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L
roe 990

» Department of the Treasury

OMB No 1545-0047

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

Intemal Revenue Service P 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 beginningﬁ , 2010, and ending , 20
C Name of organzation SUPREME DEVELOPMENT INC D Employer Identification number
B crecttmmcate |0/ DALLAS HOUSING AUTHORITY 75-2849911
rvios Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttia) return 3939 NORTH HAMPTON ROAD ( ) -
Terminated City or town, state or country, and ZIP + 4
Amended DALLAS, TX 75212 G Gross receipts $ 1,651,143,
::::;:n" F Name and address of pnncipal officer CHETANA CHAPEKAR H(a) Lsff :Ir:; ; group ratum for B Yes H No
3939 NORTH HAMPTON ROAD DALLAS, TX 75212 H(b) Are all affiliates included? Yes No
| Tax-exempt status | X I 501(c)(3) I I 501(c) ( ) o (nsertno) l I 4947(a)(1) or I [ 527 If "No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P>

K Form of organization | X I Corporation I I Trustl | Association ] l Other P I L Yearof formaton 19 99W State of legal domicile TX
Summary
1 Bnefly descnbe the organization’s mission or most significantactvies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
° TO DEVELOP_AFFORDABLE HOUSING FOR LOW INCOME FAMILIES. _______________________________
-
B |
2| 2 Checkthisbox b [:I If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,ine 1a) . . . . ... . ... .. ... ..... 3 4.
_g 4  Number of independent voting members of the governing body (PartVi, ne 1) | e 4 0
E § Total number of individuals employed in calendar year 2010 (PartV,lne2a) = = . . . ... .. ........ 5 0
< | 6 Total number of volunteers (estmate fnecessary) _ . . . . ... ... e e e e e e e e 6
7a Total gross unrelated business revenue from Part VIll, column (C), lne 12~~~ e 7a
b Net unrelated business taxable income from Form 990-T, In@34 . . . . ¢ v v s v v o o v o o o o o s s o oo s 7b
Prior Year Current Year
gfﬁe Contnbutions and grants (Part VIIl, lne 1h) R 0. 0.
£1,9 Programservice revenue (PartVill, lne2g) ., ., ... ........... . 0. 0.
é‘ 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) . . . . . . ... ... .... 0. 485.
- {211 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . ... -116,659. 1,650,658.
<112 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), hne 12) , . . . .. . -116,659. 1,651,143.
'H13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 0. 0.
. ('bl 14 Benefit (PartiX, column (A), ne4) 0. 0.
bﬂi 15 Balage e bmployee benefits (Part IX, column (A), lines 5-10) 0. 0.
16 a @fssnonal fundraising fees (Pa g olumn (A), ine 11e) I . 0 0
=& b l:azh fundgaleo §xen3@Part IXGolumn (D), ime 28) »____________________
|17 ; Part IX WY dipes 11a-11d, 11¢-249) L 20,601. 4,886.
0 118 Apenses Ustlequal Part IX, column (A), ine25) . .. . ... 20,601. 4,886.
%19 R e eSpleynEnses, Sqblrdct ine {8fromine 12 . . . . . . . v i e e -137,260. 1,646,257,
5% Beginning of Current Year End of Year
£5/20 Totalassets (PartX,lne 16) | _ . . ... . .. o 1,760,732. 1,717,790.
2521 Totallabiities (PartX, e 26) | 3,305, 950. 1,616,751.
85 22 Net assets or fund balances Subtractine21fromlne20 . . . . . . v v v v v v o s o a v -1,545,218. 101,039.

B

Signature Block

Under penalties of penury, | deda:eélhﬂaé) have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Declaration ¢

eparer (other than officer) 15 based on all information of which preparer has any knowledge

Sign } o —- |J 3-2C -~
Here Slgnamycer l/ Date
U fHanrng Der “#f
Type or pnnt name and title d
PnntType preparer's name R Date Ch;ck if PTIN
self-
::::a,e, DPhivy VWt o | T e » P00450629
Use Only Firm's name ‘ REZNICK G Fim'sEIN p 52-1088612
Firm's address B> 525 N TRYON STREET, SUITE 1000 CHARLOTTE, NC 28202 Phone no 704-332-9100

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

m Yes Ll No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
O0E1010 1 000
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Form 990 (2010) 75-2849911 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart I . .. .. ... ... .. ........... D

9 Briefly describe the organization's mission
TO DEVELOP AFFORDABLE HOUSING FOR LOW INCOME FAMILIES.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior FOrm 990 0f 990-EZ7 . . . . . . o v et vt it et e e e e [Jves [XINo
If "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES L et e e e e e e e e e [ Ives No
If “Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 4,886 Including grants of § )} (Revenue $ )
TO DEVELOP AFFORDABLE HOUSING FOR LOW INCOME FAMILIES.

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

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,886.
SA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 75-2849911 Page 3

v Checklist of Required Schedules

Yes | No
Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedule A . . « . v o o v i i e e e et et 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 pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .. ..« ... 3 X
Section 501(c){3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes,"complete Schedule C,Partll. . . . . . .. .. .o v i v u o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ =7 T 2 7 5
Did the organization maintain any donor adwised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Partl. . . .« v o i i i i it i e et e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, "complete Schedule D, Part!l. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partll . . . .« .« v i i it it i it s ettt et et e 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 . . . . v v i i it it i it i e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . i i it i it ittt 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI | | . . . . . e e e e e e e 11a X
Did the organization report an amount for investments—othersecurities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . ... ......... 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 in Part X, iine 1672 If "Yes,"complete Schedule D, PartVIll, ., . . .. ... ....... 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 16? If "Yes,"complete Schedule D, PartIX . . . . . . ... ... . ... eeuennn 11d X
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,"complete Schedule D, PartX |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX . , ., , . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll. . « . « v v i i i i i e i e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  /f "Yes,"and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XlI, and Xlilisoptional . . . . . « . « . ... 12b X
Is the organization a school descnbed in section 170(b)(1)(A)}n)? If "Yes," complete ScheduleE . . . . ... ... 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 activites 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, Partslland!V . . . . . .. 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,PartslllandIV . . . .. ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (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 i i i i v an e 18 X
Did the organization report more than $15,000 of gross income from gaming actvites on Part VIII, hne 9a?
If "Yes,"complete Schedule G,Partill. . . . . . . . ¢ i i i i i i i e e e e e e e fe e e e e 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. ... ... ... 20a X
If "Yes" to line 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
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Form 990 (2010) 75-2849911

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1?2 If "Yes,"complete Schedule!, Partsland!l. . . .. .. ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandlli . . . ... .. .............. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, lne 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . .. .. ...t e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"gotohne 25, . . . . . . . . . . . .. i i it ennn. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-eXempt DONAS? . . . . . . . L i i it e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning theyear? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualffied person during the year?If "Yes,"complete Schedule L, Part! . .. .. .. ... .. .. ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . o i i it it et et e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . i i it it i i i it et s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . e
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . i i i i i e ittt it et i e e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a familly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartIiV . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i it e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . @ ¢ i i i i it it it i et sttt s ot s s st o s e aanson 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,"complete ScheduleR,Part!. . . . . .. ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Ill,
IV,and V, e 1 . o o o i i e it i i e e et et e e e e et e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)> , , . ... ... ..... 35 X
a D 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,
PartViIiNe 2 | . . e [ ] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,Iine 2, , . . . . . . . . i i i it it s eeanen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 0 T - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v v v v v v e e e e 38 X
Form 990 (2010)
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Form 990 (2010) 75-2849911 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................ D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable , , . .. ... .. 1a 0 1
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable ., . . . ... .. 1ib 0 9
c Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) WinNINGs to PNZE WINNEIS?, | | . . L . . . . . . i i it ittt vttt e e s 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax "4
Statements, filed for the calendar year ending with or within the year covered by this retum _ |_2a L 0 ;
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) .
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? , ., , . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , ., . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? | L L Lt s i e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ 1
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts ;
5a Was the organization 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 I1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . ... .. ¢ i i i i v i e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | . . . ... ... ........ ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . . L. L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 13 % ‘2:’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i B
and services provided t0 the Payor? | . . . . . .. . . ..t i e e e 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
required to file FOM 82827 . . v & i v i i i it et e v e e s e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ., ,............. | 7d | 5 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , | 7Te X
f Did the organization, during the year, pay premiums, 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 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |:_% 4
organization, have excess business holdings atany time during theyear?, , . . . .. .. .. ..., 8 X
9 Sponsoring organizations maintaining donor advised funds. 0o i
a Did the organization make any taxable distnbutions under section 49662 |, . . . .. .. ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? | | . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter ”
a Initiation fees and capital contributions included on PartVIll, ine 12~ , . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . ... |10b
11 Section 501(c)(12) organizations. Enter .
a Gross iIncome from members orshareholders |, . . . . .. ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . .. ... ...t . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . , . I 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
the organization is licensed to issue qualfied healthplans _ . . . . ... ........... 13b
¢ Enterthe amount of reservesonhand , . . . . .. .. ... ..., ... .t 13c
14a Did the organization receive any payments for indoor tanning services durng the taxyear? . ., . . ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . .. 14b
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Form 990 (2010) 75-2849911 Page 6

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

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 taxyear . . . . . . 1a 4
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... 1b 0
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? . . . . . ... . .o e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? PR I X
4 D 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 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEIMING DOY? .« - o -« c v e e e it ittt e st e e 7a X
b Are any decistons 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 wntten actions undertaken during
the year by the following
a The govermiNg body?. - - o v v v i e et ittt e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . ... ... ... ..o 8b X
8 Is 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 addressesinSchedule 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 affilates? . .. ... .. ... ... ... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . .. ... .... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y 1152 | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 !
12a Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . .. ... ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE O CONMICES? . v v v v v v i i e it e e et e e e e e e e e e e e e et e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If “Yes,"”
describe in Schedule Ohow thiS1SAONe . . . v v v v o v i i e et et e s sttt e i vt e e e 12¢
13 Does the organization have awritten whistleblower policy? . . . . . . . . . .. it it it 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? o
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... .. ... ....... 15a X
b Other officers or key employees of the organization . . . . . . . . . v i i i it i it ot et et 15b X
If "Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions ) ‘
16a Dud the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement 5
with a taxable entity UIING the YRAI? . . . . . & . i it it it et 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? . . . . . . . .+ o o o o 0 o 400w . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

Own website Another's website Upon request

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

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

organization B> CHETANA CHAPHEKAR 3939 NORTH HAMPTON ROAD DALLAS, TX 75212

oE1 0;’?? 000 Form 990 (2010)
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Form 990 (2010) 75-2849911 Page 7

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

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . .. .. ............... []

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 orgamzations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid.

e 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons n the following order individual 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) (€) (0) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g E g N EELE compensation compensation amount of
week (85| 2(F|3 %‘% 3 from from related other
(descnbe S g gl |2152 g the organizations compensation
hoursfor (2 2| 3 gl® § organization (W-2/1099-MISC) from the
g,g:,l.a;::on, S. g 8| B (W-2/1099-MISC) organization
ATTACHMENT 1 nScheduls | © | & 2 and related
0) ® § organizations
__(NWILLIAM MANNING _____________ |
PRESIDENT 1.00] X X 04 86,958 | 0.
__(2)DANA ARNETTE |
VICE PRESIDENT 1.00] X X 0| 68,924 0.
__(3)CAROLYN STOVALL ______________|
SECRETARY 1.00] X X 0 74,090 0.
__(4TIMOTHY LOTT _ __ _____________|
TREASURER 1.00] X X 0 139,922 0.
N )
_®_ ]
o ]
S )
B )
)
]
B 3
Wy ]
Wy ]
s ___]
e ]
JSA Form 990 (2010)
0E1041 1 000

6887DK E202 3/15/2012 7:03:49 AM V 10-8.3 47-207313-5003 PAGE 7



Form 990,(2010) 75-2849911 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (€ 0} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper S F é‘gj g(F|3&|¢ compensation compensation amount of
week |2 < 121815233 from from related other
| @osonbe |26 |®F " |3 527 the organizations compensation
hoursfor | = o | B g § organization (W-2/1099-MISC) from the
related @ 3 2 (W-2/1099-MISC) organization
organizations 2 E and related
n Schedule O) = organizations
a
en ]
a8 ]
as ]
e ]
(21)
L
|
| @ ]
@
i @y ]
@ ]
@8 _ ]
en ]
| e ]
1b Sub-total | L > 0. 369,894. 0.
¢ Total from continuation sheets to Part VIl, SectionA | ., . . .. ....... »
d Total(add lines1band1¢) . . . . . . . . o o o it i i it vt v o v o v v o > 0 | 369,894 0.
2 "Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated L o
! employee on line 1a? If "Yes, "complete Schedule Jfor suchindividual . . . . . ... ... ... .. 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from ) )
the organization and related organizations greater than $150,000? If “"Yes,” complete Schedule J for such i LY
INAIVIAUAE . . o o o e v 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 e 4 X
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 suchperson . . . .. ... . . ...... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) (B)
Name and business address

Descnption of services

©)

Compensation

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

more than $100,000 n compensation from the organization » 0

JSA

0E1050 1 000

6887DK E202 3/15/2012 7:03:49 AM V 10-8.3

47-207313-5003

Form 990 (2010)
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Form 990 (2010) 75-2849911 Page 9
Part Vill 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
La 1a Federated campagns . . . . . . . . 1a
E,§ b Membershpdues . ........[|1b
g E| c Fundrasingevents .. ....... 1c
‘5| d Relatedorganizations . . . . . e..pd
gE e Government grants (contnbutions) . . | 1€
'% g f Al other contnbutions, gifts, grants,
f_ % and similar amounts not ncdluded above . [_1f
§ g g Noncash contnbutions included in lines 1a-1f  $ . A
h_ Total. Addlnes1a-1f . . . & & o o o v v o v v o e v o s | 0
ug» Business Code
2| 2a
4 b
3
g ¢
F3 d
5 e
2 f All other program service revenue . . . . .
& | 9 Total. AddINes2a-2f . . . . . o . iii.ii..... > 0 |
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 | > 485. 485
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » « » = = ¢ s ¢ ¢ 2ot s o e e ... » 0.
(1) Real (1) Personal £ . Yy §§% %
6a GrossRents. . . . ... . . éj%‘i ) 5 :
b Less rental expenses . . . § %&iﬁ . ‘
¢ Rental income or (loss) : "
d Netrentalincome or (I0SS) + « o o + « « s + o o o o o & o s »
(1) Securties (n) Other ¥ T Sy
7a  Gross amount from sales of . M ’ . %g . E
assets other than inventory LI B, B
b Less costor other basis V¥ " K k ’
and sales expenses . . . . 5, T. & . ¢ e )
¢ Ganor(loss) « « « « . .. - . X :
d Netgainor(loss) « « « =+ & o « s 0 s 2 s o o o o o o o s » 0
g 8a Gross Iincome from fundraising . ’
g events (notincludng$ H
q>, of contributions reported on ine 1c) ‘ ¢ o
f SeePartlV,lne18 . . « v v v v v o .. a Coi: - o i
_g b Less directexpenses . . . . . ... .. b H % 5 -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0. ¥
9a Gross iIncome from gaming activities
SeePartIV,lne19 _ . _ . .. ..... a
b Less drectexpenses . . . . . ... .. b - -
¢ Netincome or (loss) from gaming actvites . . . . . . .. . » 0.
10a Gross sales of inventory, less
retums and allowances ., ., ., ..... a
b Less costofgoodssold . . . . ... .. b
¢ _Net income or (loss) from sales ofinventory . . . . . . .. . » 0.
Miscellaneous Revenue Business Code |
11a OPERATING TRANSFERS IN 1,650,686
b LOSS FROM PASS THROUGH - 65 MONARCH, LP 13
¢ LOSS FROM PASS THROUGH - 71 CARROLL PLAC 11.
d Allotherrevenue . . . « .« v s v v o o -52.
e Total AdAINES 11a-41d =« = v v v v v v e v v v v e v u > 1,650,658 |
112  Totalrevenue Seenstructons . . « . o . . . v ... . | < 1,651,143 485
Form 990 (2010)
JSA
OE1051 2 000
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Form 990 (2010) 75-2849911 Page 10
CEl 4@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
) All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts rep orted on lines 6b, Total t(a;\;))enses Progra(n?)s.ervuce Manage(g)ent and Fung[rgcl)lsng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePartIV,line 21 . . 0.
2 Grants and other assistance to individuals In
the US SeePartIlV,lne22 . ......... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartlV,ines15and 16 _ , . .. ... 0.
4 Benefitspadtoorformembers , , , . ... .. 0.
5 Compensation of cument officers, directors,
trustees, and key employees ., , . . ... ... 0.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)B) , . . . . . 0.
7 Othersalanesandwages. . . . . . . ... .. 0.
8 Pension pilan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . . « « « v o« . 0.
10 PayrolltaxeS. « « « = « + ¢ s s o o v a0 e 0.
11 Fees for services (non-employees)
a Management . . ........ e 0.
b legal . ... ...ttt 0.
€ ACCOUNING & v v v o e o o v o n v & . . 4,829. 4,829.
d Lobbying « + + v v v m e e e e e 0.
@ Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . . . . . 0.
GOther « v v v v v v e v v s v e e 0.
12 Advertising and promotion « « «+ + 4 s« . 0 . . 57. 57.
13 Officeexpenses . . « « « « v v ¢« v s s « s o s 0.
14 Informationtechnology . . . . . . . .« .. .. . 0.
15 Royalies, . . .. ... ......cc.ucu. 0.
16 Occupancy .. ..... e e C. 0.
17 Travel o v o e v e e e e e e e Q.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . .. i . ueee e . 0.
21 Paymentstoaffllates . ... ... ...... 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 Insurance . . ., ........ e 0.
24 Other expenses Itemize expenses not covered ‘
above (List miscellaneous expenses in fine 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
A e e
€
d o _
-
f All other expenses _ _ _ _ _ _ __ _ _ . _____
25  Total functional exp Add lines 1 through 24f 4,886. 4,886.
26 Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton |, , . . ., .
oe1oézs¢mo Form 990 (2010)
6887DK E202 3/15/2012 7:03:49 AM Vv 10-8.3 47-207313-5003 PAGE 10



Form 990 (2010) 75-2849911 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng , , . . ... .........¢c.ciivernen. 0. 1 484.
2 Savings and temporary cash investments . ., .. ... ... ... .. 2
3 Pledges and grants recewvable,net | . . . ... ... ... ... .. 3
4 Accountsreceivable, net | . . . L L L L. L e e e e e e e 1,000.| 4 8, 955.
5 Recevables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... ... ... e e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficary organizations (seeinstructions) _ . . ., . . . 6
g 7 Notesandloansrecewvable,net . _ . . . .. ... . ... 7
&1 8 Inventoriesforsaleoruse ., ... .............. .. ..., 8
9 Prepaid expenses and deferredcharges |, . . .. .. ... ... .. ..... 9
10a Land, buldings, and equpment cost or ‘
other basis Complete Part VI of Schedule D [10a '
Less accumulated depreciation , . . .. ... .. 10b 10c
11 Investments - publicly traded securittes . . .. .. ............... 11
; 12  Investments - other securities SeePartIV,ne11 . . .. ........... 12
13 Investments - program-related See PartIV,hnet1 .. ... ......... 13
14 Intangbleassets . . . . . . .. @i i i it i e e e e 14
15 Otherassets SeePartIV,line 11 . . . . .. ... it it i v s e e, 1,759,732.[15 1,708,351.
16  Total assets. Add lines 1 through 15 (mustequalline34) ., . .. ... ... 1,760,732.]16 1,717,790.
17 Accounts payable and accrued @Xpenses . . . . . .. i i h e e e ... 0.l 17 1,831.
18 Grantspayable . . . . . i i ittt e i e e e e e e e e 18
19 Deferredrevenue . . ... .. ... ...ttt tteenennnennenn 19
20 Tax-exemptbondliabilittes . ... ... ... .. ¢.c. ittt ena.. 20
| @#|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
| £|22 Payables to current and former officers, directors, trustees, key f
‘ _g, employees, highest compensated employees, and disqualfied persons _ _
- Complete PartllofScheduleL . . .. ... ...... ... 22
i 23 Secured mortgages and notes payable to unrelated third parties ., . . .. .. 23
‘ 24 Unsecured notes and loans payable to unrelated third partes . . . ... ... 24
25 Other habiites Complete Part X of ScheduleD . . . ............. 3,305,950.| 25 1,614,920.
26 Total liabilities. Add lines 17 through25 . . . .. . . . . ... . .. .... 3,305,950.] 26 1,616,751.
Organizations that follow SFAS 117, check here b l}_] and complete .
| @ lines 27 through 29, and lines 33 and 34. . N . o . '
§ 27 Unrestnctednetassets ., . .. .. ... ... ..ceiniananana. .. -1,545,218.] 27 101,039.
g 28 Temporanlyrestrictednetassets . .. ... ... ..ttt ieeneeen. 28
» |29 Pemanentlyrestrictednetassets . .. ... ... .. ... ... ....... 29
E Organizatipns that do not follow SFAS 117, check here P E] and !
5 complete lines 30 through 34.
0130 Capital stock or trust principal, or currentfunds . . . ... .......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ., . . .. .. 31
:’j 32 Retained earnings, endowment, accumulated income, or other funds 32
21[33 Totalnetassetsorfundbalances . . . ... ... ...oveveeeeeeen. -1,545,218.]33 101,039.
34 Total liabilites and netassets/fund balances . . . .. ... .......... 1,760,732.]34 1,717,790.
Form 990 (2010)
\
JSA
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75-2849911

Form 990 (2010)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl . ... ... ... . ... ... ...

1 Total revenue (mustequal Part VIIl, column (A), lne 12) . . . . . . .« i vt it ittt it i e e 1 1,651,143.
2 Total expenses (must equal Part IX, column (A),line25) . . .. .. .. ... ..., 2 4,886.
3 Revenue less expenses Subtractline2fromlnet ... ..... .. .. ... .0, 3 1,646,257.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ....... 4 -1,545,218.
5 Other changes In net assets or fund balances (explain in ScheduleO) . ................. 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 it it e i e i e e e e s et e e e e e e e e 6
101, 039.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xll . . .. .. .. ... ... ........ D
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in i
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in '
Schedule O. H
d If"Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were f
1ssued on a separate basis, consolidated basss, or both .
D Separate basis Consolidated basis I:l Both consolidated and Separate basis B ‘:
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 Cwrcular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E1054 1 000
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SCHEDULE A

(Form 990 07 590-£2) Public Charity Status and Public Support B to e
Compilete if the organization is a section 501(c){(3) organization or a section

Depariment of the Treasry 4947(a)(1) nonexempt charitable trust. Open to Pt_nblic

Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate Instructions. Inspection

Name of the organization SUPREME DEVELOPMENT INC Employer identification number

C/0 DALLAS HOUSING AUTHORITY 75-2849911

Part

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

The organization is not a private foundation because it i1s (For lines 1 through 11, check only one box )

1

2
3
4

(L) (O 0O O]

10
1

<l |

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)(iii). Enter the
hospital's name, city, and state ___
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Partll)

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

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

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

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 |l c |:| Type Il - Functionally integrated d [:I Type IlII - Other

e By checking this box, | certify that the organization 1s 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)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this BOX | | | . . . . L.,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the goveming body of the supported organizaton? . 11g(i) X
(ii) A family member of a person described In (1) above? 11g01) X
(iii) A 35% controlled entity of a person described Iin (1) or (1) above? ... ... 11g(il) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN {iil) Type of organization (iv)1sthe | (V) Did you notify (vl) Is the (vii) Amount of
organization (descnbed on lines 1-9 organization in | the organization | organization n support
above or IRC section col () lsted in incol (Hof | col (i) organized
(see instructions)) Y a2 | your suppont? nthe US?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
©)
(D)
(E)
Total 0.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000

6887DK E202 3/15/2012 7:03:49 AM V 10-8.3 47-207313-5003 PAGE 13




Schedule A (Form 990 or 990-EZ) 2010
Part ||

75-2849911

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 2

Sect

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

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

Total. Add nes 1 through3 . . . . . . .

5 The portion of total contributions by each . . .
person (other than a governmental unit or s o f‘,g i
publicly supported organization) included I , :‘ . % 3
on line 1 that exceeds 2% of the amount I ST . % v ?
shown on line 11, column (f), . . . ... . P S ¢

6 Public support. Subtract line 5 from line 4 POE N .

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 Amountsfromlined4 ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES, |, , , . 4 s o s s n s s o s
9 Net income from unrelated business
activittes, whether or not the business
isregularly carmedon . . . . . .. ...
10 Other income Do not include gain or

loss from the sale of captal assets

(ExplamimPartiV) . . . . ..« oo
11 Total support. Add lines 7 through 10 . . b &.os i
12  Gross receipts from related activities, etc (s€eINStructions) .« « = « = v v - - v v vt et s e e e e s e 12 I
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 2010 (line 6, column (f) divided by line 11, column(f)) .. .. .. .. 14 %
15 Public support percentage from 2009 Schedule A, PartIl,line14 . . . . . ... ... .. ...... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., _ . .. ... ............ >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . .. ............ »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 I1s 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
OrganIZAtioN . . . L L L i i e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OFGanIZation . . . . . . . . . .t . i e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . . o i v v i et o e o e e e e o o s oo o a o a e e u e e s e e es e e a s e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 980 or 990-EZ) 2010

75-2849911

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 I1.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ")
Gross receipts from admussions, merchandise
sold or services performed, or facihties
furmished in any actvity that ts related to the
organization's tax-exempt purpose |
Gross receipts from actwities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts Included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . « . . ... P
Addlines7aand7b . . . . . . .. ...

Public support (Subtract hine 7c¢ from
Ine6) v v v o v v v v v v o s s o .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (3]

Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlneé . . . . ... P
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrCES. o o o o « » « e e s e e

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

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon « « « - &« T

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 () Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part Ill, ine 17
331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne

17

%

18

%

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization

33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization

Pnivate foundation. If the orgamization did not check a box on line 14,

>

>

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

JSA
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' : 75-2849911

Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;

Part i, line 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
(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF

(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
DALLAS HOUSING AUTHORITY 75-6001817 X X X 0.
TOTAL AMOUNT OF SUPPORT —_ 0

JSA
0E12252 000
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Department of the Treasury

SCHEDULE D
(Form 990)

| OMB No 1545-0047

2010

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "“Yes,"” to Form 990,
PartiV,line 6,7,8,9,10, 11, or12.

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization SUPREME DEVELOPMENT INC Employer identification number
C/0 DALLAS HOUSING AUTHORITY 75-2849911
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the

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

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

1 Totalnumberatendofyear . ..........
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear .........
5 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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . .. . L e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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 1n the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area

1 Purpose(s) of conservation easements held by the organization (check all that arply)
Preservation of a certified historic structure

IR Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. .. ¢ttt 2a
b Total acreage restricted by conservationeasements . .. . ... ... ... .. 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe Natonal Register . . . . .. .. ... ... . o 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 easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ..................... L__] Yes [:] No

7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements durning the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(yand 170 R A B . e e e e e e e [ Jves L] No
9 In Part XIV, descnbe 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

Part IIt 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 (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 fi nanc1al statements that describes 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, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIIl, line1 . . . . . . . v ¢t i v i it v e i s et et an s >3
(ii) Assets Included INForm 890, Part X . . . . o vt i v v it st et e st e e e e e » S _____

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, PartVIIl, ine 1 . . . . . . . . . i i i i i it it it it e et e e » s ___
b Assetsincluded in FOrm 990, Part X . . . o o v i i i i i e e e i e e e e e e e e e e e ae s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE1268 1 000
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Schedule D (Form 990) 2010 75-2849911
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

5

XV
Dunng 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? . . . . . .

I:I Yes l:] No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® Qo0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 990, Part X2 . . . . . o i i i it it e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XI V and complete the following table.

Amount
Beginningbalance . . . . .. . i i i i e e e e 1c
Additionsduningtheyear . .. .. .. ... ittt e e e 1d
Distnbutions duringtheyear . . . . . . o v i i vt it i it e e e 1e
Endingbalance . . . « v v o vt ittt e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X| V

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

1a
b
c

b
4

(a) Current year {b) Pnor year (¢) 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 facilities
andprograms . . . . .« . ...

Administrative expenses . . . . .

End of yearbalance. . . . .. ..

Provide the estimated percentage of the y ear end balance held as.

Board destgnated or quasi-endowment » %
Pemmanentendowment » %
Term endowment » %

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

(i) unrelated organIzations . . . . . & . it i e s e e et e e e e e e e e e e
(iiJrelated OrganIzations . . . . . . . . i L i e e e e e e e e s ettt e e
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . .. ... ............
Describe in Part XIV the intended uses of t he organization's endowment funds

Yes | No

3a(i)
3a(ii)

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnptton of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - « + ¢« 4 .t i i s e e e e

b Buldings -« .« « .ttt

¢ Leasehold improvements . . . . . .. ...

d Equipment ... ........ ... ..

e Other . .. ... v i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . »

Schedule D (Form 990) 2010
JSA
0E1269 1 000
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Schedule D (Form 990) 2010 75-2849911 Page 3
CETAQY/IB Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) 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) line 12) »
AR Investments - Program Related. See Form 990, Part X, line 13.

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

)
(2)
(3)
4)
(5)
(6)
n
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 ) » H
Other Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value
(1) DEVELOPER FEE RECEIVABLE 1,709,300.
(2) OTHER INVESTMENTS -949.
(3)
4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, ol (B)INE 15) . v v v v v v v e e e e e e e e e e e e e s et » 1,708, 351.
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hability (b) Amount
(1) Federal income taxes
(2) DUE TO RELATED PARTY 1,614,920.
(3) INVESTMENT OBLIGATIONS 0.
(4)
(5)
(6)
)
(8
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W 1,614,920.
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)
0E12781 000 Schedule D {Form 990) 2010
6887DK E202 3/15/2012 7:03:49 AaM V 10-8.3 47-207313-5003 PAGE 19




Schedule D (Form 990) 2010 75-2849911 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) | . . . . . . . v i v s e s i e e e e e 1
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . ... ... .. @ .. uue... 2
3 Excess or (deficit) for the year. Subtractine2 fromhne 1 . . ... ... ... ......... 3
4  Netunrealized gains (losses) oninvestments . . . L L L s e e e e e e 4
5 Donatedservicesanduseoffacilities | . . .. ... ... ... .. . e 5
6 Investmentexpenses | | | . . .. ... ...t e e et 6
7 Priorpeniodadjustments L L L L L e e e e e e e 7
8 Other(DescrbemPartXIV) | . . ... e e 8
9  Total adjustments (net} Addlines4through8 . . . . . . .. ... . i 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . . ... 10
Y4B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., .. ... ....... 1
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Netunrealized gainsoninvestments | . . . . ... ... ... .. ..... 2a
b Donated services and use of facilities . . . . .. ... . . ... 2b
¢ Recoveresofproryeargrants . . . . ... ................. 2c
d Other(DescrbemPartXIV) _ .. . . ... ... ... ... o... 2d .
e Addlines 2athrough 2d |, ., . . . ... ... .. .. e 2e
3 Subtractline 2efromline 1 . . . ... ... .. i e e e e e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on ine 1
a Investment expenses not included on Form 990, PartVIll, ine7b  _ _ ., . .. 4a
b Other(DescrbemnPartX\V) . .. .. .................. 4b
c Addlnes 4aanddb . . . L 4c
5 Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Partl, ine 12) . . . . . v v v v v s o o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . ... . ... .. ... ..., 1
2  Amounts included on line 1 but not on Form 990, Part IX, hine 25
a Donated services and use of facites 2a
b Proryearadustments L L L L 2b
c Other Iosses ------------------------------------ zc
d Other (DescribeinPartXIV) ... . ... . ........ 2d :
e Addlimes 2athrough 2d L 26
3 Subtractine 2efromline 1 . .. ... .. ... ... i e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses notincluded on Form 990, Part VIll, lne7b 4a
b Other (Describe n PartXIV) ... . ... ........ ab .
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . ... 5

Part YA\ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlIl, lines 2d and 4b Also complete this part to provide
any additional information
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CELP A Supplemental Information (continued)

Schedule D (Form 990) 2010
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| omBNo 15450047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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 P Attach to Form 990 or 990-E2. Inspection
Name of the organization SUPREME DEVELOPMENT INC Employer identification number
C/0 DALLAS HOUSING AUTHORITY 75-2849911

PART VI, 1l1A

SUPREME DEVELOPMENT INC.'S BOARD OF DIRECTCRS HAS ASSIGNED THE
RESPONSIBILITY TO REVIEW THE TAX RETURN TO DALLAS HOUSING AUTHORITY'S

CFO, WHO HAS THE CUSTODY OF ALL FINANCIAL RECORDS.

2010 FORM 9390 FILING

SUPREME DEVELOPMENT CORPORATION

EIN: 75-2849911

THE IRS HAD INITIALLY DECLINED THIS ENTITY'S 501(C) (3) STATUS, BUT WITH
ADDITIONAL INFORMATION, GRANTED THE EXEMPTION TO SUPREME DEVELOPMENT
CORPORATION. DUE TO CHANGE IN STAFF, THE INFORMATION WAS NOT PROVIDED TO
APPROPRIATE PARTIES TO IMPLEMENT THE CHANGE. AS SUCH, FORM 1120 WAS

FILED ERRONEOUSLY IN 2010.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER_WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

WILLIAM MANNING

PRESIDENT 1.00
DANA ARNETTE
VICE PRESIDENT 1.00
CAROLYN STOVALL
SECRETARY 1.00
TIMOTHY LOTT
TREASURER 1.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
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Schedule O (Form 980 or 990-EZ) 2010 Page 2
Name of the organization SUPREME DEVELOPMENT INC Employer identification number
C/0 DALLAS HOUSING AUTHORITY 75-2849911
ATTACHMENT 2
FORM 990, PART VITII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 484. 484.
INTEREST INCOME - 152 LAKEWEST COMMUN 1. 1.

TOTALS 485. 485.

JSA

0E1228 2 000

6887DK E202 3/15/2012 7:03:49 AM V 10-8.3

47-207313-5003

Schedule O (Form 990 or 990-EZ) 2010

PAGE 23



000 | Lo€L30

v¢ d5vd €00G-€TELOC-LY £€°8-0T A WY 6F:€0:L Z102/S1/€ 20C3 XAL88Y
vsr
0402 (066 uu04) ¥ 8|npeyas *066 W04 JO} SUORONASU| 8Y) 985 ‘8d1JON }9Y uonanpey Jomieded 104
||||||||||||||||||||||||||||||||||||||||||||| thE
||||||||||||||||||||||||||||||||||||||||||||| OB
||||||||||||||||||||||||||||||||||||||||||||| 18"
||||||||||||||||||||||||||||||||||||||||||||| W
b GE
||||||||||||||||||||||||||||||||||||||||||||| 1
X /N XL| ONISH ONI MOT| ______e1ese xi 'SYITvd QY0¥ NOIAWVH HIMON 6€6E
LT8T009-GL XLTMOHLOY ONISOH SwTTvd (b
ON SaA
uw%oﬁ:%oo Anua ((£)0) 105 uoaS §) (Anunoo uBiaJo} Jo
(e1)@z16 vonoes Buionuoo pang snjes AIUBYD DIjang | uondes epondwexs | ayeis) apiwop [e6a Auanoe Alewud uoneziuebio pajejal Jo NIJ Pue ‘ssaippe ‘aweN
(6} 0] (9) (p) (2) (a) (e)

A.._mm;xﬂmcumc_._:_umco_umN_:mmhoEwaw-xEu&m_m‘_m:oc.:omco Il e
pey Jl asnesaq ¢ aul| ‘Al MBd ‘066 W04 UO ,Sa A, Palamsue uoleziuebio ay) j1 ajedwo)) suoneziuebiQ ydwaxg-xe) paje|ay Jo uoneayuap| !

Anue (Anunoo ubialoy Jo
Buijjonuoa panq sjasse Jeak-jo-pug 8WooUI [B101 ajess) sfpiwop [efa Ayianoe Arewuyg Anua papsebaisip Jo NiJ pue 'ssaippe ‘aweN
1)) (o) {p) {2) (a) (e)

(‘£€ aull ‘Al MBd ‘066 W04 U0 SO A, Palomsue uoljeziuebio ay) y sye|dwo)) sannu3 papiebaisiq jo uonedsynuap| E

T1166¥782-GL XLT¥0OHINY DNISAOH SYTIIY¥A 0/D
Jequinu uopeasypuepl sehojdwy . ONI INIWAQOTIAIA dAWIIANS ) uoneziuebio ayy Jo sweN
uonoadsul ‘suopjonysul desedas 29 "066 W04 0} yoeuy 821055 ONUBABY [BLIGIU]

Ainsees) ey) jo wewuedeq

aljand 03 uado *L€ 10 '9€ 'SE ‘b€ 'CE AUl ‘Al Med ‘066 UL 03 ,SOA,, PaIamsue uoneziuebio ay) y alajdwod

sdiysiauped psjejaiuf pue suogeziuebiQ paje|ay y 2068 Luod)

L¥00-S¥S1 ON WO



§¢ 2ovd £00S-€TELOZ-LY €°8-0T A WY 6p:€0:L  ZT0ZT/ST/€ 20Zd uaLggy '™

vsr
010Z (066 uui0d) ¥ 8jnpaydg
T TTTTTTTTTTTTTTTTTTTT T N
T 19
......................................... s
e Y
......................................... G)
......................................... Kt}
......................................... D) |
(1snn Jo {Anunoo ubiaioy
diysiaumo sjasse Jeak-jo-pua ‘dioo § 'dioo 9) Anua 10 |jels)
ebejuaniad 0 a1eys aWooU! [B)0) JO DIBYS Amua jo adAL buijonuod pang ajowop jeban RAunoe Aiewud uoneziueBlo pajejal Jo NIJ pue 'ssalppe ‘sweN
{u) (6) (1} (o) () (2) (a) (e)
A.._mm> xe] ay} mc::v snj Jo co_um‘_onhoo e Se pajeal) wco_umN_cmm._o pajejal alow JO 3Uo pey }l asnedaq ¢ aul| E

‘Al UBd ‘066 W04 U0 ,SBA, paiomsue uoneziuebio ay yi s1aidwon)isnuy Jo uonelodio) e se ajgexe] suoneziuebio pajejay Jo uoneoyuap|

0010 X X 026 '68¢ ¥ [ERTSER /N[ XL SH JWOONI MOT GVOY NOLAWVH HLWON 6E6E
[92E267-5L AT ‘SALVIsT ANv13SoY (g)
0070 X X LEETED 6- EFET /N[ XL SH GWODNI MOT QY0¥ NOIJWYH HIMON GE6E

3T 'XLINWHOD XTIWVI GNVTdSO¥

0010° X X "9Z9759p 7T h- a3aLviay /N XL, SH IWOONI MOT QvOd NOLdWYH HI¥ON 6£6€

-GL dT 'XLINWAOD ISIMINVT ¢ST (¢)

0010 X X “EEETTILY ‘11 A3LY13Y ¥/N XL SH dWODNI MOT1 av0d NOLJWYH HI¥ON 6£6¢

0010° X X €L9TLTT "€l [stchA gict] Y/N XL SH 3JWODNI MOT av0yd NOLAWYH HIMON 6E€6€E

ON |S3A ON | 89A
(5901 uuo4) (P1G-Z1S Suon0as (Anunco
1-) 8jnpayos Japun xe} uBiasoy
Jeuyad J0 woJy papnpxa 10 9E)S) uoneziueblo pajela)
pajejaiun
diyssoumo | ButBeusw | oz x0q Ui junowe | oo sjasse eawooul ‘patejay) awoout Anua afoIwop jo
obejuaciad | Jo fseuso 19N-A 8po) swonsdaea | JR9A-JO-pUD JO AUBYS [e10} Jo areyS JUBUILIOPald Buijonuod paig |leba Ajanoe Aewud NI3 PUE ‘Ssaippe 'sweN

) ()] U] {u) (6) 1) (o) (p} (2) (a) (e)
("1eak xe) ay) Buunp diysiouped e se pajeays) suoieziuebio pajelas 810w JO SUO pey }l Isnesaq
$€ auI| ‘Al Ued ‘066 W04 UO ,SIA, pasemsue uoneziuebio ay) ji oyeidwon)diyssauiied e se ajqexe] suonezjuehiQ pajejay Jo uonesyuap)
Z obed T116678Z-SL 010Z (066 ULI03) o 8INPetPS

1l Hed




9¢ 39vd €00S-ETELOT-LY €°8-0T A WY 6V:€0:L  TI0Z/ST/€ Z0ZF MaLggy 0 %%
0102 (086 ut0d) Y 9|npeyas .
(9)
(s)
v)
(g)
(2)
(1)
PBAJOAUI Junowe (—e) adhy
Buuwsiap jo poey POAJOAL JUNOUTY uonoesuel} uoneziuebio Jayio jo sWeN
() ) () {®)
"spjoysaiy) uonoesuel; pue sdiysuoljejas paianod Buipnjoul ‘aul| ity 838|dwod }SNW oYM UO UOITEWIO)UI JO) SUOIIITUISUI BU) 885 'S, S| OA0QE 8} JO Aue O} Jamsue aylj| z
hF e 8 4 & 8 & & s & s s & s s s 8 s @ & 8 s s s e + e % " s s e 8 e e e % st s s s ey, vaCO_uNN_CWEO ;_0—._«0 EO.C EOQO._Q JO LwWO wO Lwhwr_&._u hwcﬁo 1
UF “ e w @ 3 8 ® & e ® 8w & w s 4 & s % @ s & s v s s 8 8 B B R OE B N B N OEN @ N - w o€ s 8 oe w e s omomE Ao AWVCO:NN_CNG‘_O ._0_.=O Ou EQQO&Q 10 Cws uO ._mthN._« h@ﬂao U
r .
QF 4 ® @ & s a ® ® s 8 8 @ 3 B v s 8 ® e W v 4 m a @ s @8 M @ 8 @ & @ e ® € B S B S S A & @« a2 4 s @V eV T & & s @« @ WQWCQQXO LO& CO-#NN_ENUA_O ._w_._uo %D ﬂ_ma ucmemmhﬂﬂe_wm Q
OF » w e & a w s s 8 - - & & » » s s s ® ° B " e e ™ VY S W e A & &4 & &8 & &8 8 @ B & B & S W e A e s e 4 e s o= oa» wwm:wnxm ‘—Oh CO_uNN_Cmm._O ;_W—.—«O Ou U_NQ uC@E@EJQE_QN— o
[
CP ..-......................-................-.............-.........-......wmmxo_QEQU_NQuOOCCNEW u
EF e ®» 8 s % 8 ¢ 4 % s s & a s s & a =3 s s e & @ w e w P E W S B e s s s s s w8 B B B e oEw e s e s oo o wawm ._0—.:0 10 _mum__ mC___NE .uCOEQ_ZGQ .mm_u___omu uo mCCN:W w
T (s)uoneziuebio iayjo Aq suoneyoijos Buisielpuny 1o diysiaquIBW 10 SBDIAISS JO dJUBLLOUSS |
T (s)uoneziuebio Jayjo Jo} suoneyoljos Buisiespuny Jo diysiaquiaL 10 STDIAIBS JO BOUBULOKDY %
_.F @ = ® &« = w e 8 s @ s 8 & v s 8 8 B B s o m = & B o® OB EN & 5 F 8 B 5 U S S S B U N OE B A S A& e Amvco_umN_Cmm._O ‘_OEuO EO.C mﬁwmmﬁ u@—._uo 10 JCOEQ_DUQ .mw_u___omu hO wwﬂwl_ _
r
_F 4 ® ®» % v e w w e e a s a e ® s s = B s s = ® B ow s ® B ® G 8 8 mom a8 & s e s B E G S s s ow . »» vaco_uNN_Cmm._O -_mr—ao Oﬁ wuwmwﬂ ._wﬂuo 10 .aCOEQ_BUQ .WOZ_—_QNh wo Qmﬁwl_ -
—.——. ........-....................................................................Wummwwhowmcmzoxm_.-
NFI 4 8 8 & & &8 ® ® 8 B 8" @ @ ®w ® s 8w B B w w B » s ® s s ® s » s 0w e m s s @ & % & & & s v oA a s v B I ARoEA e e AWVCOJWN_CNQ-_O .hwr_ao EO.C Wammmmho QWNCU-_DH_ m
uF e @« s ® e s w w w % s a8 8 B s a a ® B m s ® @« ®m o® ®S 8 ¥ s 8 a a & a & & & & 4 w e s Aom s m B e s E & A S 2 e v e a= s oo vaCO_uNN_CthO .hwr_uO Ou mummmﬁuo Q_NW h
L
OF " @ » & = = 8 8 & & 8 8 8 8 8 8 8 B B e & = = s B & ®w w s % w8 e e s a0 s amoa s s mouomo e e e e v s e a0 sy AWVCO;NN_CN@‘.O ._0_._«0 >n mmwacmumzm CNO_ 10 mCNOJ )
UF 4 ® o o 5 8 8 = ® € 8 ® & ® e B B S @ & 8 B 8 s s & s e m a4 B 4 B e e T W e B E R E s e s E e e vaCO_uNN_CNQ‘_O hwr_ao ‘_Ow 10 O« WOO«EN._NJQ CNO_ 10 WCNOI_ —..u
UF @ 6 8 8 8 8 8 8 ® 8 & B B om om o & ® 4 8 s 8 8 5 8 B B & m & B = B T S B SOV SOV R ASE GRS e E s vaco_uﬂN_Cmth LU_.:O EO.C CO;:D_.:COO _Nﬁ_QNO 10 .ucm.hm _t_o 2
DF a & o ® 3 B3 8 ¥ s ® v w m a4 e s e s ® s s w ® w s ® s a s = B B " B S WSS S s a2 BB I BT A BB o AWVCO_“NN_ENO._O h@r—ﬁo Og CO_u_JnEuCOQ _Na_QNO 10 .:_N._O .t_MV D
T [ Aua pajonuod e wouj Jual (A1) Jo sanjekod () saninuue (1) 1sasaul (1) joidisdey e
&Nl SHed ul pajs) suoneziuebio pajelas 210w Jo 8uo yym suoidesues} Buimolio) ays Jo Aue ur abiebus uoneziuebio ayy pip ‘1eak xej ay) Buung L
oN | seA 3|NPaYs SiY) O Al IO ‘|I] ‘1] SHEd Ut pajs)| sI Ajua Aue Ji | aui| 2)9)dwoy 810N

('9¢ 10 'BGE ‘SE 'vE BUI| ‘Al Med ‘066 W0 0} ,S9A, PaJamsue uoneziuebio ayy y 819|dwo)) suoyeziuebip pajejay YIM suoioesuel] E

[3 aBeg

1166¥82-SL

0102 (088 uuod) ¥ eNpayas



010Z (066 uu04) ¥ 8|npeyIs

LZ 3I9vd

€006-€TELOC-LY

€°8-0T A WV 6P:€0:L Z10Z/51/¢€ 2T0cCa XAL88d

vsr

oN | seA

euped
BuiBevew
10 @JFURD
()

(5001 uuog)
1) 8[npayds jo
0Z X0q ul junowe

12n-A 8pod

(8)

oN | sep

ZJsuonesojje
ejevonuodaudsig
w

syesse
189A-jo-pud
jo seys
(o)

oN | seA

(suonezvebuo
(e)a)Los
uondas
ssauued (e ery
(p)

(Anunoa
uBiaso} Jo 9lBIS)
aponuop [eba

{a)

Aranoe Aewiug

(a)

ANu? §o NI3 PUE ‘$58JPPE ‘QWEN
(e}

‘sdiysiauped jJusunsaAul ulepsd Joj uoisnoxa buipiebal suononssul 83g uoneziuebio pajejas e jou sem Jeyy (anuanal ssolb Jo
519sSE [B10) AQ paJnseaw) SajAloe ) o Jusosad aAl Uey) aiow pajonpuod uoneziuebic sy yoiym ybnosyy diysisuped e se paxe) Anua yoes o} uoneuuojul HuIMo||0) BY) BpIAOId

000 | OLEL30

(*2€ aul ‘Al Ued ‘066 Wi0 U0 SIA, paiomsue uoneziueblo ay) i ajsidwon)diysiaued e se ajqexe] suoneziuebiQ pajejaiun E

0102 (066 Wiod) Y eInpaURs

¥ obed 1166782-SL

"



75-2849911

Schedule R (Form 990) 2010 Page 5
- Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 990) 2010

0E1510 1000
6887DK E202 3/15/2012 7:03:49 AM V 10-8.3 47-207313-5003 PAGE 28



