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SCANNED MAR 0 5 2013

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code (except black lung 2© 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury - X . i . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin July 1, , 2011, and e% June 30 ,20 12
B Check if applicable: §C Name of organization Nevada Affordable Housing Assistance Corporation D Employer identification number
Address change Doing Buslness As 30-0154421
[ Name change Number and street (or P.O. box if mail I1s not delivered to street address) Room/suite E Telephone number
O intial retum 10635 Double R Blvd 100 775-284-0302
[___| Terminated City or town, state or country, and ZIP + 4
[ Amended retum Reno, NV 89521 G Gross receipts $ 10699950
O Application pending |F Name and address of principal officer.  Jim deProsse Hia} Is this a group retum for affirates? (] Yes [] No
1535 Old Hot Springs Rd, Carson City, NV 89706 H{b) Are all affilates Included? []Yes [JNo
| Tax-exempt status. 501(c)(3) [ s01(0) ( ) « (insert no ) [] 49a7(@)1) or [] 527 If “No,” attach a list. {see instructions)
J Waebsite: »  http://www.nevadahardesthit.org H(c) Group exemption number »
K Form of organization*[¥] Corporation [ ] Trust [[] Association [ other» I L Year of formation: 2003 I M State of legal domicile NV

Summary

1  Briefly describe the organization’s mission or most significant activities: The organization exists to lessen the burdens of
° government by assisting the State of Nevada Division of Housing of the Department of Business and Industry by providing
2 funds, grants, subsidies or other benefits to facilitate single or multi-family housing in the State of Nevada. The organization is
§ also responsible to administer the "Hardest Hit Funds" Program for the State of Nevada
2| 2 Check this box > [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 3
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 3
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 14
? 6 Total number of volunteers (estimate if necessary) .. - e 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, |Iw e 7510500 10699950
E 9 Program service revenue Part=VlII’Iln 294 o 0 0
E 10  Investment income ( art Vil l“column (A) llnes 374 ‘hd 7d) e e 338 339
11 Other revenue (Part VI\I col mn-(A)“‘Ilnes 5, Gdl Bc\?c 10c,and 11e) . . . 0 0
12 Total revenue—add Ilnéqs rough 11(must equal P rt)VIII column (A), line 12) 7510838 10700289
13  Grants and similar amogmis paid'(Part X, columg? Ok =|r es1-3). . . . . 310681 8106838
14  Benefits paid to or for rr\embers=(PartJX= glur@,n (A),lngd) . . . 0 0
@ 15  Salaries, other compensal $on erﬁ\ l(%ee) E‘eneﬁtS’(Part 1X, column (A), Ilnes 5—10) 716079 975951
2 1 16a Professional fundraising ees-(Pa’rtﬁlumn A), linette) . . . . . . 0 0
& b Total fundraising expenses (Part IX, column (D), line25) »
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1351980 1535001
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 2388740 10617790
19 Revenue less expenses. Subtract ne 18 fromlinet2 . . . . . . . . 5122098 82499
5 g Beginning of Current Year End of Year
g.g 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 6369422 6362206
23|21  Totalliabilities (Part X, ine 26) . . . . . . e 308491 218776
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e 6060931 6143430
Signature Block .

Under penatties of perjury, | declare that | hayd exafmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com of rep ‘er (other than officer) Is based on all information of which preparer has any knowledge

. IDate
here |\ S V- a@f%&: PBES DY~ 24202

or pripfhame and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Pr eparer self-employed
Use Only Firm’s name & Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jyes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2

=1gdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

The organization exists to lessen the burdens of government by assisting the State of Nevada, Division of Housing of the Department
of Business and Industry by (i) owning, acquiring, developing, leasing and managing single or multi-family housing located in the
State of Nevada, (i) providing funds or other benefits to facilitate single or multi-family housing located in the State, (iii) providing
subsidies or other benefits to targeted groups of individuals within the State.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . . .+ « o v v« o v v v« < DOYes [INo
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . . . . . . 4 e e e e e e e e e v w e e v« v v« OYes [¥INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

v

4a

(Code: )(Expenses $ 2145652 including grantsof § 81068387 ) (Revenue$ 0)
Hardest Hit Fund: In 2010 the organization was selected to administer the "Hardest Hit Funds" Program for the State of Nevada by th
US Treasury. Nevada was awarded over $169 million in funds available to qualified recipients through a series of federal grants to
help Nevada homeowners. Programs available to homeowners are the Mortgage Assistance Program (MAP), the Principal Reduction
Program, the Short Sale Program, and the Second Lien Relief Program. MAP participants receive assistance for up to nine months,
where NAHAC pays up to $1,000 per month. Participants in Principal Reduction Program can receive a principal reduction up to
$100,000, $50,000 paid by NAHAC in up to three yearly instaliments, matched by the participant's lender. The Short Sale Assistance
is designed to help homeowners through the short-sale process by paying up to $8,025 at the time of escrow. The Second Lien Relief
Program will pay up to $16,500, to be partially matched by a participant's lender, in order to elminate a homeowner's second

mortgage

4b

(Code: )(Expenses$ | 0 including grantsof $ 0 )(Revenue$ 0)

In fiscal year 2009 the organization received a $940,000 grant from the Nevada Housing Division to promote the development of the
use of decent, safe and sanitary housing for persons eligible as determined with the State of Nevada Assembly Bill 629 and the
Memorandum of Understanding between the Nevada Housing Division and Nevada Partners (Culinary Union). Under the program,
the organization provides down payment assistance loans, which must be repaid to the organization at the time the homeowner

sells his or her home.

4c

(Code: ) (Expenses $ 31967 including grants of $ 0 ) (Revenue $ 0)

In fiscal year 2011 the organization received a $185,000 grant from the Nevada Housing Division to service loans which were
provided to Nevada residents for decent, safe and sanitary housing within the State of Nevada

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses »

Form 990 2011)
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Form 990 (2011)
CET SV Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,"”
complete Schedule A . . . .

Is the organization required to complete Schedule 8, Schedule of Contnbutors (see |nstruct|ons)'7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e

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 98-197? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e . . .

Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Did the organization, directly or through a related orgamzatlon, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildlngs and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi . .o .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViiI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xlll

Was the organization included in consolidated, |ndependent audlted f nanmal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)ii)? I/ “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

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 ll and IV .

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 Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes,"” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles’? If "Yes "’ complete Schedule H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

N =

11a

11b

11d

11e

11f

S NS IS S

12a

12b

13

14a

NS

14b

15

16

17

18

19

20a

SIS IS IS IS N s

20b

Form 990 (2011)




Form 890 (2011)
CET8\d  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

o o

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 |, Parts | and Il .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principali 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 line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee, hrghly compensated employee or
disquafified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

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, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts hl, III
V,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entuty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . Ce e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnersh|p for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and provrde explanatlons in Schedule 0 for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22|V
23 v
24a v
24b

l

24c¢ |
24d
25a Y
25b
26 v
27 4

28b

28¢c
29

SIS N N KNS IS S

35b

36 v
37 v
38 | v
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b X
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming {(gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) —
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o .o e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . . . . . e e e e e e e e e e e 7c Y
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . | 7d I q-
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . 7f Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 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? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f|I|ng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)




Form 980 (2011) Page 6
m 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 questioninthisPartM . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

N O s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

SIS NN IS IS

10a
b

11a
b
12a
b
c

13

The governing body? . . . . . e e e e e e e 8a|v

Each committee with authority to act on behalf of the governlng body? e e 8b |V

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 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actnvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v/

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a{ v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts? 12b| v

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢c| v

Did the organization have a written whistleblower pollcy’? e e e e e e e e 13|V

Did the organization have a written document retention and destructlon pohcy’? e 14 |v

14
15

16a

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Stephanie Sharp of Robinson, Belaustegui, Sharp & Low, Reno, NV 89503 775-329-3151

Form 990 (2011)



Form 990 (2011) Page 7

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

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

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

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ () Positon ©) © )
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week = g gy g from related other
(descnbe aa ﬁ g k) 3§ ¢ the organizations compensation
hoursfor | 52 g 3 ) %§ g organization (W-2/1099-MISC) from the
related 3 |5 % E jng {W-2/1099-MISC) organization
. olk| 3 =3 Q
organizations| S = | @ ) S and related
in Schedule 5 5 3 B organizations
0) 3la §
3 =3
8
(1) Charles Horsey lil
1535 Old Hot Springs Rd, Carson City, NV 89706 v 0 Avail Upon Req
(2) Lon A DeWeese
1535 Old Hot Springs Rd, Carson City, NV 89706 v 0 Avail Upon Req
(3) Hilary Lopez
1535 Old Hot Springs Rd, Carson City, NV 89706 v 0 Avail Upon Req
@
(5)
(6)
@
)
(9)
(19)
1)
(12)
(13)
(14)

Form 990 (2011)



Form 990 (2011) Page 8
=ETSQ'/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ®) (do not check more than one © ©® #
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/truste) | compensation |compensation from amount of
week o] = = = from related other
(describe | 28| @ g k) 3&| 8 the organizations compensation
hoursfor | 38 E 2l e %§ 3 organization | (W-2/1099-MISC) from the
reiated | 82 (5| [3[§5] % |wesr0ee-misc) organization
organizations| S 5| 8 g § and related
in Schedule 5 3 3 D organizations
0) gla 2
3 2
&
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . A
c Total from continuation sheets to Part VI| SectlonA A
d Total (addlinesibandic). . . . . . P
2 Total number of individuals (including but not Ilmlted to those listed above)} who received more than $100,000 of
reportable compensation from the organization >
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such
individual . . .
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual

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

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.

(1] (B) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who |

received more than $100,000 of compensation from the organization »

Form 990 (201 1)




Form 880 (2011)

Page 9

Statement of Revenue

(A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue

excluded from tax

under sections

512, 513, or 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
o ao0ouo

JaQ

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

10699950

Al other contributions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

»>

10699950

Program Service Revenue
@e+~oao0ococh

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

6a

(o]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

339

.(D F;eal.

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

. (0] .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,linet8 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

® Q0

12

All other revenue .
Total. Add lines 11a<11d .
Total revenue. See instructions.

vy

0

il

10700289

Form 990 (2011)



Form 990 (2011)
F1s8) @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A) but are not
required to complete columns (B), (C), and (D).

Page 10

Check if Schedule O contains a response to any question in this Part IX . .. . O
Do not include amounts reported on lines 6b, 7b, Total e(:)enses Prograsg)serwce Manat é‘r;)ent and Funég)lsln
8b, 9b, and 10b of Part Vill. g expenses genergl expenses expenso.asg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 8106838 8106838
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 802697 802697 0 0
8  Pension plan accruals and contnbutions (|ncIude
section 401(k) and 403{b) employer contributions) 0 0 0 0
9  Other employee benefits . 100791 0 100791 0
10  Payroll taxes . . 72463 0 72463 0
11 Fees for services (non- employees)
a Management 497585 497585 0 0
b Legal 6984 6984 0 0
¢ Accounting 98681 0 98681 0
d Lobbying . .o 0 0 0 0
e Professional fundraising services. See Parl IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other . 0 0 0 0
12  Advertising and promotlon 0 0 0 0
13  Office expenses 74611 74611 0 0
14  Information technology 532500 0 532500 0
15 Royalties . 0 0 0 0
16  Occupancy 104830 0 104830 0
17  Travel . 14240 0 14240 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest .o 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 80510 0 80510 0
23 Insurance . . e e 227117 0 22717 0
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) § ‘
a Marketing 76037 76037 0 0
b Bank Fees 17257 0 17257 0
c
d
o All other expenses 9049 9049 0 0
25 Total functional expenses. Add lines 1 through 24e 10617790 9573801 1043989 0
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 » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 990.(2011)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 4972453 1 5126956
2 Savings and temporary cash mvestments . 18847| 2 18657
3 Pledges and grants receivable, net 0] 3 0
4 Accounts receivable, net . 999033 4 1051593
5 Receivables from cumrent and former offlcers drrectors trustees key : ! ”
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e e e e e e e
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ,
employers and sponsoring organizations of section 501(c)9) voluntary ‘ :
a employees' beneficiary organizations (see instructions) .o ol 6 0
“3’ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 294253 9 103291
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 203729
b Less: accumulated depreciation . . . . 10b 151853 78813| 10c 51876
11  Investments— publicly traded securities 0| 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, llne 11 6023| 15 9833
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 6369422| 16 6362206
17  Accounts payable and accrued expenses . .o 308491| 17 218776
18 Grants payable . 0| 18 0
19  Deferred revenue . . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$l122 Payables to current and former officers, directors, trustees, key _
E employees, highest compensated employees, and disqualified persons.
¥ Complete Part Il of Schedule L . e o 22 0
= (23 Secured mortgages and notes payable to unrelated third parties 0f 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . s e e e e e 25
26  Total liabilities. Add lines 17 thr Jh 25 . 308491| 26 218776
w Organizations that follow SFAS 117, check here > |:| and complete
8 lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . .
g 28 Temporarly restricted net assets . 0| 28 0
T 29 Permanently restricted net assets . . 6060931 29 6143430
& Organizations that do not follow SFAS 117, check here P D and
= complete lines 30 through 34.
&£ |30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
$ |33  Total net assets or fund balances . .o 6060931 33 6143430
34 Total liabilities and net assets/fund balances . 6369422| 34 6362206

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . ;|
1 Total revenue (must equal Part VIiI, column (A}, Iine 12) . 1 10700289
2 Total expenses (must equal Part IX, column (A), ine 25) 2 10617790
3 Revenue less expenses. Subtract line 2 from line 1 . 3 82499
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 6060931
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 Netassetsor fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column B) . . e e . . 6 6143430
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(O Separate basis  []Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audnts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2011)



SCHEDULE A
(Form 980 or 990-EZ)

| OMB No 1545-0047

Public Charity Status and Public Support

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

2011

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Nevada Affordable Housing Assistance Corporation 30-0154421

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [J A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a coIIeg-é"c;-r university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

9 Oan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 Iil.)

10 [ An organization 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 Type | b [ Typell ¢ [ Type lll-Functionally integrated d (O Type ll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting

]

organization, check this box . . . e e e O
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) and Yes | No
(iii) below, the governing body of the supported organization? . 11g0) v
(ii) A family member of a person described In (1) above? . . 11g(n) 4
(iii) A 35% controlled entity of a person described in (1) or (11) above? . 11g(u1) v
h Provide the following information about the supported organization(s)
{1} Name of supported {11) EIN () Type of organization | (v} Is the organization {v) Did you notify {v1) Is the {vu) Amount of
organization (described on lines 1-9 [ mn col {)) isted n your | the orgamizationin | arganization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) See Supplemental
Information 52-2038434 | 170(c)(1) v v/ v 0
(B)
(€
(D)
(E)
Total 2 el . ik | o

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 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 M. If the organization fails to gualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants “)

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add hnes 1 through 3 .

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|v1dends
payments recetved on securities loans,
rents, royalties and income from similar
sources .. Coe

9 Net income from unrelated business

activities, whether or not the business
Is regularly carried on

T

10  Other income. Do not include gain or
loss from the sale of capial assets
(Explain in Part IV.)

11 Total support. Add lines 7 through 10 | FE

12  Gross receipts from related activities, etc. (see instructions) . . . . . 1 A

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e LN

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) . . . 14 %

15  Public support percentage from 2010 Schedule A, Part Il, ine14 . . . 15 %

16a 33'3% support test—2011. If the organization did not check the box on line 13 and l|ne 1415 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. R e

b 3313% support test—2010. if the organizatton did not check a box on line 13 or 16a, and I|ne 15 15 33'3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization o . > O

17a 10%-facts-and-circumstances test—2011, If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . e

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualtfies as a publicly

supported organization . . . A AN
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see
instructions . . . Co S Co e . . A

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand 7b .
8 Public support (Subtract fine 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .o
10a Gross ncome from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV}

13 Total support. (Add lines 9, 10c, 11

and 12)) . .o
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e N aE
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line15 . . . . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 3313%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33'2%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Name of supporting organization, Part |, Line H, (A)

Schedule A (Form 990 or 990-EZ) 2011




SCHEbULE D . . | omeNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . I !
Internal Revenue Service » Attach to Form 990. » See separate instructions. nspection

Name of the organization Employer identification number

Nevada Affordable Housing Assistance Corporation 30-0154421

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

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 D the orgamization 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 [J] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . .+~ [ Yes J No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
U Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{1 Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

- ¢~ {'|Held at the End of the Tax Year
a Total number of conservation easements . . . . . . e e e e . 2a
b Total acreage restncted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified histonic structure mcluded n@. . . . 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, transferred, released extnnguushed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? . . Coe e O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(1) and section 170(h)4)(B)1)? . R e e . o . O Yes [ No

9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line1 . . . . Coe e N O
(ii) Assets included in Form 990, Part X . . . - > 3
2 If the organization received or held works of art hlstoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ne ¥ . . . . . . . . . . . . . N )
b Assets included in Form 990, Part X . . e . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
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? . 3 Yes 1 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 contnbutions or other assets not
included on Form 990, Part X? . . . e e -« « « « .+« . . . [dYes [ No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . . . e e e e . . ic
d Additions during the year . e e .o 1d
e Distributions dunng the year o . L .. e 1e
f Ending balance . . . e 1f
2a Did the organization |ncIude an amount on Form 990 Part X I|ne 219 - - .« . . . ... [OYesdNo

b If “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gains, and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarly restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . e e .. e ... 3a(i)
(i) related organizations . . . R .. 3a(ii)

b If “Yes” to 3a(il), are the related organlzatlons hsted as requrred on Schedule R'7 .. .o .. 3b

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

Description of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . Ce e e e a5
b Buldings .
¢ Leasehold |mprovements .
d Equpment . . . . . . . 203729 151853 51876
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), ine 10(c)) . . . .»

Schedule D (Form 990) 2011
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Page 3

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

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) »
Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b} Book value

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

()

(2)

@)

(4)

(5)

(6)

7

(8)

©)

(10)

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

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

(a) Description

(b) Book value

Q)

]

3)

(10)

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

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

(a) Descniption of hability

(b) Book value

(1) Federal income taxes

@

3

&

)

©)

0

8)

9

(10)

a1

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

s

P

PO
& -

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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LGPl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) e e 1 10700289
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10617790
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 82499
4  Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prnor period adjustments . 7 0
8  Other (Describe in Part XIV.) e .. e 8 0
9 Total adjustments (net) Add lines 4 through 8. . . . .o 9 0
10 Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9 . 10 82499
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements Lo - 1 10700289
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. LRy
a Net unrealized gains on investments . e e e 2a 0 .{53,
b Donated services and use of facilities e .| 2b 0 :{ff?;
¢ Recovenes of prior year grants . . . . e 00| 2 ol
d Other (Describe inPart XIV)). . . . . N | Ofsi o
e Add lines 2a through2d . . . e e e e e . | 2e 0
3  Subtract line 2e from line 1 .o e e e e e 3 10700289
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1: ;",{:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0 é{f{‘;{{\
b Other (Describe n Part XIV) ) ) L .. |4b 0s25
¢ Add lines 4a and 4b .o . . . | 4c 0
5 Total revenue Add lines 3 and 4c (T his must equal Form 990, Partl Ilne 12 ) .. 5 10700289
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . .. 1 10617790
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: %
a Donated services and use of facilities . . . . . . . | 2a 0
b Prior year adjustments . e e e e . . | 2b 0
¢ Otherlosses . . . Ce e e . N I 0.
d Other (Describe In Part XIV) Ce e . . . |2d o>, ~
e Addlnes2athrough2d . . . . . . e e T I3 0
3 Subtract line 2e fromhne 1 . . . . e e e 3 10617790
4  Amounts included on Form 990, Part IX llne 25 but not on hne 1 ¢ ek
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 0 ;w«
b Other (Describe nPart XIV.). . . . . . . . . . . . . . l4b o, -
¢ Addlnes4aandd4b . . . .o ... | 4 0
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Partl I/ne 18 ) e 5 10617790

- 4@ "} Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

=@ "M Supplemental Information (continued)




{11.02) (088 unio4) | 2INPaYag

dSS00S "ON 1eD

066 W04 40} SUORONASU] By} 893S ‘@IQON 1OV UORONPAY Homiaded 104

P Cot ot s 9|qe} | aul] ayy u pajsl) suoneziueblo JaYylo Jo Jaquinu [BlO} BT €
4" - ©* 9|ge} | aul 8y} ul paysy| suoieziuebio Juawwuwianch pue (£)(2)L0G uoiloas Jo Jaquinu [elo1 B3 2
((4}]
(1)
{ov) |
© |
(8)
()
(9)
(s)
)
{€) f
@ h
0 |
B jo osoding () o uonduoseq () :ﬂﬂwwmw_,m@uw‘o o aﬂ%wmﬁu% .w, oo o wrousy 9) | vonoon ol N (@) om0 1o ssarpe s aun ) .
0 < — . T : papaau S| 60eds [EUOMPPE i PajeaNdnp aq Uued || Heg

"000'G$ Uy} 210w pPaAIaoal Jualdioas U0 OU JI XOq SIUL 3}93YD ‘000'S$ UBY} 810w panladal Jey Jusidioal Aue 10} ‘L 2 aull ‘Al Hed ‘066 Wio4 O}
.SOA,, Palamsue uoneziuebio ay} j1 aj9|dwon "seje}s pajun ays ul suoneziuehil) pue SJUSWILIIACK) 0} SIUR]SISSY JBUYI0 pue sjueln)

[z

ON D SOA H

.mw«muw 02_:3 mE ul mncE Em‘_m ,_o asn ay) Buuopuow 1oy saunpasosd s,uoneziuebio sy} Al Med Ul 8quasag

© ¢ @ouB)sISSe 10 Sjueib By} pieme 0} pasn BLSILO UOIJO3JaS B}
pue ‘aouejsisse Jo sjuelb ay) 1oy Aupqibie ,seajuelb ay) ‘eoursisse 4o sjurib sy Jo Junowre ay) ajenueRISgnS 0} SP10JaJ ulejuiew uoneziuebio ay} saog b

22UR)SISSY PUE SjuUEID) U0 UOHEWLIOJU] [BJ9USD)

| 11ed |

LZvvS1L0-0E

Jaquinu uoneaynuaps Jshojdwy

uonesodio) asuelsissy BuiSnoH a|qepioyy epeasN

uonezivebso ey; Jo eweN

uoipoadsuj
alqnd 03 uado

2700-SvSL ON B0 |

*066 W04 0} YoEuY «

22 10 Lz aulj ‘AJ Ued ‘066 ULIO4 0} ,SIA,, PaJamsue uopeziueBio ay )1 9yejdwo)

AJ1AIBG BNUBASY [ElBlu)]

S91e1S pajiun 3y} Ul S|enpIAIpu] pue ‘SjudWIUIdA0Y)

‘suolezjuesiQ 01 ddue)SISSY J19Y1Q pue sjuels

Ainseas} el jo Juswpedeq

(066 ur0d)
1 37INA3HOS



(1102) (086 wi04) | BjPPaYIS

sabebuow puodas 1saseul pue Juswked pauajap wia-buo) aseysind o) sasueape ay) asn sannua asay)

‘pungj isniy Buisnoy awosauy mon pue uoisialg BuisnoH epeaaN 3y 01 SaoUBRAPE 10} PALILINSAI OS|e ale spund “weiboid . Spund JIH 1SapJeH,, S,epeAaN JO UONENSIUIWPE 10§ PAIDINSAL

Aprewiud ase spunj asay] -swuelb yons Aq paysijqeisa sasodind yum asuepiodde ui pazinn aq Ajuo Aew pue suawannbai yuesb Aq paionsal ase 1eyl spunj sjuasasday pund paiinsay

*L10Z 10 Z10Z ‘'0E duUN( Se Spunj pajoLSalun ou alam a1aY) ‘JYHVN Jo swesboid pue suonesado jesauab ay) 10} ajqepeae ale pue pajouIsal Jou e 1.yl Spuny sjuasaiday-puny pajouisasun

:smojjoj se dnoib puny g pauiodas pue papi1o2as uaaq aney suondesues) jejdueul jje ‘Albuipioaoy “pun;} yoea 10} pauiejuiew aie sjunodde ajesedas -asodind pue ainjeu

13y} o) buipioaae paysijgersa spuny oy sasodind buipodas pue Hununoaoe Joj payisse|d ale sasodind snouea 10§ saaInosay “Bununosde puny jo sjedidunid ay) Yyim asueploade uy

paulejUIEW 3]e SJUN0OE S]] ‘UoNe10dIo) 3oUR)SISSY BUISNOH 9]qepIo))Y EPEA3N 01 3|qB|IBAR S32IN0Sal JO SN ay) Uo padeld SUONISLISII PUE SUONEIIWI] JO 9JUBAISSGO 2INSUI 0 Japlo U]

paJonuow ase syuesb ayy moy 10j sainpasoid ay) aquOSap asedld :z aury ‘L ued

"uojewIoju| [eUCIPPE J8y30 Aue pue ‘Z au) ‘| Led ul paJinbai uonewiou) ay; apiaoid o3 ped siy; a1e|dwog uoneuuoyu) [eyusweiddns — IYEIEE]

L

. 9

VIN 0 rLoLst ] $1S0) e 34 §
VIN 0 L6LOYS €l uononpay fediound ¥
VIN 0 sLes8ee €9l J9113Yy ual puodas €
VIN ] 85188 X4 J2UeL)SISSY Bjes MoYs
VIN ] 665LL6Y 889 asueysissy abebuon |

(1eyyo ‘resiesdde ‘A4 82UB)}SISSE YSBI-UoU uesb yseo sjueidioes
20UE]SISSE SBI-UoU jo uondudsaq () ‘%00q) uoien(ea Jo poyispy (o) Jo unowy (p) jo unowry (2) Jo sequinN (q) aouejsIsse Jo juelb Jo edA] (e)

"pepasu S| 8oeds [euonippe )i paedldnp aq ued ||| Ued
"22 8l ‘Al Ued ‘066 W10 O} ,SOA,, Pasamsue uojeziuebio ay) §i 919|dwoD *sajels pajun ayy ul S|enpIAIpuj 0} aduessissy Jayio pue suess  [PEE
Z obed” (1102) (066 ULO4) | BINPaYSS




SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

' Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
Nevada Affordable Housing Assistance Corporation 30-0154421

Part VI Governance, Management & Disclosure, Section B. Policies, Line 11b

Form 990 is provided to all members of the governing body for review prior to filing. The review consists of the governing body comparing

audited financial statements to the 990 to insure information is accurate

Part VI Governance, Management & Disclosure, Section B. Policies, Line 12¢

Board of Directors review the conflict of interest statements on an annual basis and make updates as necessary

Part VI Governance, Management & Disclosure, Section C. Disclosure, Line 19

Governing documents, conflict of interest policy and financial statements are made available to the public upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)
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FEYS%Y] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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