 % 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 il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type li c D Type |ll - Functionally integrated d E] Type llI - Other
eD By checking this box, | certify that the orgamization is 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)

(J [ O 11

10
11

<] ]

f If the organization received a written determination from the IRS that it 1s a Type I, Type IlI, or Type Ill supporting
organization, Check thiS BOX | || . . . . .k
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 (1) Yes | No
and () below, the governing body of the supported organizaton? . ... ... . ..... 1190)
(i) A family member of a person described in (1) above? .. 11g(m
(iii) A 35% controlled entity of a person described in (1) or (n) above? . L L. ... .. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (N EIN (iit) Type of organization (iv)isthe | (v) Did you notify (vi) Is the (vn) Amount of
organization (descnbed on lines 1-9 organization in | the organization | organization in support
above or IRC section ?'r(')cts;:r:r:" in col (1) of col (1) organized
(see instructions)) Y romentz” | your support? nthe US?
Yes | No Yes No Yes No
(A)ATTACHME‘.NT 1
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990.0r 990-EZ) 2010
Partil j§

52-1920903

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Partl or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or faclties
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addlines1through3 . . ... ..
The portion of total contributions by each |- .
person (other than a governmental unut or J
publicly supported organization) included fu 4.0 .
on line 1 that exceeds 2% of the amount [*
shown on line 11, column (), . . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 . .........
8 Gross Income from mnterest, dividends,
payments received on secunties loans,
rents, royalties and income from simifar
SOUMCES, |, , ., . . v v v v v v o
9 Net income from unrelated business
activities, whether or not the business
isregularly carmedon « .+ - . v 0 .. .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivVv) . . ... ...... - — -
11 Total support. Add lines 7 through 10 o . : s - . O
12  Gross receipts from related activities, etc (SEE INSITUCHONS) « « « «+ ¢ & v v v v o+ o o v v a m v v o o v v e 12 l
13

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

» [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2009 Schedule A, Partll,ine14 | . . . . . ... ... .... ... 15 %
33113 % support test - 2010. If the orgamization 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 orgamizaton , . . ... .............. | 4
3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , ., . ., . ... ......... >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

0T (o 12 1 Lo o >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and If the organization meets the “"facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganIZalion , . . . . . . . . i it i i i e e e e b e e e e e e e et >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

L (Vo o - I I I I >

JSA
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Schedule A (Form 990 or 990-E2) 2010 52-1920903 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that is 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 Taxrevenues levied for the organization's
benefit and esther paid to or expended on
tsbehalf L. ... ...
5§ The value of services or faciities
furmished by a governmental unit to the
organization without charge | , . . . . .
6 Total Addlines 1throughb . ., , ..
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .. .. ... ...
¢ Addlines7aand7b . . . . . . . .. ..
8 Public support (Subtract Iine 7c from
Ine6) . . v v« v v o v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromine6 . ..........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from symilar
SOUTCES. v ¢ v v o o s s n s = = « « o «
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1976 . . . .
¢ Addlnes 10aand10b . .. ...
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business i1s regularly
carmed onN + + - = s s« s s s e n s s s
12 Other income Do not include gamn or
loss from the sale of capital assets
(Explanmn PartiV) , . .. .,......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ..
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 . . . . . @ v v v v o v 0 e v v v v s e e e a s e s e e e n e e e e e e e e s e e e e s s s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . ... ... 15 %
16  Public support percentage from 2009 Schedule A, Partlil, ine15 . . . . . . . . . . v v v v c v v o v v o a s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) dwided by ine 13, column(f) , _ . . .. .. .. 17 %
18 Investment iIncome percentage from 2009 Schedule A, Parthll, ine 17 . . . . . . . v v v v v v o i v e 18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and lne 15 1s more than 331/3 %, and ine

20

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P D
33 1/3 % support tests - 2009. If the organmization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

Private foundation. If the organization did not check a box on line 14,

19a, or 18b, check this box and see instructions P>

JSA
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52-1920903
Schedule A (Form 990.0r 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part I, ine 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I1I) TYPE OF (IV) (v) (V1) (VIT) AMOUNT OF
(1) NAME OF SUPPORTED ORGANIZATION (I} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
NATIONAL FOUNDATION FOR AFFORDABLE HOUSING SOLUTIONS, INC 52-1665967 07 X X X

TOTAL AMOUNT OF SUPPORT

JsA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 Qo0
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SCHEDULE D | ome No 1545.0047

(Form 990)

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 Open to Public

Internal Revenue Service » Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification number
KISH HOUSING, INC. 52-1920903

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . .. . ... .. D Yes I:l 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 privatebeneft? . . . . . . .. L. L L Lo e e e .. D Yes D No

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

A b WN =

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

2 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

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

|Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... @it 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ... .. .00 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, and not on a
historic structure histed in the National Register . . . . . . . .. . ... ... 0. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __________ _______
4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ................... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e _
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)
0@ T7OMNABNNT . . . . oo\ttt et e et e e [ ves Tlno
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 |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenuesincluded n Form 990, PartVIll, line1 . . . . . . . o v i i i vt it it it e e e >3
(ii) Assetsincluded INForm 990, Part X . .« o v v v v i ettt e e et e et e e e e e » s __ o __

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 (ASC 958) relating to these items

a Revenues included in Form 990, PartVill, ine 1, . . . . L . . o i i i i it et e s e e s __
b Assets Included in Form 990, Part X . . & . v v v v v e i e e e e e e e e s e s e e e e s e s e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 52-1920903 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

5

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)

Public exhibition d Loan or exchange programs

Scholarly research 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
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes l:l 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, ine 21

1a

- 0 a0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . o v i o v it it et et e e e e e e e e e e e e D Yes El No
If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
Beginningbalance . . . . . . . . i i i it i e e e e e e 1c
Additions duringtheyear . ... . ... .. .. .. ... oo .. 1d
Distributions during theyear . . . . . . . .. ... ... .. Lo oo, 1e
Endingbalance . . . . . . i o i i i i e e e e e e e e e e 1f
Did the organization include an amounton Form 990, PartX,line21? ., . . .. ... ... ... . ... ... L_] Yes |_| No

If "Yes," explain the arrangement in Part XI V

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

1a

(a) Current year (b) Pnor 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 faciittes
andprograms . . . . . ... . ..

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p» T %
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZatioNs . . . . .« & . i i L i e e e e e e e e e e e e e e e s e e 3a(i)
(i) related OrganiZations . . . . . vttt it 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 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... ... . ........ 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(tnvestment) (other) depreciation
fda Land. « « ¢ v vt v v e e e e e e e 101, 974. 101,974.
b Buldngs ... ... 4,373,259. 1,743,674 2,629,585,
¢ Leasehold mprovements . . . . . . .. ..
d Equpment .. ........c....... 295, 859. 236,450 59,4009.
e Other . . . v v v v v v v i v e e et 186,994. 185,731 1,263,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ). . . . . . » 2,792,231.

JSA
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Schedule D (Form 990) 2010

52-1920903

Page 3

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

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

(b) Book value

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

(1) Financialdenvatives |, . . .. ... .........
(2) Closely-held equity interests . . . . . ........

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

ELAVALE 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

)

2)

3)

4)

)]

(6

0]

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

2)

(3)

4

(5)

(6)

)

(8)

®)

(19)

Total. (Column (b) must equal Form 990, Part X, col (BJINE 15) . . . v v v v u v v i v a a e o e e m e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount ’
(1) Federal iIncome taxes # *
(2) SECURITY DEPOSITS 45,372. s
@) z
(4)
()
(6)
)
(8)
(9) ¥
(10) .
(1
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 45,372. ’

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 52-1920903
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O NG D ON =

w0

10

CELB AN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 oo

o8

o o0 To

o o

c

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), hne 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . . .\ttt st e e e e e
Priorperiod adjustments | |, | . L L e e e e e e e e
Other (Describe N PartXIV) | . . . . . .
Total adjustments (net) Add lines 4 through 8 | . . . . . . . . . . . . e e e
Excess or (deficit) for the year per audited financial statements Combine lines3and8 . . ... ..

1

1,247,716.

1,190, 620.

57,096.

O |N[|n |~ |Ww]N

10

57,096.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1

1,247,716.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d

Subtractline 2e fromline 1 . . . . . . . . . . . i i e ..
Amounts included on Form 990, Part VIII, line 12, but noton ine 1
Investment expenses not included on Form 990, Part VIII, hne 7b 4a

2e

1,247,716.

Other (Describe in Part XIV ) 4b

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . .« . . . .

4c

5

1,247,716.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities 2a

1

1,190,620.

Prior year adjustments 2b

Other losses 2c

Other (Describe In Part XIV ) 2d

Amounts included on Form 990, Part IX, line 25, butnoton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

1,190,620.

Other (Describe in Part XIV ) . | 4b

Add nes 4 and 4b Tt

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . .

4c

1,190,620.

Part )A'A Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part iV, lines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information
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Supplemental iInformation (continued)
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Ins pection
Name of the organization Employer identification number
KISH HOUSING, INC. 52-1920903

OTHER INFORMATION

SECTION B. POLICIES, 12C. AN AFFIRMATIVE SIGNED STATEMENT OF NO CONFLICTS
IS REQUIRED. SECTION C. DISCLOSURE, 18. THE ORGANIZATION MAINTAINS
RECORDS AND BOOKS, FILES AUDITED FINANCIAL STATEMENTS WITH PHFA AND TAX
RETURNS WITH THE IRS. DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE

ORGANIZATION'S HEADQUARTERS DURING NORMAL BUSINESS HOURS.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 6,104. 6,104.
TOTALS 6,104. 6,104.

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 10, 306.
PREPAID REAL ESTATE TAXES 23,456.
PREPAID MANAGEMENT FEES 518.
TOTALS 34,280.

ATTACHMENT 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of thé organization

KISH HOUSING, INC.

52-1920903

Employer tdentification number

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

PREPAID REVENUE

TOTALS

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER:
ORIGINAL AMOUNT:

BEGINNING BALANCE DUE ...ttt iii ittt ittt teninateeanenaeas
ENDING BALANCE DUE ...ttt ittt ieieniaeaeanenaaeesnnanaes

LENDER:
ORIGINAL AMOUNT:

BEGINNING BALANCE DUE ... ..ttt it inaettsenaonaeeenanansan
ENDING BALANCE DUE ... . ittt ittt ee i et ieeeanannes

PENNSYLVANIA HOUSING FINANCE AGENCY
3,725,000.

PENNSYLVANIA HOUSING FINANCE AGENCY
1,633,000.

ATTACHMENT 3 (CONT'D)

ENDING
BOOK VALUE

2,334.

2,334.

ATTACHMENT 4

1,877,686.
1,718,005.

957,281.
877,200.

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of thé organization Employer identification number
KISH HOUSING, INC. 52-1920903
ATTACHMENT 4 (CONT'D)

LENDER: PENNSYLVANIA HOUSING FINANCE AGENCY

BEGINNING BALANCE DUE ...ttt ittt ittt tsae e 110,000.

ENDING BALANCE DUE ...ttt ittt it i ittt st taneaneronesanenacens 110,000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,944,967.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,705,205,
JSA Schedule O {(Form 990 or 990-EZ) 2010
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52-1920903

Schedule R (Form 990) 2010 Page 5

FUA'/Ill Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010
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rorm 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

(99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No

Name(s) shown on return

KISH HOUSING,

INC.

Identifying number

52-1920903

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

L W N =

Maximum amount (see INSIUCONS) | | | . L L . L .. e e
Total cost of section 179 property placed in service (see instructions) . . . .. ... ... ... ... ...
Threshold cost of section 179 property before reduction in imitation (see instructions)
Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0-

Doltar himutalion for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamied filing
separately, see instructions

alL N |-

(3]

(a) Descnption of property (c) Elected cost

10
1
12
13

Listed property Enter the amountfromine28 . . . . .. .. ... ...

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enterthe smallerof lne5orline 8 & . . . L e e e e e e e e e
Carryover of disallowed deduction from ine 13 of your 2009 Form45%62 = = . . .. ... .. .. ....
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

1

12

Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 . >

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
:F1:4|8 Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than hsted property) placed in service
during the tax year (seeInstructions) | , . . . . .. L L ... . i i e e e e e e e e e 14
15 Property subject to section 188(f)(1) election | | . . . .. L L. L L e e e e e 18
16 Other depreciation (INCIUdING ACRS) . . . . . . .\ i i ot e s et o o et et i e oo e e e e e e 16 120,390.
MMACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 17,621.

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method {(g) Depreciation deduction
service only - see instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/iL
i Nonresidential rea! 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/iL
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM SiL
[ Summary (See instructions )
21 Listed property Enter amount fomiine 28 |, . . . . . . .. ..t 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . . .. .. 22 138,011.
23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attnbutable to section 263Acosts |, , . . . . .. .. ... .. ... 23

JsAa For Paperwork Reduction Act Notice, see separate instructions.

0X2300 3 000

089350 2337 5/24/2011

10:15:13 AM V 10-6.2

38-3328-5037
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52-1920903
Form 4562 (2010) Page 2

. Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | X[ No | 24b If "Yes," is the evidence written? Yes | X| No
(a) (b) 0 () S ® (@ () )
Type of property (hst Date placed in USINGSS t or other b ass for copreciation | pecovery Method/ Depreciation Elected section
vehicles first) service m;gfég:ﬁ:;:se Cost or other basis (bus'"iizﬁgxews)‘mm penod Convention deduction 179 cost

25 Special depreciation allowance for qualfied listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (seeinstructons) . . . . . . . . ... . 0000 25

26 Property used more than 50% in a qualified business use
%
Yol
%)

27 Property used 50% or less in a qualified business use

% S -
%) S/L -
%) S/ -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to seeIf you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) )

30 Total business/investment miles  driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
L

31 Total commuting miles driven during the year | |

32 Total other personal (noncommuting)
milesdnven | . .. ... e e

33 Total miles driven during the year Add
nes 30 through 32 . . . . . . .. ... ... ..

34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used primanly by a

more than 5% owner or related person? |
36 Is another vehicle availlable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamtain a wniten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMIDIOYEES? | L Lt e e e e e e e e e e e e e e e e e e e e e X
38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners | . . . . .. .. ... . X
39 Do you treat all use of vehicles by employees as personaluse? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructons) . . . . . .. .. X
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes, "do not complete Section B for the covered vehicles
mAmortization
b (e)
(a) Date arr(|021|zatnon (c) (d) Amortization )
Descnption of costs beqins Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins dunng your 2010 tax year (see nstructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts In column (f) See the instructions for where to report . . . . L . . . 0 v s v e e e e e e 44
32310 4 000 Form 4562 (2010)

089350 2337 5/24/2011 10:15:13 AM V 10-6.2 38-3328-5037 PAGE 36




L€ F9vd LEOS-8ZEE-BE Z 9-0T A WY €1°6T 0T 1102/v2/S  LEEZ OGE680
000 4 ¥206X0
VSl
PaJNay S19sSSY,
g VIOl
uoneziyowe 91 [apod| uonezipowe | uonezipowe SISeq ERIVES uonduosap jassy
jeakquaung PaleNINddY | paje|nWwnaoy 10 ul padeyd
Buipu3 1500 Jleq
NOILLVZILIONY
TTO 8ET 8r57691°C LEGLTO'Z | ¢r1'9G8'v EEEEE R T Y
S ey T T
T -+ - -+ - gjassy pandy ssa
Auadoid paisii
“TT0'8ET 8rS 7691 7¢ LESTLZ0Z Z117968 7 TTT T Tt e e et glR)o)qNS
T T T v - 5985y pamay 5897
01§ 000 § 15] €96 7L €507, Bv9 "L 000 00T 8¥9°L 9661/10/L0) INIWAI(0A ONIGTING
Z0E 000°G1 TS| 2Z06°% 002’% €05 b 000 001 €0G 'V 966T/10/0) INEWJIN03 ONIGTINg
816 000 ST TS| z9L7L yvZ L 9L L 000 00T 29L7L 966T1/10/10 ININJINGI SNIATING
000 L TS| 9¢v "L1 9ey LT 9Ey LT 000 00T 9tV LI G661/10/80) INIWAINGA ONIATING
962 000 L s 6vE7L €50 7L 5G9 7L 000 00T SS97L G661/10/171 INIWAINDF ONIATING
000 0O0T[ 18G°T 9661/92/L0 aNvT
000 00T] €6€£°00T |S661/92/L0 aNvT
pL6 ‘e 000 S 18| cee’ie €52°82 G09 ‘b¥ 000 00t} S09°'vb 0002/10/L0 IWIAOYANI ONIQTING
86zt S Lz W 18| "696 ‘0% T L0L"821 GET‘LEE 000 001] SET'LEE  [666T/T0/LO AWIAOYAWI ONIQTING
206°'1T S L2 WA 18| zZee'ze oLz'te Z6C'Th 000 00T| z6Z’'tY L66T/T0/ L0 AWIAOHAWI ONIQTING
1987¢ S Lz WA TS| 82979§ L9L7¢s 8LT790T 000°00T] 8LT’90T 9661/10/b0 AWIAOYAWI ONIQTINg
T€9 000 L TS| 625 °¢ b58 1 88L '€ 000 00T} B8BL'E S002/10/90 3333
000 S TS| svv 99 Ghb 99 Shb 799 000 00I] G¥b'99 000¢/T0/L0 EEEE]
000 L 1S tv0’T L¥071 Ly0 1 0007007 L¥0'T 6661/10/L0) EEEE]
000 L TS| 9€97°SS 9€97GS 9£9 76G 000 007[ 9€9°GS 8661/10/L0 EEEE]
000 L TS| €81°8S €81'8S £B178S 000 00T[ €8B1'8S L661/10/L0 EEEK]
000 L TS| 66871 G681 G681 000 001[ S687T L66T/T0/L0 3 % SFUNLXIA 'NuQd
8LZ'T 000 0 TS| 0ES 81 7S¢ LT 901718 000 001} 90171S 9661/10/L0| DNIGTiNg
160 16 000 0 TS| 9S87€9v 1 GIE'ZLE'T | €EE9'6S9E 000 00T[ €€9'6G9 '€ |S661/92/L0 SNIQTING
uonedaldap asuadxa |SSej |SSed | oy | Auod| POUT | uoneaidap | uonenaidap | uonenaidap uononpay siseq ul (A siseq JO ESINES uondudsap 18ssy
Jeakjuaun) 6.1 SO BYOV -3 | pajeInundoy | PaleINWNIdY 10} siseg siseg uonanpal sng 150D ul padse|d
Jeah-luaun) | y Buipug Buuuibag dxa 6/1 paisnipeun ajeq
NOILVYIO3dd3a

NOIIVIDZHd3A TVddANED
Auadoad jo uonduasag

£060261-2S

2174

ONI ‘ONISNOH HSIM




8¢ 39vd LEOS-BZEE-BE Z 9-0T A WY £T-GT 01 1102/v2/S  LEEZ OSE680
000 L ¥Z0BX0
vSi
painay slassy,
e M o e S A N0 )
UoHeziJowe 9)7 [apo)| uoneziyowe | uonezipowe siseq ERINER uoidudsap 1assy
Jeak-uaung pajeInWwnodYy | paje|nwinooy 10 ul paoe|(d
Buipug 1500 aeq
NOILVZILYONWY
T "SIVIOL
T T T T Smoans
R * " Sjassy pai@y ssa
Auadolid palsi
GEOTECETR T T T T SE0iGnS
T s s s v v+ 5j98sy pamay 5597
8v8 b 006 Ld 15| 96976 8v8 'V 0TEEET 000 001 oTETEET 8002/0E£/90 AWIACHIWI ONICTING
168791 000 ¢ TS| 086 '8S 6Z17¢h 656 7LTT 000 00T[ 656 7L1T G002/10/90 INIWdINOI ONIATING
000 L TS| zeL'LTL T6LTLTT 6L LTT 000 00T Z6LTLIT 6661/T0/L0) INIWAINDd DNIQTING
000 & TS| 88%'¢ 886 '¢C 88 ¢ 000 001] 88%'¢C L661/T0/%0 EEFELGR]
000 L TS| zs6 256 256 000 00T[ 2S6 9661/10/L0 INZWdIN03 DNIATING
000 L TS| 1L TSL 16¢L 000 001 1G¢L 9661/10/%0) INIWdIN03 DNIATINg
000 L TS| 06§ 05§ 055 000 001 0SS 9661/10/ 10 INIWdINB3 DNIATING
169 000 S TS| 8I070T LZE'6 £€9E°0T 000 001 €9£70T 9661/10/0T INIWAINd3 ONIQTINg
yonenaldap osuadxa  |ssep |SSep | oy | Auod| POUT [ uonenaldap | uonerasdsp | uonedaidap uonoNpay SIseq ul % SISeq 10 ERINES uondudsap jassy
leak-juaund 6.1 SHO BHOV -9 | PaleININo0Y| PAJEINWNJYY | 40 siseg siseg uononpal | sng 1500 ul paoed
Jeakluaund |y Buipu3z Buruuibag dxa 6.1 pajsnipeun aleg .
NOILVYIO3¥dd3a

NOTIVID3HAdd TvHENID
Apadoud jo uondussag

£060261-25

2174

ONI ‘ONISNOH HSIM




Fem 83868 - Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury
Intemal Revenue Senice D File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , . . . ... ........
e |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 [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time 1o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofits.
] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONN . .\ o s e e e e e e e e e e e e »
All other corporations (including 1120-C lilers), partnerships, REMICSs, and trusts must use Form 7004 to request an exltension of time
to file income tax retums.

Type or Name of exempt organization Employer Identification number
print KISH HOUSING, INC. 52-1920903
File by the Number, sireet, and room or suite no If a P O. box, see Instructions

due dale for 11200 ROCKVILLE PIKE #250

'r:l:‘g‘yg:. City, town or post office. siale. and ZIP code. For a foreign address, see instructions.

instructions ROCKVILLE, MD 20852

Enter the Return code for the return that this application is for (file a separate application for eachreturn) _ . . . .. ... .. [ 0f1 ]
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 i0
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » JANET CHARLTON

Telephone No. » 301 998-0440 FAX No »
o |f the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox , ., . ., > D . It it is for part of the group, check this box | J L_l and attach
a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 20 11 | 10 file the exempt organization return for the organization named above. The extension is

for the orgamization's return for: Y
> calendar year2010 or ®
»| ] tax year beginning .20 , and ending , 20 E
™~
2 It the tax year entered in line 1 is for less than 12 months, check reason: D initial return D Final return g
Change in accounting period :
o
3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any §
nonrefundable credits. See instructions Jals 2
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ~
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance Due. Subtract line 3b from tine 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$ ,Q/
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions. Remb ki Group
f;’ Paparwork Reduction Act Natice, see instructions. "’:.‘":‘“_.‘f::':";’l:l':“ d Form 8868 (Rav 1.2011)
OF 8054 4 000 52-1688612 /
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