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Form

Depattment of the Treasury
Intemal Revenue Servce

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)

> The organization may have to use a copy of this return to satisfy state reporting requirements

Opento Public
Inspection

A For the 2010 calendar year, or tax year beginning

09/01, 2010, and ending

08/31,2011

C Name of organization
B Check if applcable

TEXAS STATE AFFORDABLE HOUSING CORPORATION

Address
change

Doing Business As

D Employer Identification number
74-2746185

| 2200 EAST MLK, JR. BLVD AUSTIN,

TX 78702

RH(b) Are all affihates included?

B Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

lnitial retun 2200 EAST MLK, JR. BLVD. (512) 477"3555

Termmated City or town, state or country, and ZIP + 4

Amended AUSTIN, TX 78702 G Gross recepts $ 38,980, 957.
|| :g:gf:;"’" F Name and address of pnncipal officer DAVID LONG H(a) 'asﬂ_:l?allse:;mup retum for Yes

X [No
No

Yes

Prior Year

Current Year

1,846,032.

3,549,289,

1,755,380.

2,571,549,

| Tax-exempt status I X I 501(c)(3) | I 501(c) ( )  (insertno) I | 4947(a)(1) or I I 527 If “No," attach a list {see instructions)
‘ J  Website: p WWW.TSAHC.ORG H(c) Group exemption number P
K Form of organization I X l Corporation I l Trustl l Association I I Other P> l L Yearof formation 1 994] M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actmties _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
o~ PROVIDE LOWER INCOME TEXANS WITH HOUSING FINANCE OPTIONS, AND SERVE
-— | S S T A T T L e Y -
S §| SPECIFIC WORKFORCE INDIVIDUALS UNDER HOME-LOAN PROGRAMS CREATED BY
s 5| THE TEXAS LEGISLATURE. e
) g 2 Check this box P> D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
o= % 3 Number of voting members of the governingbody (Part VI, hne1a) . . . . . . . . ... . . ... ... ... 3 S-.
2:_ § 4 Number of iIndependent voting members of the governing body (Part VI, et .~~~ 4 5.
',.E‘ 5§ Total number of individuals employed in calendar year 2010 (PartV, hne2a) . . . . . . . . ... ... 5 16.
% <| 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . 6
z 7a Total gross unrelated business revenue from Part Vill, column (C), btne 12~~~ 7a
‘ =z b Net unrelated business taxable iIncome from Form 990-T, ne34 . . . . o ¢ v v v v v o o o v o o o n o o o s o 7b
<C
O,
Uz
o
3
(4

10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d), . . . . . . . . . ... . ... 11,886,298. 11,518, 582.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), | -2,199. 5,542.
| 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . ., . . 15,485,511. 17,644,962.
| 13 Grants and similar amounts paid (Part IX, column (A, mes 1-3) 250,000. 300,000.
14 Benefits paid to g embErSTFam| n{Mthnedy L. 0. 0.
@|15 Salanes, other cg E‘Q;m dtix, column (A), lmes 5-10) 1,020,936. 1,080,250.
| ‘q:': 16 a Professional fundraisjng fees (Part IX, column ( e11e) L. 0. 0.
£( b Total fundraising E3genseg (AN IX, &tu?rm‘(%), GY 103,892,
“117 other expenses (RER|IX, column (A), tines 11a-1 f240) 16,012,293.] 16,588,601.
18 Total expenses A eqnﬂ'Péxrth, olumn (A), ine 28) . 17,283,229. 17,968,851.
|19 Revenue less expenses SubiBSHIMEMBIOMINE 12, . . . . . . 2 v o v o v v o o v o -1,797,718. -323,889.
'6§ = Beginning of Current Year End of Year
gé 20 Totalassets(PatX,ne16) . ... ... ... 337,650,967.] 324,871,363.
; g;; 21 Total habilties (Part X, lne26) 308,810,040.] 287,532,738.
i 23]22 Net assets or fund balances Subtract ine 21 from INe20. . . . . . . v v v v v v v v v v 28,840,927. 37,338,625,

Signature Block

i £
Under penalties of perjury, | decla at | have exgmined this retu
correct, and complete Declarat, f preparer (gther than off]

including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
based on all information of which preparer has any knowledge

Sign } //4 Az o A5
Here SIQW / . Date
) david /4/ 4/ //éf/dﬁ\f/—'
Type or print name and title b4
| Print/Type preparer's name Date Cr};eck if PTIN
selfl-
Pad  |DONALD C. MIKESKA CHE Z72-72 tmmons » P00000216
u;‘l"gﬁ' Fmsname p MIKESKA MONAHAN & PECKAAM, 7 " [FumsEN B 74-2522242
Y Firm's address P> 100 CONGRESS AVENUE, SUITE 990 AUSTIN, TX 78701 Phone no 512-476-1040

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

[ X1 ves | Tno

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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Form*990 (2010) 74-2746185 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthis Part Il . . . . ... ... ... ....... ...,

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . .. . ... [ Ives [X]No
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
SEIVICES? [ves [X]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 $ 12,879, 861. Including grants of $ 250,000. ){Revenue $ 12,387,719, )
SINGLE-FAMILY PROGRAM - PROVIDES BELOW MARKET 30-YEAR FIXED RATE
MORTGAGE LOANS TO ELIGIBLE FIRST~-TIME HOMEBUYERS IN TEXAS;
PROVIDES DOWN PAYMENT ASSISTANCE TO HOME BUYERS; PROVIDES GRANTS
FOR THE CONSTRUCTION OR IMPROVEMENT OF SINGLE FAMILY HOUSING IN
TEXAS; PROVIDES COUNSELING FOR HOMEOWNERS WHO ARE IN DANGER OF
FORECLOSURE.

4b (Code ) (Expenses $ 3,373,083. Including grants of $ ) (Revenue $ 3,360,286. )
THE CORPORATION, PARTICIPATING WITH THE TEXAS DEPARTMENT OF
HOUSING AND COMMUNITY AFFAIRS, WAS AWARDED NEIGHBORHOOD
STABILIZATION (NSP) FUNDS DURING 2009/2010. THE GOAL OF NSP IS TO
HELP STABILIZE COMMUNITIES HARDEST HIT BY FORECLOSURES BY WORKING
WTIH LOCALLY BASED NONPROFIT AND GOVERNMENT AGENCIES TO ACQUIRE
AND REHABILITATE FORECLOSED HOMES AND VACANT LAND PROPERTIES.
THESE PROPERTIES WILL THEN BE INHABITED BY LOW-INCOME INDIVIDUALS
AND FAMILIES.

4c (Code ) (Expenses $ 507,790.Including grants of $ ) (Revenue $ 217,609. )
THE CORPORATION PROVIDES ASSET OVERSIGHT AND COMPLIANCE SERVICES
TO NUMEROUS MULTI-FAMILY HOUSING PROJECTS ACCROSS THE STATE. THE
CORPORATION CONDUCTS SITE VISITS TO ENSURE THAT PROPERTY OWNERS
COMPLY WITH THE VARIOUS RESTRICTIONS RELATING TO PROVIDING HOUSING
AND SERVICES TO LOW-INCOME INDIVIDUALS IN TEXAS. THE CORPORATION
CURRENTLY CONDUCTS ASSET OVERSIGHT AND COMPLIANCE REVIEWS ON 38
PROPERTIES FINANCED THROUGH TSAHC'S BOND FINANCE PROGRAMS.

4d Other program services. (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 759,555. Including grants of $ 50,000. ) (Revenue $ 512,987. )

4e Total program service expenses b 17,520,289.

Form 990 (2010)
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Form 990 (2010) 74-2746185 Page 3
v 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,"
COMPIEte SChedUIB A .+ . v v o v e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
Did the organization engage (n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . . .« .« i i i i i i i i i i vt i 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 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,
= T o | 5
Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . . . . o v i i i i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . v v v v v v e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete SChedule D, Part IV . . o o o v i e e i e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes," complete Schedule D, Part V.. . . . . . . . . @ i i i i it i e e e e 10
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, if.%@g
VII, VIII, IX, or X as applicable A
Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | . . . . . . . . e e 11a]| X
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 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, line 167 /f “Yes," complete Schedule D, Part Vill, . . . ... ... ....... 11¢c 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, Part IX ., . . . . . . . . . i v v e e e i 11d X

e Did the organization report an amount for other habilities in Part X, line 257 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)? /f "Yes," complete Schedule D, PartX . . . . . . 11§ X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, XIl, and X1l . . « o @ i i i i e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . . . .. 12b X
Is the organization a school described 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, fundralsmg,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts I 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? /f "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, PartslllandV . . . . ... .. .. 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? /f "Yes," complete Schedule G, Part | (see instructions) . . . . .. . .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i i i i enns 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If “Yes,"complete Schedule G, Part lll . . . . .« o i o i i e e e e e e e 19 X
Did the organization operate one or more hospitals? If "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
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Form ‘990 (2010) 74-2746185 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 I, Partsland il. . ., . ... ... .. 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), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ... ... ...... 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . ... e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . v i v i it v i it e e it e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemMpPtBONAS? . . . . . v v it e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d| X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L Part! . . . .. .. ... . ... ..... 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . v v i i i i i i e e e e et 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? /f “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 selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . @ i i i i i i i e it et it s i et e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, Part IV . . . v v 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, PartV . . . . . . . .. 28¢ X
Did the organization receive more than $25,000 in 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 e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes"
complete Schedule N, Partil. . . . v v v v i i e e e e e 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|. . . . . . . . .. .. ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, ll]
IVaNd Vo INE 1 o v e e e e e e e e e e e e e e e e e e e e e e e e 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
controlied entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PartV, line 2 . e e e e e e e e e e e e e D Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . .. .. ... . ... 36 X
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
Part VI . e e e e e e T I 4 X
Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o o v .. 38 X
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Form 990 (2010) 74-2746185 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . ... ... ............... [_XI
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . .. .. ... 1a 30 !
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . .. ... 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ __ _f | _ !
reportable gaming (gambling) winnings to prizewinners?, . . | . ... ... L. L. Lo ic
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 16 _J
b If at least one 1s reported on line 2a, did the organization file all required federal emptoyment tax returns? | 2b X
Note. If the sum of ines 1a and 2a I1s 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 theyear? . ., ., ... ... 3a X
b If "Yes," has it fited a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , , ., .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? L L ot et et e e e e e e e e e e 4a X
b if “Yes,” enter the name of the foreign country » _ _ _ _ _ i
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., .., .. 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 i i i ittt i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , . . . . .. ... ... .. ........... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . ... L e e e 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 . . o v v vt ittt e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filled duringtheyear , . ., .. ... ........ | 7d | |
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 premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | 7
h If the orgamization received a contribution 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 ‘
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring J
organization, have excess business holdings at any time duringtheyear? . . ., . . . ... ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. _ _]
a Did the organization make any taxable distributions under secton4966?, . . . . ... ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? , , . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contributions included on Part VIll, ine 12 . , . . ... .. .... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciltes , , . . |10b '
11 Section 501(c)(12) organizations. Enter J
a Gross income from members or shareholders . . . . . . . . . . . . it nun.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived fromthem ), . . . . . ... .. .. .. .0 . 11b I A
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | . | 1 2b| l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? , |, . . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O j
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization i1s licensed to i1ssue qualffied healthptans = . . . .. . ... ..... 13b ’
¢ Enterthe amountofreservesonhand, ., , . .. ... ... ... .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
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Form'990 (2010) 74-2746185 Page 6
iclid'l] 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 . ............... [X]
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 3
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ib 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L L e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Does the organization have members orstockholders? . . . . . . . . . 0 o it e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVerNING BOAY? . . . o . i i i it e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... .. .. ... 8b | X
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “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 affilates? . . . . . ... ... .. ... .. oo 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 organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11128 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? If "No,"gotolne 13 . . . . . . . .. .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L ToT= R o IR 011 - X2 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule QO howthis1SAONe . . . . . . . i i i i i i i e e s e i s e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . it i it i s e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. .. .. . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .. .. ..... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . i i it i i vt e ittt et e e an s 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i i i it e e e e e 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 federa! tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . . . . . 0 20 402w a e . 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)

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 »MELINDA SMITH 2200 EAST MLK, JR. BLVD AUSTIN, TX 78702 _ _____ _________

512-477-3555

Jsa Form 990 (2010)
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Farm 890 (2010) 74-2746185 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIi. . . ... ............... ]

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

® (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ) (D) €) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 9 g 5 g > ‘3‘ % ol compensation compensation amount of
week % = |3 - s ‘§D from from related other
(desonbe | 6 = | 5| R the organizations compensation
hoursfor | § = | 2 s(°®8 organization (W-2/1099-MISC) from the
orgf:’z‘:ﬂons § g g ?%: (W-2/1099-MISC) organization
in Schedule e|g 2 and related
0) @ 7 organizations
aQ
__()ROBERT JONES ________________|
CHAIR 1.00[ X 0. 0 0.
__(299 VAN HOVEL _____________ ]
VICE CHAIR 1.00] X 0. 0 0.
__(3)JERAN AKERS ]
DIRECTOR 1.00] X 0. 0 0.
__(4)WILLIAM H. DIETZ, JR. ______|
DIRECTOR 1.00} X 0. 0 0.
__(5)JERRY ROMERO ________________|
DIRECTOR 1.00] X 0. 0 0.
__(6)DAVID LONG ]
PRESIDENT 40.00 XX} X 137,062. 0 0.
_(7)LIz BAYLESS ________________|
EXECUTIVE VICE PRESIDENT 40.00 XX 38,231, 0 0.
__(8MELINDA SMITH ______________ |
CFO 40.00 Xi1X| X 100,515, 0 0.
__(9)LAURA ROSS ]
SECRETARY 40.00 XX 51,252, 0 0.
_(1QKATHERIN CLOSMANN _______ |
EXECUTIVE VP 40.00 XX 46,997 0 0.
Yy ]
" ]
]
Y]
_\as_ ]
e ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 Y2010) 74-2746185 Page 8
CURY(l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |9 5 S5l Q| X |S§T| 3 compensation compensation amount of
week |22 |22 8|0 (833 from from related other
(descnbe g?, IR 8 the organizations compensation
hoursfor | S g H g |° § organization (W-2/1099-MISC) from the
related @ 8 8 (W-2/1 099'M|SC) organization
organizatons | & 2 and related
n Schedule O) S organizations
Q.
a
as
as)
@)
e e __
22 e
@) ]
@4 .
@8 o ___
@8 ]
en e __
@8 ]
1bsub-t0ta| -------------------------------------- > 374,057. 0. 0'
¢ Total from continuation sheets to Part VII, SectionA _ . ., ., . ... ..... >
dTotal (add lines 1b and 1€) . . . . v e v v i i e > 374,057 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ]
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such - |
IAIVITUBL . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ ODid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . ... ... .... 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

(C)
Compensation

ATTACHMENT 3

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 2

JSA
0E1050 1 000

I0Z08S 4614 3/10/2012
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+' Form 930.(20f0) 74-2746185 Page 9
Statement of Revenue

3 @) ®) © (D)
' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
i revenue 512,513, 0r514
2 a 1a Federated campaigns . . . - . . . . 1a i
£3| b Membershipdues . ........ 1b |
.ﬁ. § ¢ Fundraisingevents . . . . ... .. tc i
@S| d Related organizations . . . . . . . . id :
g % e Government grants (contributions) . . | 1€ 3,322,597. 5
:;;E f Al other contnbutions, gifts, grants, '
o and similar amounts not included above . L 1f 226,692. !
§E g Noncash contributions included in lines 1a-1f $ 18,500. |
h_Total. Addlines 1a-1f . . . . . . .. .. PR » 3,549,289,
é Business Code R Y R f
% 2a MULTIFAMILY FEES 168, 646. 168, 646.
f b LOAN SERVICING & ISSUER FEES 344,341, 344,341,
g ¢ ASSET OVERSIGHT/COMPLIANCE FEES 217,609. 217,609.
é d SINGLE FAMILY BOND SERVICING & ISSUER FE 899, 366. 899,366.
s e INTEREST INCOME ON PROGRAM LOANS/INVESTM 738,092, 738,092.
§’ f All other program service revenue . . . . . 203,495. 203,495.
o | g TotalAddhnes2a-2f . . . . . . .. .. .. ...... > 2,571,549, |
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = > 30,229. 30,229.
Income from investment of tax-exempt bond proceeds (5.1, P 10,979,165. 10,979,165.
5 ROyalles - « + = » ¢ =+ s e 2t i e e 0 u . » 0.
() Real (n) Personal [
6a GrossRents. . . . .. .. 10,215. i
Less rental expenses . . . 4,673. !
¢ Rental income or (loss) . . 5,542. B - l
d Net rental income or (loss). . . . . . . et e e ae . | 5,542.
(1) Securities (i) Other |
7a Gross amount from sales of
assets other than inventory 21,840,510, |
b Less cost or other basis 1
and sales expenses . . . . 21,331,322, }
¢ Ganor(loss) . . . . ... s09,188. 0| e ,44 —_ = _
d Netganor{loss) . . . .« o v v v v v o v o S < 509,188.
g 8a Gross Iincome from fundraising f
s events (not including $ i
5 of contributions reported on line 1c¢) !
f See PartIV,lne18 . . . ... ..... a i
_dc’ b Less drectexpenses . . . . . .. ... b e S D
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0. :
9a Gross income from gaming activities ;
See ParttV,hne19 , , . . .. ..... a !
b Less drrectexpenses . . . . . . e... b :
¢ Netincome or (loss) from gaming actvities . . . . . . . . . | 0.
10a Gross sales of inventory, less 1
returns and allowances ., . ., ... ... a |
b Less costofgoodssold. . .. .. ... b o S U o
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0.
Miscellaneous Revenue Business Code I
11a
c
d Aliotherrevenue . . . . . .. ... ... ‘
e Total Addlines 11@-11d - - - = « « o« v e o v v v oo > 0. l
12 Total revenue. See instructions_. . . . . . . . . .. . . . | 2 17,644,962, 13,550,714. 30,229.

Form 990 (2010)
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Form 990 (2010) 74-2746185 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total gc\;))enses Progra(n?)semce Manage(aﬂent and Funglr?a)lsmg
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 300,000. 300,000.
2 Grants and other assistance to individuals 1n
theUS SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , . . . . . .. 0.
Benefits paid toor formembers , , . . . .. .. 0.
Compensation of current officers, directors,
trustees,andkeyemployees __________ 424, 522. 246, 098. 166,321. 12, 103.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . . 0.
7 Othersalaresandwages. . . . ........ 637,627. 528,430. 58,039. 51,158.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 18 ’ 101. 14, 055. 2,4 92. 1,554.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolitaxes . . . . . . . . .. oo v 0 oo 0.
11 Fees for services (non-employees)
a Management , . . ... ........... 0.
blegal .. ..........0 .00 117,156. 111,789. 3,951. 1,416.
€ ACCOUNING « v v v v e e e e e e e e 70,151. 57,917. 9,007. 3,227.
d Lobbying « « v v vttt e e e 0.
e Professional fundraising serices See Part IV, line 17 0.
f Investment managementfees . . ... ... . 18,000. 14,861. 2,311. 828.
goOther . . . . . @ i i it e e e 0.
12 Advertising and promotion . . . . . . . . ... 33,812. 29,761. 2,982. 1,069.
13 Officeexpenses . . . . v ¢ - ¢ v v v v o v o 44,126. 36,430. 5,666. 2,030.
14 Informationtechnology. . . . . ... .. ... 28,893. 23,854. 3,710. 1,329.
15 Royalties. . . . ... ............. 0.
16 Occupancy . . . . v v v v v v v it e e 0.
17 Travel . . . . . o s s e e e e e e 54,526. 47,688. 5,035. 1,803.
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 i e e e 10,679,166. 10,671,068. 5,962. 2,136.
21 Paymentstoaffiates . .. .......... 0.
22 Depreciation, depletion, and amortizaton . . . . 52,778. 43,573. 6,777, 2,428.
23 Insurance , . . . . ... ... i e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |f
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a ADMINISTAFF CONTRACT FEE 315,455. 230,282. 66,246. 18,927.
b NSP PROPERTIES ACQUIRED 3,118,105. 3,118,105.
¢ TX FORECLOSURE PREVENTION EX 281,234. 281,234.
d DOWNPAYMENT ASSISTANCE = _ 520,707. 520,124. 429, 154.
e AMORTIZATION EXPENSE 516,457. 514,607. 1,362. 488.
f All other expenses _ _ ____ _ __________ 738,035. 730,413. 4,380. 3,242.
25 Total functional exp Add lines 1 through 24f 17,968,851. 17,520,289. 344,670. 103,892.
26 Joint Costs. Check here B | | 1f following
SOP 98-2 (ASC 958-720) Complete this line
only «f the organmization reported in column
(B) joint costs from a combined educational
campatgn and fundraising sohcitation | |

JSA
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Form*990 (2010) 74-2746185 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing ., . . . . . . ... ................. 248,720 1 1,510,751.
2 Savings and temporary cashinvestments . . . . . . . . . . .. ... ... 81,707,537, 2 49,879,853,
3 Pledges and grantsrecewvable, net . = . . . ... .. ... 3
4 Accountsreceivable,net | . .. ... ... ... ... 963,712 4 335,130.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . .. . e 5
6 Receivables 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' beneficiary organizations (see instructons) = =, | 6
fg 7 Notes and loans recewvable,net | |, . ., . . ... ... .. .. ... 7
2| 8 Inventoriesforsaleoruse. . . ... .. .................... 8
9 Prepaid expenses and deferred charges . , . . . ... ... . ATCH 6 .. 23,666. 9 30,379.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 1,796,855,
b Less accumulated depreciation, . . .. ... .. 10b 351,076. 1,471,497 .|10¢ 1,445,779.
11 Investments - publicly traded securties., . . . . .. ... ... ATCH.7 .. 233,681,720. 11 250,992,209.
12 Investments - other securities SeePartIV,ine11. . ... .......... 12
13  Investments - program-related See Part IV, lne 11 . .. ... ........ 3,916,863, 13 4,412,245.
14 Intangible assets. . . . . . . . . i i i i e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . .. ... ... i e... 15,637,252, 18 16,265,017,
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 337,650,967. 16 | 324,871,363.
17 Accounts payable and accrued eXpenses. . . . . . . . h . n e e n e 370,367. 17 470,976.
18 Grantspayable . . . . . . . .. . .. e e e e e e 18
19 Deferred reVenUe . . . . . . o v v v v e e e ettt e e e a ATCH. B. . 11,847,704. 19 9,995,523.
20 Tax-exemptbond habilitties . . . . . .. . . . . e 216,669,905.| 20 226,266,603,
al21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualfied persons
- Complete Partilof Schedule L . . . . . .. . . . v s i i e i, 22
23 Secured mortgages and notes payable to unrelated third partes ATCH, 9. 2,651,874, 23 5,918, 953.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 1,610,000, 24 1,550,000.
25 Other habilities Complete Part Xof ScheduleD . . ... ........... 75,660,190, 25 43,330, 683.
26 Total liabilities. Add ines 17 through 25, . . . . . . . 4 v v oo v oot 308,810,040. 26 | 287,532,738.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . ... ... ... ... ..ttt 7,642,882, 27 8,563,658.
g 28 Temporarly restrictednetassets . . . . . . .. . .\t te 21,198,045, 28 28,774,967,
T[(29 Permanentlyrestrictednetassets. . ... ... ... ... ... ... 29
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , ., . .. ... ........ 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. v v i 28,840,927.[ 33 37,338, 625.
34 Total liabilities and net assets/fund balances, . . . ... ........... 337,650,967, 34 324,871,363.

Form 990 (2010)
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. 74-2746185
Form 990 (2010) page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPartXl. . . . . .. ... . .00 v o oo

17,644,962.
17,968,851.
-323,889.
28,840,927.
8,821,587.

Total revenue (must equal Part VIII, column (A), N@ 12) . . . v v v v v v v v oo et i e oo e e e 1
Total expenses (must equal Part IX, column (A), lIne 25). . . . . . .« .. . v v i ot n e 2
Revenue less expenses Subtractline2fromlinet . . . . . ... .. oo oo 3
4
5

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . . . ..
Other changes In net assets or fund balances (explainin ScheduleO) . . ... ... ... .......
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

FoTe ] {11447 o T {2 ) ) 6

DN HhWN =

37,338,625.

CEs® Al Financial Statements and Reporting
Check If Schedule O contains a response to anyquestoninthisPartXIl . . .. . ... ... ... [_I

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D 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
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 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
i1ssued 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 Cireular A-1337 . Sa | 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 | X

Form 990 (2010)
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the or:;sa:;(zaa)t(i;))nnlznae ’s(:rcnt::nc:g:l(;)t(:g c;:g::lzatlon or a section -
ﬂfﬁ;’;{"{:&eﬁuﬁ"’smﬁ“” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. oof:stpoeztlijg:c
Name of the organization Employer identification number

TEXAS

STATE AFFORDABLE HOUSING CORPORATION 74-2746185

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

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

1

2
3
4

L L) O L

10
11

(]

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

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

A hospital or a cooperative hospital service organization descrnbed 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, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part i )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part lIl )

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

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

a D Type | b ‘:] Type It c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualfied
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 written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, Check thiS BOX e e e
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 (i) Yes [ No
and (i) below, the governing body of the supported organizaton? . .. ... . ... 11g()
(i) A family member of a persondescribed in (1) above? 11g(if)
(iii) A 35% controlled entity of a person described in (1) or {(n) above? L .. 11g{iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ili) Type of organization (iv)Isthe  [(Vv) Did you notdy (vi) Is the (vil) Amount of
organization (described on lines 1-9 organization in | the organization { organtzation in support
above or IRC section cgar(')g:éenf""" incol ()of |col (i)organized
(see instructions)) y doc?:mem” 9 your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(%)
(D)
()]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 74-2746185 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil.)

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 Gits, grants, contributtons, 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 semices or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

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

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts fromline4 ... .......

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . ... ..

10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......

11  Total support Add lines 7 through 10 . .

12  Gross receipts from related activities, €tc (SEEINSIIUCHONS) « + + « v v v e v o 0 v v v e e e e a et e o s e 12
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . L. i e i i e e e e e e e e e e e e e e e e e » I__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, Partll,ine14, . . . . . .. .. ... ... ... 15 %
16a 331/3% 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 orgamization , . , . . ... ... ......... | 4
b 331/3% 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 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGaNIZANON, . . . L . it ittt e 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 organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” 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

SUPPOMEd OrGaNIZAtIoN . . . . . . . i i e e 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
L (¥ (oo R T N A A A >

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010

74-2746185

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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

Gifts, grants, contributtons, and membership fees
received (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose

Gross receipts from activities 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
sbehalf | L.
The value of serwices or facilities
furmished by a governmental umit to the
organization without charge
Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3

received from disqualified persons . .

Amounts included on hnes 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 . . . . ... ... ...

Addlines7aand7b. . . . . .. . ...
Public support (Subtract ine 7¢ from
Ne6) o o v v v v v v v v e v

(a) 2006 (b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

160,000.

347,679. 1,846,032.

3,549,289.

5,903,000.

14,076,437. 20,261,614.

15,125,363. 13,593,062,

13,550,714,

76,607,190,

14,076,437. 20,421,614.

15,473,042, 15,439,094.

17,100,003.

82,510,190

82,510,190,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromhne6. . . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v s e s e e e e n
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
activittes not included in lne 10b,
whether or not the business 1s regularly
carmedon -+ + + ¢« ¢ e e e 4 s a0 e

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

(a) 2006 (b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

14,076,437. 20,421,614.

15,473,042, 15,439,094.

17,100,003.

82,510,190.

315,406, 216,392,

101,972. 48,616,

30,229.

712,615.

315,406. 216,392.

101,972. 48,616,

30,229,

712,615.

4,827.

4,827.

14,391,843. 20,638,006,

15,579,841. 15,487,710.

17,130,232,

83,227,632.

First flve 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

Section C. Computation of Public Support Percentage

15
16

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

15

99.149,

16

98.539

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

Investment income percentage from 2009

Schedule A, Part lll, ine 17

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more

17

.869,

18

1.469

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organmization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 is 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 organization P
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
0E1221 1 000
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- o 74-2746185
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Suppiemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury art the 8,9, 10 Ol: X Onpen to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (durngyear) ... ...
4 Aggregate value atendofyear . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring iImpermissible privatebenefit? . . . . .. . ... L L0 e e e ,___l Yes l:l No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
{A&%|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. .. ... i i, 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 easement s located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., . . . ... .. ... ... ........ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s _ e~
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(08N T7OMNABINT . . . . o\ oot e et e e e e e e [ ves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatlon 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts retating to these items
(i) Revenues included in Form 990, PartVIllLIne 1 . . . . . . . . v i i ittt i it i » s
(ii) Assets included in Form 990, Part X . . . . . . . . o i i i 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, Part VI, Iine 1 . . . . . . . . . i i i i i i it i it e e » S _
b Assets included In Form 990, Part X . . . .« v v ot v it e e e e e e e 4 e e e e e e e e .. . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 74-2746185 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xiv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—| Yes |_| No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . . i i e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . . o i e e e e 1c¢
d Additionsduringtheyear . . .. .. . . . ¢ it it e e e 1d
e Distributions duringtheyear. .. . . . . . . . . o i s e 1e
f Endingbalance . . .« . v v i i e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? _ . . ... . ... ... ... .. .... |__| Yes |__| No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
Contrbutions . . . . ... ....

¢ Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasendowment » %

b Permanent endowment » % T

¢ Term endowment p 7R

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . v v v v i v v s e e e s e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZations . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other basts (€) Accumulated (d) Book value
{investment) (other)} depreciation
1a Land. . . . . o o o e e e e 232,240 232,240.
b Buldings « ..« ..o 1,263,390 81,8761 1,181,514.
c Leasehold mprovements. . . . . .. ...
d Equpment . . . . ..o 243,711 224,852} 18,859.
e Other . « v v v o v v i v it it e 57,514 44,348} 13,166.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 1,445,779.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

74-2746185 Page 3

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

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

{b) Book value

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

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

IRl Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

(2)

3)

(4)

(5)

(6

(7)

(8

(9)

(10)

>

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

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

{a) Description

(b) Book value

1) MORTGAGE SERVICING RIGHTS

676, 555.

2) ACCRUED INTEREST

697,696.

3) BOND ISSUANCE COSTS

3,892,724.

4) OWNED REAL ESTATE, FED. PROGRAM

3,839,746.

7,158,296.

6)

7

8)

(
(
(
(
(5) SINGLE FAM DOWNPAYMENT ASSIST
(
(
(
(

9)

(10)

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

16,265,017,

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) BOND INTEREST PAYABLE

2,415,348,

(3) OTHER CURRENT LIABILITIES

46,871.

(4) MULTIFAMILY CUSTODIAL RESERVES

228,464.

(5) SERIES 2009 SF MORTGAGE REVENU

40,640,000.

(6)

(@)

(8)

(8

(10)

(11)

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

>

43,330,683.

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 liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schetiule D (Form 990) 2010 74-2746185 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . . . . . o 1 17,644,962.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . i 2 17,968,851.

3 Excess or (deficit) for the year Subtractine2fromiine 1 . . . . . . . ... . .. ... .. ... 3 -323,889.

4 Netunrealized gains (losses) oninvestments _ . . . . . . 4 10,637,614.

§ Donated services and useoffacites | . ... ... ... .. ... . ... ..., 5

6 Investment expenses . . . .. L L. e e 6

7 Priorperiod adjustments | | L L L L e e e 7

8  Other(DescribemPartXIV) | |, . . .. ... ... ... 8 -1,816,026.

9  Total adjustments (net) Add lines 4through8 _ . . . . . . . . ... ... .. ... 9 8,821,588.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 8,497,699,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ... 1 26,311,378.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains oninvestments . . . . . .. ... ... ... ..., 2a 10,637,614.

b Donated services and useoffacilites , ., . . ... ... .. .. ........ 2b

¢ Recoveresof prioryeargrants, . . ., . . . ... .............. 2¢

d Other (DescrbemPartXIV) | | .. . . . . .................. 2d 22,938.

e AddINes 2athrough2d . . .. . .. . ... ..t 2¢ | 10,660,552.
3 Subtracthne2efromlined ... ... ... .. renuernn.. e e e 3 15,650,827.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ne7b , _ . . . .. 4a

b Other(DescrbeinPartXIV) | . . .. . . .................. 4b 1,994,135.

c Addinesd4aanddb . . ... ac 1,994,135,
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . v v v v v v o . . 5 17,644,962.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 17,813,680.
2  Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of faclites 2a

b Prioryearadustments L. L., 2b

c Other Iosses ------------------------------------ 2c

d Other (Descrbem PartXIV) - """ 2d 22, 938.

e Addimes2athrough2d L. 2e 22,938.
3 Subtractine2efromline1 . .. ... ... ... ..o unennenn. e e e e 3 17,790,742.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlil, lne7b 4a

b Other (Describem PartXIV) . ... .. .. ... ....... 4b 178,109.

c Add |IneS4a and4b ............................................. 4c 178,109'
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18). . . . . . . . . . . . .. 5 17,968,851.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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.’ Schedute D (Form 990) 2010 74-2746185 Page 5
Supplemental Information (continued)

AMOUNTS NETTED AGAINST INCOME FOR AUDITED FINANCIAL STATEMENTS

PART XII - LINE 4B; PART XIII - LINE 4B;

SERVICING FEES PAID TO SUB-SERVICERS OF MORTGAGES TOTALING $100,276 ARE
NETTED AGAINST SERVICING INCOME FOR AUDIT PURPOSES, BUT REPORTED GROSS
FOR TAX RETURN PURPOSES. UNCOLLECTIBLE AMOUNTS OF $77,833 ARE REPORTED

NET OF FEE INCOME FOR AUDIT PURPOSES, BUT NOT FOR TAX RETURN.

EXPENSES NETTED AGAINST INCOME FOR TAX RETURN

PART XII - LINE 2(D); PART XIII - LINE 2(D);

EXPENSES INCURRED IN CONNECTION WITH THE RENTAL PORITON OF THE OFFICE
BUILDING OF $4,673 HAVE BEEN NETTED AGAINST REVENUE FOR TAX RETURN
PURPOSES, BUT ARE REPORTED GROSS FOR AUDIT PURPOSES. AMOUNTS
REPRESENTING MATCHING FUNDS FROM THE ORGANIZATION ON FEDERAL GRANTS

TOTALING $18,265 HAVE BEEN NETTED AGAINST GRANT INCOME FOR TAX PURPOSES.

CHANGES IN NET ASSETS

PART XI - RECONCILIATION OF CHANGE IN NET ASSETS

AUDIT LOSS ON SALE OF 2004 SERIES GNMA & FNMA CERTIFICATES IS GREATER
THAN TAX GAIN BY $1,816,026. THIS DIFFERENCE IS DUE TO USE OF FAIR
MARKET VALUE FOR AUDIT PURPOSES VS. COST BASIS FOR TAX REPORTING

PURPOSES.

Schedule D (Form 990) 2010
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+" Schedute D (Form 930) 2010 74-2746185
Supplemental Information (continued)

Page 5

AMOUNTS INCLUDE IN TAX INCOME, NOT INCLUDED IN AUDIT INCOME

PART XII, LINE 4(B)

TAX GAIN ON SALE OF 2004 SERIES FNMA & GNMA CERTIFICATES IS GREATER THAN
AUDITED FINANCIAL STATEMENT LOSS BY $1,816,026 SINCE TAX BASIS IS BASED
ON COST; AUDIT BASIS IS BASED ON FAIR MARKET VALUE AT THE DATE OF THE
SALE. SERVICING FEES PAID TO SUB-SERVICERS OF MORTGAGES TOTALING
$100,276 ARE NETTED AGAINST INCOME FOR AUDIT PURPOSES, BUT REPORTED GROSS
FOR TAX RETURN PURPOSES. UNCOLLECTIBLE AMOUNTS OF $77,833 ARE REPORTED

NET OF FEE INCOME FOR AUDIT PURPOSES, BUT NOT FOR TAX PURPOSES.
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JSA

0E 1226 1 000
I0208S 4614 3/10/2012 8:52:42 AM V 10-8.3 PAGE 26




L2 d9vd

(0102) (066 wio03) | 3npayssg

WN 88¢L30
vsr

€°8-0T A RWY ZF:2G:8 Z102/01/€ v19% s8ozd

‘066 W10 10§ SUOIIINIISU| By} 33s ‘@2JON IV UONIIINPIY YJomiaded 404

A D) Cy D) L O R — O m:o_ﬂgcmmho hwzuo vo A_QDE:C _muﬁ: ._Oucm n

i T TTTTTTTT 4" TrrtrTtrrtmtrsmmrssmr sttt 0 suoneziueblo Juawulanob pue (£)(2)1 05 uooas Jo Jaquinu |ejo} Jajug g

............................... (¢4Y)]

||||||||||||||||||||||||||||||| {ry)

| T TTTTTTTTTTT T {o1)

||||||||||||||||||||||||||||||| (6)

||||||||||||||||||||||||||||||| (1

||||||||||||||||||||||||||||||| 2y
ISNOD/EWHIY ONISNO 00005 £(0) 109 0959091-¥L LSELL XI ‘AINVD M3N 8€8T XO€ 0'd

KTINY3 TTONIS T T T T T T T T ONINIWNL % NOIIVONAE NOILVAILOR (9)
ISNOD/EWHIY ONISNOH ~000°0S £(0)t0d 09196L2-¥L 8€G WOOY dATHA ANVIVAOT 6561

KTIRVA FTONIS [TONODT 3 ALINAMWOD ¥OJ SAILWNOEVITOD OSvd 13 (§)
ONISAOH l¥0ddns 000705 €(0)109 69£2852-bL 8948L XI ‘NILSOY S90S89 X0€ '0°d

XTIRY3-ILT | T45 vEA SSITEHOH ¥Od SATHSUINLYVA ALINAWHOD (§)
ISNOD/EVHIY ONISNOH 000705 £(0)10d4 oLosLez-bL $0bBL XL ‘ILST¥HD SNA¥0D LS HINJAZS LEGT

ATIRY3 FTONIS | TONTAIT INZANTJZANT ¥OJ WIINID ANId TYLSWOD (€)
LSNOD/EWHIY ONISNO 00005 £(0) 109 VTE9STE-bL| 2SLAL XI ‘NILSAY 09T 3LINS WAVSOd VI 910T

ATIWYE 3ONCS] | 0 0 [TTTTTTTTTTTTh NILSOV ONISNOH IT6ISS3IV {Z)
ONISNOH 1¥0ddns 000705 €(0)109 6LZ6IVI-EL Z00LL X1 ’NOISNOH 3AV SWX3IL LTTT

ATIRY3-ILTOK]

aoue)sIsse Jo
yueub jo asoding (u)

DUBJSISSE YSBI-UOU
Jo uoiiduasaq (B)

{auie aaue)sisse

A P dde y
[estesdde ‘ANS %00Qq) a|qed!y
UOIENEA JO ooﬂ—ms_ o yseo-uou Jo Junowy (a) | uesb yses jo unowy (p) uondas Dy (3) Ni3 (aq)

juawularob o
uoneziuefuo jo ssaippe pue awep (e) L

TT e e anaal e aoeds [2UONPPE Jl paleandnp aq ueo ||

Hed "000°G$ uey) alow paniaoal juaidioas auo ou Ji xoq SIYl Yo9YD 000'SS Ueyl aiow paaiadal jey; juaidivas Aue 10j ‘Lz aul| ‘Al Med ‘066 W04
0} ,SOA. Pasamsue uoneziuebio ay) yi a19|dwo?) "sajels paun ay} ul suoneziuebip pue SJUBLILIBAOS 0} 2IUR]SISSY JAY)O Pue Ssjuels E

ozD

$9JEIS pauun ay) u spuny el jo asn ay) Bunojuow 104 sainpadold suoneziuebio ay) Al Wed ul aquoseq T

wm>. Tt gisse 10 S)UBIE BU) PIEME O} POSN BLISIIO UORDS|SS SU)

pue ‘souejsisse Jo sjuelb ay) 1oy Ajiqibija seajueib ay) ‘souejsisse 1o sjueib ay) Jo JUnowWe ay} SBIUBISANS 0} SPJ0J8l uleluiew uoneziueblo ay) s80g 1

32UR}SISSY pue Sjuels) UO UOIJRWIOju| |BIBUIS) E

S819vLZ-FL

laqunu uogesypuapi 13kojdwgy

NOILWVIOdYO0D ONISNOH ITIVYAYOIIVY JIVILS SUYXIL

uoneziveBlo ay) jo aweN

uonoadsu|
a1qnd 03 uadQ

0102

2%00-5%S1 ON 8WO _

FIAIIG BNUSATY [BLIBIU|

‘066 wJiog 0} yseyy 4
Ainseas] ay) jo yuawpedag

"ZZ 10 LZ 3ul| ‘Al Hed ‘066 Wio4 0} ,,SIA,, pasamsue uoneziuebio ayy 1 a3aidwos
s9jel}s pajiun 92yj ul sjenpliAlpuj pue .muCOEC._0>00

‘suoljeziueBiQ 0} 92Ue}SISSY JOY}O pUE SjueIS) (066 wiod)

1 3TNA3HOS




82 dOvd

(0102} (066 uuo4) | eInpayas

€°8-0T A WY ZF:29:8

Wn 05130
vsr

2102/0T/€ ¥19F S8020

*SLSHL

HWOONI d3YIN0IY FHIL SIIIW TYNAIAIANI ¥0 RTIWVA FHI IVHLI INIWAD0d OL

NOILYOIJIIYID FWOONI NIVIFEO O dIYINDITY TYVY STTINVYD SdNO¥D AIAYISYIAANN

AILYNDISEA OL SNISNOH ONIAIAOYd AYVYMOL dIZITYId SINIWHSITAWOOOV ANV SANNA

INYYO J0 ISN dHL SNIFINOSAQ SIYOdd TUNIE ANV WINIINI STIINOIY YIXAYAXVL

*Z WALI ‘I I¥vd ‘I dINdIHOS

*SANNd INYYD d40 ISN ONIYOLINOW ¥Od STINAID0™Yd

uoljew.lojul [euoiippe Jayjo Aue pue ‘g aulj '| ued ul pannbal uoijewioul ay) apiaocld o) Led siy} a)a|dwo) ‘uoewsou] [ejuawadjddng |Al Med

L

(Jayio ‘leserdde ‘AN
aouelsisse ysed-uou jo uonduasaq {3) ‘¥00q) uonenieA jo poulan (3)

eoUB)SISSE USEI-UOU
jo Junowy {(p)

yesb yseo
10 Junowyy (9)

sjuaidioas
jo saquiny (q)

Ioue)sisse Jo yuelb Jo odA] (e) !

‘papaau si aoeds |euonippe ji pajedidnp aq ueo ||| Jed
"ZZ dUI| ‘Al Hed ‘066 WI04 U0 ,SaA, Palamsue uoleziueblo ay) i 9)2|dwo?) "sajels pajiun ay} ul S|enpIAIpuU| 0} d3UB)SISSY JAYJO PUe sjuels) E

Z 8bed

S8T9VLC-PL

(0102) (066 WI0d) | 2INPaYIS



62 dOYd €°8-0T A WV ZP:26:8 Z10¢/0T/€ ¥19% S80ZOI

omoommurww
V!
0102 (066 uu04d) ) 3|Npayag '066 ULIO4 10} SUORONIISU] 3Y]} IS ‘IIION JIY UOIIINPAY Jiomiaded 104
X X X X >twn_oa pasuBUI-| ucon jo asn mwwc_m:n aleaud ui jnsas Aew jey) sjuawabuelse asea| Aue aldy) aly g
X X X X TTTrrrrrrrrTr Tttt Tt spuoq dwaxa-xe) Aq pasueuly Apadosd
ON SOA ON SOA ON SIA ON SaA PBUMO Y1ym ‘D] Ue Jo Jaquiswl B 1o ‘diysiauped e ui rouped e uoneziuebio ay) sepy L
a J d \4
as( ssauIsng ajeAld E
X X X X T+ + * £5paao0id JO UOEI0|E [euy oY) JOddns 0} SPJ0Ja] PUE S300q SJENDIPE UlejUleW UONEZIUEDIO 8y} $20Q
X X X X T e T e e e e, 9pE W USaq SPaad0.d Jo uoijedo||e |eul) 9y} SeH @v
X X X X S e e e e e e e 3NSSI buipunjal aoueApe Ue Jo Led se panssi Spuoq sy} 31ap S
X X X X S e e e e, 9Nss! buipunyas jualind e Jo Jed se panssi Sspuoq 8yl Al v
ON SOA ON SOA ON SIA ON SOA
\lOON N.OON WOON QOON --.-..-u......-----...---CO-“@-QEOU_m_ﬁcmﬁmDDWho-_mw> ﬂF

---c-..-.-....-.-.-.-..---mumso-_aﬂcwawc:hmz“o NF
-.--....--uu-uu--.--u-...--wvmmoo.haﬂcwam;_mcﬁo FF

‘020°919°‘pPZ  |'0GP‘666°'P2  |'SLF’0L6°0Z | "9£6'666°FZ T T e mmmmeme T Spasoosd woy SaImipuadxs jede 0

T e st s s e e e e e e e e e r e gnaa001d woldy Sanjipuadxa |eyded BunlopA 6
" = a4 @ & e 5 3 % e % ®» =2 & e« w - e & ® v ® B S e ® 3 ® @ mumso-_a Eo-_& ﬂcmewocmccm ﬂ_“vm._o ”
.OmN\mwm DO WUOQOOhQ wolj S}S00 aJuenss| 2
anw\mw‘ﬁ\m @ ® & = » ® e e ¥ @ w = B B B 4 & 3 ® & & B B B S =« ® 6t . -wgo._omm UC-UCD%QL C— mumwoo.—& w
T T T s o v+ v 5paadold Wolj 15919)Ul PSZIeNde)  §
@« = = ®» ® B3 ®= ® ® % ¥ 8§ B B ® B B B S B 4 ® & & & v e & » = -wuca mzmww‘— —.: wnmeOLQ mmo;o v
.Ommummmqu .Om@;mmm~VN .mhv\OPm\ON .wmmsmmmqu ....................................®3ww_uow00000._0_m«0._r €
@« @« @« % = ® s a ® & % % s = 8w m ®w 8 e 5 B 3 % 6 8 B v 8 ® -vmmNO%mU >=mcw~ WUCOD &o “C30E< N
T s s s s T s et T T pailjal spuoq Jo junowy
a o g A4
speosoid [IELZ]
X X X 0g F9YIIYOR QIATIITYND (€-9002) [ 00€‘666°FZ 9002/S1/90 PSOHTILZS8S S8T9bLZ-¥L NOIILWY04¥0D ONISNOH ITEYA¥OIIY dIVLS SYXIL Q
X X X 0 AOYIILYOR gAIIITYnd (¥-9002) |"0S5%‘666°KZ 5002/82/20 [LNDHTLZ88 GOTIVLZ-PL NOILWNOJH0D ONISAOH IFTIYAH0IdY ILYLIS SYXIL D
X X X 08 JOYDINOR AITIAITYAD (E-500Z) |"'SLV’0L6°0Z 6002/52/01 [LIOHTLZ88 S8t9vLZ-bL NOILYNOdYOD ONISNOH ITHYAYOIIVY IJLVLS SWXIL g
X X X 0f AOYIIYOR dIIIITYND (¥-5002) |"9€67666°¥Z q00zZ/LZ/Le CdgHTLZ98 S8I9PLZ-bL NOIIVHOJY¥O0D 9INISNOH ATEYAYOIIY ALVYLS SYXIL Y
ON | 89A oN| sap | oN | seA
Budueuiy Janssi
Jo Jleyaq | pasessaq (6) asodind jo uondussaq () aoud anssj (a) panssi ajeq (p) | # disnd (2) NI3 Janss) (q) aweu Janssj (e)
pajood (1) uo ()

SoNnss| puog E
GBTIOPLC-VL NOILYIOdd0D 9NISNOH ITIYAYO0IIVY FLVYILS SYXIL

Jaquinu uogesypuep! Jekoidwy uoneziuvefio ay) Jo saweN

uoydadsu|
211qng 03 uado

*suoljonsul ajelsedas aag « ‘066 Wio4 0] yoeny « SONIAS SNUBAY (WA
Anseas] ayy jo wawpedag
(066 wi104) O o_sua:um uo uonewJsoyjul [euonlippe Aue pue ‘suoijeuejdxa
‘suoijdiaasap apiAoid ‘epZ aull ‘Al Med ‘066 WI04 0] ,S3A,, Palamsue uonjezijuebio ayj ji a9|dwo) «

(066 wi04)

556555 ON SO spuog jdwax3-xe] uo uoijeunoju; jejuswajddng W 3INaIHIS

’




0t d9vd €°8-0T A WY 2F:2G:8 ¢T0Z/0T/€ P19V S80Z0I1
090 0 562430

vsr
0102 (066 wod) M 3|Npaysg 066 W04 JOJ SUOONIISU] Y} 23S ‘IIION 19V UOIINPAY Niomsaded Jo4
X X X X * Ruadoud uwo:mcc puogq jo asn ssauisng ajeaud ul ynsas Aew jey) sjuswabuesse ases) Aue asayyay g
X X X X T s s o dioxo-xe) Aq paoueur Apadold
ON SIA ON SaA ON SaA ON SaA PSUMO YoIym ‘DT ue Jo Jjaquiaw e 1o 'diysiaupned e ul Jouped e uoijeziuebio ay) sepp L
a o] a9 v
9SM Ssauisng a)eAlld E
X X X X = - - = - ¢Spa9oaid Jo uoeda|e [euy ay) poddns O} SPI033l puUe S300q ajenbape uliejuiew uoieziueblo ay) sa0Qg
X X X X e s e e e e e e e, SpeWw uaaq Spaadold J0 uoijedo||e |euly ay} SeH m_.
X X X X T s s s 3NSSI bUIpunjal SOUBAPE UE JO Hed Se panssi spuoq ou} 919 S
X X X X T s e - T T T 3nssl Bulpunyal JUalnd e Jo Jed SE panssi Spuoq ay) 919M bl
ON SaA ON SaA ON SOA ON SOA
wOON mOON mOON NOON ------..--c--...-..--Co_ﬂm_QEOU—N_ﬁcmumDDWMOhmm> nF

-u--.-u----uu-.--.----mummoot—aﬂcmawcst—mcﬁo NF
-u--..-u---u--..-.-.--.--wummoo._aﬁcmamt_m:ﬁo FF

"G60°'cz8'vz  |'881°295°6€  |'000°'Sz6’'9¢ | 050’866 °'vC Tttt SPI300Md Woy sainyipuadxs elded o)

T e e e e e e e e gpaad0ad woly sainjipuadxa [ejded buiJoOpA 6
» ®» ®» % % e ® ®» % e ® ® ® e ® ®w W ® m oW ®W ®W B ® @ w b & @ wumwoo.ha Eot_h ucmemucmccm u—um.ho w
ommv~WN.H -Oom\NwN ® = = = & @ ®= ® ® & = ®» =3 = = ®= = ® ®= e e 8 e » a2 e e * » s a = wvwwoo.ha Eo.hﬁwawoo mocm:wm_ h
-mm.ﬂ\Nmm\mm ® = = ® = & ® ® % ® % ® % %« ® ® = e 8 e e ® ¢ % 2 & o v » e @ -wgo.homm UC_UCD&m-_ C— mquQO;_& o
T s T s T T T T T T§pagooId Wolj 1SoIaYUl pazijendes  §
® % ® ® 8 % 8 ® % e ®w 8 % % e e @« ® ® « % ® ®w ® 2 @« ®w o» o= & @ WUCE wzmmm._ C_ muwwoo._a Wmo.ho v
omwm\mmm\vN -me\Nwm\mm .oom\hm.ﬂ\hm .OmO\mmm~vN * ® ® ® % s % ® % e e % ® © e ® ¢ v ®w & ® ® ¥ ® » @ &« m 8 @& @ ® & 8 & -msmw_%omuwwoo.ha _Nuo.r ”
T T e s s+ s s e e <+ - paseajap Alebd] Spuoq jo Junowy ¢
N T EI SRRV A
a o g v
speosoid I
X X X NOS FAOYOLMOW AIIJITYA0 (DL00Z) |"€9G5‘666°b2 L002/20/S0 {TNDHTLZAE G8T9PLZ-bL NOILY¥O4¥0D ONISNOH ITEYAY0dd¥ ILVLS SYXIL g
X X X g FOVOILHOW AITIIITYNO (€-¥L00Z) | 88T°29S’6€ £002/02/90 KXOHTLZ88 G819vLZ-bL NOILWHOJd¥O0D ONISNOH ITAVAVOIIV ALYLS SYXIL O
X X X € FOYDILYOW AATIITYAD (T-Y¥L00Z) |["00S‘LBT'LE L002/22/20 PADHTILZSS S8T9VLZ-VL NOILW¥OdY¥OD ONISAOH FTAYAHOIdY ILYIS SYXAL g
X X X 08 IOVOLYOW QIIIITYNAD (2-9002) {"050°866°b2 900zZ/L1/01 PLOHTLZSS G819bL2-bL NOIIVHOJH¥O0D INISNOH JTIYAYOIIV IALVWLIS SYXIAL Y
ON | soA oN| son | oN | saA
Butoueuiy Jenssi
0 Jleyaq | paseajaq (6) asodind jo uonduasaqg (§) aoud anss| () panssi ajeq (p) | # disnD {9) NI3 Janss) {q) aweu Janss| (e)
pajood (1) uo (y)

sanss| puog E

S8T9PLZ-PL NOILVIOdd0D ODNISNOH JTdYAYO0ddVY IIVILIS SYXUL
Jequwinu uogesypuep) Jakojdwz uonezuebuo ay; jo sweN
uonaadsu ‘suonaniisul ajesedas 39 « ‘066 WI04 0} yoeyy « SOIAIBG ANUAATY jewdjut
211qng 01 uad Anseal] ay jo yuawpedaQ
fland 0 (066 W104) O 3INPaYIS uo uojewIoul [euolippe Aue pue ‘suoijeue|dxa
‘suondiIasap apIncid “BpZ aull ‘Al Med ‘066 W04 0) ,SOA,, Pasamsue uoneziuebio ay) j1 ajadwon «
(066 wao4)

spuog jdwax3-xe] uo uoneuuou| jeyusawajddng 3 3INA3HOS




TE d9vd €°8-0T A WY Z%:26:8 Z102/01T/€ ®19F S80ZOI
oooommﬁww
v
0107 {066 uuod) 3 8jnpaydg 066 WJ04 J0) SUONINIISU| Y} 33S ‘910N 19V UONINPAY Niomraded 104
X X X >twao._n padueuly-puoq ho asn ssauisng 2m>_.a ut JInsal Aew Jey) sjuawabuene asea| Aue aisy) aly g
X X X st rrrtm o mmn sttt spuoq Jdwaxa-xe) Aq pasueuly Auadoid
ON SOA ON SIA oN SaA ON SOA PaUMO UoIym ‘DT ue Jo Jaquiaw e 1o ‘diysiauped e ul ssuped e uojeziuebio ay) SEp L
a J g \4
9s[) ssauisng ajeAlld E
x vm vm L om_uwmoo._awo uonedoje [euy ay) podans 0} SpIOda pue SH00q oumz_um_uﬂ ulejuiew uoeziueblo ay} sao0(g
X X X T e s e e e e e e, SpeW U2eq SPad20id J0 uonedo|(e |euly ay) SeH w,w
X X X T+ - s e <+, 3NSSI Bulpunja] 9OUBAPE UE O Jed Se panssi spuoq ayj oJ9p G )
X X X T s s, aNss| bUulpunyal JUd1Ind € jO Hed SE pansst Spuoq aul 919p Pl
ON SaA ON SIA ON SIA ON SaA
HHON wOON OﬁON @ ® ®» » % e s » e @« = » ®= 3 s @ W = ® B B 4 @« & ®» 8 ¢ 8 & v .CO-&@-QEOU—N—&CNMWQDW&Q._mm> nF
...-...-..--.-----..---..mumgohaucmamcghmcwo Nv
.--..-.---..---.--.---...muwwoo-—aﬂcmamLOCﬁoFW
..ﬂHFsowmsmm .Ommsmowst .Ostva.\vN T s e s+ s s s % s s e v v wUOQOO.hQ uI0Jj mm:z_UCOQXO _Nu_Qmo 0l
e e e e gpead0ld wody sainyipuadxa |eyided BUDJOAA 6
« & e e 5 & e e & 2 e ® * e & 3 v e % 8 e e v 8 e e v v . WU@@QO._Q Eo._h ﬂCOEmUCNCCQ «_Um.—o w
nﬁmm\NmH -MHN.M~MHN a e ® e % 8 % e % s e % ® ® B ® ¥ % e € ®W ®E B = @ & B s 5 2 8 8 wumwnwo‘—nu EO.—%W#WOU mocm:wm_ N
@ e ® e & 8 s e e »2 % e e 8 ® % v s+ v ® ® & ® v 2 e« w omo® o » 2 .W;O.homm mc_uczhmh C_ wuwmoo._n‘ @
" e e = = = = = ° 5 = e & & s & e & 8 8 8 o o s s s s & .muwwoo.ha Eo.c uwwhmuc_ U@N__mu_amo m
@« e ® ®» = = ® ® 8 e e 8 ® ® 8 ® s & & & ° & & V S ° ° W = -mucawawwm-_:_ mbwmoo._g mmo-_o v
QHHF\Ommsmm ohhwswmm\vN omm.ﬂ\wmm\vN » ° ® ® ® 3 % ® ® B = = @ @ ® ® ® B B = @ W ®W B mE = ® 8 & & & ® & s & -m:ww—howuwwoo.bn_mﬁOP n
" e e & s » » e 8 % s e e e ® & ®» ®» = ® & e e ®» ® = w=w = -Ummmmwmv >=NU®_ mncon &o uC3°E< N
T T s e s e s e v s T T paia] Spuog Jo unowy |}
a o 2| A4
I 15
a
b4 X X SANOE IOUOLYOR dITIITYAD (WIT0Z) [ TTL‘096SS 1102/v2/20 [tMAHILZ8S G8TIIVLZ~DL NOIIYNOJHYOD ONISAOH ITEYANOIIY ILVLIS SYXIL 9
X X X NO® dSYSLION QIIJIITYAD (ALO0Z) | LLB’866°PT L00Z/0€/0T [(D9AHTLZ88 SBTIPLZ-bL NOIIVYOJY¥0D ONISAOKH IFTEYAY0IIY ILVLS SYXIL g
X X X NO€ IOVOLYOR QdAIJIITYAD (€.002) ["€8T‘866°PC L00Z/6T/60 [PYAHTLZ8S S819bLZ-VL NOIILWYOJYOD ONISNOH 3TIYA¥OddV IIVLIS SUXIL W
ON | soA oN| saA | ON | saA
Buoueui4 Janssi
J0 Jleyaq | pasesyaq (6) asodind jo uondussaq (4) ooud anss| (a) panssi ayeq (p) | # dISND (9) NI3 Janssi {q) aweu Janss) (e)
p3jood (1) uQo (v)
sanss| puog E
S8T9VLZ-PL NOIIYIO0dd00 ONISNOH JTdYAYOIIV TILVLS SYXIL
Jaquinu uopesynuep) sekojdwiz uonezivefuo ay} Jo aweN
uonoadsuy *suoijaniysul ajesedas aag « ‘066 Wi04 0} yoely « S0IMIAS BNUBAYY [BUIdIU|
. 211qnd 03 uad Ainseas] ay) jo yuawyedag
fland 0 (066 WI04) O 9|NPaYds uo uoew.loju] jeuollippe Aue pue ‘suoneue|dxa
‘suoi}di10sap aplAold "epZ aul] ‘Al 34ed ‘066 Wi04 0} ,S3A,, Po1amsue uoljeziuebio ay) j a19jdwo) «
(066 wiod)

spuog jdwax3-xe] uo uonewuou| jejuswajddng  31Na3HIS




Z2€ dI9Yd €°8-0T A WY 2P:26G:8 CT0C/0T/€ P19F S80ZOT oo ostao
0107 (066 uu04) ¥ aInpayas vsr

‘(suolonyisul 8as) Yy s|npaysg uo suolisonb o) sasuodsaa Joy uonewlsojul jeuonippe apiaoid 0} Hed siyy 9ja|dwo ‘uoneuoyu| jeyuawajddng E

X X X X T glegal 0] Uolldedxe Ue 10§ AjIenb anssi puoq aul pig 9
x x x x -.--.-...-..----.-----...-A\S_haemhonewuw_nm—_m)m
ue puokaq pajsaaul spaasoud ssoib Aue alopy ¢
X X X X T T T T s T s s s s T T T T T T T o pajsies i Ui JO SNEA 1BNIEW
ey ayy Buiysigelsa 1o} joqiey ajes Asojejnbals ay) sepn p
0Te 1 8L 1 0961 0961 e LY ITRE) |
IHISIYIXVE MNVEOaYS TYLIdVD SVTITYd TYLIIdYD SYITYd|" * " " ° * " " " " " s mtr e e e e e s e s e s e e s e st 19pinoad o SWeN q ”
X X X % ..............................OO_@NC_Uwamg:_wvowoohamwohmwhmg&v 1
S T TN =T TS T V]
T T e o Eaiiadns 95pay 34T SEML P
---------.---.---.----.-QUBE&OE.—@PU
-u--...--.-.-.---.--.-..---.c-‘_muso._nhom:-—mza
x x x x .-....-..-..-----..-.-..---N\m:ww_UCODUF‘_ﬁO«wQUm‘WO‘_::g
abpay paiyiienb e ojul paajua Janss! |ejuawuianob ayj Jo uoneziuebio ay) seq eg
X X X X T S T T s T T s s v v v vy s T T T 7,3nssI 516] S[qEleA € 9nsSI puoq 3UT S| Z
X X X X TorrrrtTTTTTTTTTT T T L9NSS puoq 3y) 0] 199dsal ylim paj) uaaq ‘ajeqay abelngiy
ON S9A OoN SIA ON SIA ON SAA 40 na1 ui Aleuad pue uoiaNpay PISIA ‘Bjeqey abexiqiy ‘1-g£08 wioje sey
a o) g v
sbesyqiy  [YRILE|
X X X X Tttt rrr s m ot st csaniqen puoq jdwaxa-xey sy o aaueljdwos asuenssi-jsod ay)
2INSud 0} sa.npado.d pue saaijoeid Juswabeuew pajdope uoneziueblo ay) seHq £
%0000°0 % 00000 % 00000 % 00000 L T =Py R
%0000 °0 % 00000 % 0000°0 % 0000 °0 Tttt uswueAoh (eoo) so eiess e o “uoneziuebio (g)(0)10G uoudas

Jayjoue ‘uoieziuebio 1ok Aq uo palLied AJAIOE SSaUISNG JO 3peJ) paje|alun Jo
1Insas e se asn ssauisng ajeaud e ui pasn Auadoud pasueuly jo abejuassad ay) sajug ¢

%0000°0 % 0000°0 % 0000°0 % 0000°0 « " "7 T Tttt mawuseach eo0) 10 ajels e jo uoneziuebio {£)(2)10G uoioas B uey) JAYI0
saiua Aq asn ssauisng ajeaud e ul pasn Aladoud padueuly jo abejuadsed ay) 1BlUg ¢
X X X X T T T T T T T T fidoid paoueur) o1 Of

Bunejas sjuswsaibe yoseasal 10 SPRIJUOD 3DIAIBS J0 Judabeuew Aue maiaal 0}
[9SUNOD BPISINO JAYI0 JO |3sunod puoq abebua Ajauinol uoneziueblo ay) s30q 2

X X X X ey Y. Y - TV IV
40 asn ssauisng ajeaud w ynsas Aew Jey) sjuawaaibe yo1easas Aue asay) aly q
X X X X Ry (T Y e TR
- oN saA ON SaA ON SOA ON SaA ssauisnq ajeaud ui Jinsas Aew Jeyy S1oeIUO0D 3DIAISS JO Juswabeuew Aue alay) aiy g
N a ) a v
: (panuyuo)) asn ssauisng ajealld  FTRYEE

T 9bed G8T9bLZ-PL 0102 (066 U0 X 3NPAYIS




€€ 4dovd €°8-0T A WY Zh:29:8 Z2T0Z2/0T/€ ¥v19F S80ZOT oot sosi3o0
0102 (066 ULI0J) ) 3|NpPayag vsr

‘(suononsut aas) ) anpayss uo suopsanb o) sasuodsal 10y uoyewIol [euonippe apiaold 03 ped siy) 339|dwo) "uoneuogut [ejuswajddng E

X X X X T e s e e e e e e glpqal 0} UDNdaoxa ue 10} Ajijlenb anssi puoq o4 pig 9
X X < X T By Y= 7 V=TS (TTE T T L
ue puoAaq pajsanul spaadold ssolb Aue alapp ¢
X X 3 X T T T T T T T T T T T T T T T T T T LpasiEs O]9 9yl JO 9NEA OIEW
ey ayy Buiysiiqelse Joj Jogley ajes Aiojeinbal ay) sepn p
0091 559 1 0081 0661 L e S TS ST N VIT= T
WOWNYD 40 N8 TUROH TYLIdYD SeTTa R e BWEENELl T T T T T T T T T T T T 15pnoid Jo SWEN q
X X X X T T T T T s T T T T T (Oj0 B U PIISoAUl Spa3d0id $5016 519k B
P = VT [T E RS T Y]
T T T T T T e aniiadns 95pay a1 SEM P
T T T T T T T T s T abpayjo WiaL o
T T T T s s T s s s s - v - - ~jopinold jO OWEN §
X X X X T T T T T T T T T T T T T T T T T T T T ,anssipuoq oyl of 199dsel UM
abpay paiyenb e ojul palajua Janssi [ejuawuianob ay} Jo uoneziuebio ay) seH eg
X X X % T T T T s v T v T v v v v ,3nsel 5je] S|GeUeA € anSST puoq SUF S| T
X X X X Ut trrTtTT ottt Tttt BNsS] puog ay) 0} }9adsal Yim pajl uaaq ‘a)eqay abeniqiy
ON SaA OoN SaA ON SOA ON SOA 40 naI 1 Ajjeudd pue UoNINP3Y PRIA ‘9leqay abesiqly ‘1-g€08 wiod e seHd L
a bo] g v
sbeniqiy  YELE]
X X X X TRt TR T or s s m o m s T sanpge puoq Jdwaxa-xe} s)i jo asueldwod asuenssi-jsod ay)
aInsua 0} sainpadold pue saonoeld Juswobeuew pajdope uoneziueblo ay) seq £
%0000°0 %0000°0 % 00000 % 0000°0 T e el
%0000 ° 0 % 0000°0 % 0000°0 % 0000°0 d "ttt uswuieaoh [ed0f o sjels e Jo ‘uoljeziuebio (€)(0)10G uondas

Jayjoue ‘uoneziuebio 1ok Aq uo paisied AJANOR SSaUISNQ SO 9peJ) pajelaiun Jo
)INsaJ e se asn ssauisng ajeaud e ul pasn Auadoud paoueuly jo abejuaasad sy) Jojug  §

%Q000°0 % 0000°0 % 0000°0 % 0000°0 « T T T T M uawiuwianob [e20) Jo ajess e Jo uoeziuebio (£)(9) 106 uonoas e uey) Jayjo
sanua Aq asn ssauisng ajeaud e ul pasn Auadoud paosueur} jo abejuadsad ay) 1Bu3 ¢
X X X X Y ATE: oY [ =TT

Buneas sjuawaaibe yaleasals Jo SJORIJUOD 31AISS 10 Juawabeuew Aue mainal 0}
[8SUNOD BpISINO Jaylo 10 |9sunod puoq abebua Ajaunnos uoneziuebio ay) saoqg 2

X X X X T T T T e T i panueu-puoq
Jo asn ssauisnq ajeaud ui ynsas Aew Jey) syuswaaibe yoseasal Aue asay) aly q
X X X X Y (Ve e [T T R R _
- ON SaA ON SaA OoN SaA oN SO ssauIsng ajeaud ui Jnsal Aew Jey) S10BIJUOD 3IIAISS JO Judwabeuew Aue aJay) auy eg
L a o] a v
. (penunuon) asn ssauisng ajeAlld —E ,

T 9bed G8TI9FLZ-PL 010z (066 Uod) X 8INPaYdS




pEe dOYd €°8-0T A WY Zh:2G:8 210Z/0T/€ 9PT9F S80ZOI ovovoosizo
010z (066 ULOJ) % B|NPaYas vsr

‘(suoionuisul 9as) y aNpaysg uo suonsanb o} sasuodsal 1oy uoreWwIOU] [RUOIHIPPE dplAcid 0) Hed sy} 93a|dwo) “uoewosuf |ejudwadlddng E

X X X T T T s v s s -+ (9]eqal 0} UOdadxa UE 10} Ajijenb anss| puoq a4 PIg 9
X X X LR TV =" W VT (WE T Gl LG
ue puoAaq pajsanul spaadosd ssolb Aue asopy ¢
X X e e L T = TS TG T E NN P )
ey ay) Buysygessa Joy soquey ajes Aioje|nbal ay) Sep p
0191 071 e Y IT=TEE)
vadad NI sermal T T T T T s s T s T s s s T - -+ ~13pRoid Jo SWEN q
X X X ..............................oo_om:_uﬂmw>c_mvmmooammoam_o>>mv
T T T T T T T Ty haeunnie) 96pay oU) SEM ©
T T T T T haeEaniedns abpoy U SEM P

..........-...............................UUU@—\_uOE.—OFU
....-..-..-..............-.-.-...........uUUSOthOUENZQ

x x x . . e . » 0] . . D) . . - - . . . - . . . . - - - . . . . CEC . . N\mzmw_ u:on mcﬁ Oﬁ ﬁomnmwh —.—ﬂ—;
abpay paipenb e ojul pasajua Janss) jejuawusanob ay) Jo uoneziuebio ay) seH eg

X X X T T T T T T T T T T v T v T v v T 3nssi 5jed G|qelieA € onssi puoq oy 81 2
X X X e e s s e e e ey s s T anssI puoq ay) 0} 10adsal Yiim pajy udeq ‘sieqay abeniqiy
oN SAA OoN SIA OoN SaA ON SaA J0 nar ui Ajfeuad pue uonoNpay PISIA ‘9leqay abesiquy ‘L -ge0g wiojeseH |
a 2 a v
obeniqiy  NARLLL:!
X X X oo T e e saljiiqel puoq jdwaxa-xey sy jo adueldwod aduenssi-jsod ayy
a1nsua o) sainpasoud pue saonoeld Juawabeuew pajdope uonjeziuebio ay) seH 2
% % 00000 % 00000 % 00000 T T T T T
% % 00000 % 0000°0 % 0000°0 « - T T T T Tttt TuswiuiaAck [edo] Jo 3jels e Jo ‘uonjeziueblio (g){(9) 106 uoldas

Jayjoue ‘uoijeziuebio ok Aq uo paued Apaloe Ssauisng 10 apel) pajejpiun jo
Jnsal e se asn ssauisng ajeaud e ul pasn Auadosd paoueuly jo abejuadiad ayi B3 §

% % 0000°0 % 0000°0 % 0000°0 d " T T Tt Tt T Tuswusaachb [e20] Jo djels e so uoneziuebio (£)(9) 110G uoidas e uey) Jaylo
saipua Aq asn ssauisnq ajeaid e ul pasn Aadoid pasueurs jo abejuassad ayj Jou3 ¢

X X 3 T T T T e T T T T T fijadoxd paoueul) sy of
Bunea. sjuawaalbe ya1easal Jo S|OBIU0D 3JIAISS Jo Juawabeuew Aue maindl 0}
- [9SUNO2 BPISIND Jaylo Jo [9sunod puoq abebua Ajauiinos uoyeziuebio ay; saoQ 9

X X X T T T T T R T T T T e T T v T 4610 paoueui)-puoq
_ J0 asn ssauisng ajeaud ul ynsal Aew Jey) sjuswaaibe yoieasas Aue a1y} aiy q
X X X T T T T T T S T T T T T v fiadoid paoueu)-puoq Jo asn
ON SoA oN SaA oN SaA ON SaA ssauisng ajeand ut Jinsal Aew Jey) S1oe4ju0d 31AI3S 10 Jusawabeuew Aue a1ayj a1y BE
a o} 8 v
B (panunuos) asn ssauisng ajeAlid E ,

T obed G8TI9VLZ-VL 0102 (066 ULO) ¥ 2INPayas |



. . *

SCHEDULE O
(Form 990 or 990-E2)

| omsNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Trassury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

REVIEW OF FORM 990

PART VI, SECTICN A, ITEM 10

A DRAFT COPY OF FORM 990 IS PROVIDED TO EACH MEMBER OF THE BOARD OF
DIRECTORS FOR THIER REVIEW BEFORE THE RETURN IS FILED WITH THE INTERNAL

REVENUE SERVICE.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12

THE CORPORATION REQUIRES EACH BOARD MEMBER, KEY EMPLOYEE AND MEMBER OF
MANAGEMENT TO SIGN A CONFLICT OF INTEREST STATEMENT. MANAGEMENT REVIEWS
THESE POLICIES EACH YEAR AND REPORTS THE RESULTS TO THE BOARD FOR THEIR

CONSIDERATION.

REVIEW OF EXECUTIVE COMPENSATION

PART VI, SECTION B, LINE 15

THE BOARD REVIEWS COMPENSATION FOR THE PRESIDENT ANNUALLY. COMPARABLE
DATA IS ACQUIRED FROM LIKE AGENCIES. ANY SALARY ADJUSTMENT IS APPROVED

BY THE BOARD.

DISCLOSURE OF INFORMATION TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE AT ITS CORPORATE OFFICES UPON

REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

OE12‘£S7A2000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization

TEXAS STATE AFFORDABLE HOUSING CORPORATION

Employer identification number

74-2746185

RENT INCOME EXCLUDED FROM UNRELATED BUSINESS INCOME

PART V, LINE 3A
THE ORGAIZATION RENTS APPROXIMATELY 10.6% OF ITS DEBT-FINANCED OFFICE

BUILDING TO ANOTHER NONPROFIT ORGANIZATION. RENTS RECEIVED ARE NOT
REPORTABLE AS UNRELATED BUSINESS INCOME SINCE THE ORGANIZATION USES MORE

THAN 85% OF THE BUILDING FOR ITS NONPROFIT PURPOSES.

ATTACHMENT 1

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

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO SERVE THE NEEDS OF
LOWER INCOME TEXANS NOT AFFORDED HOUSING FINANCE OPTIONS THROUGH
CONVENTINAL LENDING SOURCES, AND TO SERVE CERTAIN TEACHERS,
PROFESSIONAL EDUCATORS, POLICE OFFICERS, AND FIRE FIGHTERS UNDER

HOME-LOAN PROGRAMS CREATED BY THE TEXAS LEGISLATURE.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
MULTI-FAMILY HOUSING SUPPORT & FINANCING 50,000. 455,479. 168, 646.
LOAN SERVICING PROGRAM 304,076. 344,341.

TOTALS 50,000. 759,555. 512,987.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JAMAIL SMITH CONSTRUCTION CONSTRUCTION 144,582.

16875 DIAND LANE
HOUSTON, TX 77058

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

OE 1228 2 000
PAGE 36
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I Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

TEXAS STATE AFFORDABLE HOUSING CORPORATION

Employer identification number

74-2746185

ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

\ NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GREENBERG TRAURIG LEGAL
2101 L STREET, NW SUITE 1000
WASHINGTON, DC 20037

107,781.

TOTAL COMPENSATION 252,363.
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
‘ INTEREST INCOME ON INVESTMENTS 30,229. 30,229,
TOTALS 30,229. 30,229.
ATTACHMENT 5
FORM 990, PART VIII -~ INCOME FROM INVESTMENT OF TE BOND PROCEEDS
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME -~ SINGLE FAMILY BOND PROGRAM 10,979,165. 10,979,165.
TOTALS 10,979,165 10,979,165

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID INS. & OTHER EXP'S 23,666.
TOTALS 23,666.

ENDING
BOOK VALUE

30,379.

30,379.

JSA
0E1228 2 000

I0z08S 4614 3/10/2012 8:52:42 AM V 10-8.3

Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
ASSETS HELD BY BOND TRUSTEE:

GUARANTEED INVEST. CONTRACT 2,467,328. 418,728. COST
GNMA/FNMA CERTIFICATES 231,214,392, 249,049,032. FMV
FEDERAL HOME LOAN BANK COUPON 0. 502, 055. COST
GNMA - 10/20/2034 0. 22,394. FMV
FEDERAL HOME LOAN BANK COUPON 0. 500, 000. COST
FEDERAL HOME LOAN BANK COUPON 0. 500, 000. COST

TOTALS 233,681,720. 250,992,2009.
ATTACHMENT 8
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
D-DPAP DEFERRED REVENUE 355,087. 313,793.
RAINBOW HOUSING - DEFERRED FEE 24,714, 24,901.
MARSHALL MEADOWS 8,570. 8,669.
HDSA 0. 45,465.
UNAMORTIZED PREMIUM ON BONDS 11,459,333. 9,602,695.
TOTALS 11,847,704. 9,995,523,

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: FHLB - BUNKER SENIOR

ORIGINAL AMOUNT: 412,500.

INTEREST RATE: 6.345000

DATE OF NOTE: 08/31/2004

ATTACHMENT 9

JSA

0E1228 2 000
I0208S 4614 3/10/2012

8:52:42 AM V 10-8.3

Schedule O (Form 990 or 930-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization

Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

ATTACHMENT 9 (CONT'D)

MATURITY DATE: 08/31/2024

REPAYMENT TERMS: MONTHLY PRIN & INT ON 30YR AMORT; BALLOON @ 20YR
SECURITY PROVIDED: NOTE RECEIVABLE

PURPOSE OF LOAN: MULTI-FAMILY CONSTRUCTION ASSISTANCE

BEGINNING BALANCE DUE ... vtttvrnnernnoosssenoessoanssonnonnns 374,246.
ENDING BALANCE DUE . ...ttt trenruorreonooesosooesoconnsocnnnsas 366, 959.

LENDER: FHLB - SAGEBRUSH

ORIGINAL AMOUNT: 656,250.

INTEREST RATE: 6.345000

DATE OF NOTE: 08/31/2004

MATURITY DATE: 08/31/2024

REPAYMENT TERMS: MONTHLY PRIN & INT ON 30YR AMORT; BALLOON @ 20YR

SECURITY PROVIDED: NOTE RECEIVABLE

PURPOSE OF LOAN: MULTI-FAMILY CONSTRUCTION ASSISTANCE

BEGINNING BALANCE DUE ... ...ttt tieeernesocanssonnssssonesss 595, 394.

ENDING BALANCE DUE ...ttt nnreteronesosvonsosoonsosssnnnconens 583,801.

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

Page 2
Name of the organization Employer ldentification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
ATTACHMENT 9 (CONT'D)

LENDER: PLAINS CAPITAL BANK

ORIGINAL AMOUNT: 825,000.

INTEREST RATE: 5.900000

DATE OF NOTE: 12/31/2008

MATURITY DATE: 12/31/2018

REPAYMENT TERMS: 119 MO PMTS @ $5903 PLUS FINAL BAL DUE 12-31-18

SECURITY PROVIDED: REAL ESTATE - 2200 E. MLK BLVD, AUSTIN, TX

PURPOSE OF LOAN: PURCHASE OF OFFICE FACILITY

BEGINNING BALANCE DUE . ...ttt enveeoesensrosossecsoannscnocsneos 789,519,
ENDING BALANCE DUE ...ttt tveeesoeenncossoosesosoovanseconenes 765,112,
LENDER: TX DEPT OF HOUSING & COMM AFFAIRS-NSP

ORIGINAL AMOUNT: 892,715.

DATE OF NOTE: 08/31/2009

MATURITY DATE: 08/31/2019

REPAYMENT TERMS: PAYABLE UPON SALE OF PROPERTIES

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: FEDERAL NEIGHBORHOOD STABILIZATION PROJECT

BEGINNING BALANCE DUE ... .ttt eeeeonconernocesncononsansonseos 892,715.
ENDING BALANCE DUE ..t ttveorovesssssosocacsosesoscsonscsocasoses 3,765,595.
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 980 or 990-EZ) 2010

Page 2
Name of the organization Employer Identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
ATTACHMENT 9 (CONT'D)

LENDER: FHLB NSP 1715 HANSON

ORIGINAL AMOUNT: 81,819.

INTEREST RATE: 0.130000

DATE OF NOTE: 06/14/2011

MATURITY DATE: 09/14/2011

REPAYMENT TERMS: DUE AT MATURITY

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: ACQUISITION OF REAL ESTATE

ENDING BALANCE DUE ... ..ttt reenroneosrsocoasenscnosnssvsnoanse 81,819.
LENDER: FHLB THE WILLOWS

ORIGINAL AMOUNT: 355,667.

INTEREST RATE: 0.100000

DATE OF NOTE: 07/18/2011

MATURITY DATE: 09/19/2011

REPAYMENT TERMS: DUE AT MATURITY

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: ACQUISITION OF REAL ESTATE

ENDING BALANCE DUE . ...t et envosesoososososssosrsvssnsensnoesnsoes 355,667.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,651,874.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 5,918, 953.
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000

102085 4614 3/10/2012 8:52:42 AM V 10-8.3 PAGE 41




P S .

SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

TEXAS STATE AFFORDABLE HOUSING CORPORATION

Employer identification number

74-2746185

Note: Form 5227 filers need to complete only Parts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of prope

rty (b) Date acquired
{Example 100 shares 7% preferred of "Z" Co )

(mo, day, yr)

(c) Date sold

(mo, day, yr) (d) Sales pnce

{e) Cost or other basis
(see instructions)

{f) Galn or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,line 1b _ . . . . . . . . . . . . .. 1b 737,310.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . ... ... ... ... 2
3 Net short-term gam or (loss) from partnerships, S corporations, and other estatesortrusts |, ., . . .. .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | e 4 | )
5 Net short-term gain or (loss). Combine Iines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . o v\ i i e e e e e e e e e e e e e e e e e e . > | 5 737,310.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of “Z" Co )

(b) Date acquired
(mo, day, yr)

(c) Date sold

(mo , day, yr) (d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1, ine 6b

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

9 Capitalgaindistributions | | L e
10 Ganfrom Form 4797, Partl . e
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capital Loss

Carryover Worksheet

12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column (3)onthe back . . . . . . . . .. e e e e e e e e e e e e e e e

6b

-228,122.

10

11

( )

..... > 112

-228,122.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedute D (Form 1041) 2010 Page 2
m Summary of Parts | and !l (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total

13 Netshort-term gainor(loss) . _ . . . . ... .. ... . ...... 13 737,310.
14 Net long-term gain or (loss):

a Totalforyear . . . .. ... .. ... 14a -228,122.

b Unrecaptured section 1250 gain (see line 18 of the wrksht) . 14b

€ 28%rategain, | ... L. 14c
15 Total net gain or (loss). Combine lnes 13 and 14a _ . . . . . . > |15 509,188.

Note: /f ine 15, column (3}, is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of

a Theloss online 15, column(3)or b $3,000 16 |(

................................

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, iine 2b(2), and Form 1041, fine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either ine 14b, col (2) or hne 14c, col (2) 1s more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ . . |17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, . . ., . . ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . . | 19
20 Addlnes18and19 . . . ... .......... 20
21 If the estate or trust 1s filng Form 4952, enter the
amount from line 4g, otherwise, enter-0- ., ., » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- _ . , . .. ....... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- _ , . . . . .. ... .. 23
24 Enter the smaller of the amountonlne 170r$2,300 _ , . . . . .. ... .. 24
25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from Iine 23, _ . . . . . ... ... ... ..... 25
26 Subtracthne25fromlne 24, . ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 ,:] NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . . . . .. .. 28
29 Subtractline 28 from ine 27 . . . . ..., 29
30 Multiplyine 28 by 15% (15) . . L . . . . . e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . .. . ... . ... 31
32 Addlines30and31 | 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . . .. ... .. ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G line 1a (0r Form 990-T, i€ 36) . . . . i i i i i it et e e e e e e e e e e e e e e e e e e e e e e . 34
Schedule D (Form 1041) 2010
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

TEXAS STATE AFFORDABLE HOUSING CORPORATION

Employer identification number

74-2746185

m: Short-Term Capital Gains and Losses - Assets Held One Year or Less

D tion of E ! (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Gai |
LRy oty | SR | cmpmlbe | oemmetiie | SBEEGER
1a
GNMA CERTIFICATES 09/23/2010| 09/23/2010 381,025. 79,274. 301, 751.
GNMA CERTIFICATES 10/15/2010| 10/15/2010 418, 730. 44,500. 374,230.
GNMA CERTIFICATES 01/10/2011| 01/10/2011 100,113. 38,784. 61,329.
1b Total. Combine the amounts in column (f) Enter here and onSchedule D, lne1b . . . . v v v v v v v v v v uu .. 737,310,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedute D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side

Employer identification number

MO@Term Capital Gains and Losses - Assets Held More Than One Year

(d) Sales pnce

{e) Cost or other basis

() Gain or (loss)

(a)D tion of Exampl (b) Date (¢) Date sold
)1 ogs:':lp;%nprefgrr?g:glngac?;e (m:"iq:a";dyr) (mo , day, yr) (sﬁf‘sptfggug:;)‘he (Sfﬁsﬂfgé.zrfsf)me Subtract (e) from (d)
6a 2004 BOND SERIES - GNMA &
FNMA CERTIFICATES 08/31/2004] 02/28/2011] 20,940,642.| 21,168,764. -228,122.
-228,122.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, ine 6b

JSA
0F1222 1 000
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