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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public
%?g?nr;anggtlg:uﬁeszﬁ?g: i » 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 beginning 7/01 , 2011, and ending 6/30 , 2012
B Check if applicable C D Employer Identification Number
z Address change |SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770
X|Name change 1521 UNIVERSITY AVE E Telephone number

BERKELEY, CA 94703

_Inltlalre!urn (510) 647-0700
| Terminated
Amended return G Gross receipts S 7,498,189.
1 Application pending| F Name and address of principal oficer  RATLPH HAYWARD H(a) Is this a group return for affihates? EYes No
_ SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If ‘No,’ attach a list (see instructions)
| Tax-exempt status f)ﬂ 501(c)(3) [_I 501(c) ( )< (insert no) |—|4947(a)(1) or |—| 527
J Website: » WWW.SAHAHOMES.ORG H(c) Group exemption number ™
K Form of orgamization m Corporation ﬂ Trust I_l Association I—I Other > I L Year of Formaton 1993 | M State of tegal domicle  CA
[Part] |Summary
1 Briefly describe the organization’'s mission or most significant activites THE MISSION OF SATELLITE AFFORDABLE _ _
9 _HOUSING ASSQCIATES_IS_TQ PROVIDE AFFORDABLE, DECENT, SAFE AND SANITARY HOUSING_AND_
E RELATED SERVICES FQR 1OW INCOME PERSONS. _ _ _ _ _ o e __
% 2 Check this box » if the—or—g;nl_z;tlgn_dn_s&;h;u_ed_ |t_s Bp;:r_atl_o;s_or_d_lsgogea <_)f_m_or?a Th;n_2g°/-o_ c:f Tts_ngt_as_s;ts_ ________
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 55
S 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 1,770,916. 2,257,523.
2| 9 Program service revenue (Part VIII, 4,197, 325. 4,888,374.
2 1 10 Investment income (Part VIII, column (A), Ii @ 377, 326. 6,810.
€ [ 11 Other revenue (Part VIII, column (A)\ImW%, 10¢, and 75,365. 35,299.
12 Total revenue — add lines 8 through |3(nustregnal Pt YA Xoluma\(A), ine 12) 6,420,932, 7,188,006.
13 Grants and similar amounts paid (Padx! column (A), I|nes_1-_3_),J 12 1,923,459. 610,449.
14 Benefits paid to or for members (PartllX, T’EUT
R 15 Salanes, other compensation, employge ben@ 2 , lines 5-10) 1,675,400. 1,880,632.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
a b Total fundraising expenses (Part 1X, column (D), line 25) » 11,337. {
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,609,264. 1,621,273. .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,208,123. 4,112,354,
19 Revenue less expenses Subtract line 18 from hne 12 1,212,809. 3,075, 652.
58 Beginning of Current Year End of Year
1:% 20 Total assets (Part X, line 16) 15,976, 959. 18,743,840.
<91 21 Total habihties (Part X, line 26) 11,743,763. 11,434,992.
33 22 Net assets or fund balances Subtract hne 21 from line 20 4,233,196. 7,308,848.

[Part I _|Signature Block

Under penalties of perjury, | declare that | have exarmined this return, includt

n% ac?ompanymg schedules an sta‘ements. and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of pw er than officer) 1s based on all informatidn of which preparer has any knowledge
Sign Signaturs/bf dffices =" Date
Here p SUSAN FRIEDLAND

Type or print name and title

Print/Type preparer's name Prw Date Check D & |PTIN
Paid CLAUDE A. PERSONS 2—/2,0'/1 = self-employed P00011016

Preparer Firm's name » BOWERS, NARASKY & DALEY, LLP

Use Only (fumsadaess > 1024 COUNTRY CLUB DR. Frms EIN_ > 68-0199099
MORAGA, CA 94556 Phone no_ (925) 376-2195

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0818711 Form 990 (2011)
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Form 990 (2011) SATELLITE AFFORDABLE HQUSING ASSOCIATES 94-3186770 Page 2
|Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il I

1 Briefly describe the organization's mission
THE MISSION OF SATELLITE AFFORDABLE HOQUSING ASSOCIATES IS TO PROVIDE AFFORDABLE,

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-£Z? D Yes 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 services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ; l) (Expenses $ 3,901,882. including grants of $ 610,449.) (Revenue $ 4,888,374.)
THE MISSION OF SATELLITE AFFORDABLE HOUSING ASSOCIATES IS TO PROVIDE AFFORDARBLE,

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

(Expenses  §$ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,901,882.

BAA TEEAQI102L  07/05/11 Form 990 (2011)




Form 990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 Page 3
EPartlVix| Checklist of Required Schedules

Yes | No
1 s the orgamzation described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
fg prc;vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I/ 7 X
8 0Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud 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 repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1e|l X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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, XII, and Xill 12a] X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part 1X, column (A), Itne 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 Il and IV 15 X
16 Did the orgamization 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 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 01/23/12 Form 990 (2011)
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Form‘990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 507(cX3) and 501(c)X4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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 | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’' complete Schedule N, Part | 31 X
32 0Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lil, IV, and V, " X
Ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization recewve 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 35b| X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the onganlzahon compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEA0104L 07/05/11
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Form 990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ]_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 43 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming AN N N
(gambling) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 55 N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlt¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
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 1 ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5bh X
c If "Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibie? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d| = ___f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h ‘
8 Sponsoring organizations maintaining donor advised funds and section 509a)3) supporting organizations. Didthe | | |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. n |
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter t
a Initiation fees and capital contributions included on Part VI, line 12 10a E
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1la i
b Gross income from other sources (Do not net amounts due or paid to other sources Y
against amounts due or received from them.) 11b 7 .
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10417? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in '
which the organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
; b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No, ' provide an explanation in Schedule Q 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)
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Form 980 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 Page 6

[Part VI _|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 nstructions.
Check if Schedule O contains a response to any question In this Part VI m

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 1a 12
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 12

2 D 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 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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

<

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

n
Ea Tl Eae oS

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 75 X

8 Dhld }hlcle organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following.

a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this i1s done 12¢ X
13 Dud the organization have a wntten whistleblower policy? 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 J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N N
a The organization's CEQO, Executive Director, or top management official 15a) X
b Other officers of key employees of the organization SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity during the year? 16a X

b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken 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 is required to be filed » CA

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

D Own website E] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAQ106L 01/23/12 Form 990 (2011)
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94-3186770 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 in this Part Vi ﬂ
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

® st all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 defimtion of 'key employee '

® | st 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

® 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

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

©
(B) (do not checlf%soﬂr?t‘han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportabie Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | e 5| 5| o= a@azx| (W-2/1099-MISC) (W-2/1099 MISC) from the
hoursfor | g2 21 218 | 36| § organization
related [ =2 2|8 (e | S8 3 and related
organiza- 25 R é rEad organizations
tions n S=12 > | ©8
Schedule st 2 3 3
_()_DAVID GREENSFELDER __ _ |
VICE PRESIDENT 1 X X 0 0 0
@ JIM REILLY |
DIRECTOR 1 X 0. 0. 0.
_@) MIKE JACOB _ _ _ ______ |
DIRECTOR 1 X 0. 0. 0.
_@_ AL REYNOLDS _ __ _____ |
DIRECTOR 1 X 0. 0. 0.
_(6) ANTHONY J. BARRON _ __ |
TREASURER 1 X X o] 0 0
_(6) RALPH HAYWARD _ ___ __ |
PRESIDENT 1 X X 0. 0. 0.
__JOSEPH WEVER _ _ ___ __ |
DIRECTOR 1 X 0. 0. 0.
_®_ JOY MOORE __ __ ______ |
SECRETARY 1 X X 0. 0. 0.
__RAULY BULTER _ ____ __ |
DIRECTOR 1 X 0. 0. 0.
109) RKAREN JACOBS__ __ ____
DIRECTOR 1 X 0. 0. 0.
an LIz OGBU__ _ _ _ ______ |
DIRECTOR 1 X 0. 0. 0.
(1) SUSAN FRIEDLAND _ __ __ |
EXECUTIVE DIR. 40 X 138,308. 0. 14,658.
a9 o ___]
a8 ___]
BAA TEEAOIO7L  07/06/11 Form 990 (2011)



Form‘990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 - Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) | (do not check more than one D) () ")
Name and utle Average| box, unless person i1s both an Reportable Reportable Estmated
hours | officer and a dwectorfirustee) | compensation from compensation from amount of other
per the orgamization related o(r)gamzahons compensation
week |2 5] 3| Q 5 eI (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbla 8 2 | 5| < 13 =8 3 organization
e salEle|21led 3 and related
hours {9 €1 5 352 = organizations
for |8 Y 2 2(®8
related| 3| = 5 3
orgam-| @ F o B
zatons| @ 2 é’:
n 2 o
Sch 0) 2
‘ qas o __
w Qe o ___
an o ____
as_
a9 _ o __
@ __ L ___
ey _ o __
*»____ L __
23
S
@ _
@ ___
1b Sub-total > 138,308. 0. 14,658.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 138, 308. 0. 14,658,

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton > 1

Yes [ No

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

I

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for —

such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 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) (B) ©)
Name and business address Description of services Compensation
MCCAMANT&DURRETT ARCHITECTS 241 B COMMERCIAL STREET NEVADA CITY, CA |ARCHITECTURAL DESIGN 142, 980.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 1

BAA TEEAO108L 07/06/11 Form 990 (2011)
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Form‘990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES

94-3186770 Page 9
| Part VIl | Statement of Revenue
(A) (B) © (D)

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

©,| 1a Federated campaigns Ta .
22| b Membership dues 1b ;
g.% ¢ Fundraising events. ic 79,388. !
gg d Related organizations 1d
2% e Government grants (contnbutions) 1e! 1,957,609.
-s‘-’E f All other contributions, gifts, grants, and
E(.‘E) similar amounts not included above 1f 220,526.
Eg g Noncash contributions included in Ins 1a-1f:  $ 5,944. i
82| h Total. Add lines 1a-1f »| 2,257,523.
g Business Code o . - ) -
E 2a PS DEVELOPER & MGT FEE {531110 3,156,221.) 3,156,221.
& b TENANT RENTAL INCOME (531110 845, 214. 845,214.
g c¢ PROPERTY MGT FEES _ 531110 529, 640. 529, 640.
§ d RESIDENT SERVICE FEES |531110 205,187. 205,187.
z e MISCELLANEOUS 531110 118,710. 118,710.
§ f All other program service revenue 33,402. 33,402.
Y g Total. Add lines 2a-2f > 4,888,374. |
3 Investment income (including dividends, interest and
other similar amounts) > 6,810. 6,810.
4 Income from mvestment of tax-exempt bond proceeds ™
5 Royalties > ;
(1) Real (n) Personal H
6a Gross rents 330, 661. . !
b Less rental expenses 285,506. {
¢ Rental income or (loss) 45,15, 0 _!
d Net rental income or (loss) » 45,155, 45,155,
7 a Gross amount from sales of () Securities () Other i
assets other than inventory ;
b Less. cost or other basis !
and sales expenses i
c Gain or (loss) i _i
d Net gain or (loss) >
w | 8a Gross income from fundraising event !
2 (not including $ ,388. ;
E of contributions reported on line 1¢)
c See Part IV, line 18 a 14,821, l
E b Less direct expenses b 24,677. o o o _J
© ¢ Net income or (loss) from fundraising events »> ~-9,856 -9,856.
9a Gross income from gaming activities E
See Part IV, hne 19 a ;
b Less direct expenses b o I B R
¢ Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns
and allowances a 'i
b Less cost of goods sold b N !
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B - _ . R ‘
Ma_ _______
-
c_
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 7,188,006.] 4,888,374. 0. 42,109,
BAA TEEA0109L  07/06/11 Form 990 (2011)
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SATELLITE AFFORDABLE HOUSING ASSOCIATES

94-3186770

Page 10

|Part IX | 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

N

A ®) (©)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 610,449. 610,449.
2 Grants and other assistance to individuals 1n |
the United States See Part IV, line 22 ;
3 Grants and other assistance to governments, |
organizations, and individuals outside the ;
United States See Part IV, lines 15 and 16 |
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 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 1,512,024. 1,414,002. 90,482. 7,540.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 44,020. 42,259, 1,321. 440.
9 Other employee benefits 205,066. 198,146. 5,190. 1,730.
10 Payroll taxes 119,522. 115,201. 3,241. 1,080.
11 Fees for services (non-employees)
a Management
b Legal 8,803. 8,388. 415.
¢ Accounting 28,349. 20,456. 7,893.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 227,960. 220,002, 7,829. 129.

12 Advertising and promotion

13 Office expenses 126,130. 90,560. 35,570.

14 Information technology 13,458. 9,811. 3,647.

15 Royalties

16 Occupancy 103,842. 88, 266. 15,576.

17 Travel 18,394. 17,687. 530. 177.

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

19 Conferences, conventions, and meetings 26,200. 25,235. 724. 241.

20 |Interest 478,841. 476,452. 2,389.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 257,669. 249,714. 7,955.

23 Insurance 44,071. 43,033. 1,038.

24 Other expenses Itemize expenses not }
covered above (List miscellaneous expenses [
in ine 24e If hne 24e amount exceeds 10% |
of line 25, column (A) amount, list ine 24e i
expenses on Schedule O)

a MAINTENANCE AND REPAIRS 140,927. 139,746. 1,181.
b UTILITIES 107,154. 105,353. 1,801.
c PROPERTY TAXES 31,497. 22,031. 9,466.
d OTHER_PROPERTY EXPENSES _ _ _ 6,218. 3,386. 2,832.
e All other expenses 1,760. 1,705. 55.

25 Total funchonal expenses. Add lines 1 through 24e 4,112,354. 3,901,882. 199,135. 11, 337.

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 » D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
TEEAOT10L 01/26/12




L]

Form‘990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES

94-3186770 Page 11
{Part X |Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 818,094.| 1 1,158,730.
2 Savings and temporary cash investments 1,691,652.] 2 1,749, 868.
3 Pledges and grants receivable, net 3,842.| 3 15, 000.
4 Accounts receivable, net 292,636.| 4 462,771.
5 Receivables from current and former officers, directors, trustees, key employees, |——- - B
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), :
persons described in section 4958(c)(3)(B), and contributing emplqyers and J
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |- - e e e —
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 971,660.| 7 2,100,000.
$ 8 Inventones for sale or use 8
s | 9 Prepald expenses and deferred charges 40,579.] 9 52,118.
10a Land, buildings, and equipment cost or other basis |
Complete Part VI of Schedule D 10a 9,365,778.| |
b Less. accumulated depreciation. 10b 3,344,798. 6,149,255.]{ 10¢c 6,020,980.
11 Investments — publicly traded secunties. 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, hine 11 13
14 Intangible assets 92,344.|14 81,280.
15 Other assets See Part IV, line 11 5,916,897.|15 7,103,093.
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,976,959.| 16 18,743, 840.
17 Accounts payable and accrued expenses 158, 380.| 17 124,562.
18 Grants payable 18
19 Deferred revenue 19
|I. 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21 ‘
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons Complete Part Il e e e e S
T of Schedule L 22
¢ | 23 Secured mortgages and notes payable to unrelated third parties 9,220,521.] 23 8,771,153.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 2,364,862.]125 2,539,277.
26 Total liabilities. Add lines 17 through 25 11,743,763.| 26 11,434,992.
N Organizations that follow SFAS 117, check here > B] and complete lines I
T 27 through 29 and lines 33 and 34. B ]
21 27 Unrestricted net assets 4,233,196.| 27 7,308,848.
Er 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here » Dand complete t
5 lines 30 through 34. R B B
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
t':E‘ 33 Total net assets or fund balances 4,233,196.] 33 7,308,848.
S | 34 Total habilities and net assets/fund balances 15,976,959.| 34 18,743,840.
BAA Form 990 (2011)
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Form\990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 Page 12

:Part:XIE:| Reconciliation of Net Assets

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

O

1 Total revenue (must equal Part VI, column (A), ine 12) 1 7,188,006.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,112,354.
3 Revenue less expenses Subtract ine 2 from line 1 3 3,075,652,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 4,233,196.
5 Other changes n net assets or fund balances (explain in Schedule O) 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)) 6 7,308,848.

[ Part. XIE | Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl|

1 Accounting method used to prepare the Form 950 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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

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 []Consohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

3a] X

3b[ X

BAA

TEEAQ112L  07/06/11
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(a)1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public
Inspection

\
)
|
i Internai Revenue Service

Name of the orgamization

SATELLITE AFFORDABLE HOUSING ASSOCIATES

94-3186770

Employer identification number

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

The organization 1s not a private foundation because 1t 1s (For hnes 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)(1)AXi).
A school described in section 170(bX1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

1

N (3] s wN

© 0

10
n

L

name, city, and state.

170(b)(IXAXiV). (Complete Part I1)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

. A federal, state, or local government or governmental unit described in section T70(b)(1XAXV).

D An organization that normally recemves’ (1) more than 33-1/3% of its support from contnibuttons, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

e[

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)XAXvi). (Complete Part Il )
A community trust described in section 170(b)(1XAXvi). (Complete Part II')

June 30, 1975 See section 50%a)2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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).
describes the type of supporting organization and complete lines 11e through 11h

c D Type Il — Functionally integrated

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

a DType |

section 509(a)(2)

If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,

check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b DType 1l

heck the box that

d[ ] Type Ill — Other

(i) A person who directly or indirectly controls, either alone or together with persons described 1n () and (in)

below, the governing body of the supported organization?

(ii) A family member of a person described in (1) above?

@ii)

A 35% controlled entity of a person described in (1) or (i) above?

Provide the following information about the supported organization(s)

O

Yes | No

1g@®

119 (D)

11 g (ii)

(i) Name of supported
organization

() EIN

(1) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

(v) Is the
orgamzation in
cotumn (i) isted in
your governing
document?

(v) Did you notify

the organization In

column () of
your support?

(vi) Is the
organization in
column (i)
organized in the
Uus?

Yes No

Yes No

Yes No

(wii) Amount of support

(A)

B)

©

(D)

(E)

Total

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

TEEA04Q1L 09/28/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 Page 2
| Part  |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)1)}AXvi)

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

Section A. Public Support

gj;‘f:ﬂf; Jear (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contributions, and

bership f ed (Do not
e P ol s 10 682,743.| 623,285.| 473,010.]1,770,916.|2,257,523.| 5,807,477.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
factlities furrished by a
governmental unit to the
organization without charge 0.

4 Total. Add hines 1 through 3 682,743. 623,285, 473,010./1,770,916.(2,257,523.| 5,807,477.

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 line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 5,807,477.

Section B. Total Support

g:;ei:gf’r[ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ® Total
7 Amounts from line 4 682,743. 623,285. 473,010.(1,770,916.(2,257,523.] 5,807,477.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 238,204. 213,896, 337,038, 361,194. 337,471.f 1,487,803.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total supgort. Add hnes 7

through 1 7,295,280.
12 Gross receipts from related activities, etc (see instructions) I 12 118,117,123.
13 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 this box and stop here > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 79.61 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 74.18 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization >

U

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain tin Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne 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 qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2011
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Scheéule A (Form 990 or 990-E7) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 Page 3
RarttlliFZ 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 yr 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 admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line , SRS . S AT . e R I 1 .
7¢ from line 6) A M ) P
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6

10a Gross income 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
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t V) Exp

13 Total support. (add Ins 9, 10c, 11, and 12)
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 this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 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 Ill, hne 17 . 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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 >
BAA TEEAG403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schec‘:lule A (Form 990 or 990-EZ) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 Page 4
[RartiIVA] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, ine 17a or 17b; and Part [, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCH.EDULE D o ’ i OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV Imes 6,7, 85, 10 11 a0 11 130,17, T30, 131, 128, or 12 Open to Publi
art IV, lines 6, 7, 8, 9, 10, 11a, , 11, , 11e, 11f, 12a, or 12b. n to Public
E-netgrargrsgslggl?e]esgﬁ?g; v > Attach to Form 990. * See separate instructions. In';epection l
Name of the organization Employer identification number
SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770

[Part| | 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 at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b wN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

LPart Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? E] Yes D 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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)()) and section 170¢h)(@)(B)(n)? [[]Yes [ ]No

9 In Part X1V, describe how the organization reports conservation easements n 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

[ Part lil | 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical 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

@) Revenues included in Form 990, Part VIil, line 1 -3

(ii) Assets included in Form 990, Part X -$

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

a Revenues included in Form 990, Part VIiI, line 1 ]

b Assets Included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Scheaule D (Form 990) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 Page 2
fPart Il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 IErow)(gieva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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? [_] Yes No

[Part IV |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, ne 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1§

[ ]No

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes
b If 'Yes,' explain the arrangement in Part XIV
| Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 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 Contributions : ‘/

¢ Net investment earnings, gains, -
and losses °

d Grants or scholarships ) .

e Other expenditures for facilities -
and programs R 1

t Administrative expenses ’ |

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

a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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 3a()
(ii) related organmizations 3a(i)

b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds

| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis{ (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 1,896,770. 1,896,770.
b Buildings. 6,846,431, 2,763,394. 4,083,037.
¢ Leasehold improvements.
d Equipment
e Other 622,577. 581,404. 41,173.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 6,020,980.

BAA
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Schedule D (Form 990) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES

94-3186770 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) Ine 12) ™

| Part VIIl [ Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

()

@

3

@

®

©®

)

®

©)]

ao

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

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

(a) Description

(b) Book value

(1) DEPOSITS 6,928.
(2 DEVELOPMENT IN PROCESS 30,304.
(3) INVESTMENT IN PARTNERSHIPS 33,756.
(4) PARTNERSHIP FEES RECEIVABLE 6,585,976,
(5) RESTRICTED CASH 446,129.
()
@
®
©)

(10)

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

> 7,103,083.

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) ACCRUED INTEREST

2,419,925,

(3) SECURITY DEPOSITS

119, 352.

@

3)

®

@

®

)]

(0

an

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

> 2,539,277.

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

BAA
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Schedule D (Form 990) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 Page 4
[Part XI' ‘[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements -
1 Total revenue (Form 990, Part VIiI, column (A), line 12) 7,188, 006.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 4,112,354.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3,075,652.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 3,075,652.
i {Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1 7,498,189.
2 Amounts included on line 1 but not on Form 990, Part ViIl, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) SEE PART XTIV 2d 310,183.
e Add hnes 2a through 2d. 2e 310,183.
3 Subtract line 2e from line 1 3 7,188,006,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
: a Investment expenses not included on Form 990, Part VIII, line 7k 4a
| b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 7,188,006.
{Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,422,537.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIv) SEE PART XTIV 2d 310,183.}
e Add lines 2a through 2d 2e 310,183.
3 Subtract ine 2e from line 1 3 4,112,354.
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 4,112,354.

|Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, Iines 1b and 2b,
Part V, line 4, Part X, line 2, Part X, line 8; Part Xll, ines 2d and 4b, and Part XllI, nes 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[RartEXIVAl Supplemental Information (continued) -

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




. ©o- OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding : 2011
(Form 330 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o Publi I
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fl’ﬁ" to Cﬁl(;l:l ic
TR venue Sepaeury > Attach to Form 990 or Form 990-EZ. > See separate instructions. spe
Name of the organization Employer identificabon number
SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770

Fundraisir;igZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, ne 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a . Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c . Phone solicitations g Special fundraising events

|| In-person solicitations

2a Did the organtzation have a written or oral agreement with any individual (ncluding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If ‘*Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 Llslt all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-E2) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES

94-3186770

Page 27

more than

FPAr?I8] Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
%15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egc)jg%tglluﬁ:r??tas)
R BUIL(Eift tfp]z‘)ms (event type) (totai number) through column (c))
v
E 1 Gross receipts 94, 209. 94,2009.
: 2 Less Chantable contributions 79, 388. 79, 388.
3 Gross income (hne 1 minus line 2) 14,821. 14,821.
4 Cash prizes
5 5 Noncash prizes
ré 6 Rent/facility costs
7 7 Food and beverages 525. 525.
)E 8 Entertainment 1,725. 1,725.
E 9 Other direct expenses 22,427. 22,427.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 24,677.
11 Net income summary Combine hine 3, column (d), and line 10 > -9,856.

[Part.lll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
;', E 3 Non-cash prizes
EN
cs
T &| 4 Rentfacilty costs
5 Other direct expenses
|| Yes % || Yes % |[_]ves $ kU TE
6 Volunteer labor No No No L )
7 Drwrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
blf 'No," explain- _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Jves [ Jno

b If 'Yes,' explain

TEEA3702L 01/24/12
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Schedule G (Form 990 or 990-E2) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770 Page 3

11 Does the organization operate gaming activities with nonmembers? - D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »

Address » _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party

Address » |

16 Gaming manager information-

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities duning the tax year > $

| Part IV. “| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see Instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




|

|
[
|
(1102) (066 Wio4) | anpaydg
_

LL/10/90 1106€VIIL *066 W04 10} SUOIIINASU| AY} 33S ‘DD(ON }IY UolINpay yiomiaded 104 vva
0 - 3|qe) | 8uIll Ay} W pPajsI| suoijeziuebio Jayjo Jo Jaquinu |ejo} Jaju] €
€ < a|qe} | aull 8y} ul paysi| suonjeziuebio juswuisaob pue (£)(2) | 0g U0NI9S JO Jagquunu |e)o} JBlug g
1 T [())
L e [/A)
|||||||||||||||||| ©
|||||||||||||||||| ©
|||||||||||||||||| ®
SNLYJId0 0 *8€£8°02S (€) (D) T0S[62LBVZE-V6 €0LP6 YO ‘RATINAL
ONSH ONI-MOT{ | 0 0 T JAY ALISHIAIND TeST
:140d4d0S T,N9 ONI_ INIWJOTAATd VHY AIITTIINS ()
; SNIYY3d0 d'1 JONYTIVE | €19 ‘61 0 (€) (D) 10S[pCLBYZE-DE €0LY6 YD ‘XITIHNIL
ONSH ONI-MOT| 'TTIHIOOd 6TLZ I2JJ¥ TIdV) T 777 EAY ALISU3AINGD T2ST
+1¥90ddNs T.N9 SINI "d™S $1°0| UNLd SISvd dVV9) ONI INIWAOTIAIA YHY JALITTIILINS N.Nﬂ
SNIVdIdO dT SHWOH dAY JONVIVL | 878 ‘6€ 0 (€) (D) 10S[p2LBYZE-T6 €0LP6 YD ‘AITIHIYIL
ONSH ONI-MOT YWN'TY13d - INI LJJY T1dYD B JAY ALISYIAINO TEZST
+1490d4dNs T.,NO ‘d'D %T0° | UNLd SISYd dYVD ONI INIWJOTIAIA YHY IIITTALVS [(V)
(Jayjo
aguejsisse 10 AJUBSISSE YSed-uou . . . aduejsisse 3jqed) dde Em_.:_.:m>°a 10
ueiB jo ssoding (4) Jo Uondusag (6) lesieidde AN 0D | ceo-uou Jo junowy (8) | 10eiB uses jo yunowy (p) uolpss ol () NIZ @ uoiiezIUeB.0 40 SSBIPPE PUE BweN (8) |
1]« papaau SI 9oeds |euoiyppe JI pajedi|dnp ag ued | Jed

"000'G$ Uey} 810w PaAIgdal JuaIdioal BUO OU JI X0 SIY} ¥93YD) "000°G$ Ueyl aiow paaliadal jeyy uaidioas Aue oy |g aul| ‘Al Led ‘066 W04
0} ,S9A, Pasamsue uoneziueblo ay) ji 8)8|dwio) *sajels pajun ay} ul suopeziuebiQ Pue SJUIWUIAAOK) 0} IDUBISISSY J9Y}Q pue sjuess [ |1 ued|

Al Ld¥d d4dS S8Je)S Pajiun oLy} ur spuny juelb Jo asn ey} buloluow oy $ainpadosd s uoieziuebio sy Al led Ul 8quasaq g
ON D mu>g (BIURISISSE 10 SjuRIB BU) PIEME 0} Pasn BLIBJLID UOII3|3S ay)
pue ‘aouejsisse Jo sjueib sy) 1o AiqiBia ,sesjuelb ay) '‘eoueisIsse 10 Sjuelb ay) 4O junowe 8y} djerjueisqns o} Spioda) uiejuiew uoneziuebio syl seoq |
3JUE)SISSY PUE SjUBJE) UO UOHBWIOJU| [eJaudn)| | ued]
0LL98TE-V6 SAIVIDOSSY INISNOH JTIVQIOJAY JLITTIALYS

Jaquinu uoieoyuopi Jofkojdwz

uoneziuebio ay) jo sweN

' uondadsu|
; dljqnd 0} uado

- LLOC

£¥00-GYS1 ON GO

‘066 W04 0} Yojeny «

*ZZ 10 {Z Saul) ‘Al Med ‘066 W04 0} SIA, paiamsue uojjeziuebio ay) Ji aja|dwo)

S3Je1S Pajiun dYy} Ul S|ENPIAIPU| PUE ‘SJU3WUIINOL)
‘suoneziuebiQ 0} adue)sIssy 19Yyj0 pue sjuesr)

2IAIDG INUBAY (RUIIY|
Ainseal] syj jo JusuruedaQ

(066 uu04)
1 3TINA3IHIS



(1102) (066 Wiod) | aNPaY2S

cL/g2/10 T206EVIAL

‘IO TITHL

*dIHSYANI¥Yd QILIWIT YIN¥OAITYD ¥ ‘"d°T SALYIDOSSY YN 40 HANIWVd TYVYANED

“UOIEWIOJUl [BUOIPPE JOUI0 AUE pUE 'g aul| | 1ed Ul palinbal uoijeuwliojul ayy apiaoid o} yed sy a)9jdwod "uonewnoju| [eyuawalddng [ Al Hed|

L

ouejsisse ysed-uou jo uondiasaq ()

(1ayjo ‘|esiesdde ‘AL
‘400Qq) uoljeniea jo pouiay (8)

JouejsIsse yseo-uou
Jo yunowy (p)

juelb yseds sjuaidioal
10 yunowy (2) jJo 1aqunp (q) asuestsse 10 Jueld jo adA) (v)

’ ‘22 dulj ‘Al Med ‘066 W04 0) SO A, pasomsue uoljeziuebio sy ji 919jdwo) "sajels pajun sy} Ul S|enpialpuj 0} adue)sissy JaYiQ pue sjuess)| ||| Yed

‘papasu si aoeds |euoljippe ji pajedidnp aq ued ||| Led

Z abed 0LL9BTIE-¥6

SAIVIOOSSY ONISNOH ATEYAY0JAY ALITTALVS  (1102) (066 Wi0L) 1 3NPAUOS



SCHEDULE J Compensation Information

OMB No 1545-0047

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

2011

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public |
pepartment of the Treasury > Attach to Form 990. > See separate instructions. Inspection }
Name of the organization Employer identification number
SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770
[Part| |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use |
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) !
%
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or i
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part 111
Compensation committee . Written employment contract .
Independent compensation consultant . Compensation survey or study ’
Form 990 of other organizations Approval by the board or compensation committee |
3
4 During the year, did any person listed in Form 990, Part VI, Section A, ne 1a with respect to the filing orgarization '
or a related organization |
a Receive a severance payment or change-of-control payment? B 4a X
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan? 4b X
c Partictpate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part |l|
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il E
6 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. .
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 1| N
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part (Il 8 X
9 If '"Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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32,.'159'3&’05%9%.52, Transactions With Interested Pe

rsons

» Complete if the organization answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

|

Name of the organization

SATELLITE AFFORDABLE HOUSING ASSOCIATES

Employer identification number

94-3186770

|Part] __|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes No

()

@

(E))

()

®)

()

2 Enter the amount of tax imposed on the organization managers or disquahfied persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization

>3

Partll |Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from (c) Onginal
the organization? principal amount

To From

(d) Balance due

(e) In default?| (f) Approved (g) Writen
y board or | agreement?
committee?

Yes No Yes No Yes No

)

2

3

@

G

®

@D

®

©)

ao)

Total >3

{Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
the orgamization

(c) Amount and type of assistance

1)

@

3

@

)]

()

@

®)

[€))

Q0)

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

TEEAAS01L 011912

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 SATELLITE AFFORDABLE HOUSING ASSOCI 94-3186770 Page 2
iRartllVE Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction {e) Shaning of
interested person and the transaction organization's
organizaton - ~ revenues?
Yes No
(1) RAULY BUTLER BOARD MEMBER BANKING X

(V3]
3
(&)
5)
6)
@
(8)
9
(1Y)
| Part:V: | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see nstructions).

Schedule L (Form 990 or 990-E2Z) 2011
TEEA4501L  01/19/12




SCHEDULE o I m . r - OMB No 1545-0047

SV LE Qs Supplemental Information to Form 990 or 990-EZ 2017
Complete to Qgrowde information for responses to specific questions on I

Denartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public |

Intermal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011

Page 5

RartiVlli3 Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).

PART lil - PARTNERSHIP FULL NAME, ADDRESS, FEIN

26 1521 UNIVERSITY AVE BERKELEY, CA

49257 1521 UNIVERSITY AVE BERKELEY, _

86 1521 UNIVERSITY AVE BERKELEY, CA

1521 UNIVERSITY AVE BERKELEY, CA 94702

771820 1521 UNIVERSITY AVE BERKELEY,
1521 UNIVERSITY AVE BERKELEY, CA_94702

38557 1521 UNIVERSITY AVE BERKELEY, _

238558 1521 UNIVERSITY AVE BERKELEY ,
-3178162 1521 UNIVERSITY AVE

6590 1521 UNIVERSITY AVE BERKELEY, CA

BAA

TEEA5005L 05/25/11

Schedule R (Form 990) 2011



Page 5

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).
___PART il - PARTNERSHIP FULL NAME, ADDRESS, FEIN (CONTINUED) _ ______________________
__ HARMON GARDENS LP _ _ _26-4492977 ___ _ _ 1521 UNIVERSITY AVE _ _ _BERKELEY, CA 94702 __ __
__ _VALLEY OAKS, L.P. ___45-2663134 ___ _ 1521 UNIVERSITY AVE _ _ _BERKELEY, CA 94702 _ _ __
__ JEFFERSON OAKS, L.P. _ _ 27-3261894 _ __ 1521 UNIVERSITY AVE _ _ _BERKELEY, CA_94702 __
__ _EASTSIDE ARTS & HOUSING, LLC _ __ 20-3036931__ _ __ 1521 UNIVERSITY AVE __ _ BERKELEY, _
__CA 94702 _ _ _ _
__ CALAVERAS HOUSING PARTNERS _ __51-0445359 __ _ _ _ 1521 UNIVERSITY AVE__ _ BERKELEY, CA __

94702

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011
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2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6|
SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3186770

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL R.E. EXP NETTED FROM REV. ON 990 S 285,506.

SPEC'L EVENT EXP NETTED FROM REV. ON 990 24,677.
TOTAL § 310,183.

SCHEDULE D, PART Xill, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL R.E. EXP NETTED FROM REV. ON 990 $ 285,506.

SPEC'L EVENT EXP NETTED FROM REV. ON 990 24,677.
TOTAL §  310,183.




