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rrm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

Department of the Treasury
intemal Revenue Service

OMB No 1545-0047

Open to Public

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B C Name of organizaton WILLOW CREEK HOUSING, INC. D Employer identification number
Creckimeei=te | C/0 NFAHS, INC. 52-1963655
anees Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
fnitial retun 11200 ROCKVILLE PIKE 250 (301) 998"‘0430
Terminated City or town, state or country, and ZIP + 4
Amanded ROCKVILLE, MD 20852 G _Gross receipts $ 1,465,326.
:PPL'“Q""“ F Name and address of pnncipal officer TODD TRAVIS H(a) |Sﬂ_l|hlts a group return for Yes | X | No
andiny affihates?
SAME AS C ABOVE , H(b) Are all affiiates ncluded? Yes No
| Taxexemptstatus | X |501(c)3) | |501(c)( ) 4 (nsertno) | | 4947(aytyor | |s27 If “No," attach a st (see mstructions)
J Website p N/2A H(c) Group exemption number P

K  Form of organization I X I Corporation I |Tn.|st| |Assocnat|on | I Other >

| L Year of formaton 199 61 M State of legal domicle ~ MD

WSummary
‘| 1 Briefly déscribe the ofganization's mission or most significant actvites _
@ TO_PROVIDE_AFFORDABLE HOUSING TO_LOW_INCOME INDIVIDUALS ___
g AND THEIR FAMILIES.
=
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine1a) _ . . . . . . ... ... ........... 3 2.
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) , . . . . .. ... ....... 4 2.
E 5 Total number of individuals employed In calendar year 2011 (PartV,ne2a), . ., ., ., ... ... ....... 5 0
E 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . v v v i e e e e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VI, column (C),ine 12 | . . . . . . . . . . 0 v .. 7a 0
b Net unrelated business taxable income from Form 990-T, {ine 34 e 7b 0
R V [E U Prior Year Current Year
»| 8 Contributions and grants (PartVillLhreth) . . . . . .0 . V. ... ... Q 161,974. 883, 930.
2| 9 Program service revenue (Part VIll, ine 2g) . . . . . . . - NO 8 247,554. 581,396.
g ; NOV- 2-9 2012 - S
K] 10 Investment income (Part VIIl, column (A), lines 3, 4, and d?o _____________ W) 0 0
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 100 nd-11e = 0 0
12 Total revenue - add lines 8 through 11 (must equal Part III col@@ﬂgw. . . T . . 409,528. 1,465,326.
13 Grants and similar amounts paid (Part 1X, column (A), I|ne57 Ry T T T 0 0
14 Benefits paid to or for members (Part IX, column (A),lne4) , . . . . . ... .. .. .... 0 0
@(15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 12,320. 214,234.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . . . . ........ 0 0
E b Total fundraising expenses (Part IX, column (D), line25)» 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . .. .. .. ..... 226,898. 1,079,002.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) _ . . .. .. ... 239,218. 1,293,236.
19 Revenue less expenses Subtractine 18fromhne12. . . . . . . . ¢ v v v e v v o0 0. 170,310. 172,090.
5 g Beginning of Current Year End of Year
£5120 Total assets (Par X, INe 16) . . . . . . . . ...ttt 7,056,229, 7,212, 060.
2121 Total habilities (Part X, IN€26) . . . . . . . . i 6,885,919. 6,869,660.
i’é 22 Net assets or fund balances Subtractine21fromIne 20, . . . v v v @ u v v o v v o u o s 170,310. 342,400.
ﬁ;&gnature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/ 2 ST A

v At (z\lr?,

Sign Signature of pfficer . Date
Here ) AL "Wou\éﬁ \\QQ/K’W
Type or print name and title

Da‘e check| | i [PTIN
]2~ | seitempioyed P00223815

Print/Type preparer's name éar 'S 5|gnatur
Paid 1D RYaN, CPA

P
reparer | emame P REZNICK GROUP, P.C.

Frm'sEIN P 52-1088612

Use Only

Firm's address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814v-6583

Phone no 301-652-9100

May the IRS discuss this return with the preparer shown above? (see instructions) .~ . ., ., |

.............. lll Yes |__|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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WILLOW CREEK HOUSING, INC. 52-1963655

.

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . .. ... ... ... 0000 D

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

2 Did the organization undertake any significant program services during the year which were not Iisted on the
prior Form 990 0r 990-EZ7 . . . [ ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? e [Jves [x]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments 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

4a (Code - ) (Expenses $ 1 293,236 Including grants of $ - )(Revenue $ 581,396 )
TO OPERATE AFFORDABLE HOUSING COMMUNITY FOR LOW INCOME
INDIVIDUALS.
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 » 1,293,236.
1E1020 4 000 Form 990 (2011)

5575DF 2337 10/18/2012 2:17:45 PM V 11-6 38-3328-5023 PAGE 3




. WILLOW CREEK HOUSING, INC. 52-1963655

Form 980 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o o i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . .« . . i it i i 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. . . . . . . .. ... .. ... ..., 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,
Partlll . v o o o i 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 e 5
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] . . . . . . i i i i i i i i i e e e e e e e e e e e e e e 6 X
7 Dud 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, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o o i i i it i i it e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . & i i i i it et e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, é
VII, VIII, 1X, or X as applicable. 4
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f “Yes,” complete
Schedule D, Part VI | . . i e e 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 investments—other secunities in Part X, line 12 that i1s 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 167 If "Yes," complete Schedule D, PartVIll . . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . .. ... . 't iuennnnen. 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XI, Xl and XIll . . . . . . . . . o i i i i i 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 organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland V . . . . . . ... .. 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 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i it ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne Sa?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . . . it e e e e 19 X
20a Dud the organization operate one or more hospital facilties? If "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
JSA Form 990 (2011)
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. WILLOW CREEK HOUSING, INC. 52-1963655
Form 990 (2011) Page 4
PartIv 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 IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 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? If "Yes,” complete Schedule I, Partsland 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 . . . . . . . . . i it 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
i $100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . i i i i it i i it e e e s e e o 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-exempt bonds? ., . . . . . . . ... i i e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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! . . . .. .. ... ...ououvuun. 25a
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 Schedule L, Part 1. . . . . . . . o i i o i i i i et e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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 i i 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, Part vV . . . . . .. .. 28¢c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i i et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 ¢ 3 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 o i i i i it et i i 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 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . .. ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts II, Ili,
LY V2 o VAN 172 - T 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, PartV,lme 2 _ . . . ... ... ... ....... 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V., line 2, ., . . . . . ... . .. .. uuienenenn 36 X
37 Did 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

= - Y 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 . . . . . . .. ................. ag | X

Form 990 (2011)

JSA
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WILLOW CREEK HOUSING, INC. 52-1963655

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthisPartV. ... ... .. ... ........... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . .. ... .. 1a 0 L7 ‘{i
b Enter the number of Forms W-2G included in ine 1a Enter -O- f notapplicable, , . . ... .. 1b 0 !
c Did the organization comply with backup withholding rules for reportable payments to vendors and | . _ L ii
reportable gaming (gambling) winnings to prize WinnNers?, | . . . . . . . . . .. . it e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | i 2a | 0 ét. <. P
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . . - .
3a Did the organization have unrelated business gross income of $1,000 or more during 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 in, or a signature or other authority
over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial

BCCOUNT)? L L L 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 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ o _____ e _ %% :f.‘_‘% ) V%_‘
- Seeinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. . . o
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? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . .. . .. i ittt vt v nnnn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , | . . ., . ... ... ... ...... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | ., . .. L. L e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). MU R §}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods jﬁ%%%__ _,,
and services provided to the Payor? | . . . . . . . . . . i i ittt e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ., .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM 82822 . . . . . . . L L i i i 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 , . . .. ... ........ I 7d l % ’ ‘____;3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
f Did the organization, during the year, pay premiums, directly or indrrectly, 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 | - B Mﬁé
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring s __ﬁ ___2
organization, have excess business holdings at any tme during theyear? ., ., . . ., .. ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. __§ e ‘__Mé
a Did the organization make any taxable distributions under section4966?, , , . . .. ... ... ... ....c... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? | _ . [, . . .. ....... 9b X
10 Section 501(c)(7) organizations. Enter. ’{ :
a Intiation fees and capital contributions included on Part Vill, line12 |, , ., ., .. .. ..... 10a %ﬁ
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . 10b -
11 Section 501(c)(12) organizations. Enter (\«‘ %
a Gross income from members or shareholders . , . . . . . ... ... .. ... 11a ~
b Gross income from other sources (Do not net amounts due or paid to other sources s %
against amounts due orreceived fromthem.) ., . . .. ... ... ... .. oo oL, 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | I 1 2b| f 5
13 Section 501(c)(29) qualified nonprofit health insurance issuers. \éﬁ 2%’
a lIs the organization licensed to issue qualified health plans in more thanonestate? . _ . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O % . +od
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans | . . . ... ...... 13b : ‘% 4
¢ Enterthe amountofreserves onhand . . . . . . . . . vttt e 13¢ - :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E1040 3 000 Form 990 (2011)
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Form 990 {2011) WILLOW CREEK HOUSING, INC. 52-1963655 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 questoninthisPartVi. . . . . ...... ... ... ........
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 Z
material differences in voting nghts 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 line 1a, above, who are independent . . . . . . 1b Z
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. .. ... . o o i i i i i n e 2 X
3 Dd 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 D 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? . . . . . . .. . ..o i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
" one or more membersofthe governingbody? . . . . . . . . . L i 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 thanthe governing body? . . . . . . . . o v v it ittt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
8 The gOVEINING DOGY?. « = « v et e e e et et et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... .. o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... .. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... .. ... .. ... ... ... 10a) X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 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 written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . . oo o0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMUCIS? & v v v v v v e e e e e e e et e e e e et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . . . .« . v v i v v i i i it i it e s s e s e s e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o v v it e e e 13 X
14 Dud the organization have a written document retention and destructonpolicy?. . . . . . ... ... ... .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a
b Other officers or key employees of the organization , . . . . . . . . . .. . i i it it ittt 15b
If "Yes" to ine 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 entity JUIING the Year? . . . . . . . . i ittt it et e e 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 In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | L L L L e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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 Descrbe in Schedule O whether (and If so, how), the organizaton 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 » ropp TRAVIS 11200 ROGKVILLE PIKE, SUITE 250 ROCKVILLE, MD 20852 301-998-0440

JSA Form 990 (2011)
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Form 990 (2011) WILLOW CREEK HOUSING, INC. 52-1963655 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization’s current key employees, if any See mstructions 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

® |ist 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 noi‘any related organization compensated any current officer, director, or trustee

(A) ()] (€) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person 1s both an ftrgm re|3tetd other t
(describe e organizations compensation
hO‘:ff f:' officer and a director/trustee) organization (W-2/1099-MISC) from the
relate —_ -_—
organizations i 2121818 $Zl 3 (W-2/1099-MISC) organization
nschedue | S 2 | 28| 0|53 3 and related
0) gelz|~3|s2|"% organizations
g3 2|%8
gl 3| 32
ala @ @
@ 7} 3
(1] 8 g
° g
__(1) _TONY COELHO __ ______________|
PRESIDENT/TREAS/DIRECTOR 1.00| X X 0 0 0
__(2) DENISE MURA |
VP AND DIRECTOR 1.00| X X 0 0
e ]
B G R
-]
B ()
. n_
e’ ]
&
B L) R
Y]
Ay ]
B ) S
"y ]
JSA Form 990 (2011)
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WILLOW CREEK HOUSING, INC.

52-1963655

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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
week box, unless person is both an from related other
(descrbe officer and a director/trustee) the organizations compensation
hourstor 1S 3| 21 QI F|SE& (S| orgamzation | (W-2/1099-MISC) from the
related = g Z|18|e |57 3 | (W-2/1099-MISC) organization
organizations 8 s 517 % % :'—; = and related
inSchedue |5 | @ g|®8g organizations
e | = o 3
0) g |3 © 2
3|2 2
3 2
3
1b Sub-total L e > 0 9 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. > 0 0 0
dTotal(addlines1band1c) . . . . . . . . i o v v v v v i v u b e et » 0 0 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 » 0
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated o At
employee on line 1a? If "Yes,” complete Schedule J forsuch individual . . . . . . . . .. it 3 X
R =
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the s 3 ~x§%r
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I 1
7o T2 1o 17 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s ¥ ]
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . .. ... .. ....... 5 X

Section B. Independent Contractors

1

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

of

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

year

(A) )
Name and business address Description of services

©

Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who received |: é%ﬁ
; .
e

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

JSA
1E1055 2 000

5575DF 2337 10/18/2012 2:17:45 PM V 11-6 38-3328-5023
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Form 990 (2011) WILLOW CREEK HOUSING, INC. 52-1963655 Page 9
Statement of Revenue
}:' P N (A) (B) ) (D)
H Total revenue Related or Unrelated Revenue
‘ * + - exempt business excluded from tax
v . function revenue under sections
; ¢ revenue 512, 513, or 514
2£| 1a Federated campaigns - . . . - . . . 1a
o s ]
] é b Membershipdues . .. ... ... ib
gf ¢ Fundraisingevents . . . .. .... 1c ‘ .
(0] ‘—E" d Related organizations . . . . . . . . id - - 2 4 3 '
g,,—, e Government grants (contributions) . . | 1@ 883,930. 3 I SR R & ;
'g E f All other contnbutions, gifts, grants, " . s v a
+ % H
‘g o and similar amounts not included above . L 1f . :
H - o
g E g Noncash contributions included in hines 1a-1f $ - f%— § - . - A{ _;__ _ R B
O%] h TotaLAddlnes1a-1f . o o v o v v o oo o it > 883,930 R .
E Business Cod
2 usiness Code | I T I T Y
% 2a RENTAL INCOME 532000 564,781. 564,781
‘: b SERVICE INCOME 532000 16,615. 16,615.
(2]
3 c
S| d
S| e
4 f All other program service revenue . . . . .
7 ®o
o g Total. Addlnes2a-2f . . . . . . . . . . o ... ... | 581,396 ¢ ®
3 Investment income (including dividends, interest, and
other similaramounts). - . = & « ¢ ¢ ¢« v - 4 . 0w 0 > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » 0 _
(1) Real (n) Personal : * ¥ ® i
e ol wg Py %,( &;&, ¢ s
6a Grossrents . . . . . . . . . & § 4 . % :
b Less rental expenses . . . .2 4 i LI SR B
¢ Rental income or (loss) V- SRRV ISR SRV W91 N ST SN I SR
d Netrentalincomeor(loss). - . « = « v o v o & 2 o 2 2. . » 0
(1) Securities (n) Other PoE " i
7a Gross amount from sales of . & £ 0F % = ™ . vy
assets other than inventory P % : .
b Less costor other basis < § G » ‘ oar %
b E
and sales expenses . . . . G . RN 8 & - - )
¢ Ganor(loss) . - . . ... JOPP NS U VU AUUP "t BN U DU PRSI
d Netganor(Joss) « « « « = v v« = 4 s o v o o 00 v o > 0
S I M T E
g 8a Gross income from fundraising . . i
o » > ¥ P
S events (not including $ L ’i
| )
3 of contributions reported on line 1c) i é % 4 o B ’}
o See PartIV,Ne18 « o v v v v v e - R Y faf e % |
2 b Less directexpenses . . . . . . .. - . (RO WA —— S e e e e | o e e
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
E 3R 5] oA R ’ &
9a Gross Income from gaming activities : ;
5, 2 H
SeePartiV,lne19 , . . ... ..... ¢ LIRS 2 N 1 ‘
b Less directexpenses . . . . .« . 0 - . o ) e e e G B ._,.’
¢ Netincome or (loss) fromgamingactvites. . . . . . . . . » 0
# . - N
10a Gross sales of inventory, less . % . . . N
ES - 33 £ g E f
returns and allowances _, , , ... ... * L ? i
T N % v ki
b Less costofgoodssold. . . . .. ... : A S U * i :
¢ Net income or (loss) from sales of inventory. . . . . .. . . » 0
Miscelianeous Revenue BusinessCode | ¢ ) e
11a
b
c
d Allotherrevenue . . . « « ¢« ¢+ « ¢ o«
}
e Total Addlnes 11a-11d « = « + v + = v s v o v v v o v - > 0 I L
12 Total revenue. Seeinstructions . . . . . . . - - . . . . : > 1,465,326 581,396
Form 990 (2011)
JSA
1E1051 1 000
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orm 990 (2011)

parc x|

WILLOW CREEK HOUSING,

INC.

52-1963655 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 rep orted on lines 6b, Total g(\genses Progra(nB'l)servnce Managt(eaent and Func(!?a)lsmg
7b, 8b, 9b, and 10b of Part VIii. 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, hne22, . ., .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, lines 15and 16, | , | 0
Benefits paid toor formembers _ | ., , ., . . .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 0
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B); . . . . . 0
7 Othersalaresandwages. . . . . . . ... .. 176,352, 176,352.
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 22,124. 22,124.
10 Payrolltaxes « « « « v o o v bt b e v e n e 15,758. 15,758.
11 Fees for services (non-employees)
a Management ., .., .. .......... 130,912. 130,912.
blegal . ... ... ..+« eeeeenenon 0
C ACCOUNING « v = v v v v o v n oo v o nmu s 16,136. 16,136.
dLlobbying - « v« v v v v i it i e 0
e Professional fundraising services See Part IV, ne 17 0
f Investment managementfees . . .. ... .. 0
gOther . . . . . .. . i i v it v 0
12  Advertising and promotion « « + « .« « « < . . - 1,599. 1,599.
13 Officeexpenses . . . . . ¢ = v o ¢ 0 ¢ v o = 19,706. 19,706.
14 Information technology. . . . . . . « . . . .. 0
15 Royaltes. . . . .. oo vve e nen .. 0
16 OccuUpPanCy .+ v v « « = v 2 2 0 0 0 e n e e 0
17 Travel . . . . . . o o s s s e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 INtErESt . . v v v e e e e e e e e 407,788. 407, 788.
21 Paymentstoaffiliates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 128,706. 128, 706.
23 INSUMANCE ., . . . v it e e 46,118, 46,118.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aBAD DEBT_EXPENSE ____________ 2,824. 2,824.
b REAL ESTATE TAXES ___________ 17,732. 17,732.
¢REPATR/MAINT _ __ _ _ _ ___ _ _______ 173,199. 173,199.
dUTILITIES _ _ _ _ _ _ _ _ _ __ ________ 94,081. 94,081.
e Allotherexpenses _ _ ___ _ _ __________ 40,201. 40,201.
25 Total functional expenses. Add lines 1 through 24e 1,293,236. 1,293,236,
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 B [ ] f
following SOP 98-2 (ASC 958-720) . . . . . . . 0
:?:052 1000 Form 990 (2011)
5575DF 2337 10/18/2012 2:17:45 PM vV 11-6 38-3328-5023 PAGE 11




WILLOW CREEK HOUSING, INC.

Form 990 (2011)

52-1963655

5575DF 2337 10/18/2012 2:17:45 PM V 11-6

38-3328-5023

Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng ., . . . ... ... ............... 118,106 1 281,421,
2 Savings and temporary cashinvestments, . . ... ... ..... q 2 0
3 Pledges and grantsrecervable,net _ ... .. ... ..., qs 0
4 Accountsrecewvable, net L 2,811.] 4 10.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ 0 5 0
6 Recewables from other disqualified 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) . . . . .. . ... K] 0

‘3‘ 7 Notes and loans recewvable,net . . ... ... ., q7z 0

2| 8 Inventoriesforsale oruse. . . . .. ... ............... ... qs 0

9 Prepaid expenses and deferredcharges ., . ., .. ...... ATCH. 1 154,055.| 9 211,497.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a” 6,581,802.

b Less accumulated depreciation, , , . ... ... 10b 148,719. 6,526,641.|{10c 6,433,083.
11  Investments - publicly traded securites  _ _ . . . ... ............ a11 0
12 Investments - other securites See PartV,lime 11, . . . .. ... ... ... 012 0
13 Investments - program-related See PartIV,lne 11 . . . ... .. .. 013 0
14 Intangible assets | | . . . . ... ... ... e e e 914 0
15 Otherassets.SeePartIV,Iine 11 |, _ . . . . . .. ... . ... .. 254,616.[ 15 286,049.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . ... ... 7,056,229.]16 7,212,060.
17 Accounts payable and accrued expenses . | . . . . . . .. ... i e, 10,407.|17 28,611.
18 Grantspayable . . . . . . ... g18 0
19 Deferred revenue . . . .. ... ..........oue.ou.. ATGCH.2 g19 78,080.
20 Tax-exemptbond habillties . . . . ... ... ... .............. g 20 0

@ (21 Escrow or custodial account liability Complete Part IV of Schedule D q 21 0

g 22 Payables to current and former officers, directors, trustees, key

3 employees, highest compensated employees, and disqualified persons.

- Complete Partllof Schedule L . . . . ... .. ................ q 22 0
23 Secured mortgages and notes payable to unrelated third partesATCH 3 | 6,743,280.]| 23 6,665,704.
24 Unsecured notes and loans payable to unrelated third parties, |, ., | ., . . g 24 0
25 Other habilities (including federal Income tax, payables to related third

parties, and other habilities not included on lines 17-24) Complete Part X

of ScheduleD , | . . . ... ... .. e 132,232.]125 97,265.
26 Total liabilities. Add lines 17 through25. . . ... .. ............ 6,885,919.| 26 6,869,660.

Organizations that follow SFAS 117, check here » |L] and complete

2 lines 27 through 29, and lines 33 and 34.

§ 27  Unrestricted netassets . 170,310.] 27 342,400.

g 28 Temporarily restricted netassets =~ ... .. ... g 28 0

2 29 Permanently restrictednetassets, ., . . .. .. ... ... ... .. .. ... a 29 0

e Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds . ... .. ... 30

@ (31 Paid-in or capital surplus, or land, bullding, or equipmentfund =~ == | 31

f 32 Retained earnings, endowment, accumulated income, or other funds | 32

2|33 Totalnetassetsorfundbalances _ _ . . . ... ... ... ... .. 170,310.] 33 342,400.
34 Total habilities and net assets/fund balances. . . ... ............ 7,056,229.| 34 7,212,060.

Form 990 (2011)
JSA
1E1053 1 000
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WILLOW CREEK HOUSING, INC. 52-1963655

Form 990 (2011) Page 12
Reconciliation of Net Assets H
Check If Schedule O contains a response to any questoninthisPartXl. . . ... ... ... ... ........
1 Total revenue (must equal Part VIIl, column (A),Imne 12) . . . . . . . . .. .. v v i i v 1 1,465,326.
2 Total expenses (must equal Part IX, coumn (A),Ine25) . . - . . .. ... .o 2 1,293,236.
3 Revenue less expenses Subtractline2fromline1 . ... .. ... ... ... oo 3 172,090.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, coumn (A)}. . . . - . .. 4 170,310.
5 Other changes In net assets or fund balances (explain in ScheduleO) . . . .. ... .......... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
‘ Lot 112410 X (=) S 6
| 342,400.
; Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xll . . . .. ... ... ... ... ..... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O
-2a Were the organization's-financial statements compiled or reviewed by an independent accountant? __. L 2a ) X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
: Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i iIssued on a separate basis, consolidated basis, or both.
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit 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 1n Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
[
|
JSA
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(SPCO:*mEg'B";FQO_EZ) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization WII..OW CREEK HOUSING, INC. Employer identification number
C/0 NFAHS, INC. 52-1963655

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstgte.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
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 receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )
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 ines 11e through 11h
a Type | b D Type ll c E] Type lll - Functionally integrated d |:| Type Il - Other
X| By checking this box, | certify that the orgamization 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)

2
3
4

~N o

(1] 1 O O

0 ™

10
11

<]

o

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the orgamization 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 n (n) Yes | No
and (i) below, the governing body of the supported organizaton? ... ... ... ... 11g() X
(i) A family member of a persondescribed in () above? L 11g(in) X
(iii) A 35% controlled entity of a person described in (1)) or (W) above? ... ... ... . ... ... 11g(ui) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization (1v) Is the (v) Did you notify (v1) Isthe (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cg:_”(')éf;ﬁ:r:“ in col (iyof | col (i) organized
(see instructions)) Y oaents Y | your support? ntheUS ?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
5575DF 2337 10/18/2012 2:17:45 PM V 11-6 38-3328-5023 PAGE 14




Schedule A (Form 990 or 980-EZ) 2011
Fartll

WILLOW CREEK HOUSING, INC. 52-1963655

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the 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 |ll.)

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”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
§E7 | g
5 The portion of total contributions by 73 .
‘ each person (other than a 5 P - .
| governmental unit or ‘publiclyy "”?"*';“““ I "ﬁég e a5 ] b e
supported organization) ncluded on . g i
line 1 that exceeds 2% of the amount . 5 N g;?; % %
| shown on line 11, column(f). . . . . .. R ; LR
6 Public support. Subtract line 5 from line 4 ¥ i
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 Amountsfromlined . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | | , ., . . . v v v o o v e =on
9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . ... ... .. —
11  Total support. Add lines 7 through 10 . . &, LG Y C 3 s i
12 Gross receipts from related activities, etc (seeinstructions) . - . . . .« v o 0 0L hhhc e n e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

| 14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2010 Schedule A, Partll,lne 14, _ . . ., ... ... ... ..... 15
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... ............ »
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-crcumstances” test The organization qualifies as a publicly supported
OPGANIZALION, | L i i v v v vt e e e e e e e e e e e e e e e e e e e e e e e e >
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 qualfies as a publicly
SUppOrted OTgaMIZAatIoON . |, . L . . . . L i it et e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

%
%

JSA
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WILLOW CREEK HOUSING, INC.

52-1963655

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 falled 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, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that s 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 onits behalf | . . | |
§ The value of services or facilities
- furnished by a governméntal unit to the
organization without charge | | _ . , . .
6 Total. Add ines 1 throughS_ . . | .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilnes 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 line 7c from
ne6 ) . v v v o v v v o v o o v e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . . ... ... ..
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simdar
SOUMCES . v v v &+ & s o v s s = « + &«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ _ . .
¢ Addlines10aand10b _ . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon » ¢ = = = s e e s e s e x e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... L.,
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 stop here. . . . . . o ¢ v v o o u o v o b e e e e e e s 44 e e e et e e e e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column(f)) . . . .. .. ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlil,ine15. . . . . . . . . & o v v v v v v v o o0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) _ , . . . . ., .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17 . . . . . . . ... ....... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organmization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

‘112{:2211000
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. WILLOW CREEK HOUSING, INC. 52-1963655
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) (VIT) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
NATIONAL FOUNDATION FOR AFFORDABLE HSG SOLUTIONS, INC 52-1665967 07 X X X 0

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D | oms No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 1.1e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization WILILOW CREEK HOUSING, INC. Employer identification number
C/0O NFAHS, INC. 52-1963655

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2~ Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear, . . . ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
- confernig impermissible private benefit? . . . . . . . L i . . e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
43| Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. ... ... .. 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 (c) 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 easement 1s located » _ _ __ _____________
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, iInspecting, and enforcing conservation easements during the year
» _ e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MEANBXIN? . . . . . . . o\ o oo e e [ Jves [lno
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, PartVillLlne1 . . .. .. ... .o it i v n oy » S
(if) Assets included In Form 990, Part X . . . . . . . . .. . e e e e > _ o ____
2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included In Form 990, Part VIILIne 1 . . . . . . . . i i i v i i it et e e et e e e > ____
b Assets included INnForm 990, Part X . . .« v v v v v v e v e s e e e u e s e s e e 4 s e e e e e . p
fsc;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E1268 1 000
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WILLOW CREEK HOUSING, INC. 52-1963655

.

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 generatons ~___CTTTTTTTTTommTmTmmmmmmmmmmT I
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xiv.

5 During the year, did the organization solicit or receive donattons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . - . |:| Yes |:| 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
included on Form 990, Part X?. . . . . . . . oo e e e [ ] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
- - Amount
c Beginningbalance . . . . .. .. . . e e e 1c¢
d Additionsduringtheyear .. ... ... ¢ . ittt it 1d
e Distributions duringtheyear. . . . . . . . . . o o L i e 1e
f Endingbalance . . . . . . . .. o e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . | . . . . .. .. ..t i v v e v [_] Yes ‘_I 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.

1a
b
c

d
e

3a

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . ..........
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms .. . . .« .« @ s ..

Administrative expenses . . . . .

End of yearbalance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . & . v v v i v 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 3a(i)
(liyrelated organIzations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . .. ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m 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
1a Land. -+« ¢ ¢ o - c i e 1,482,880. 1,482,880.
b Buldings - -+« -« v oo 5,098,922. 148,719. 4,950,203.
¢ Leasehold improvements. . . . . . .. ..
d Equ|pment .................
e Other . « «+ «+ v« ¢t v e v v it s i a0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 6,433,083.

JSA

Schedule D (Form 990) 2011
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. WILLOW CREEK HOUSING, INC.

Schedule D (Form 990) 2011

52-1963655
Page 3

F1sA'/[l Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

orm 990, Part X, line 13.

GEURYIE Investments - Program Related. See F

(a) Description of investment type

“(b) Book value

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

(1)

(2)

3)

“4)

(5)

(6)

™

(8)

(9)

(10)

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

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

(a) Description

(b) Book value

()

(2)

3)

4)

(3)

(6)

(7)

(8)

)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)MGMT FEE PAYABLE

(3)ACCRUED PROPERTY TAXES

(4) SECURITY DEPOSIT

62,826.

(5) TENANT REC/BEG

(6)ACCRUED INTEREST MTG

34,439.

@)

(8)

9

(10)

R
N % S O
§« %%:"a% *’%’ j% N
LS CIPR i
% «%%’,g S §

a1)

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

>

97,265.

it

g&f 5,

’%ﬁ“

B

%
[epm—_

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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WILLOW CREEK HOUSING, INC. 52-1963655

Schedule D (Form 990) 2011

1
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a
b
c

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . .. ... 1 1,465,326.

Total expenses (Form 990, Part IX, column (A), ne 25) . ..., ... .. 2 1,293,236.

Excess or (deficit) for the year Subtractline 2 fromhne1 . ... ... ..., 3 172,090.

Net unrealized gains (losses) onnvestments . 4

Donated services and use of facilitles . .. ... ... ... ... 5

Investment expenses . L. 6

Prior period adjustments | L 7

Other (Descrbe M Part XIV.) | . . 8 8,336.

Total adjustments (net). Add lines 4 through8 L, 9 8,336.

Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10 180,426.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . .. .. .... 1 1,712,892.

Amounts included on line 1 but not on Form 890, Part VIII, line 12

Net unrealized gains oninvestments ... ... 2a

Donated services and use of facitties ... ... ... 2b

Recoveries of prioryeargrants = . . ........ ..., .. 2¢

Other (Descrbe nPartxXivy T .. la2d | 247,566.

Add lines 2athrough2d | | | . ... 2e 247, 566.

Subtracthne 2efromiline1 . . . . . ... .. ... .. .. e e e e 3 1,465,326.

Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VI, line7b 4a

Other (Descrbe mPartXIV.) | .. ... ................ 4b

Addlinesdaanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,hne 12) . . . ... ... ... .. 5 1,465,326.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 1,532,466.

Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities 2a

Prior year adjustments T 25

Other losses Tt 2c

Other (Descrbe mPartXiv) =~~~ "~ Tttt n s 2d 239,230.

Add Ines 2a through2a  ~ T 2e 239, 230.

Subtract line 2e from hne 1™ . . L DL Il ... .....|3 1,293,236.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe nPartXivy o0 4b

Add Ines 4 and db Tt 4c

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, ine18). . . . . .. ... ' [s 1,293,236.

Part )" Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, hnes 1b and 2b,

Part V, ine 4, Part X, ine 2, Part XI|, line 8, Part XIi, lines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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Schedule D (Form 990) 2011 WILLOW CREEK HOUSING, INC.

52-1963655 Page 5

Supplemental Information (continued)

2010 REVENUE AND EXPENSES
PART XI LINE 8 AND PART XII AND PART XIII LINE 2D

NET INCOME FOR 2010 REPORTED ON 2011 AUDIT 8,336

FIN 48

INCOME TAXES

THE CORPORATION HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM
THE INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX-EXEMPT ENTITY,
PURSUANT TO SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND DID NOT
HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2011.
DUE TO ITS TAX-EXEMPT STATUS, THE CORPORATION IS NOT SUBJECT TO INCOME
TAXES. THE CORPORATION IS REQUIRED TO FILE AND DOES FILE TAX RETURNS
WITH THE IRS AND OTHER TAXING AUTHORITIES. ACCORDINGLY, THESE FINANCIAL
STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES AND THE
CORPORATION HAS NO OTHER TAX POSITIONS WHICH MUST BE CONSIDERED FOR

DISCLOSURE.

JSA
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SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

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

| omB No 1545-0047

2011

Open to Public

Inspection

Name of the organization

C/0 NFAHS, INC.

WILLOW CREEK HOUSING, INC.

Employer identification number

52-1963655

OTHER INFORMATION

SECTION B. POLICIES,

MEMBERS

SECTION B. POLICIES,

CONFLICTS IS REQUIRED.

SECTION C. DISCLOSURE, 19.

AND FILES TAX RETURNS WITH THE IRS.

REQUEST.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID PROPERTY INSURANCE

ESCROWS

TOTALS
FORM 990, PART X - DEFERRED REVENUE
DESCRIPTION

PREPAID RENT

TOTALS

11 B A COPY OF THE FORM 990 IS PROVIDED TO ALL BOARD

12 C. AN AFFIRMATIVE SIGNED STATEMENT OF NO

THE ORGANIZATION MAINTAINS RECORDS AND BOOKS

DOCUMENTS ARE AVAILABLE UPON

ATTACHMENT 1

ENDING
BOOK VALUE

37,446.

174,051.

211,497.

ATTACHMENT 2

ENDING
BOOK VALUE

78,080.

78,080.

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

JSA
181227 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization WILLOW CREEK HOUSING, INC.
C/0 NFAHS, INC.

52-1963655

Employer identification number

FORM 890, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: PRINCIPAL 1ST MTG

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 3

6,743,280.
6,665,704.

6,743,280.

6,665,704.

JSA
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WILLOW CREEK HOUSING, INC. 52-1963655

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Iinstructions).

Schedule R (Form 990) 2011
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1F00544000

Reznick Group

7501 Wisconsin Ave Ste 400E
Bethesda, MD 20814
rem 8868 Application for Extension of Time To File an siossiz
(Rev January 2012) Exempt Organization Return OMB No 1545.1708
Departmaent of the Treasury
Internal Revenue Service P> File a separate application for each retum.
o If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox , _ . ., A M

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

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-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 filng of this form, visit www.irs.gov/efile and click on e-fite for Charities & Nonprofits .
I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

to file income lax relums. Entor filor's Identifying numbar, 300 Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | u11LOW CREEK HOUSING, INC..
print C/0 NFAHS, INC. 52-1963655
::": :,mI:!f’N Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)
filing your 11200 ROCKVILLE PIKE
;:m&iz: ] City, town or post office, slate, and ZIP code. For a foreign address, see Insiructions

ROCKVILLE, MD 20852
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . .. .. ...... | 0| 1 |
Application Return ] Application Return
Is For Code ]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » JANET CHARLTON

Telephone No. » _ 301 998-0440 FAX No. »

e |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) Ifthis is
for the whole group, check thisbox , , . . .. » E] . Ifitis for part of the group, checkthisbox , . . .. . P [_] and attach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 , to file the exempt organization return for the organization named above. The exiension is
for the organization's return for:
| calendaryear20 11 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 Inthal return D Final return
Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als

b If this applicavon 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 ab|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

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.
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* Farm 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.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identitying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identificaton number (EIN) or
Typeor | WILLOW CREEK HOUSING, INC.
print C/O NFAHS, INC. _ [x] 52-1963655
Fio by the Number, street, and room or suite no If a P O. box, see instructions. Social secunty number (SSN)
duedaetor | 11200 ROCKVILLE PIKE ]
mﬁ:; City, town or post office, slate, and ZIP code For a foreign address, see instructions
ingtnuctions ROCKVILLE, MD 20852
Enter the Return code for the return that this application is for (file 8 separate appficationforeachretum) . . . . « ¢« o v v o « « Lela]
Application Return ] Application Return
Is For Code |!s For Code
Form 990 o1 f. . oo . R E
Form 990-BL. 02 Form 1041-A _ 08
Form 890-EZ ~ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 | Form 8870 12

STOP! Do not complete Part 1) if you were not already granted an automatic 3-month extension on & previously filed Form 8868,
® The books are in the care of » JANET CHARLTON
Telephone No. » 301 998-0440 . FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox _ _ . ., ... . ... ... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox , , . . . . » [ ] . ifitis for part of the group, check thisbox , . _ _ . _ . »{_Jandattacha
list with the names and EINS of all members the extension is for.
4 | request an sdditional 3-month extension of time until _11/15 ,2012 .
8 For catendar 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 AN
ACCURATE RETURN,.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See instructions. 8al$
b it this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any _J

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

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowtedge and belief,
11 is Urue, correct, and complete, and 1hat | am authorized 10 prepare 1his form.

Signature P> m T~ Title B CP}}-’ Dmobr/?/@
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