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rom 990

+
Department of the Treasury
Intemal Revenue Service

A For the 2011 calendar year, or tax year beginning

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements
, 2011, and ending

Open to Public

Inspection

C Name of organization D Employer identification number
B creckdumicste | STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
Mness Doing Business As
Name change Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
Initial retum 555 11TH STREET, NW 525 (202) 737-5970
Terminated City or town, state or country, and ZIP + 4
Amendad WASHINGTON, DC 20004 G Gross receipts $ 1,129,381.
spﬁgcna;wn F . Name and address of pnncipal officer WILLIAM C. KELLY, JR. H(a) lsﬁllmls a group return for Yes | X{N
endii — affilates?
555 11TH STREET, NW #525 WASHINGTON, DC 20004 H(b) Are all affiiates included?| | Yes | | No

| Tax-exempt status I X l 501(c)(3) l l 501(c) ( ) < (insertno) I J 4947(a)(1) or l I 527 If *No,” attach alist (see instructions)
J Website: p WWW.SAHFNET.ORG H(c) Group exemption number p»
Form of organization | X I Corporation l [Trustl I Association I | Other P> I L Year of formation 2 003] M State of legal domicile DC

SCANNED pcr 1.4 202

Summary .
1 Briefly describe the organization's mission or most significant actmttes __ . ____
@ TO_PROMOTE_THE DEVELOPMENT AND PRESERVATION OF QUALITY AFFORDABLE
g HOUSING, TO EDUCATE THE PUBLIC, AND TO PROMOTE THE ROLE OF NONPROFIT _ ________________
& ENTITIES IN THE DEVELOPMENT AND PRESERVATION OF AFFORDABLE HOUSING. __________________
g 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . . . . v v i v i s e s e e e o 3 11.
_3 4 Number of independent voting members of the governing body (PartVI,ne1b) , _ . . . . . . ... ... .... 4 11.
:'é 5§ Total number of individuals employed in calendar year 2011 (PartV,ne2a)_ . . . . . .. . . . . . v v ' ... 5 5.
E’ 6 Total number of volunteers (estimate If necessary) _ . . . . . . . . . . . e e e 6 2.
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . o o s i i e e e e i i 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . o ¢ i v o o s o o v s s o s 0 o 7b 0
Prior Year Current Year
o| B Contributions and grants (PartVIll, ine1th) 1,373,481. 838,218.
g 9 Program service revenue (Part VIIl, |IH’1e 2g) WH—Q I],\/Em __________ 400,530. 289,779.
E 10 Investment income (Part VIII, colum (Arlmes 32 and d) e e Y B 825. 1,384.
11 Other revenue (Part VIiI, column (A), fhés 5, 64, 8¢, 9¢, 10c, and 11e)¢A [, . . . . .. . .. 0 0
12 Total revenue - add lines 8 through{; 1?(must5“qh‘a'| Phri VP Rdidmn ;'Ei\r)?l ne12), . . .... 1,774,836. 1,129,381.
13 Grants and similar amounts paid (P: rtaX column (A), Ilnes 1-3) , .. rtz ___________ 0 0
14 Benefits paid to or for members (Part IX, col \rpn QA) " ' . |J: —p ‘) __________ 0 0
@|15 Salanes, other compensation, empléyee penenis (Part IXl colurin- {A) hnes 5-10). . . .. .. 122,388. 496, 506.
g 16a Professional fundraising fees (Part IX, column (A),me11e) _ . . . . . ... ... .. ... 0 0
E b Total fundraising expenses (Part IX, column (D), ine25)p» ______ 3,870.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) , . . . . . . . . . . .. ... 800,417, 550, 696.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . . ... .. 922,805. 1,047,202.
19 Revenue less expenses Subtractiine 18from N 12. . . v v v v v v v 4w u o w o ww .. 852,031. 82,179.
6 § Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . ... ... .. ..., 1,387,201.] 1,444, 386.
2121 Total habilities (Part X, e 26) . . . . . . . . . ... 116,503. 91,508.
25|22 Net assets or fund balances Subtract line 21 from N 20, . . . « « + o o e o v u e v e 1,270,698. 1,352,878.
Part il Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of whtch preparer has any knowledge
| % _fte C"W NI/ AN
Sign Slgnat re of officer Date
Here S (it rpn € K’u*u_‘x 7/1 /£€</0¢w7
Type or print name and title
. Print/Type preparer's name Preparer’s signature B Date CheckLI i PTIN
Pald PUIL.?  cortBAT //—-/ (/6 fro seltemployed | P00252478
U;Zp:;:; Firm's name P REZNICK GROUP, P.C. o Frm'sEIN o 52-1088612
Firm's address B> 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phone no 410-783-4900
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . . 0 v v i e, |_x_l Yes UNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E1010 1 000
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questoninthisPart Il . . . .. .. ... ... ... ... ... D

1 Briefly describe the organization's mission
TO PROMOTE THE DEVELOPMENT AND PRESERVATION OF QUALITY AFFORDABLE
HOUSING, TO EDUCATE THE PUBLIC, AND TO PROMOTE THE ROLE OF NONPROFIT
ENTITIES IN THE DEVELOPMENT AND PRESERVATION OF AFFORDABLE HOUSING
INE THE UNITED STATES.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-BEZ7 L e e e e i i e e
If "Yes," describe these new services on Schedule O.

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

services? |:] Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured 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.

I____] Yes No

4a (Code’ ) (Expenses $ 762,576 Including grants of $ } (Revenue $ 289,779 )
ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 762,576.

Form 990 (2011)
43109R 7704 11/8/2012 11:36:29 AM V 11-6.1 58-05488-5025 PAGE 2
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . i i i e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . .. ... 2 X
3 Did the organization engage Iin 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 oo, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll. . . . . . . . ... ... ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= Y 2 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . .« o« o i i i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . .« « i v i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n 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? If "Yes,"
complete Schedule D, PartIV . . . . . v i i i i i it e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi, A 2
VII, VI, IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | . . . i i i e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investmenis—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , , , . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vil . . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . vt it i 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
f 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)7? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . -« « o 0 0 i i i i i e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlllisoptional « + « « + « o o v v o & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lfland iV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .. .« .. i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . . .« « v i i it i e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? Iif "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2011)
1E1021 1 000
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), line 1? If “Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes,” complete Schedule I, Parts land lll . . . .. ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If“No,"goto line 25, . . . . . . . . v i i v i i i et e et o e e e e un 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . ... e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... .. .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedulo L, Part . . . . . . v v i i it i et e e et et e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . .. ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartivV.. . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedulo M . . . . . . . @ i i i i it e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . . . i i i i i i i it i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . ... ... .... 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, i,
V,and Vine 1 . . o o i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? , . . . .. ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,lne 2 , , . . . . . .. ... . v ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . . . . . . @ . @ v i v v e unen 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
L T Y e X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO. . . . . . .. . ... .. ... .. . .. .... 38 X
Form 990 (2011)
JSA
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ............. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, ., ., . ... ... 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . .. . ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;

reportable gaming (gambling) winnings toprizewinners?, . . . . . . .. ... ... . . o o .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 5 .. J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _, . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... ... .. 3b

4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? | L L i i it e e e e e e e e e e e e e e e e 4a X

b If “Yes,"” enter the name of the foreign country » _ _ e ____
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., .. ... 5a X
b Did any taxable party notify the organization that it was or is 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 it et er e S5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
........................... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 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 |.:a. . |n -2}

]

and services provided to the Payor? | | . . . . . . . .. e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i it et n e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d J 2 B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f D 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? , . , | 79
h if the organization 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 4 §
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . 5
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 section4966? , . . . . . ... ... ...........
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIll, lmne 12 | _ . . . . . ... ... 10a .
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club faciites ., . . . |[10b P ;
11 Section 501(c){12) organizations. Enter V '
a Gross income from members or shareholders , . . . . . ... ... ... . . u.eueue.u.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ’ Z
against amounts due orreceived fromthem ), . . . . . . .. ... ... .. e 11b S T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . , . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization i1s required to maintain by the states in which [
the organization 1s icensed to 1ssue qualified healthplans _ . . . . . . ... ......... 13b |
¢ Enterthe amountofreservesonhand ., . . . . . . . . . . 0 v v v i v i e e e e e e e 13¢c |
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? If "No," provide an explanation in Schedule O . . . . . . 14b
1E1oftso'A1 000 Form 990 (2011)
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Form 990 (2011) STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213 Page 6

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

Check if Schedule O contains a response to any questioninthisPart VI. . . . . . . . o v o v vt i n v vt v n o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare « « . . . . 1a 11
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 1]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i i e e e e e e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . i L e e e e e 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .. L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . 0 it @it it it e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The governiNg Body?. « « v v v v ettt 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
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and 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 Did the organization have local chapters, branches, or affiliates? . . . . . ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMHCES? + & o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswas done . . . . . . v i v i i it i e et et s e s et ettt et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . ¢t i i i it i it e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ............... 15a X
b Other officers or key employees of theorganzation ., . . . . . . . . . . . i it i it it i s et e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty during the year? . . . . . . . . . i i ittt e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... ... ... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization W saur 555 11TH STREET, NW $525 WASHINGTON, DC 20004 202-737-5976
JSA Form 990 (2011)
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Form 990 (2011) STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213 Page 7

Z124]l .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplioyees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . ... ... ............ |:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted. 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) f no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for defintion 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

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

(A) B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
::aesi:be Dox. unless person 1s both an ftrr?em or ;?:?zt::ons com o‘t;:’e;r ti
T T Ta o ol o, | vHoseise) |~ fombe
proenn PELESEIEIE A and related
0) g g 153|522 organizations
Sl - g|®8
2|z B 3
glal |°| 8
ki g
a
__{1) _THOMAS SLEMMER ______________|
VICE PRESIDENT 2.00} X X 0 0 0
__(2) AMY ANTHONY _ ]
VICE PRESIDENT 2.00f X X 0 0 0
__(3) JAMES BOWMAN ________________|
DIRECTOR 2.00| X 0 0 0
__(4) MICHAEL BODAKEN _____________|
TREASURER 2.00| X X 0 0 0
__(5) LAVERNE R. JOSEPH _________ ]
DIRECTOR 2.00| X 0 0 0
_(6) PATRICK SHERIDAN __________ |
DIRECTOR 2.00| X 0 0 0
__(7) RAYE NAE NYLANDER __________ |
DIRECTOR 2.00| X 0] 0 0
__(8) NEAL DROBENARE _____________|
DIRECTOR 2.00f X 0] 0 0
__(9) JANE GRAF |
DIRECTOR 2.00| X 0 0 0
_(1Q) NANCY RASE ]
DIRECTOR 2.00| X 0, 0 0
_{11) BART MITCHELL ______________]
DIRECTOR 2.00| X 0] 0 0
_(12) WILLIAM C. KELLY, JR. _______|
PRESIDENT 50.00 X 0] 0 0
_{13) RICHARD SAMSON _____________|
PRESIDENT, SAHF ENERGY 40.00 X 159,910. 0 0
sy ]
JSA Form 990 (2011)
1E1041 1 000
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE

06-1697213

Form 990 (2011) Page 8
EURYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |2 2 | 31 Q1 & |5& | S| organization | (W-2/1099-MISC) from the
related 3 g. =18 (e -g g 2 (W-2/1099-MISC) organization
organezations | Q 517 é s jag = and related
inSchedule |2 = | B g|(®sg organizations
3z ® 3
0) a | ® °
3|2 2
3 o
a
1b Sub-total e e > 159,910. 0 0
¢ Total from continuation sheets to Part Vil, SectionA _ ., . .. ... .... » 0 0 0
dTotal (addlines1tband1c) . . . . . . . . . . i o i v v i e u v it e i ueas » 159,910. 0

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

reportable compensation from the organization »

1

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 such individual

4 For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAividual . . . . L 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 e e
5 Did any person listed on line 1a receiwve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

S|
>

%
-

[4,]
=<

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received *fii B e /"‘ R
more than $100,000 in compensation from the organization p 0 3 M S N
12‘1\0552000 Form 990 (2011)
11/8/2012 11:36:29 aM V 11-6.1 58~05488-5025 PAGE 8
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Form 990 (2011) STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213 Page 9
Statement of Revenue
i *) (B) ©) (D)
i Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
; function revenue under sections
i revenue 512, 513, or 514
28| 1a Federated campaigns . . . . . . . . 1a |
55 ¥
& e b Membershipdues . ........ 1b 18,000. !
g_if ¢ Fundraisingevents . . ... .. .. ic
5_% d Related organizations . . . . . . . . 1d g
gﬁ e Government grants (contributions) . . |_1e 270,198 !
'g E f All other contnbutions, gifts, grants, :
as i
0 and similar amounts not included above . [_1f 550,020 !
§ 'E g Noncash contributions included in lines 1a-1f $ e e e e e IO U [ ST S, . PR
b h Total. Addlines 1a-1f . . . . . & o o o v s o o o s v o4 o » 838,218
§ Business Code o e 2
% 2a CONSULTING INCOME 531390 289,779 289,779
4
@ b
(]
T c
Bl d
E| e
2 f All other program servicerevenue . . . . .
o g TotalLAddlnes?2a-2f . . ... .........0.... » 289,779 o
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 . .. > 1,384 1,384.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltles - » » + ¢ + + + £ o st u e o000 » 0
(1) Real (n) Personal Moo s d% e % 4 ¢
6a Grossrents . . . . . . . . y
b Less rental expenses . . . \ Poos % .
¢ Rental income or (loss) RN YR SN P Y %, J— —d
d Netrentalincomeor(loss). . « « « . ¢« ¢ ¢« v v v v 00w » 0
(1) Securities (n) Other . f 5. ,
7a Gross amount from sales of ¢ %{‘ ke
assets other than inventory . .
; i 8 3 % & ! H
b Less cost or other basis % |
and sales expenses . . . . N 4 e |4 : - 2 . P X !
¢ Ganor(loss) « . « . . - . e e e e ]
d Netgamor(loss) -« « - « ¢ v o v vt v v v v o o o o o s | 0
g 8a Gross Income from fundraising %
S events (not including $ E R &% ¢ 1
2 !
of contributions reported on line 1ic) . ) p . i
o ¢ % 4 vy bali o1 o ;
- See PartIV,line18 . . . . .. .. ... a i
b b Less drrectexpenses . . . . . .+ . . .. b O PV, VRS . IO YUY N e
£
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities 5 : IS :
See PartIV,lnet9 , ., ., ... ..... a {
- A )
b Less directexpenses - . « « « « « . . . b —_— S I [
c Netincome or (loss) from gamingactvties . . . . . . . . . > 0
10a Gross sales of Inventory, less ‘
returns and allowances _ _ , . . .. .. a i
b Less costofgoodssold. . .. ..... b R (U VS 1
¢ Net income or (loss) from sales of inventory. . . . . .. .. > 0
Miscellaneous Revenue Business Code | N o ] L :
11a
b
c
d Allotherrevenue . . . . . . . . .. ...
]
e Total Addlines 11a-11d « « « =« « & v v o v o v v 0 v > 0 ‘
12 Total revenue. See instructions .« . . . . . ... ... . » 1,129, 381 289,779 1,384
Form 990 (2011)
JSA
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Form 990 (2011)

STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE

06-1697213

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total é:genses Progra(nB1)serV|ce Managt(e(r:rzent and Funé&smg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, nes 15and 16, , , | 0
4 Benefits paidtoorformembers, , . ., . .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , ., ., ... ... 0
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)B) ., . . . . . 0
7 Othersalanesandwages. . . . .. .. .... 455,737. 280,557. 174,335. 845,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . .. .. .. .. 0
10 Payrolltaxes « « - « « ¢ 4 v a e a e e e a . 40,769. 25,098. 15,595. 76.
11 Fees for services (non-employees)
a Management ., . . .............. 0
blegal .. ... ... ¢ ¢t 0
€ ACCOUNtING + v v v v v e e v e et v e e e s 43,936. 32,952. 8,787. 2,197.
dLlobbying + « v v v v vt e e e e 0
e Professional fundrassing services See Part [V, line 17 0
f Investment managementfees . . ... .. .. 0
GOther . v o v vt ittt e e e e e 383,330. 363,491. 19,839.
12 Advertising and promotion . . . « . . . . . .. 58. 58.
13 Officeexpenses . . . « v = = & = ¢« o s s o s & 16, 306. 1,138. 15,168.
14 [nformation technology. . . . . . . .. .. .. 0
15 ROYAIIES, . o i v vt v e envnn s 0
16 OCCUPANCY & v &t v ¢t ¢ v« v o o v s v o = o s 7,200, 5,760. 1,080. 360.
17 Travel o oo v v e e e e e 52,062, 42,543. 9,519.
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 e e 0
21 Paymentstoaffiiates . .. .......... 0
22 Depreciation, depletion,-and amortization . . . . 7,842. 5,882. 1,568. 392.
23 INSUrANCE . . . L ... 2,572, 2,572.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aDUES AND_SUBSCRIPTIONS _______ 8,950. 1,508. 7,442,
bWEBSITE DEVELOPMENT __________ 1,112. 1,112,
¢ PAYROLL SERVICE ______________ 2,1414. 1,351. 793.
d TRAINING/EDUCATION ___________ 1,000. 1,000.
e Allotherexpenses _ _ _ _ _ _ _ _ _ __ ______ 24,184. 1,296. 22,888.
25 Total functional expenses. Add lines 1 through 24e 1,047,202. 762,576. 280,756. 3,870.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D If
following SOP 98-2 (ASC 958-720), , ... . . 0
JSA
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE

06-1697213

Form 990 (2011) Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-nterest-bearing _ . . . . . . . ... ... 637,291.] 1 232,972.
2 Savings and temporary cashinvestments_ . .. ... ... ... . 154,157.] 2 654,232.
3 Pledges and grantsrecevable,net . _ . .. .. ... ... .. ..., 558,996.] 3 348, 584.
4 Accountsreceivable, net | L 22,216.] 4 174,918.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
SChedU|e L ------------------------------------ 0 5 O
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) = . ... . ... q e 0
§ 7 Notes and loans receivable,net , . . . . . ... ... ... qz 0
2| 8 Inventoriesforsaleoruse. . . ... .. ... .. ... ... ... q s 0
9 Prepaid expenses and deferedcharges . . ... ...... ATCH. 3 720.0 9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 40,535
b Less accumulated depreciation, , . ., ... .. 10b 29,117 13,821.|10c¢c 11,418.
11 Investments - publicly traded securttes | _ , . . .. ... .......... q11 0
12 Investments - other securities See PartiV,lmne 11, . _ . . .. .. .. .... 012 0
13 Investments - program-related See PartV,lne 11 . . . . . ... .. .. Q13 0
14 Intangble @ssets | | ., . . .. .. ... ..t e q14 0
15 Otherassets SeePartIV,Ine 11 | . . . . . . . .. . . . e a15 22,262.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 1,387,201.[16 1,444,386.
17 Accounts payable and accrued expenses ., _ . . . . . .. .. 0. 116,503.| 17 91,508.
18 Grantspayable . . . .. ... ... ..... ... 918 0
19 Deferredrevenue . . . . . ... ... ... ... q19 0
20 Tax-exemptbond abites . ... ... .00 L. 9 20 0
@ (21 Escrow or custodial account hiability Complete Part IV of Schedule D 021 0
g 22 Payables to current and former officers, directors, trustees, key
_.'3 employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L . . . . ... ................ 9 22 0
23 Secured mortgages and notes payable to unrelated third parties , , | . . .. Q23 0
24 Unsecured notes and loans payable to unrelated third partes | | . _ | . . . . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . .. . ... ... ... .. q 25 0
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ........ 116,503.| 26 91,508.
Organizations that follow SFAS 117, check here » |L] and complete
2 lines 27 through 29, and lines 33 and 34.
(27 Unrestricted netassets . . 182,660.| 27 451,245.
g 28 Temporarnly restricted netassets L. 1,088,038.| 28 901, 633.
2 29 Permanentlyrestrictednetassets, ., . . . .. ... .. ... e q 29 0
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds =~ . .. ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2[33 Totalnetassetsorfundbalances . . .. ... .. ... ... ... .. 1,270,698.[ 33 1,352,878.
34 Total iabilities and net assets/fund balances. . . . ... ........... 1,387,201.| 34 1,444, 386.
Form 990 (2011)
JSA
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPartXl. . . .. ... ... ... .........

Db WN =

Total revenue (must equal Part VIIl, column (A}, lne 12). . . . ¢ v v i v v v v vt v i i e e e 1 1,129,381.
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . o ot v i it i v i v 2 1,047,202.
Revenue less expenses Subtractline2fromiline 1 . . . . . . ¢t i i i i i i i it it e e e 3 82,179.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 1,270,698.
Other changes In net assets or fund balances (explan in ScheduleO) . . . ... ... ......... 5 1.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). -« . vt s e e e e e e e e e e e e e e e e e 6

1,352,878.

Part XIl Financial Statements and Reporting

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

Yes | No
1  Accounting method used to prepare the Form 990 |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
c 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 ts 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, explaln n
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis ~ [__] Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. K
Department of the Treasury . . Open to l?ubhc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

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

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

1

2
3
4

10
1

(11 [J =0 0O 1

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

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

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

A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A){iv). (Complete Part Il.)

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

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

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

An organization that normally recewves. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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 D Type Il c [:] Type lll - Functionally integrated d |:| Type il - Other

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

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type |ll supporting
organization, check thisbox L 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 (ii) Yes | No
and () below, the governing body of the supported organizaton? 119() X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or () above? . L L. 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi} Is the (vii}) Amount of
organization (described on lines 1-9 organization in { the organization | organization in support
above or IRC section col r(i) "5':'_‘:,_"" in col (i) of col (1) organized
(see instructions)) Y e | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

06-1697213

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in}) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
‘ 1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants k) IR 728,630 368,039 341,110 1,447,208 838,218 3,723,205
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 728,630 368,039 3431,110. 1,447,208. 838,218 3,723,205.
5 The portion of total contributions by . ¢ ’ % e L
each person (other than a T X S
governmental unit or publicly
supported organization) included on . . §
ltne 1 that exceeds 2% of the amount| % 3 : LN % e
shown on ine 11, coumn (f). . . . . . . K : 2,709,561
6 Public support. Subtract line 5 from line 4 1,013,644
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . ... ... ... 728,630 368,039 341,110 1,447,208. 838,218 3,723,205
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES | ., . . v v v v e e e o v v n 19,213 12,322 1,878 825 1,384 35,622
| 9 Net income from unrelated business
activities, whether or not the business
1Is regularly carriedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ...
11 Total support. Add lines 7 through 10 . . 3,758,827
12  Gross receipts from related activities, etc (SEE INSITUCHIONS) « « « « + « v = ¢« « @ « 4 & = v o v v v e e an e 12 954,332
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . & 0 0 v i i @ i i e e e e e e e e e a e e e s e e e » l:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 26.979,
15 Public support percentage from 2010 Schedule A, Partll,line 14, , . . . .. .. ... ... .... 15 23.179,

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . .. ... ........
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | 4
b 10%-facts-and-circumstances test - 2010. 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-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . | . . . . . . . .. i e e e 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
instructions

Schedule A (Form 990 or 990-EZ) 2011
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
Schedule A {Form 990 or 990-EZ) 2011 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) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf |, ., . . .

5 The value of services or facilities

furmished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

recerved from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...

8 Public support (Subtract ine 7c from

NE6 ) & v v v v v v v e v e v s e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a)2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total

9 Amountsfromine6. . .. .......

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & 4 v v v v « v = s a o o o o »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business I1s regularly
carfiedOn  « + = = < 4 4 s s 4 e e s e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) . . .........
13 Total support. (Add lines 9, 10¢c, 11,
and12) |, . ... ... ...,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand sStop here. . . . . . . v . v v b s o i v e v o w st o s s o o o s v e s e e a e e e w e n e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column(f)) . . .. . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . v o 0 v i v v v v v v c u v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by hne 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line 17 . . . . . . . . . . ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 I1s more 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 organizaton W D
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or hine 18a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P H
Schedule A (Form 990 or 990-EZ) 2011
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
Schedule A.(Form 990 or 980-EZ) 2011 Page 4
FEII\A Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part If, Iine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

FACTS AND CIRCUMSTANCE

SCHEDULE A, PART II, LINE 17

THE ORGANIZATIONS QUALIFIES AS PUBLICLY SUPPORTED BECAUSE IT MEETS THE
"10% PLUS FACTS AND CIRCUMSTANCES" TEST UNDER TREAS. REG. 1.170A 9(F) (3)

IN THE FOLLOWING RESPECTS:

10% OF SUPPORT LIMITATION.
THE ORGANIZATION'S PUBLIC SUPPORT FRACTION IS 26.97%, WELL ABOVE THE 10%

THRESHOLD.

ATTRACTION OF PUBLIC SUPPORT.

THE ORGANIZATION IS ORGANIZED AND OPERATED TO ATTRACT NEW AND ADDITIONAL
PUBLIC SUPPORT ON A CONTINUOUS BASIS. IT REGULARLY SEEKS CONTRIBUTIONS
FROM FOUNDATIONS, PUBLIC CHARITIES, GOVERNMENT UNITS, AND OTHER
PHILANTHROPIC SOURCES TO SUPPORT ITS WORK OF PROMOTING THE DEVELOPMENT
AND PRESERVATION OF AFFORDABLE HOUSING. THE ORGANIZATION INTENDS TO
CONTINUE AND STRENGTHEN ITS EFFORTS TO REACH OUT TO NEW DONORS AND
EXPECTS TO SEE AN INCREASE IN THE PERCENTAGE OF ITS PUBLIC SUPPORT

RECEIVED FROM GOVERNMENTAL SOURCES GOING FORWARD.

SOURCES OF SUPPORT.

THE ORGANIZATION'S FUNDING COMES FROM DIVERSE SOURCES, INCLUDING PRIVATE
FOUNDATIONS, CORPORATIONS, GOVERNMENTAL ORGANIZATIONS, AND OTHER
CHARITABLE ORGANIZATIONS THAT WISH TO SUPPORT ITS PRIMARY ACTIVITY OF

PROMOTING THE DEVELOPMENT AND PRESERVATION OF AFFORDABLE HOUSING.

JSA Schedule A (Form 990 or 990-EZ) 2011
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
Schedule A.(Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

REPRESENTATIVE GOVERNING BODY.

THE ORGANIZATION'S ACTIVITIES HAVE ALWAYS BEEN GOVERNED BY A BOARD OF
DIRECTORS, EACH OF WHICH REPRESENTS A LEADING 501(C) (3) AFFORDABLE
HOUSING PUBLIC CHARITY AND POSSESSES A HIGH DEGREE OF EXPERTISE IN THE

DEVELOPMENT AND PRESERVATION OF AFFORDABLE HOUSING.

AVAILABILITY OF PUBLIC FACILITIES OR SERVICES; PUBLIC PARTICIPATION IN
PROGRAMS OR POLICIES.

ALL OF THE ORGANIZATION'S ACTIVITIES ARE DIRECTED FOR THE BENEFIT OF THE
PUBLIC ON A CONTINUING BASIS BY PROVIDING SUPPORT TO PROGRAMS THAT
PROMOTE THE DEVELOPMENT AND PRESERVATION OF AFFORDABLE HOUSING THROUGHOUT

THE UNITED STATES, PUERTO RICO AND THE VIRGIN ISLANDS.

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities | o8 No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasu . N
Intgmal Revenue Service v P See separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part {-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations Complete Part HI
Name of organization

Employer identification number
STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polhcal expenditures . . . . . . . . . it e e > $
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955, . . . . . »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . ... ...... B Yes B No
4a Was acomectionMade? . . . . . . i it i vt it it s e e e e e e e e e e e e e e e e s Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVIIES | . L L i e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , , | . . . . . . . .. ... e >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b
4 Dud the filng organization file Form 1120-POL forthisyear? . . . . . . . . .. . .. .. . . i iuuo. |:| Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohitical organization If
none, enter -0-

w b

@ L ____

® e ___

4 e ]

s b

e L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 STEWARDS OF AFFQORDABLE HOUSING FOR THE FUTURE 06-1697213 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__| if the filing organization belongs to an affiliated group (and list n Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 2,531.
¢ Total lobbying expenditures (add lines1aandib) . ., . . . .. ... ... ........ 2,531.
d Other exempt purpose expendtures , . . . . . . . . . . . .. it e e e 1,044,671.
e Total exempt purpose expenditures (add lnes1cand1d), . . . ... ... ....... 1,047,202.
f Lobbying nontaxable amount Enter the amount from the following table in both

columns 179,720.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne1f) , ., . . . . ... ... ... ... 44,930.
h Subtract line 1g from hne 1a. f zeroorless, enter-0- _ . . . . ... ... ...... 0 0
i Subtract ine 1f from line 1c If zeroorless,enter-0- _ . _ . . . . ... .. ... . ... 0 0
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . ... ... 0.0 v v v v i v it vt et ey l:] Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

ATTACHMENT 1 Lobbying Expenditures During 4-Year Averaging Period

Ca'e”dg(’eé’fnarzlg T;S)Ca' year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2 a Lobbying nontaxable amount

148,696. 163,421. 179,720 491,837.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 737,756.
dit
¢ Total lobbying expenditures 2,020. 4,331, 2,531 8,882,
d Grassroots nontaxable amount 37,174. 40, 855. 44,930 122, 959.
e Grassroots celling amount
(150% of line 2d, column (e)) 184,439.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
Schedule C ¢Form 990 or 990-EZ) 2011 Page 3

GELRIREY Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?_
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
i
J

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
b If "Yes," enter the amount of any tax incurred under secton4912 . . . . .. ... ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear?. . . . .
mlete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or ss? Tty
3 D the organization agree to carry over lobbying and political expenditures from the p'nbr'yéa'r?' 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members | . . . . . L. . . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUITentYear . . . . . . e e e e e e 2a
b Carryoverfromlastyear e e 2b
CoTotal e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues [ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? |, L L. e e e 4 0

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... .. ........... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part LC, line 5; Part II-A; and Part II-B, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-£2) 2011
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

Schedule C (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information (continued)
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

Schedule C (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information (continued)

ATTACHMENT 1

SCHEDULE C, PART II-A - FOUR-YEAR AVERAGING EXPLANATION

SECTION 501 (H) ELECTION MADE IS EFFECTIVE BEGINNING WITH 2009.

JSA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULED | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) %1 1

: » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,_12a, or 12b. Open t°_ Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

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

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

Total numberatendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear). . .. ...
Aggregate value atendofyear. . . .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . ... ..... ... ... .00 e D Yes E’ 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).

A bHh WN=

Preservation of land for public use (e g., recreation or educatton) 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . .. . ittt e e 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ....... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ __ _____ _______

4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... . . ... D Yes D 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 dunng the year

> o _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNANBYI. . . . . . .. .\ttt Cves Clno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl Tine 1 . . . . . . . 0 o o i it v i it i e e e e e e s >3
(ii) Assets Included in Form 990, Part X . . . . @ v v vt v vt e e e e e e e e e e »S_ e ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 ., . . . . . . . . . @ i i it i i it e e e S _ o ___
b Assetsincluded in Form 990, Part X . . . . i i v v i i i h e e e e e e e e e e e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
Schedule D (Form 990) 2011 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 all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the orgamzation'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? . - . . . . D Yes D 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X2 . . . . . v vt i it it st e s e st e s e m e e s e e e e e EI Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . . . .0t e e e e e e e 1¢c
d Additonsduringtheyear . .. .. .. .. ..ttt e 1d
e Distributions duringtheyear. . . . . . .. .. ... Lo o oo 1e
f Endingbalance . . . . . . . 0 i e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 890, Part X, ine 217 . . . . .. . ... . i v v v u Yes ‘_] No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If the 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 . . . .
b 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 current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarlly restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 organizationsS . « .« .« v o v i i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . v o v o vt e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
L1l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - - - . . - L i e e e e e e e
b Buldings - . ... ... ...
¢ Leasehold mprovements. . . . . . . ... 10,414. 10,414.
d Equpment . ... ... ... 000 19,202. 13,523. 5,679.
e Other - - « « v v v i v i i i i i e e 10,919. 5,180. 5,739.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 11,418.
Schedule D (Form 990) 2011
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STEWARDS OF AFFORDABLE HOUSING FOR

Schedule D (Form 990) 2011

THE FUTURE 06-1697213
Page 3

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

(a) Description of security or category (b) Book value

(including name of security)

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

(1) Financial derivatves . , . . . .. ..........

(2) Closely-held equity interests _ , ., . ... .....

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

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

(2)

3)

4)

(%)

(6)

(7)

(8)

)

(10)

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

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

(a) Description

(b) Book value

(1)

(2)

3

(4)

(3)

(6)

()

(8)

®)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

(10)

(11)

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

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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STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

Schedule D {Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1' Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . .. ... .. ..., 1 1,129,381.
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . ... ... ... ... 2 1,047,202.
3  Excess or (defict) for the year Subtractlhne2frombnet . ... ... ... .. 3 82,179.
4 Netunrealized gains (losses)oninvestments L. 4
§ Donated services and useoffacilties | ., ... ... ... .. ... ... 5
6 Investmentexpenses . . ... .. ... ... 6
7 Prorperiodadjustments | L 7
8 Other (Descrbe nPartXIV) ... ... ... 8 1.
9 Total adjustments (net) Add lines 4 through8 . 9 1.
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 ., . . . . . 10 82,180.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 1,466,867.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilies ... 2b 337,486.
¢ Recoveres of prioryeargrants = ... ..., ..., 2¢
d Other (DescrbemPartXIV) | ... ... .. ... ... ... 2d
e Addlines 2athrough2d | | . . . . ... ... .. ... 2e 337, 486.
3 Subtracthne2e fromline 1 , . . . . . . . . . .. e e e e 3 1,129,381.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescrbeinPart XIV.) | . ... .. ... .......... 4b
¢ Addhnesd4aandd4b L e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) , ., . . ... ... .. .. 5 1,129,381.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financal statements 1 1,384,687.
2  Amounts Included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 337,485.
b Proryearadustments Tt ™
e Otherlosses Tt 2c
d Other (Describe Pt )'(I\'/.} ........................... 2a
o Addlnes2athrough2d T TTrteseeees 2e 337, 485.
| 3 Subtractline 2e from line 1 . L [ L L Ll L L] 3 1,047,202,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (DescrbeinPartxtv)y — ~oonns 4b
e Add Ines 4aand db Tt 4c
Total expenses Add lines 3 and 4c. ('Th/'s must 'edu'aI'Fbr'm'Q'QC') Part I' line 18) i iini....| 5 1,047,202.

Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, hne 8, Part XIil, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

Page 5

CENRP U  Supplemental Information (continued)

FIN 48 - UNCERTAIN TAX POSITION

PART X LINE 2

SAHF 15 EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE, EXCEPT FOR UNRELATED BUSINESS INCOME AS DEFINED IN THE

CODE. SAHF DID NOT HAVE ANY UNRELATED BUSINESS INCOME DURING THE YEAR

ENDED DECEMBER 31, 2011. SAHF EVALUATES ITS UNCERTAIN TAX POSITIONS

USING THE PROVISIONS OF THE CODIFICATION. ACCORDINGLY, A LOSS

CONTINGENCY IS RECOGNIZED WHEN IT IS PROBABLE THAT A LIABILITY HAS BEEN

INCURRED AS OF THE DATE OF THE FINANCIAL STATEMENTS AND THE AMOUNT OF THE

LOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO

ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY OUTCOME OF

EACH UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR

AN INDIVIDUAL UNCERTAIN TAX POSITION, OR FOR ALL UNCERTAIN TAX POSITIONS

IN THE AGGREGATE, COULD DIFFER FROM THE AMOUNT RECOGNIZED. SAHF HAD NO

UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2011.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23.
Intemal Revenuse Servce P Attach to Form 990. P> See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form

b

-3

2011

Open to Public
Inspection
Employer identification number

Questions Regarding Compensation

Yes | No

990, Part VII, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
=340 - 11 o

1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Uil

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

Recelve a severance payment or change-of-control payment? . _ . . . . .. . . L .

4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

4b

Participate n, or receive payment from, an equity-based compensation arrangement?, ., . . ... ... ...

4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The OFGaNZAtON? . . . . . . ot e e e e e e e e

S5a

Anyrelated organization? | | . L L L L e e e e

5b

If "Yes" to line 5a or 5b, describe in Part lll

For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The Organization? . . . . . . e e

Any related organization? | | L L L e

6b

If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart Nl | _ ., .. . ... ... ... ... ....

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart . L L e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Fo‘rm 990 or 990-EZ) %1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. |n5pection

Name of the organization Employer identification number

STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

REVIEW DRAFT FORM 990

PART VI, SECTION B, LINE 11

SAHF MANAGEMENT REVIEWS THE 990 AND SAHF DISTRIBUTES AN ELECTRONIC DRAFT

TO ALL BOARD MEMBERS PRIOR TO FILING.

AVAILABLE TO PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR
PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

CONFLICT OF INTEREST

PART VI, SECTION B, LINE 12C

EACH YEAR, MEMBERS OF THE BOARD OF DIRECTORS AND OFFICERS SIGN A CONFLICT
OF INTEREST POLICY AND REPORT ANY POSSIBLE CONFLICTS. THE PRESIDENT
DISCUSSES THE IMPORTANCE OF REPORTING POTENTIAL CONFLICTS AT A BOARD

MEETING EACH YEAR.

MEMBERS

PART VI, SECTION A, LINE 6 & 7

EACH ORGANIZATIONAL MEMBER OF THE CORPORATION APPOINTS ONE VOTING

REPRESENTATIVE TO THE BOARD OF DIRECTORS

RECONCILIATION OF NET ASSETS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213

PART XI LINE 5

INCOME

DONATED RENT 25,600

DONATED REVENUE SERVICES 311,886
337,486

EXPENSE

DONATED LEGAL SERVICES 111,880

DONATED EXECUTIVE SERVICES 200,005
DONATED RENT 25,600

337,485

NET DIFFERENCE DUE TO ROUNDING

DELEGATION OF AUTHORITY

PART VI LINE 1A

JULY OF 2011 THE SAHF BOARD CREATED EXECUTIVE AND FINANCE COMMITTEES. THE

EXECUTIVE COMMITTEE HAS LIMITED POWERS TO MANAGE THE AFFAIRS OF THE

CORPORATION BETWEEN MEETINGS OF THE FULL BOARD.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

TO PROMOTE THE DEVELOPMENT AND PRESERVATION OF QUALITY AFFORDABLE

HOUSING, TO EDUCATE THE PUBLIC, AND TO PROMOTE THE ROLE OF

NONPROFIT ENTITIES IN THE DEVELOPMENT AND PRESERVATION OF

AFFORDABLE HOUSING IN THE UNITED STATES. SAHF'S MEMBERS PROVIDE

| JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O'(Form 990 or 990-EZ) 2011

Page 2

Name of the organization
STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE

Employer identification number

06-1697213

AFFORDABLE RENTAL HOMES FOR 95,000 HOUSEHOLDS IN 49 STATES,
DISTRICT OF COLUMBIA, PUERTO RICO, AND THE VIRGIN ISLANDS.
OF SAHF'S MISSION TO PRESERVE AFFORDABLE RENTAL HOUSING FOR
LOW-INCOME AMERICANS, SAHF IS WORKING TO ASSIST ITS MEMBERS AND
OTHER NONPROFITS TO REDUCE OR CONTROL UTILITY COSTS IN THAT
HOUSING BY GATHERING AND ANALYZING DATA ON ENERGY CONSUMPTION,
DEVELOPING AND IMPLEMENTING STRATEGIES TO FINANCE AND EXECUTE
ENERGY CONSERVATION RETROFITS, AND EDUCATING MEMBER STAFF AND

RESIDENTS.

SAHF ALSO EXPLORES WAYS TO EXPAND FINANCIAL PRODUCTS AND SERVICES

AVAILABLE TO ITS MEMBERS IN SUPPORT OF THEIR AFFORDABLE HOUSING

DEVELOPMENT WORK.

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B)
TOTAL RELATED OR

DESCRIPTION REVENUE EXEMPT REVENUE

ATTACHMENT 1 (CONT'D)

IN AID

ATTACHMENT 2

(<) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

INTEREST INCOME 1,384.

TOTALS 1,384.

1,384.

1,384.

JSA
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Schedule O*(Form 990 or 990-EZ) 2011 Page 2
Name of the organization

Employer identification number

STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE 06-1697213
ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 720.
TOTALS 720.
1
JsA Schedule O (Form 990 or 990-£Z) 2011
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JSA
1F8054 4

rom 83868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenus Service ) File a separato apptication for each return.

e {f you are fiting for an Automatic 3-Month Extension, complete only Part | and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [} (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

X Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partionly . . .. ...... e ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE [_)TI 06-1697213
:::: m:w Number, street, and roam or suite no. if a P.O. box, see Instructions. Soclal security number (SSN)
filing your 555 11TH STREET, NW
::"“- See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

) WASHINGTON, DC 20004
Enter the Retumn code for the return that this application is for (file a separate applicationforeachretum) . . . ......... (9 1]
Application Return ] Application Return
Is For Codo ]lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SAHF

Telephone No. » _ 202 737-5976 FAX No. »
o |f the organization does not have an office or place of business in the United States, checkthisbox , , . . . . ... ...... > D
o |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox _ , . . .. > l:l . If it is for part of the group, check this box » I__I and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08/15 20 12 | to file the exempt organization return for the organization named above. The extension 15
for the organization's return for:
> calendar year2011 or
> tax year beginning , 20 . and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3aj$

b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b(s

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using BFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls A 0NA

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

payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, soe Instructions. Form 8868 (Rev. 1-2012)
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Form 8868 (Rev. 1-2012) Page 2
¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , . ., .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
s |{f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exemp! organization or other filer, see instructions Employer identification number (EIN} or
Type or
print STEWARDS OF AFFORDABLE HOUSING FOR THE FUTURE m 06-1697213

Number, street, and room or suite no. If a P O. box, see instruclions. Sociatl security number (SSN)
File by the
due date for 555 11TH STREET, NW ,_l
::":?nva’e City. town or post office, stale, and ZIP code For a foreign address, see instructions,
nstructions WASHINGTON, DC 20004
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ........ { o 1]
Application Return | Application Return
Is For Code |is For Code
Form 990 01 L. ’. : R o SRR
Form 990-BL 02 Form 1041-A 08
Form S90-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » SAHF
TelephoneNo » 202  737-5976 FAX No. »

= |f the organization does not have an office or place of business in the United States, check this box
o |f this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthiss
for the whole group, check thisbox . . . . . . » D . If s for part of the group, check this box > I___] and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 12

§ For calendar year 2011  or other tax year beginning .20 , and endin , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason L_] Initial return Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN

RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. EE $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, \f required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. Bel$

Signature and Verification must be completed for Part Il only.

Under pensltes of perjury, | declare tha! | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it s true, correct, and complete, and that | am authonzed to prepare this form,

Sgnature /M Tie > S7/ Date P> S///J / >

Form 8868 (Rev 1-2012)

JSA

1FE05% 4 000
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