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rom 990

benefit trust or private foundation)
of the Treasury

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

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

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

Open to Public
Inspection

C Name of organization D Employer identification number
B cruck tumicate | pHA/AFFORDABLE HOUSING II, INC. 58-2392012
ivion Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite € Telephone number
Initial return 3060 PEACHTREE ROAD, N.E. 900 (404) 364—2939
Terminated City or town, state or country, and ZIP + 4
Amended ATLANTA, GA 30305 G Gross recepts $ 3,723,328.
Application F Name and address of pnncipal officer BRYANT G. COATS H(a) is this a group retum for Yes | X | No
pending affilates?
SAME AS C ABOVE H(b) Are all affiliates mduded?H Yes H No
| Taxexemptstatus | X | 501(c)3) | |501(c)( ) @ (msetno) | |49ar@yor | |s27 If "No." attach a lst (see instructons)
J Website p N/A H(c) Group exemption number P
K Form of organization 1 X | Corporation | I Trustr I Association I l Other P> I L Year of formation 1 998I M State of legal domicile GA
Summary
1 Briefly describe the organization's mission or most significant actvites o ___
o TO_DEVELOP, OWN, AND OPERATE LOW-INCOME_HOUSING FACILITIES; AND TO____ _ _~ ~~ ___~ __
g PERFORM_ALL_OTHER ACTS NECESSARY OR INCIDENTAL TO THE ABOVE. _________________________
{5
3 2 Check this box P |__—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) | . . . . . . . . i v v v i i e it e e e e e 3 10.
8| 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . . .. ... .. 4 6.
E 5 Total number of individuals employed in calendar year 2011 (PartV,line2a)_ . . . . . ... .. ... v . v .. 5 0
&| 6 Total number of volunteers (estmate if necessary) e e e 6
7a Total unrelated business revenue from Part VIlI, colufnn (C).lu re_1v2 y E \/L. D _________________ 7a 0
b Net unrelated business taxable income from Form 990-Tghne- 34 ..... v e—e . ... d]7b 0
B A Prior Year Current Year
g 8 Contributions and grants (Part VIll, ine 1h) | , . . % . NOV 21 2“12 . O 0 0
€| 9 Program service revenue (Part Vill, ine 2g) , _ _ . ! Wl @ 3,441,648. 3,451,993.
E 10 Investment income (Part VIII, column (A), hnes 3, 4, land 7d)) _____ [\i . UT T 2,857. 271,335.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c 9c,_10c and 14 e) 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . ., . . 3,444,505. 3,723,328.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) , , . . . ... ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A),Ine 4) , . . . . . . . . . . .. ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ , . . . . 447,384. 407,338.
g 16a Professional fundraising fees (Part IX, column (A), hne11e) , . . . . . . .. ... ..... 0 0
2] b Total fundraising expenses (Part IX, column (D), ne28) » ____ 0
“147 Other expenses (Part IX, column (A), lines 11a-11d, 145-24¢) _ . . . . . .. .. ...... 2,764,491. 3,182,264.
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ , . . .. .. .. 3,211,875. 3,589,602.
19 Revenue less expenses Subtractine 18from Ne12. . . . v v v v v v o v o v o oo u u 232,630. 133,726.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, INe 16) . . . . . . ... ...t 15,892,707.] 16,991,885,
<8121 Total habilites (Part X, € 26), . . L .\t i v v e e e 15,632,615.] 16,598, 067.
25|22 Net assets or fund balances Subtractline 21 from N 20, + . . . e s o v s ot ot ia .. 260,092. 393,818.

Firm's address P> 3560 LENOX ROAD, NE, SUITE 2800 ATLANTA, GA 30326-4276

Phone no

404-847-9447

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

m Yes

< m Signature Block
3 Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true.
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
I~
o Wi/ ;l‘:/l/_— U [g)ze2
o Sign Sighatareof officer Dae * ¢ [
Here '/ P
Lé‘, p el |
Type or pnint name and title
LIQ.I oaid Print/Type preparer's name S ?D Date Check I f | PTN
Z oo |R. HAMPTON MALLIS, CPA " 4e)isftg  |setiempioyed | P00716330
Z P I ename B REZNICK GROUP, P. d\ FrmsEIN B 52-1088612
< Use Only
(6]
wn

'_JNo

For Paperwork Reduction Act Notice, see the separate instructions.
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RHA/AFFORDABLE HOUSING II, INC. 58-2392012

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

1 Briefly describe the organization's mission.
TO DEVELOP, OWN, AND OPERATE LOW-INCOME HOUSING FACILITIES; AND TO
PERFORM ALL OTHER ACTS NECESSARY OR INCIDENTAL TO THE ABOVE.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMmM 990 07 990-EZ2 . . . . . . .ottt e e e e e [ ves [X]no
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? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program semvices, 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 $ 3,589,602 Including grants of $ ) (Revenue $ 3,723,328, )
OWNERSHIP AND OPERATION OF EXISTING LOW-INCOME HOUSING UNITS

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,589,602.
TE10593 000 Form 990 (2011)

12659C P351 11/14/2012 3:54:26 PM V 11-6.1 110-00001204-5045 PAGE 2
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RHA/AFFORDABLE HOUSING II, INC. 58-2392012

Form 990 (2011) Page 3
Part vV 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 SCRedUIB A . . « v« o o i e e e e e e e e e e e e et e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? /f "Yes,”" complete Schedule C,Partl. . . . . . .. . .. v i ittt v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . .. ... ... ... 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,
[ 27 T &/ 5
6 Did the organization maintain any donor adwvised 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 v i i i 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? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . v o v i i i et e et 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 . . . v v v o o i i i i i i e it e s e 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 quast-endowments? /f "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,
VII, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . i 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 securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI , , . . .. ... ........ 11b X
c Did the arganization 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, Part Vill, , . . . . ... ........ 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, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . i i i i i it eennns 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 lability 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? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . « .« o v v v i e e e e e e s 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, Xil, and Xlilisoptional . . . « .+« .+ o v . 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)?  "Yes,” complete Schedule £ . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted 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? /f "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 llandV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llilandV . . . . . . .. ... 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), Iines 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 VIlI, lines 1¢c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . ..« .. i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . .« « « v v i i it it e e e e e e e e 19 X
20a Did the organization operate one or more hosptal facilties? if "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . . 20b
JSA Form 990 (2011)
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' RHA/AFFORDABLE HOUSING II, INC. 58-2392012
Form 990 (2011)

o

Page 4

v Checklist of Required Schedules (continued)

Yes | No
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), ine 17 If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes,” complete Schedule I, Partsland il . . . . .. ... ... ... ....... 22 X
Did the organization answer "Yes" to Part VI, Secton 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 i e e e e e e e e e e e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"go to lin€ 25, . . . . . v o v v v i i i et e e et et e e e et 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b| X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . i i ittt e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. _ . . . . . v i i v i o s it e e e e e e e e e e e e e e 25b X
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
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, Partlll . . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S P
A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . 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? /f "Yes,” complete Schedule L, PartlV . . . . .. ... 28c¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . e e e e . 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part ll. . . . . . . . . . i i i i i i i e i e e ettt e et e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . o e ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lil,
LA T2 o VAN 2T 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . ... ... ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . .. . ... u'uu. 35b X
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. . . . . . . . . v i i v i i i it v et e v e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T A 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . .. .. ... ... ......... 38 X

JSA
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Form 990 (2011)
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RHA/AFFORDABLE HOUSING II, INC. 58-2392012

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ........

3a

4a

S5a

6a

(4]

TQ "0 Q

12a

13

14a
b

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . . . ... .. ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, , . ., .. ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | , . . . . . .. ... ... e e 1c| X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a l 0
If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions), . , . ., .. d
Did the organization have unrelated business gross income of $1,000 or more during theyear? _ ., ., . ... .. 3a X
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O _ ., ., . . ... .. ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T T4 4a X
If “Yes,” enter the name of the foreign country: » __ o ____ 5
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i
Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? _ . ... ... 5a X
Did any taxable party notify the organization that it was or i1s 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 ittt it e S5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L. L e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ | . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... ..........

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter. ?
Initiation fees and capital contributions included on Part VIll, line12 _ , . . . . ... . .... 10a 1 "
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities , , . . [10b @
Section 501(c)(12) organizations. Enter:

Gross income from membersorshareholders . . . . . . . .t e e 11a E L
Gross income from other sources (Do not net amounts due or pad to other sources %M I :é%*»«“é;ﬁ“
against amounts due orreceived fromthem.), . . . . . .. .. ... . ... e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | 12b PR T i %
Section 501(c)(29) qualified nonprofit health insurance issuers. . .
Is the organization licensed to i1ssue qualified health plans in more thanonestate?, , . . . . .. .......... 13a

Note. See the instructions for additional information the organization must report on Schedule O & I f%ﬂ .
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualffied healthplans .. .. . ...... 13b g [ e o
Enter the amountofreservesonhand, . . . .. ... ... ... ... 13c - .
Did the organization receive any payments for indoor tanning services during the taxyear? ., , . . .. ....... 14a X
If "Yes,"” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) RHA/AFFORDABLE HOUSING II, INC. 58-2392012 Page 6

1141l 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 questoninthisPartVl. . . . . . ... .. .. v v oo v oo
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 10 K
matenal differences in voting rights among members of the governing body, or if the governing body i
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 q_ | .- d
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . i i e s e e e e 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 i i i it e 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 members of the governingbody? . . . . . . . . . . . L L e e e e e s 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 governingbody? . . . . . . .. .. ... .. o oo oo 7b X :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following Y S Ji
a ThE QOVEMING DOAYZ. « - & v o e v e et e e et e e e e e e e e e e e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... .. ... .... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . , ., . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have loca! chapters, branches, oraffilates? . . . . . .. ... ... ... ... ........ 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? . . |1 1a| X -
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e e
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . .. .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONTHICIS? « v v v i i v e e e e e e e et e et e e e e 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 OhOW thiISWasS dONE . . . . . o v vt b i i v ot s s e e e e a it t s et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .t i i v it e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . ... .......... 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 managementofficiat . . . .. ... ............... 15a| X
b Other officers or key employees of the Organization . . . . . . . . . . v v i v v i v et e e e e e e et ene 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 R o
with ataxable entity during the year? . _ . . . . . . . . . . @ i i i it i i e 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 requirning the organization to evaluate its f
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? . .. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_G2:NC,

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)
avatlable 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 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. » soun WEST 3060 PEACHTREE RD N E.. STE 900, ATL, GA , 30305 404-364-2900
JSA Form 990 (2011)
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Form 990 (2011) . RHA/AFFORDABLE HOUSING II, INC. 58-2392012 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl . .. ... ..............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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.
® | st 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

[:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
z:f:be box, unless person s both an f:rc:: or ::?zt:t?ons comog:gallon
h;l;:ef;' Ofrfer Td a directorftrustee) organization (W-29/1 099-MISC) frﬁm the
erganizations i 212 g E é Z| 3 (W-2/1099-MISC) organization
nSchedule | S 2| 2| 8| 0|55 3 and related
0) aclg| (2|52 2 organizations
e 2 g|(®8
215 |3] 2
® -3
a
__(1) CHET BRADEEN _______________|
DIRECTOR .10 X 0 27,905. 0
__(2) BRYANT G. COATS ____________|
CEO/DIRECTOR 2.00| X X 0 842,651. 34,610.
__(3) ROBERT B. COATS, JR. _______|
CHAIRMAN .50 X 0 76,338. 0
__(4) JAMES D. LOFTIN, JR. _______ |
DIRECTOR .10 X 0 26,429. 0
__(5)_CHARLES NORTHCUTT ___________|
SECRETARY/DIRECTOR .10 X X 0 26,525. 0
__{(6) HOWARD ORKS ________________|
DIRECTOR .10 X 0 27,828. 0
__(7) WILLIAM P. WALKER __________ |
DIRECTOR 1.00] X 0 97,196. 0
__(8)_GORDON J. SIMMONS __ _________|
COO/DIRECTOR 0] X X 0 680,178. 65,772.
__(9) JOHN T. CARSSOW ____ |
DIRECTOR .10 X 0 31,250. 0
_{10) ALISON DRUMMOND _____________ |
DIRECTOR .10 X 0 16,250. 0
_{1)_JOHN WEST __________________|
CFO/VICE PRESIDENT 2.00 X 0 629,773. 46,299.
_{12) CHASE NORTHCUTT ____________ |
VICE PRESIDENT 3.00 X 0 343,770. 16,500.
_{13) NICK N. SULAIMAN ____________|
VICE PRESIDENT 2.00 X 0 201,240. 10,650.
_{14) HEATHER-DAWN ASHLEY ________|
SENIOR VICE PRESIDENT 15.00 X 0 110,132. 8,000.
JSA Fom 990 (2011)
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RHA/AFFORDABLE HOUSING II, INC. 58-2392012
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © 0) (E) F
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not check more than one compensation |compensation from amount of
week box, unless person ts both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor |23 | 2121Z3(58|8| orgamizaton | (w-2/1099-MisC) from the
related 3 g E 8; g §§ ?D (W-2/1099-MISC) organization
organzations |3 & | 3 s |leg - and related
inSchedule | = | B 2 ®8 organizations
el = @ 3
0) @ | 3 3 o
3 le 2
3 )
3
b Sub-total | e > 0 3,137,465.] 181,831.
¢ Total from continuation sheets to Part VIl, SectionA , . . .......... > 0 0 0
d Total (addlines1band1c) . . . . . . . . .t o v v v v v vt i e et v v o » 0 3,137,465. 181,831.
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 list any former officer, director, or trustee, key employee, or highest compensated il Ko ik
employee on line 1a? If "Yes," complete Schedule J for suchindividual , ., . . . . ... ... ... 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the e s
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such i z
2o TR (o 7 - 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘ 7]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . v v v o v 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
ATTACHMENT 1
2 Total number of independent contractors (including but not limited to those listed above) who received RS B 2 4
more than $100,000 in compensation from the organization » 2 N Y
12@0552 000 Form 990 (2011)
12659C P351 11/14/2012 3:54:26 PM V 11-6.1 110-00001204-5045 PAGE 8




Form 990 (2011)

v vt

RHA/AFFORDABLE HOUSING II, INC. 58-2392012 Page 9
Statement of Revenue
(A} (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

5 1‘5’ 1a Federatedcampagns . . . . . . . . 1a
g é b Membershipdues . ........ 1b
g*‘f ¢ Fundraisingevents . . . ... ... ic
O©8| d Related organizations . . . . . . . . 1d
g;% e Government grants (contributions) . . | 1e L. X . ,
E=] E f Al other contnbutions, gifts, grants,
'g o and similar amounts not included above . t 1f - x ke
g E g Noncash contnbutions included in ines 1a-1f $
©°| h_Total Add hnesta-1f . . o o o v o oo | 0
§ Business Code AL T I o
% 2a RENT_FROM LOW-INCOME UNITS 3,451,993 3,451,993
x
3 b
H c
»| d
2 f All other program service revenue . . . . .
o g Total. Add hnes 2a-2f . . .+ v o v v v o o s u s s e e . > 3,451,993 |se  wde f .o
3  Investment income (including dividends, interest, and
other simiaramounts). « . « = v« & 4 & v v auu e n s
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties + » » = « + ¢+ ¢ ot s e ot e e 0w e
(1) Real (n) Personal
6a Grossrents . « . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . « « « & v o v v v 0 0 oo
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 269,317
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - . « . . - 269,317
d Netganor(loss) . « «+ + v v v v v v v v v
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1¢)
e_: SeePartiV,Ine18 . . . . ... .. .. a
g b Less drectexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . .
9a Gross iIncome from gaming activities
See PartIV,lne19 _ . ., ... ..... a
b Less drrectexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming actvities . . . . . . . . .
10a Gross sales of inventory, less
returns and allowances _, , , , . . ... a
b Less costofgoodssold . . . . . . ... b
¢ Net income or (loss) from salesof inventory. . . . . .. .. » ol
Miscellaneous Revenue Business Code | 0 =i -w el fF b2 27 P e EB
11a
b
c
d Allotherrevenue . . . . ... ...... _
e Total AdIINes 11a-11d « « « v v v v v v v e e e e > 3 R S e A1 e
12 Total revenue. See instructions . . . . . . . . . . .. .. » 3,723,328 3,451,993 2,018,
Fom 990 (2011)
JsA
1E1051 1 000
12659C P351 11/14/2012 3:54:26 PM Vv 11-6.1 110-00001204-5045 PAGE 9




Form 990 (2011)

RHA/AFFORDABLE HOUSING II,

INC.

58-2392012

Page 10

FY{1) 4@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

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

Do not include amounts reported on lines 6b, Total ((eigenses Progra(rg)semce Managgr:n)ent and Funrs'r?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0 E
2 Grants and other assistance to individuals In ;
the United States See PartIV,line22, . .. .. 0 :
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the !
United States See Part IV, lines15and 16, |, , 0 |
Benefits paid toor formembers , , , . ., ... . 0 |
5 Compensation of current officers, directors,
trustees, and key employees , ., .., ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)B) . . . . . . 0
Other salanesandwages, . . . .. . . . . .. 366, 255. 366,255.
Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. . ... .. 0
10 PayrolltaxeS . + « v v v v v e v wm e 41,083. 41,083.
11 Fees for services (non-employees)
a Management . . ... ............ 229,746. 229,746.
Y - - 87,454. 87,454.
€ ACCOUNIING « v v v v e v e e e e e e e e e 45,291. 45,291.
d Lobbying - - « + v ¢ f v s 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... ... .. 0
g Other . . .. . @i i ittt e 0

12 Advertisingand promotion « + « « + .+ « . . . . 3,833. 3,833.

13 Officeexpenses . . . . .« v v v v v v v o n 86,421. 86,421.

14 Information technology. . . . . . . . . . ... 0

15 Royalttes, . . . ... ... ...... ... 0

16 OCCUPANCY « v v v v v o o e v e e e e v e 0

17 Travel o v v o e e e e e e e 0

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . . . . 3,970. 3,970.

20 Interest . . . . .0 i i i e e e e 857,967. 857,967,

21 Paymentstoaffiates . . ........... 330,188. 330,188.

22 Depreciation, depletion, and amortization . . . . 515,281. 515,281.

23 INSUMANCE , , ., ...t e 148,348. 148,348.

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 ine 24e expenses on Schedule O)

aBAD DEBT EXPENSE ____________ 165,769. 165,7689.
bMAINTENANCE & SUPPLIES _______ 242,244. 242,244.
cUTILITIES EXPENSE _ 243,756. 243,756.
d CONTRACTS _ _ _ _ _ o ___ 103,043. 103,043.
e All other expenses _ _ __ __ ___________ 118,953. 118,953.

25 Total functional expenses. Add hines 1 through 24e 3,589,602, 3,589,602.

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 [:' if
following SOP 98-2 (ASC 958-720), . . . .. . 0

9 52 1000 Form 990 (2011)

12659C P351 11/14/2012 3:54:26 PM vV 11-6.1 110-00001204-5045 PAGE 10




. RHA/AFFORDABLE HOUSING II, INC. 58-2392012
Form 990 (2011) Page 11
Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash-norinterestbeanng _ . . . ... .. ............... 188,326.] 1 148,734,
2 Savings and temporary cash investments, . .. ... .. .. .. q 2 0
3 Pledges and grants recewvable,net = ... .. a3 0
4 Accounts receivable,net ., 578,963.| 4 1,321,901.
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part It of | | | R '
Schedule L e e Q5
6 Recewvables from other disqualified persons (as defined under section ;
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary |- - —- ---- - - — e e
@ employees’ beneficiary organizations (see instructions) . .. . g e 0
‘3‘ 7 Notes and loans recewable,net . . . ... ... . q7 0
2| 8 Inventoriesforsaleoruse, . . . ... .. ... ... ... ..., d s 0
9 Prepaid expenses and deferredcharges ., . . .. . ... ... ..o o... 46,843.| 9 36,262.
10a Land, buldings, and equipment. cost or j
other basis. Complete Part VI of Schedule D |10a 16,656,714 . . | |l i
b Less: accumulated depreciation, ., , . ... ... 10b 2,820,376. 14,687,226.|10¢ 13,836,338.
11 Investments - publicly traded securittes | , . . ... ... .. ........ Q11 0
12 Investments - other securities See PartIlV,lne 11, . ., . . ... ....... 012 0
13 Investments - program-related. See Part IV, line 11 . . . .. ....... 013 0
14 Intangibleassets , , ., . ... ... ... ... Q14 346,004.
15 Other assets. SeePartIV,lme 11 _ . . ... ... ... ... ... .... 391,349.[ 15 1,302,646.
16 Total assets. Add hnes 1 through 15 (mustequalline 34) . . .. ... ... 15,892,707.| 16 16,991,885.
17 Accounts payable and accrued expenses, | . . . . .. .. ... ..., 185,330.{ 17 125,735.
18 Grantspayable | ... ... ... ... ... .. e q18 0
19 Deferred revenue | | | . . ... e 81,005.[ 19 1,383,836.
20 Tax-exemptbond habilittes _ . . . . . . . ... e d 20 4,975,000.
@121 Escrow or custodial account hability. Complete Part IV of Schedule D g 21 0
E122 Payables to current and former officers, directors, trustees, key i
E employees, highest compensated employees, and disqualified persons. i I
- Complete Partllof Schedule L . . . .. .. ... ............... g 22
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 15,155,118.| 23 9,866,153.
24 Unsecured notes and loans payable to unrelated thrd parties_ _ , , . . . .. Q0 24 0
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | . . . .. ... ...t e 211,162.]| 25 247,343.
26 Total liabilities. Add lines 17 through25. . .. ... ... ... ....... 15,632,615.| 26 16,598,067.
Organizations that follow SFAS 117, check here » ]_l and complete !
2 lines 27 through 29, and lines 33 and 34. T T
£|27 Unrestricted netassets ... ... ..., 27
g 28 Temporarily restricted netassets ... ... .. ... .. 28
‘ e 29 Permanently restrictednetassets, . . ... .. ... ... ... . ... ... 29
} Z Organizatiqns that do not follow SFAS 117, check here » and
| 5 complete lines 30 through 34. ) o B o o
i .g 30 Capital stock or trust principal, or currentfunds . ... ... .. g 30 0
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund = . . d 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds | | 260,092.1 32 393,818.
2|33 Totalnetassetsorfundbalances . . . . . . . . .. . ... . ... ... ... 260,092.] 33 393,818.
34 Total liabilities and net assets/fund balances. . . . ... ........... 15,892,707.| 34 16,991,885.

Form 990 (2011)
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RHA/AFFORDABLE HOUSING II, INC. 58-2392012

Form 990 (2011) Page 12

Part XI Reconciliation of Net Assets D
Check If Schedule O contains a response to any questoninthisPart Xl. . . . .. ... ..... ...,

1 Total revenue (must equal Part Vill, column (A),Ine12). . . . . . .. . . .o v i v vt oo .. 1 3,723,328,
2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . .o v it i e 2 3,589,602.
3 Revenue less expenses. Subtractlne2fromlne1 ... ... ... ... .. ... 0oL, 3 133,726.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . .. 4 260,092.
5 Other changes In net assets or fund balances (explain in Schedule Q) . ... .............. 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . & & o v et e e e e e e e e e e e e e e e e e e e e e 6
393,818.
MRl Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xll . . ... ... .. ... ... ...... D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other ,
If the organmization changed its method of accounting from a prior year or checked "Other,” explain In E
Schedule O I |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | 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 basis :
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 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 | X
Form 990 (2011)
|
|
|
|
|
|
|
!
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SCHEDULE A <) Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

RHA/AFFORDABLE HOUSING II, INC. 58-2392012
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, city, and state: _

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

___ section 170(b){1)(A)(iv). (Complete Part Il )

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

7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

~__ described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [ | Acommunity trust described in section 176(b)(1)(A)(vi). (Complete Part Il )

9 [ X ]| An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activiies 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 lli.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 || 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 [:I Type | b D Type ll c I:I Type lll - Functionally integrated d |___| Type lll - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? = . .. ... ... ..... 11g()) X
(i) A family member of a persondescnbed in () above? L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? _ . ... ... ... ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN (iif) Type of organization iv) Isthe | (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization n support
above or IRC section °g'ur(i);\‘f:nd":" in col (i) of col (i) organized
(see instructions)) Yo ents | your support? inthe 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.
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RHA/AFFORDABLE HOUSING II, INC. 58-2392012

Schedule A (Form 890 or 990-E2) 2011 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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 OGffts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hines 1 through3. . . . . .. .
5 The portion of total contributions by o ‘
each person (other than a
governmental unit or publicly ] . ) " . . LY
supported organization) included on
line 1 that exceeds 2% of the amount . L ., # . . 2 . ey
shown on ne 11, column (f). . . .. .. _— .
6 Public support. Subtract lne S fromlned | - ¢ o« 5 e - T - - ) - it
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 Amountsfromhned4 ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , | , . . i 4 s v e v s o s oo«
9 Net income from unrelated business
activities, whether or not the business
s regularlycarredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . . ... ..., — L _ — — —
11 Total support. Add lines 7 through 10 . . ("% ¢ %] % S s o~ 0 F "5 it AR ol B SIGH
12 Gross receipts from related activities, etc (seeInstructions) « « « + + ¢ v ¢ v o v d d s 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 thisboxandstop here . . . . . . . o . . L i L i i e e e e e e e e e e e e e e e e e e e e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (lne 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . .. ... ... ... ..... 15 %
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 , . . . ... ............. | 2
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, . , . .. ... ........ |
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
Lo Lo =Ty = (1o >
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 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOted OFGaNIZAtION . | . . . . . i i i ittt e et 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
INSIFUCHIONS |, . . o . L o L i i u it u i e e e e et e e et e e e e e e e e e e e e e e e e e e e e e e . > D
Schedule A (Form 990 or 990-EZ) 2011
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. RHA/AFFORDABLE HOUSING II,

INC.

58-2392012

Sched‘ule 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 semces performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose | 3,817,312 3,560,917 3,374,946 3,444,505 3,723,328 17,921,008
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 expendedonits behalf |, . . .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge , | . . . . .
6 Total. Add lines 1 throughS, | ., ., . .. 3,817,312 3,560,917 3,374,946 3,444,505 3,723,328 17,921,008
7a Amounts included on lines 1, 2, and 3
received 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 hne 13 for the year
c Addlines7aand7b. . . . . ... ...
8 Public support (Subtract fine 7c from .
INE6 ) . v v v v v v v e e e e 17,921,008
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totat
9 Amountsfromlne6. . ......... 3,817,312 3,560,917 3,374,946 3,444,505 3,723,328 17,921,008
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 = v = o s = s o o s s s o« s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ | . .
¢ Addlines 10aand10b , , . . ... .
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carried ON + v « o o » = « & = s = o o &
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) . . . ... ... ... 3,817,312 3,560,917 3,374,946 3,444,505 3,723,328 17,921,008
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . ¢ v v v i v v 0t o @ o v o v s e s s v e e a s s e e e e e 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))_ . . . . . . . . ... .. 15 100.00¢9%
16 Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . . . . . . ... . ¢ v v .. 16 100.00 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by kne 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ne17 . . . .. ... ..... ... |8 %
19a 331/3% support tests - 2011. If the orgamization 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 organizaton P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 » H
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-E2) 2011
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. RHA/AFFORDABLE HOUSING II, INC. 58-2392012
Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . 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, 123, or 12b. Open to_ Public
Intemal Revenue Service p Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

RHA/AFFORDABLE HOUSING II, INC. 58-2392012

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 number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . .. ...
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 legalcontrol? . . . ... .. ... Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private beneft? . . . . . . .. ... ... ... e l:] 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 organzation (check all that apply)

D WN =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically imponrtant land area
Protection of natural habrtat 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.

[F¥B] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. i 0 it ittt 2a
b Total acreage restricted by conservationeasements . . .. ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . .. ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ __ _ o _____

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

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ......... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» _ _
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng 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 secton 170(MENBNNT . . . . . . . o oot e e e e e [ves [no
9 In Part X1V, 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 descnbes 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?anxzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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, PartVill,line1 . . .. . . .. .. i ittt it i, » S ___
(ii) Assets included In Form 990, Part X . . . . . . . o i i i i e e e e e e e e e, » S ___

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

a Revenues included in Form 990, PartVIll,Ine1 . . . . . . .. .. ... . i »s_
b Assets included In Form 990, Part X . . . & vt v v u v e e e e e e e e e e e e e e e s e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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. RHA/AFFORDABLE HOUSING II, INC. 58-2392012
Schedule D (Form 990) 2011

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~__TTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV

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?

DYes 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
included on Form 990, Part X?. . . . . o . o it t o e e e e e e |:] Yes [:] No

b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . ¢ it i it a e e e e e e e e e e e 1c
d Additionsduringtheyear . ... . ...ttt ittt 1d
e Distributionsduringtheyear. . . . . . . o o it ittt e e e 1e
f Endingbalance . . . . . . .. . oL e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? , . . ... ... ... ... . .c..... l_| Yes [_] No

b If "Yes,” explain the arrangement in Part XIV.
m 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 Contributons . . . ........ {
¢ Net investment earnings, gains, » l

andlosses. . . ... .......

d Grants or scholarships

e Other expenditures for facilities .

andprograms. . . . « .« . ...

f Administrative expenses '

g Endof yearbalance. . . ... .. |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment »_ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by’ Yes | No
(i) unrefated OrganIZationS . « . v v v v v v b o e e e e e e e e e e s e 3a(i)
(iiyrelated OrganIZations . . . . . . . . . it i e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . .. ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprectation
1a Land. « -« - ¢ ¢ v i e e e e 1,429,385. 1,429,385.
b Buildings « ... ... 14,713,907.] 2,641,611. 12,072,296.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ... ... ... ... 237,292. 48,109, 189,183.
e Other - . .« v« v o i i i i it e e 276,130. 130, 656. 145,474.
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 13,836,338.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

RHA/AFFORDABLE HOUSING II,

INC.

58-2392012
Page 3

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) ne 12) »

EAlE Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

4

)]

(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

(1) TENANT SECURITY DEPOSITS 89,532.
(2)FUNDS HELD BY BOND TRUSTEE 842,495.
(3)REPLACEMENT RESERVE 302,899.
(4)OTHER RESERVES 67,720.
(5)
(6)
(N
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . v v . « o v v u o v e n s et n m o s e m a e oo s o nn » 1,302, 646.

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

1. (a) Description of hability (b) Book value * %
(1) Federal income taxes L &é
(2)ACCRUED INTEREST PAYABLE 113,268.
(3) TENANT SECURITY DEPOSITS 88,749. -4
(4)ACCRUED REAL ESTATE TAXES 23,461. %
(5)OTHER CURRENT LIABILITIES 21,865.
(6)
(7) « ‘z ‘« »
(9) .
(10)
(11L Tadt

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

» 247,343.

4
) 4:{53 Ry

e B

L T

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 F

IN 48 (ASC 740).

JSA
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. RHA/AFFORDABLE HOUSING II, INC. 58-2392012

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 VIll, column (A), ine 12) ... ... ... 1 3,723,328.
2  Total expenses (Form 990, Part IX, column (A), ne 25) _ . . . . . ... ... ... ..... 2 3,589,602.
3  Excess or (defictt) for the year Subtractlne 2 fromine1 . .. ... ... ... .... 3 133,726.
4 Netunrealized gains (losses)oninvestments L 4
5§ Donated services and use of faciities ... ... ... ... ..., 5
6 INVeStMeNt eXPeNSES | | | . . . .. ... 6
7 Priorperod adjustments | L 7
8 Other (Descrbe nPartXIV.) | ... 8
9  Total adjustments (net) Add lines 4through8 . . . ..., 9
10 Excess or (deficit) for the year per audited financial statements. Combine lnes 3and9 , , . ., .. 10 133,726.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . ... ...... 1 3,454,011,
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 ... L ... 2b
¢ Recoveresof prioryeargrants ... ... .. ... ..., 2¢c
d Other (Descrbe nPartXIV.) ... 2d .
o Addlines2athrough2d | | . . . ... ... ... ... 2¢
3 Subtractline2e fromline1 | . ... .. ... ... e 3 3,454,011.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIl line7b .~ | 4a
b Other (DescrbeinPartXIV) | | . ... .................. ab 269,317
c Addlinesdaanddb L 4c 269,317.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne12.) . , . ... ... .. ... 5 3,723,328.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1 3,339,602.
2 Amounts included on hine 1 but not on Farm 990, Part IX, ine 25
a Donated services and use of facilties 2a
b Proryearadustments Tt ob
 Otherlosses e "
d Other (Desoibe inPartXIVy ~~ " T 2d o
o Addlneszathroughzd Tttt 20
3 Subtractline 2e from hne 1 . L L Ll i 3 3,339, 602.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe nPartXtvy)y oot 4b 250,000.]
c Add Ines 4a anddb T ac 250, 000.
5 Total expenses. Add lines 3 and 4c. (Th/;s must édu'a/'Fbr'm'Q'Qé, Part I,' line 58.): 5 3,589,602.

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

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

JSA
1E1271 1 000
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Schedule D (Form 990) 2011 RHA/AFFORDABLE HOUSING II, INC. 58-2392012 Page 5§
Supplemental Information (continued)

OTHER REVENUE INCLUDED ON RETURN BUT NOT ON BOOKS

SCHEDULE D PART XII #4B

REVENUE INCLUDED ON THE RETURN THAT IS NOT INCLUDED IN THE AUDITED

FINANCIAL STATEMENTS CONSISTS OF A GAIN OF $269,317 ON THE SALE OF LOUDON

AFFORDABLE HOUSING, L.L.C., A WHOLLY OWNED PROJECT OF RHA/ AFFORDABLE

HOUSING II, INC.

OTHER EXPENSES INCLUDED ON RETURN BUT NOT ON BOOKS

SCHEDULE D PART XIII #4B

EXPENSES INCLUDED ON THE RETURN THAT ARE NOT INCLUDED IN THE AUDITED
FINANCIAL STATEMENTS CONSISTS OF A $250,000 PAYMENT MADE TO AN AFFILIATE,

RHA/HOUSING, INC.

PAYMENTS TO AFFILIATES 250,000

Schedule D (Form 990) 2011

JSA
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete If the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. open to PUbIIC

Intemal Revenue Service P Attach to Form 990. P See separate instructions.

Name of the organization

1a

Inspection
Employer identification number

RHA/AFFORDABLE HOUSING II, INC. 58-2392012
[ Questions Regarding Compensation
Yes | No
Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form ’
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. [
First-class or charter travel Housing allowance or residence for personal use E
Travel 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) i
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | ... - I
g; |r;ailrr]nbursement or provision of all of the expenses described above? If "No,” complete Part il to 1b
ch’iD the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline1a? . _ . .. ... .. 2
Indicate which, If any, of the following the filing organization used to estabhish the compensation of the l
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a g
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.
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: IO I _
Recelve a severance payment or change-of-control payment? | . . . . . . . . . . . 0 e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrement plan? _ . ., . ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il ‘
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 organzation pay or accrue any
compensation contingent on the revenues of: T D
The organization? . L e e e e e e e e e e e e 5a X
Any related organization? L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part |l
For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: I I
The Organization? | L e e e e e e et 6a X
Any related OrganZation? | | . . ... ... 6b X
If "Yes" to line 6a or 6b, describe in Part lll. ;
For persons listed in Form 9980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbemPart Wl , | _ . . . . ... ... ... . .. ..., 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
] 0 2= o O L 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 49658-6(C)? . . . . . . . . ... e e e e e e e e e e e e e e e e e e e 9

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

2011

Open to Public

SCHEDULE O
(Form 990 or $90-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.

Department of the Treasury

Internal Revenue Servce » Attach to Form 990 or 990-EZ. |nspecti0n
Name of the organization ) Employer identification number
RHA/AFFORDABLE HOUSING II, INC. 58-2392012

DESCRIPTION OF CONTROL OF MANAGEMENT DUTIES

PART VI SECTION A #3

THE PROPERTIES ARE MANAGED BY AMBLING MANAGEMENT COMPANY, AN UNRELATED
PARTY OF THE CORPORATION, PURSUANT TO A MANAGEMENT AGREEMENT APPROVED BY
HUD. THE CURRENT MANAGEMENT AGREEMENTS PROVIDE FOR A MANAGEMENT FEE AS A
PERCENTAGE OF MONTHLY COLLECTIONS RANGING FROM 5% TO 8.5%. ON CERTAIN
PROJECTS THE MANAGING AGENT ALSO RECEIVES A FEE FOR MONTHLY ACCOUNTING,
RECORD KEEPING, AND DATA PROCESSING OF $3.50 PER UNIT PER MONTH, AND A

MONTHLY INFORMATION TECHNOLOGY FEE OF $2.50 PER UNIT PER MONTH.

DESCRIPTION OF CONFLICT OF INTEREST POLICY

PART VI SECTION B #12C

THE CONFLICTS OF INTEREST POLICY IS REVIEWED WITH THE DIRECTORS ANUALLY.
THE DIRECTORS ARE EACH ASKED TO FILL OUT FORMS WHICH ASK IF A CONFLICT
EXISTS OR NOT AND IDENTIFY ANY POTENTIAL CONFLICTS WHICH EXIST. IF THERE
ARE ANY POTENTIAL ISSUES THAT ARISE, THEY ARE BROUGHT TO THE ATTENTION OF

THE WHOLE BOARD.

DESCRIPTION OF COMPENSATION DETERMINATION

PART VI SECTION B #15A & #15B

THE PROCESS FOR DETERMINING COMPENSATION FOR THE PRESIDENT, CHAIRMAN,
OFFICERS, AND DIRECTORS BEGINS WITH AN INDEPENDENT COMPENSATION
CONSULTANT. THE COMPENSATION CONSULTANT PREPARES A REPORT OF THE MARKET

RATE OF COMPENSATION FOR EACH OF THE EXECUTIVE POSITIONS. THE REPORT IS

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

RHA/AFFORDABLE HOUSING II, INC. 58-2392012

THEN GIVEN TO THE COMPENSATION COMMITTEE WHO, TOGETHER WITH THE SENIOR

MANAGEMENT, EVALUATES THE PERFORMANCE OF THE EXECUTIVES AND THE COMPANY.

AFTER THIS THE COMPENSATION COMMITTEE FORMULATES RECOMMENDATIONS TO THE

BOARD OF DIRECTORS AS TO WHAT SHOULD BE THE APPROPRIATE LEVELS OF

COMPENSATION. THE BOARD OF DIRECTORS THEN ADOPTS A RESOLUTION

ESTABLISHING THE LEVEL OF COMPENSATION. DIRECTORS WHOSE COMPENSATION IS

BEING VOTED ON, OR WHOSE RELATIVES' COMPENSATION IS BEING VOTED ON, ARE

EXCUSED FROM THE DELIBERATIONS AND DO NOT VOTE ON THEIR OWN OR THEIR

RELATIVES' COMPENSATION.

DESCRIPTION OF AVAILABILITY OF DOCUMENTS

PART VI SECTION C #19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

DESCRIPTION OF REVIEW PROCESS FOR FORM 990

PART VI SECTION B #11B

THE DRAFT 990 IS EMAILED TO ALL DIRECTORS WITH A NOTE THAT IT WILL BE

FILED ON A SPECIFIED DATE, SUBJECT TO ANY COMMENTS WHICH MAY BE MADE BY

DIRECTORS. DIRECTORS ARE INSTRUCTED TO RAISE ANY ISSUES THEY ARE

CONCERNED ABOUT IN THE 990 WITH THE ORGANIZATION'S COUNSEL.

DESCRIPTION OF FAMILY RELATIONSHIPS

PART VI SECTION A #2

ROBERT B. COATS, JR. IS THE FATHER OF BRYANT G. COATS.

CHARLES NORTHCUTT IS THE FATHER OF CHASE NORTHCUTT.

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 Employer identification number
RHA/AFFORDABLE HOUSING II, INC. 58-2392012

NOTE RE RELATED ORGANIZATIONS.

IN ADDITION TO THE ENTITIES LISTED IN SCHEDULE R, THE ORGANIZATION IS

RELATED TO ALL ORGANIZATIONS INCLUDED IN GROUP EXEMPTION 8555 BECAUSE ALL

OF THOSE ORGANIZATIONS HAVE THE SAME BOARD OF DIRECTORS AS DOES THIS

ORGANIZATION.

DESCRIPTION OF NET GAIN OR LOSS ON SALE OF OTHER PROPERTY

PART VIII #7D

THE GAIN REPORTED ON LINE 7D OF SECTION VIII IS THE RESULT OF A SALE OF A

99 PERCENT INTEREST IN LOUDON AFFORDABLE HOUSING, L.L.C.

DESCRIPTION OF HOURS FOR RELATED ORGANIZATIONS

PART VII SECTION A COLUMN B

EACH INDIVIDUAL DIRECTOR OR OFFICER WORKED THE FOLLOWING AVERAGE NUMBER

OF HOURS PER WEEK FOR OTHER RELATED ENTITIES.

CHET BRADEEN 1.0
BRYANT G. COATS 38.0
ROBERT B. COATS 9.5
JAMES D. LOFTIN 1.0
CHARLES NORTHCUTT 1.0
HOWARD OAKS 1.0
WILLIAM P. WALKER 14.0
GORDON J. SIMMONS 40.0
JOHN T. CARSSOW 1.0
ALLISON DRUMMOND 1.0
JOHN WEST 38.0

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 980-E2Z) 2011

Page 2

Name of the orgamzation
RHA/AFFORDABLE HOUSING II, INC.

Employer identification number

58-2392012

CHASE NORTHCUTT 37.0
NICK N. SULAIMAN 38.0
HEATHER-DAWN ASHLEY 25.0

ATTACHMENT 1

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

NAME AND ADDRESS

AMBLING MANAGEMENT COMPANY
348 ENTERPRISE DRIVE
VALDOSTA, GA 31601

PETER M. WRIGHT, ESQ.
3060 PEACHTREE ROAD, N.W., SUITE 500
ATLANTA, GA 30305

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION
MANAGEMENT FEE 255,173.
LEGAL SERVICES 213,775.

468,948.

JSA
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RHA/AFFORDABLE HOUSING II, INC. 58-2392012

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

Schedule R (Form 990) 2011
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rom 3868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., . . .. .. .. ....... » [ X]

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

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

BT 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

N e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax returns. Enter filer's Identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typs or
print RHA/AFFORDABLE HOUSING II, INC. [X] 58-2392012
:ﬂ: Z);gafm Number, strest, and room ar suite no. If a P.O. box, see instructions. Social securily number (SSN)
filing your 3060 PEACHTREE ROAD, N.E.
:ﬁ;‘mﬁ::& City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
ATLANTA, GA 30305
Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . ... ..... | 0| 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 980 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 (frust other than above) 06 Form 8870 12

e The books are inthe care of » JOHN WEST

Telephone No. » 404 364-2900 FAX No. p»
o If the organization does not have an office or place of business in the United States, checkthisbox _ , ., . ... ... ..... | |—_—]
¢ If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox | ., , . . . > D . If it is for part of the group, check thisbox_ , , . , . . » u and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 | tofile the exempt organization return for the organization named above. The extension is
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, 9980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3Jals

b i 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. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTFS

(Electronic Federal Tax Payment System). See instructions. 3¢cl$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
1F8054 4.000
12659C P351 5/1/2012 10:10:29 AM V 11-4.3 110-00001204-5045 PAGE 1




Form 8868 (Rav. 1-2012) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ) and check thisbox, , , ... ..» L)_(J
Nota. Only complete Part Il if you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

o I you are filing for an Automatic 3-tonth Extenslon, complete only Part | {on page 1).

dﬂ Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no coples needed).

Enter filer's idontifying numboer, seo Instructions

Name of exempt organization of aiher flier, see instructions. Employer identification number (EIN) or
Type or
print RHA/AFFORDABLE HOUSING 1I, INC. EI 58-2392012

Number, strest, and room or suite no. If a P.O. box, s&e Instructions. Social security number (SSN)
dueduof: | 3060 PEACHTREE ROAD, N.E. M
'f:‘":‘?n\v“s'ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructons. | ATLANTA, GA 30305
Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . . « o v o ¢ « o v & | of 1]
Application Return | Application Return
is For Codon | Is For Codo
Form 990 01 ) REoh i :
Form 890-BL 02 Form 1041-A 08
Form 990-EZ2 01 Form 4720 08
Form 860-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

STOPI Do not completa Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8365.__
s The books are inthe careof » JOHN WEST
Telephone No. » _ 404  364~2900 . FAX No.

s |f the organization does not have an office or place of business in the United States, check thisbox , _ ., . .. I D
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifihisis
for the whole group, check thisbox , , . , . . > D . if itis for part of the group, check this box » |_] 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 ,2012

§ For calendaryear 2011 , or other tax year beginning . 20 , and endin , 20

6 I the tax year entared in line 5 is for less than 12 months, check reason: |_| Initial return Final return

s ?“:“9‘!"" :°°°“"“"9d°‘;"°“m | INFORMATION FROM A THIRD PARTY HAS

7 Steleindetal why you need the extension __ 0T BEEN RECIEVED. THIS INFORMATOIN IS

NECESSARY IN ORDER TO FILE A COMPLETE

AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8als

b If this application is for Form 990-PF, 9980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

i

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

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

Under penalties of perjury, | declare that | have axamined this form, Including accompanying schedules and stalements, and to tho best of my knowledge and belief,
R is true, cormect, and complete, and that | am authosized to prepars thig form.

Signaturo B> ég (llea. 42 /A’»,Z, CPA Te B Accosstomd Date B> 8]11&
I Form 8868 (Rev. 1-2012)

J8A

1F 8035 4.000
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