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rem 990 Return of Organization Exempt From Income Tax

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

Department & the Treasury benefit trust or private foundation) Open to Public

Intenal 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 beginning 09/01, 2011, and ending 08/31,2012
C Name of organization D Employer identification number
B crecrustnse | pEYAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
: :::r:::‘ Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
:lmuulunm 2200 EAST MLK, JR. BLVD. (512) 477-3555
Terminated City or town, state or country, and ZIP + 4
: Amended AUSTIN, TX 78702 G Gross recepts $ 16,759,176.
= :g:g'c:;"’" F Name and address of pnncipal officer DAVID LONG H(a) Lsfr:lrl‘;t’e:,gm“p retum for \:' Yes E' No
2200 EAST MLK, JR. BLVD AUSTIN, TX 78702 H(b) Are all affilates included? Yes No
| Tax-exempt status l X l 501(c)(3) | | 501(c) ( ) 4 (insertno) | | 4947(a)(1) or l | 527 If "No," attach a list (see tnstructions)
J  Website: pp WHW.TSAHC.ORG H(c) Group exemption number P
K  Form of organization I X I Corporation | | Trustl I Association I I Other b l L Year of formation 19941 M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most signficant actmttes __~~~— _____________
o| ~ PROVIDE LOWER INCOME TEXANS WITH HOUSING FINANCE OPTIONS, AND SERVE "~ """""""""~
£ SPECIFIC WORKFORCE INDIVIDUALS UNDER HOME-LOAN PROGRAMS CREATED BY
5 THE TEXAS LEGISLATURE. e
g 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine ta) | . . . . . . . . . . . v v v i i . 3 5.
.§ 4 Number of iIndependent voting members of the governing body (PartVl,linetb) , ., . . . . ... ... ...... 4 5.
:g 5§ Total number of individuals employed in calendar year 2011 (PartV,lne2a)_ . . . . . . .. . ... . ... ... 5 18.
<| 6 Total number of volunteers (estimate (f NECESSANY) . . . . . . . . . . 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | | . . . . . . . . . i i i i i 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . ¢ v v v v v v v vt s o o o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine 1h) . . . . . . . . . . 3,549,289. 1,941,233.
E 9 Program service revenue (Part VIILINE2Q) . . . . . . . . v s 2,571,549. 2,963,700.
E 10 Investment income (Part VIil, column (A), ines 3,4, and 7d). _ . . . . . . . . . . .. ... 11,518,582. 11,729,326.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and11e), _ _ . . . . ... .. 5,542, 8,075.
3 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 17,644,962, 16,642,334,
) 13 Grants and similar amounts p. JIURESTYITIY Y L L L L L .. 300,000. 0
14 Benefits paid to or for membel X )\/m .. l ............. 0 0
" @|16 Salanes, other compensation, o loyee benefits (Part IX, colu'{r’gﬁ (A), ines 5-10), . . . . . . 1,080,250. 1,156, 083.
2 g 16a Professional fundraising fees (Pant|X, cgltﬂn (2)-2'"2[}]9 ., 0 0
¢;%| b Total fundraising expenses (P column (D), ine25) p» ______203,431.
éiw 17 Other expenses (Part IX, colurgn ( Hatld, 11F24€) . ... ... ... 16,588,601. 14,509,030.
7> |18 Total expenses Add lines 13-17 (m %_ﬁérh cdluinh (A lne2s) .. ... ... 17,968,851. 15,665,113,
19 Revenue less expenses Subtractiine 18 from ne 12, . . . . . . . o ot oo o un. —-323,889. 977,221.
S § Beginning of Current Year End of Year
85|20 Total assets (PaX,IN€ 16) . . . . . . . .. 324,871,363, 308,402, 698.
<2121 Total iabilities (PartX, 1N 26) . . . . . . . . . ... 287,532,738.| 271,568,176.
2522 Net assets or fund balances Subtract line 24 from N 20, . . . . . . . .ttt ... . 37,338,625. 36,834,522.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

s 7/9 3

Sign ’ ignature of officer Date

Here > A \f,’,,,;/%j, ChET Fonancre / O Frer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_I ¢ | PTIN
Paid  |DONALD C. MIKESKA o Mot 7P| -9 3 |seremames | 200000216

:’s?;:*'; Fumsname B MIKESKA MONAHAN & PECKWAM, P.C. Fims EIN B> 74-2522242
Firm's address P> 100 CONGRESS AVENUE, SUITE 990 AUSTIN, TX 78701 Phone no 512-476-1040
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . v v i v v v v v v un. | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate Instructions. \ Form 990 (2011)
o 17
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' ' TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . .. ... ............... Ix I

1 Briefly describe the orgamization’s mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 . [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIMICES? [Jves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code )} (Expenses $ 12,628, 909. Including grants of $ )} (Revenue $ 13,444,944, )
SINGLE-FAMILY PROGRAM - PROVIDES BELOW MARKET 30-YEAR FIXED RATE
MORTGAGE LOANS TO ELIGIBLE FIRST-TIME HOMEBUYERS IN TEXAS;
PROVIDES DOWN PAYMENT ASSISTANCE TO HOME BUYERS; PROVIDES GRANTS
FOR THE CONSTRUCTION OR IMPROVEMENT OF SINGLE FAMILY HOUSING IN
TEXAS; PROVIDES COUNSELING FOR HOMEOWNERS WHO ARE IN DANGER OF
FORECLOSURE.

4b (Code )} (Expenses $ 1,484,297. Including grants of $ ) {Revenue $ 1,436,481, )
THE CORPORATION, PARTICIPATING WITH THE TEXAS DEPARTMENT OF
HOUSING AND COMMUNITY AFFAIRS, WAS AWARDED NEIGHBORHOOD
STABILIZATION (NSP) FUNDS DURING 2009/2010. THE GOAL OF NSP IS TO
HELP STABILIZE COMMUNITIES HARDEST HIT BY FORECLOSURES BY WORKING
WTIH LOCALLY BASED NONPROFIT AND GOVERNMENT AGENCIES TO ACQUIRE
AND REHABILITATE FORECLOSED HOMES AND VACANT LAND PROPERTIES.
THESE PROPERTIES WILL THEN BE INHABITED BY LOW-INCOME INDIVIDUALS
AND FAMILIES.

4c (Code ) (Expenses $ 283,488. Including grants of $ ) (Revenue $ 230,926. )
THE CORPORATION PROVIDES ASSET OVERSIGHT AND COMPLIANCE SERVICES
TO NUMEROUS MULTI-FAMILY HOUSING PROJECTS ACCROSS THE STATE. THE
CORPORATION CONDUCTS SITE VISITS TO ENSURE THAT PROPERTY OWNERS
COMPLY WITH THE VARIOUS RESTRICTIONS RELATING TO PROVIDING HOUSING
AND SERVICES TO LOW-INCOME INDIVIDUALS IN TEXAS. THE CORPORATION
CURRENTLY CONDUCTS ASSET OVERSIGHT AND COMPLIANCE REVIEWS ON 38
PROPERTIES FINANCED THROUGH TSAHC'S BOND FINANCE PROGRAMS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 629,955. Including grants of $ )} (Revenue $ 441,394, )
4e Total program service expenses b 15,026, 649.

Form 990 (2011)
I0Z08S 4614 7/9/2013 6:32:36 AM V 11-6.5 PAGE 2
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. TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

Form 990 (2011) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"”
COMPIEtE SChEAUIB A .+ . v o o o e e e e e e e et e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . .. it v i i v it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . ... ... .. ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organmzation that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C,
=Y 2/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete SChedule D, Part| . . . . . o v i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . v v v v i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . .« v v e i e e i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartVv . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, ! *, ol
VI, VIII, IX, or X as applicable DS PN
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,” complete
Schedule D, Part VI . . . . . . . i e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule O, Part Vil . , . . .. .. ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil , . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes," complete Schedule D, Part IX | . . . . . . . . . . i i i i i i it ien 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , , , , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . o« v v i i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilis optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lilfand vV . . . . . . .. ... 16 X
17 Diud 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 organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a7? If "Yes,"complete Schedule G, Partill . . . . . . . . .. i v i vt i e it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Partlll . . . . . . .« . i i i i i i i e e it e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2011)
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: TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

Form 990 (2011)
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Page 4

v Checklist of Required Schedules (continued)

. Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . ... .. ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? /f "Yes," complete Schedule |, Parts land Ill . . . . . . . .. .. ' uv.u.n.. 22 X
Did the orgamization answer "Yes" to Part VI, Sectton 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 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘NO," go to In@ 25, . . . . . . . o o o o e e e i s i, 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . i i e e e e e e e e e e e e e e e e e 24¢ X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d| X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . . . . . . e v u ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part]. . . . . . . . i i i i it e e e e e e e e e e e 25b X
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 organization's tax year? If "Yes,” complete Schedule L, Partli . | 26 X
Did the organmization 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!ll . . . ... ... ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part IV . . . . . v o o it e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part iV . . . .. .. .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . i i e e e e e e e e 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i e i i e et e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . v o v v v v v v v v v v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, I,
YA 1o To ANV A - 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . . .. .. ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, lne 2 _ . . . . . . .. . . . .. . .. .... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R Part V, Iine 2 . . . . . . . . . . . @ . . e 36 X
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 iIncome tax purposes? If "Yes,” complete Schedule R
PartVl .o ot e e e T <Y 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . . ... .. ..« .. . ... 38 X

JSA
1E1030 1 000

I0208s 4614 7/9/2013 6:32:36 AM V 11-6.5

Form 990 (2011)

PAGE 4



. ' TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... ... ... ........ [_X]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . . ... .. 1a 30 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . .. ... 1ib 0 !

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 18 , A '

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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , , , . . . ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? L L L L Lttt e e e e e 4a X

b If “Yes,” enter the name of the foregncountry » _ ____ _ __ ___ _ _ _ _ __ __ __ _ _ _ o _____
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N |

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . ., , .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ | | . . . . . . .. . . . ¢ it nnun 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 taxdeductble? ., . . . . . ... ... ... .. ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | L L L L L e e 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? | | . . . . L L e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM 82827 . v v v v v v i i e i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d | b __H_}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 1
organization, have excess business holdings atany tme duringtheyear? . , . . ., . ... .. ........... 8

9 Sponsoring organizations maintaining donor advised funds. N 7_7‘

a Did the organization make any taxable distributions under section 48662, , . . ... ... .. ... ... ..... 9a

b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? , . ., . . .. ......... 9b
10 Section 501(c)(7) organizations. Enter

a Inithiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , ., . , |10b

11 Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders . , . . . . ... ... ... .. .. ... .... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources |

againstamounts due orreceived fromthem ). . . . . . ... ... ... ... ... . ... 11b L 0

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

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ | , . [1 2b| X

13 Section 501(c)(29) qualified nonprofit health insurance issuers. '

a Is the organization licensed to 1ssue qualified health plans n more thanonestate?, , . . . ... ... ....... 13a

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

the organization 1s licensed to issue qualified healthplans . . . .. .. ........... 13b ‘
¢ Enterthe amountofreservesonhand, ., ., . . ... ... ... ... ... .. .00, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... ... 14a X
b i "Yes." has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
JSA
1E 1040 1 000 Form 990 (2011)
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*Form 980 (2011) TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185 Page 6
lid'4l 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, descnbe the circumstances, processes, or changes in Schedule
O See instructions.

Check If Schedule O contains a response to any question inthisPartVI. . . . . . . . .. oo v oo v v v o v oo v 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 If thereare . . . . . . 1a 3
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuittee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. . . .. . o ool oo 2 X
3 D the orgamzation delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . .. . ... . o o o oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . o L e s e e e s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢ o o o ittt i ittt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . o . v o i i v i it e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .......... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . ... ... 9 X

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

Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . ... .. ... . oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "“No,"gotohne 13 . . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICES? & v v v v o o e et v e v e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe 1n Schedule QOROW IS WAS TONE . .« v v v v v v e e e e et e e e et e e e e 12¢| X
13 Did the organization have a written whistieblowerpolicy?. . . . . . . . .. .. .. i oo oo 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . ... ... ... .. ....... 15a| X
b Other officers or key employees of theorganization . , . . . . . . . . . . . . i i i it it i it tie oo 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i i i i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe filed »___ ____ _ ____ __ ____ _ __ ________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon D> MELINDA SMITH 2200 EAST MLK, JR. BLVD AUSTIN, TX 78702 512-477-3555
JSA

Form 990 (2011)
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f \
Form 990 (2014) TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185 Page 7

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

Check if Schedule O contains a response to any questioninthisPartVIl .. ... ............... D
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation 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
l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless person is both an ftr::m f3|atetd other (
(descnbe e organizations compensation
hr‘::;(se?' officer and a director/trustee) organization (W-2/1099-MISC) from the
S| sl || I} (W-2/1099-MISC) organization
ettt g g % 3 % ‘il% 3 and related
o) g2|lz||3|s2)|® organizations
S o|®§
E = -
_(1) ROBERT JONES _______________|
CHAIR 1.00| X 0 0 0
__(2) JO VAN HOVEL ______ _________]
VICE CHAIR 1.00| X 0 0 0
__(8) JERAN ARERS ________________]
DIRECTOR 1.00| X 0 0 0
__(4) WILLIAM H. DIETZ, JR. ______|
DIRECTOR 1.00| X 0 0 0
__(5) JERRY ROMERO ___ ___________|
DIRECTOR 1.00| X 0 0 0
__(6) DAVID LONG ____ ____ _______]|
PRESIDENT 40.00 X 137,559. 0 0
_(7) LIz BAYLESS ~_______________|
EXECUTIVE VICE PRESIDENT 40.00 X 121,215. 0 0
__(8) MELINDA SMITH ______________|
CFO 40.00 X 98,223. 0 0
__(9) LAURA ROSS |
SECRETARY 40.00 X 47,708. 0 0
e ]
o]
S 2
A ]
Ay ]
JSA Form 990 (2011)
1E1041 1 000
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. . TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
Form 990 (2011) Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe Off_i_CGf and a director/trustee) the organizations compensation
hourstor (231 21 Q1§ §§ g | organization (W-2/1099-MISC) from the
related H a Z § g 5 2 g (W-2/1 ogg_Mlsc) organization
organizatons (@ £ | § 3 r 23 and related
in Schedute | S § B 2 @ § organizations
o) 8|3 8| g
sl 2
3 &
a
1b Sub-total > 404,705. 0 0
¢ Total from continuation sheets to Part VII, SectionA . _ . . . .. . ... .. > 0 0 0
dTotal(add lines 1band 1€) . . . .« « o v i ittt > 404,705. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated P I _f
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... ... ueeee.. 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such N R
INAIVIGUAL . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. ... ..... 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) (8) )
Name and business address Description of services Compensation
ATTACHMENT 3
2 Total number of independent contractors (including but not limited to those listed above) who received .
more than $100,000 in compensation from the organization » 4 .
J5A Form 990 (2011)
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+Form 990 (2011) TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185 Page 9
Statement of Revenue
(A) (8) ) (0)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

* revenue 512,513, 0r514
88| 1a Federated campaigns . . . . . . . . ia !
g é b Membershipdues . ........ 1b
g<| c Fundrasingevents . .. ...... ic
O2| d Related organizations . . . . . . . . 1d
g ,,g, e Government grants (contributions) . . | 1e 1,436,481
E E f All other contnbutions, gifts, grants,
= 6 and similar amounts not included above if 504,752
§ E g Noncash contributions included in lines 1a-1f $

h Total. Addlines 1a-1f . . . . . « . . . . ¢ v v v oo .. » 1,941,233,

§ Business Code

% 2a MULTIFAMILY FEES 127,618. 127, 618.

% b LOAN SERVICING & ISSUER FEES 313,776. 313,776.

% ¢ RSSET OVERSIGHT/COMPLIANCE FEES 230, 926. 230, 926.

3 d SINGLE FAMILY BOND SERVICING & ISSUER FEH 1,860,205. 1,860,205.

E e INTEREST INCOME ON PROGRAM LOANS/INVESTM 296,551. 296, 551.

‘3-’ f All other program service revenue . . . . . 134,624, 134,624,

a | g TotalAddInes2a-2f . . . . . . i et 4o ... - 2,963,700, |

3 investment income (Including dividends, interest, and

other similar amounts). . ATTACHMENT 4 = = | > 28,926. 28,926.
4  Income from investment of tax-exempt bond proceeds [3] . P 11,180,228, 11,180,228.
5 Royalies - - « - « =+ = 4 fa s u i ee e 0w > 0
(1) Real (n) Personal i
6a Grossrents . . . . . . .. 19,644. 1
b Less rental expenses . . . 11,569.
¢ Rental income or (loss) 8,075. O U PO o —
d Netrentalincomeor(loss)- . . . « v « v ¢ ¢ v 0 v v o .. » 8,075.
(1) Securities (n) Other ,
7a Gross amount from sales of !
assets other than inventory 625,445, '
b Less cost or other basis !
and sales expenses . . . . 105,273.
¢ Ganor(loss) . . . . ... 520,172. . FE N U N H
d Netganor(loss) . « « « v v v v v v v o 4 4 e 004w » 520,172.
g 8a Gross income from fundraising J
s events (not including $ :
5 of contributions reported on line 1c)
f SeePartIV,line18 . . . . . ... ... a ,
f:’ b Less drectexpenses . . . . .. .. .. b N - BN .-
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activittes i
See PartIV,lne19 , , ., ., ... .. .. a |
‘ b Less drectexpenses . . . . ... ... b U I R N S
¢ Net income or (loss) from gaming actvities. . . . . . . . . > 0
10a Gross sales of Inventory, less f
returns and allowances , , , . . .. .. a '
b Less costofgoodssold. . . ... ... b AU I - ! I,
‘ ¢ Net income or (loss) from salesof inventory. . . . . . . . . » 0
! Miscellaneous Revenue Business Code _ i o I
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addtines 11a-11d « « « « = + o« ¢ v v v o o v ot > 0
12 Total revenue. Seeinstructions . . . . . . . . . . . ... | 16,642,334. 14,143,928, 28,926.
Form 990 (2011)
JSA
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«Form 990 ¢2011)
11404 Statement of Functional Expenses

TEXAS STATE AFFORDABLE HOUSING CORPORATION

74-2746185

Page10

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

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

Do not include amounts reported on lines 6b, Total égenses Prog ra(r?\)semce Managt(e(r:lzem and Funcgg):smg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, hne 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , _ . 0
4 Benefitspadtoorformembers, , , ., , .. .. 0
5 Compensation of current officers, directors,
trustees,andkeyempmyees __________ 441,363. 266, 170. 162, 089. 13, 104.
6 Compensaton not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){(3¥B), . . . . . 0
7 Othersalariesandwages., . . .. .. .. ... 696, 120. 527, 999, 92, 377. 75,744,
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 18 [ 600. 15 ’ 290. 1 ’ 141. 2 ’ 169.
9 Otheremployeebenefits . . . . . . . ... .. 0
10 Payrollitaxes . . . . . . . . .« oo .o 0
11 Fees for services (non-employees)

a Management . ., . ... ... ........ 0

blegal ............0000000.. 161,527. 149,865. 7,814. 3,848.

c Accounting . . . . . h v e v e e e e e e 69,467. 46,182. 15,602. 7,683.

dlobbying « .+ v o v v v vt i 0

e Professional fundraising sevices See Part IV, line 17 0

f Investment managementfees . . . . ... .. 18,000. 11,966. 4,043. 1,991.

gOther . . .. .. .. ... 0
12 Advertising and promotton . . . . . . . .. .. 46,853. 36,569, 6,891. 3,393.
13 Officeexpenses . . . . v« v v v v v v 0 v o s 39,412. 26,201. 8,852. 4,359.
14 Informationtechnology. . . . . . . . .. ... 30,971. 20,589. 6,956. 3,426.
15 ROyaMies, . . . . .....oouennn.n. 0
16 OCCUPANCY . « & v « 4 v o v e v s s o v v v & 0
17 Travel . . . . . e e e e e e e e e 62,962. 48,595. 9,626. 4,741.
18 Payments of travel or entertainment expenses

for any federal, state, or locaf public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . ... ... . 0 0o .. 10,761,818. 10,747,782, 9,405. 4,631.
21 Paymentstoaffilates , ... ......... 0
22 Depreciation, depletion, and amortization . . . . 62,167. 41,3289. 13,963. 6,875.
23 INSUMANCE |, . . . . ... e 0
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of hine 25, column

(A) amount, list line 24e expenses on Schedule O)

aNSP PROPERTIES ACQUIRED _____ 772, 640. 772, 640.

p AMORTIZATION EXPENSE = ____ 604,466. 604,466.

¢ NEMC FORECLOSURE_COUNSELING__ 603,209. 603,209.

o DOWNPAYMENT ASSISTANCE ______ 317, 035. 317,035,

e All other expenses — — — ——————________ 958, 503. 790,762, 96,274. 71,467.
25 Total functional expenses. Add lines 1 through 24e 15,665,113, 15,026,649. 435,033. 203,431.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p |:| if

following SOP 98-2 (ASC 958-720), , . .. . . 0
JSA
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. TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . .. ... ... ... ... .. ...... 1,510,751 1 2,321,052.
2 Sawvings and temporary cashinvestments_ . ... ... ... ... 49,879,853 2 32,484,909,
3 Pledges and grantsreceivable, net | . . . ... ... ..., aas 0
4 Accountsrecewvable, net L, 335,130. 4 265,092.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUle L ------------------------------------ O 5 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) ., . ... .. g s 0
‘3‘ 7 Notes and loans recewvable,net . . . .. .. ... .. . . ... Q7 0
2| 8 Inventoresforsaleoruse . . ... ... .. ... .. ... ..., ds 0
9 Prepaid expenses and deferredcharges ., . . ... ... .. ATCH. 6. .. 30,379, 9 31,312,
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 1,901,898.
b Less accumulated depreciation, . . . .. .. .. 10b 296,598. 1,445,779 .|10c 1,605,300.
11 Investments - publicly traded securties _ . . . . ... . ... ATCH 7 250,992,209.[ 11 251,318,851.
12 Investments - other secunties See PartIV,lne 11, , . . . . ... ...... g12 0
13 Investments - program-related See PartIV,ne 11 , . . . .. ... .... 4,412,245, 13 4,265,952,
14 Intangible assets . . . . . . ... q14 0
15 Otherassets SeePartIV,ine 11 _ . . . . . . . . . . i 16,265,017.f 15 16,110,230.
16 __ Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 324,871,363 16 308,402,698.
17 Accounts payable and accrued expenses . , . . . . .. . ... e .. 470,976.[ 17 187,969.
18 Grantspayable . . . . . ... ... .. d18 0
19 Deferredrevenue . . . .. ... ................ ATCH 8 .. 9,995,523 19 9,428,412,
20 Tax-exemptbond liabilities . . . . . . . .. .. 226,266,603, 20 228,417,816.
@|21 Escrow or custodial account lhabiity Complete Part IV of Schedule D g 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Part Il of ScheduleL | . ., ... . ... ............ g 22 0
23  Secured mortgages and notes payable to unrelated third partesATCH 9 | 5,918,953, 23 7,399,632,
24 Unsecured notes and loans payable to unrelated third parties . _ . . . . . . . 1,550,000, 24 1,550,000.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
of Schedule D . . . . . . ... ...ttt 43,330,683, 25 24,584,347,
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . ..o oo 287,532,738 26 271,568,176.
Organizations that follow SFAS 117, check here » m and complete
- lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted netassets . ... L. 8,563,658, 27 9,192,958.
S|28 Temporarly restrictednetassets | ... ... ... .. ... .. 28,774,967, 28 27,641,564.
T(29 Permanently restrictednetassets, . . . ... ... .. ... .. ..o ... g 29 0
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds ... ... .. 30
@131 Paid-in or capital surplus, or land, bulding, or equpment fund ==~ | 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... .. ... .. 37,338,625, 33 36,834,522.
34 Total labilities and net assets/fundbalances. . . . . . . .. ... ... ... 324,871,363, 34 308,402,698,
Form 990 (2011)
JSA
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. TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . . . . . . . ... ... ...
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . . . i i it it i i e e e 1 16,642,334.
2 Total expenses (must equal Part IX, column (A), e 25). . . . . . . . . i i i i i i s e e e e 2 15,665,113.
3 Revenue less expenses Subtractline2fromline 1 . . . v o o v v i it it e e e e 3 977,221.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn (A)). . . . . . .. 4 37,338, 625.
5 Other changes In net assets or fund balances (explaninSchedule ©) . . . .. .. ... ........ 5 -1,481,324.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(2o 1111441 o T { = ) ) e 6
36,834,522.
B Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xl . . .. ... .. ... ... ....... m
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? L 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basts [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Cwrcular A-1332 . ... 3a | X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

JSA
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t

SCHEDULE A | oms No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust Open to F"ublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

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

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

1

2
3
4

S0 0 O (0T

10

o

0

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

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

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

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

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

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

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

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type Il c D Type Ill - Functionally integrated d El Type lil - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton® 1190)
(i) A family member of a person described in (1) above? . 11g(i)
(ili) A 35% controlled entity of a person described in (1) or () above? ... ... 11g(iln)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col @lstedin | 0 col iy ot | col ) organized
(see instructions)) y doc?:ment" 8 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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. TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3. . . . . . .
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
shownonline11, column(®. . .. ...
6 Public support. Subtract line 6 from line 4
Section B. Total Support
Calendar year (or flscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlined4 .. ... .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -----------------
I
|
9 Net income from unrelated business
activities, whether or not the business
IS regularly carriedon . . . . . ... .
10 Other income Do not include gain or
! loss from the sale of capital assets
(ExplaninPartivV) . ... ... ....
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SE@ INSITUCHONS) « + « < « ¢ o v & v 4 v o v 0t v v o v e e a v e 12
13 First flve years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop Rere . . . . . . . . .t vt v v vt v e v v e e e e e s e e s e s e 4 e x s e e e e e s »

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . ... .. .. 14 %
Public support percentage from 2010 Schedule A, Partli,lne 14, ., . . . .. ... ... ... ... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ..........
331/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., , . ... .......... » D
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain tn

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTaAMIZAtION . . . . L . . i e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
sUPPOrted OrGanIZatioN | . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS | . L . . L i e v e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e s e e s > [:]

JSA

Schedule A (Form 990 or 990-EZ) 2011
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. . TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

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 [.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1  Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ") 160,000. 347,679. 1,846,032, 3,549,289. 1,941,233. 7,844,233,

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 20,261,614, 15,125, 363. 13,593,062. 13,550,714.

14,143,928.

76,674,681,

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 20,421,614. 15,473,042. 15,439,094. 17,100, 003.

16,085,161.

84,518,914.

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

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

¢ Addlines7aand7b. . . .. ... ...
8 Public support (Subtract line 7¢ from
NeB6) . . v v v v v v v v et . 84,518,914.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 {f) Total
9 Amounts fromlne6. . . . . . . . ... 20,421,614, 15,473,042, 15,439,094, 17,100, 003. 16,085,161. 84,518,914.

10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar

SOUMCES . & & o e v e e e 216,392 101,972. 48,616, 30,229, 28, 926 426,135,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand 10b , . . . ... 216,392, 101,972, 48,616. 30,229. 28,926. 426,135,

11 Net income from unrelated business

activittes not included In line 10b,

whether or not the business Is regularly

carriedON  « « « ¢ ¢ @ 0 4 e 4 e e e e 4,827, 4,827.
12 Other income Do not include gain or

loss from the sale of capital assets

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

and12) . ., 20, 638,006. 15,579,841. 15,487,710. 17,130,232, 16,114,087, 84,949,876
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, checkthisboxand stop here . . . . . . . . . . . . i i i i v v i i i et e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . .. 15 99.49¢,
16  Public support percentage from 2010 Schedule A, Part I, Ine 15. . . . . . . . v . v v v i v v v i it o 16 99.14%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) , ., . . .. .. .. 17 -50%
18 Investment income percentage from 2010 Schedule A, Partill,ine17 . . . . . . . ... ... .... 18 -86%

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P>
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

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

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization P l:l

ISA
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TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
Schedule A (Form 990 or 990-EZ) 2011 Page 4
I\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

ISA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
{(Form 990)

| OMB No 1545-0047

2011

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury .
Intemat Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4 Aggregate value atend ofyear, . . .. ... ..
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L o e e e e e e e e e e e e e e e e e e s r_—l Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the 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

Total number of conservationeasements . . . . . . . . .. vt it vt it 2a
Total acreage restricted by conservatoneasements ., . . .. .. ... .. ... ... 2b
Number of conservation easements on a certified historic structure included in{(a). . . . . . 2¢
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
taxyear » _ _ __ __ _ ___ _______
4 Number of states where property subject to conservation easement s located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

0o oo

violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. .. .. ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o ____
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s _ _ e __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNANBXI? . . . . . . . o e e [ Jves [lno

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzatlon 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, PartVillLlne 1 . . . . . .. .. oo v i vt i i >3
(i) Assets included INForm 990, Part X . . . . . . . . i i it e e e e e s » S _ o ___

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

a Revenues included in Form 990, PartVill,line 1 . . . . . . ... ... ... o oo >SS __________
b Assetsincluded in Form 990, Part X . . . . . . . . . . . e e e e e e e e e e e e e ie e e e P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA

1E1268 1 000
I0z08S 4614 7/9/2013 6:32:36 AM V 11-6.5 PAGE 22




TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

Schedule D (Form 990) 2011 Page 2

5

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

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)

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T TTTTTTTmmmmmmmmmmmmmmmmmmmmm
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
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? . . . . . . I—] Yes m 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

-3

-0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . & . . i i i i i i i i i i it e e et e e e e e e e e e e e e e e [:] Yes I:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . .. i e e e e e e e e 1c
Additions duringtheyear . . ... .. ... i i e 1d
Distributions duringtheyear. . . . . . . . . . . o i i e e 1e
Endingbalance . . . . . . . . . L e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

b
4

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

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

andlosses. . . . ... ..
Grants or scholarships . . . . ..
Other expenditures for facilittes .
andprograms . . . . . . . 0 .. .
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment p» %

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

organization by Yes | No
(i) unrelated organizations . . . . . v v o v i i e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations hsted as required on ScheduleR? . . . . .. ... ... .... .. 3b

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

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

Description of property () Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -« ¢ - - it e e e e e 232,240, 232,240.
b Buldings - - .« ..« 1,272,822, 165,150, 1,107,672.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ....... ... ... 336,948 144,357 193,410.
e Other . .. .. .. . oo 59,888, 49,258 10,630.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}). . . . . . » 1,543,952,
Schedule D (Form 990) 2011
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TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

Schedule D (Form 990) 2011

Page 3

F1{A"IR Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value
(including name of securty)

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

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

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

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

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

(1)

(2)

3)

(4)

(%)

(6)

@

(8)

(9)

(10)

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

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

(a) Description

{b) Book value

(1) MORTGAGE SERVICING RIGHTS

597,924.

(2)ACCRUED INTEREST

426,030.

(3) BOND ISSUANCE COSTS

3,686,708.

(4) OWNED REAL ESTATE, FED. PROGRAM

5,314,361.

(5) SINGLE FAM DOWNPAYMENT ASSIST

6,085,207.

(6)

()

(8)

9)

(10)

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

» 16,110,230.

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

1. (a) Description of hiability {(b) Book value
(1) Federal income taxes
(2) BOND INTEREST PAYABLE 2,812,321.
(3) OTHER CURRENT LIABILITIES 52,188.
(4 MULTIFAMILY CUSTODIAL RESERVES 279,838.
(5) SERIES 2009 SF MORTGAGE REVENU 21,440,000.
(6)
(7)
(8)
(9)

(10)

(11)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25) W 24,584,347.

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)

1E12J7%A1000
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TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

Schedule D (Form 990) 2011

Page 4

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

1 Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . .. .. .. .. ... .. 1 16,642,334.

2 Total expenses (Form 990, Part IX, coumn (A), ine 25) . . .. ... ..... 2 15,665,113.

3 Excess or (defict) for the year Subtractine 2 fromtnet1 ... .. 3 977,221.

4  Netunrealized gains (losses) oninvestments L, 4 -1,481,325.

5§ Donated services and use offacies L L ]

I 6

7 Priorperod adjustments | L 7

8  Other (DescribemPartXIV) | L 8

9  Total adjustments (net) Add lines 4 through8 = . .., 9 -1,481, 325,
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . .. ... 10 ~-504,104.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements =~~~ . .. ... 1 15,017,734.

2  Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealized gains oninvestments .. ..., 2a -1,481,325.

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

¢ Recoveries of prioryeargrants . . L 2¢

d Other (DescrbenPartXIV) . . . . .., 2d 36,569

e Addlines 2athrough2d = L 2e -1,444,756.
3 Subtracthine 2e from line 1 | . . . . . L e e e e e e e e e 3 16,462,490.
4  Amounts included on Form 990, Part VIII, line 12, but not on tine 1

a Investment expenses not included on Form 890, Part Vil line7b | 4a

b Other (Describe nPartXIV) e, 4b 179,844,

¢ Addlmesdaanddb e 4c 179,844.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) . . . .. . ... ... .. 5 16,642,334,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
TotaI expenses and losses per audited financial statements 1 15,521,838.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Proryearadustments Tttt 2b

c Ofherlosses Tt 2e

d Other (Describe inPart XV j =~ " Tt " 36,569,

o Addlnes 2athroughzd  ~ Tt 26 36, 569.
3 Subtracthne2efromtine’t . L.l ... ... i......3 15,485,269.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1:

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

b Other (Descrbe mPartXivy oot 4b 179,844,

c Addlnes 4a and4b Tt sc 179,844,
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line18). . . . . . .. . ' | & 15,665,113,

ELPAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

Schedute D (Form 990) 2011
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*Schedule B (Form 990) 2011 TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

Page §

L@ A Supplemental Information (continued)

AMOUNTS NETTED AGAINST INCOME FOR AUDITED FINANCIAL STATEMENTS

PART XII - LINE 4B; PART XIII - LINE 4B;

SERVICING FEES PAID TO SUB-SERVICERS OF MORTGAGES TOTALING $94,183 ARE
NETTED AGAINST SERVICING INCOME FOR AUDIT PURPOSES, BUT REPORTED GROSS
FOR TAX RETURN PURPOSES. UNCOLLECTIBLE AMOUNTS OF $85, 661 ARE REPORTED

NET OF FEE INCOME FOR AUDIT PURPOSES, BUT NOT FOR TAX RETURN.

EXPENSES NETTED AGAINST INCOME FOR TAX RETURN

PART XII - LINE 2(D); PART XIII - LINE 2(D);

EXPENSES INCURRED IN CONNECTION WITH THE RENTAL PORTION OF THE OFFICE
BUILDING OF $11,569 HAVE BEEN NETTED AGAINST REVENUE FOR TAX RETURN
PURPOSES, BUT ARE REPORTED GROSS FOR AUDIT PURPOSES. AMOUNTS
REPRESENTING MATCHING FUNDS FROM THE ORGANIZATION ON FEDERAL GRANTS

TOTALING $25,000 HAVE BEEN NETTED AGAINST GRANT INCOME FOR TAX PURPOSES.

Schedule D (Form 990) 2011
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| omsNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

REVIEW OF FORM 990

PART VI, SECTION A, ITEM 10

A DRAFT COPY OF FORM 990 IS PROVIDED TO EACH MEMBER OF THE BOARD OF
DIRECTORS FOR THEIR REVIEW BEFORE THE RETURN IS FILED WITH THE INTERNAL

REVENUE SERVICE.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12

THE CORPORATION REQUIRES EACH BOARD MEMBER, KEY EMPLOYEE AND MEMBER OF
MANAGEMENT TO SIGN A CONFLICT OF INTEREST STATEMENT. MANAGEMENT REVIEWS
THESE POLICIES EACH YEAR AND REPORTS THE RESULTS TO THE BOARD FOR THEIR

CONSIDERATION.

REVIEW OF EXECUTIVE COMPENSATION

PART VI, SECTION B, LINE 15

THE BOARD REVIEWS COMPENSATION FOR THE PRESIDENT ANNUALLY. COMPARABLE
DATA IS ACQUIRED FROM LIKE AGENCIES. ANY SALARY ADJUSTMENT IS APPROVED

BY THE BOARD.

DISCLOSURE OF INFORMATION TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE AT ITS CORPORATE OFFICES UPON

REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12‘£S7A2000
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Schedule O (Form 990 or 990-E2) 2011

Page 2

Name of the organization Employer identification number

TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185

RENT INCOME EXCLUDED FROM UNRELATED BUSINESS INCOME

PART V, LINE 3A

THE ORGANIZATION RENTS APPROXIMATELY 10.6% OF ITS DEBT-FINANCED OFFICE
BUILDING TO ANOTHER NONPROFIT ORGANIZATION. RENTS RECEIVED ARE NOT
REPORTABLE AS UNRELATED BUSINESS INCOME SINCE THE ORGANIZATION USES MORE

THAN 85% OF THE BUILDING FOR ITS NONPROFIT PURPOSES.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO SERVE THE NEEDS OF
LOWER INCOME TEXANS NOT AFFORDED HOUSING FINANCE OPTIONS THROUGH
CONVENTIONAL LENDING SOURCES, AND TO SERVE CERTAIN TEACHERS,
PROFESSIONAL EDUCATORS, POLICE OFFICERS, AND FIRE FIGHTERS UNDER

HOME-LOAN PROGRAMS CREATED BY THE TEXAS LEGISLATURE.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
MULTI-FAMILY HOUSING SUPPORT & FINANCING 340,172, 127,618.
LOAN SERVICING PROGRAM 289,783. 313,776.

TOTALS 629, 955. 441,394.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GREENBERG TRAURIG LEGAL 172,

800 CONNECTICUT AVE. N.W. SUITE 500
WASHINGTON, DC 20006

248.

Schedule O (Form 990 or 990-EZ) 2011

JSA

1£1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FRAMEWORKS COMMUNITY DEVELOPMENT HOUSING COUNSELING 170, 244.
701 TILLERY STREET, STE A-7B
AUSTIN, TX 78702

APPLICATION ORIENTED DESIGNS INC SOFTWARE DEVELOPMENT 149,378.
PO BOX 7247-6503
PHILADELPHIA, PA 19170-6503

NORTH TEXAS HOUSING COALITION HOUSING COUNSELING 147, 285.
2900 LIVE OAK
DALLAS, TX 75204

TOTAL COMPENSATION 639,155.

ATTACHMENT 4

FORM 990, PART VIIT - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME ON INVESTMENTS 28,926. 28,926.
TOTALS 28,926. 28,926.

ATTACHMENT 5
FORM 990, PART VIII - INCOME FROM INVESTMENT OF TE BOND PROCEEDS

(A7) (B) {C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME - SINGLE FAMILY BOND PROGRAM 11,180,228. 11,180,228.
TOTALS 11,180,228. 11,180,228,
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 980 or 990-EZ) 2011

Pege 2

Name of the organization

TEXAS STATE AFFORDABLE HOUSING CORPORATION

Employer Identification number

74-2746185

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 6

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID INS. & OTHER EXP'S 30,379.
TOTALS 30,379.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
BOOK VALUE

31,312.

31,312.

ATTACHMENT 7

BEGINNING
DESCRIPTION BOOK VALUE
ASSETS HELD BY BOND TRUSTEE:
GUARANTEED INVEST. CONTRACT 418,728.

GNMA/FNMA CERTIFICATES 249,049,032,

FEDERAL HOME LOAN BANK COUPON 502, 055.
GNMA - 10/20/2034 22,394.
FEDERAL HOME LOAN BANK COUPON 500,000.
FEDERAL HOME LOAN BANK COUPON 500, 000.
FEDERAL FARM CREDIT DISCOUNT
STATE OF ILLINOIS MUNICIPAL

TOTALS 250,992,2009.

ENDING CosT
BOOK VALUE OR FMV

188,077. COST
249,564,736. FMV
COST

18,838. FMV

COST

COST

515,1098. FMV
1,032,002, FMV

251,318,851.

ATTACHMENT 8

JSA

1E1228 2 000

I0Z08S 4614 7/9/2013 6:32:36 AM V 11-6.5
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
ATTACHMENT 8 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
D-DPAP DEFERRED REVENUE 313,793. 275,991.
RAINBOW HOUSING - DEFERRED FEE 24,901. 28,118.
MARSHALL MEADOWS 8,6609. 8,692.
HDSA 45, 465. 54,105.
UNAMORTIZED PREMIUM ON BONDS 9,602,695, 9,061,506,

TOTALS 9,995,523. 9,428,412,

ATTACHMENT 9

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FHLB - BUNKER SENIOR

ORIGINAL AMOUNT: 412,500.

INTEREST RATE: 6.345000

DATE OF NOTE: 08/31/2004

MATURITY DATE: 08/31/2024

REPAYMENT TERMS: MONTHLY PRIN & INT ON 30YR AMORT; BALLOON @ 20YR
SECURITY PROVIDED: NOTE RECEIVABLE

PURPOSE OF LOAN: MULTI-FAMILY CONSTRUCTION ASSISTANCE

BEGINNING BALANCE DUE ...vtvteeveceonss c e e s s e e e e e e 366,959.
ENDING BALANCE DUE ....¢tvevevesoccsasoccnsa P e e e e e s e e s .. 359,1095.
LENDER: FHLB - SAGEBRUSH

ORIGINAL AMOUNT: 656, 250.

INTEREST RATE: 6.345000

DATE OF NOTE: 08/31/2004

MATURITY DATE: 08/31/2024

REPAYMENT TERMS: MONTHLY PRIN & INT ON 30YR AMORT; BALLOON @ 20YR
SECURITY PROVIDED: NOTE RECEIVABLE

PURPOSE OF LOAN: MULTI-FAMILY CONSTRUCTION ASSISTANCE

BEGINNING BALANCE DUE ......0veeteverccnseassossnans c e er e 583,801.
ENDING BALANCE DUE ..ttt it iiineeeenesssoasooeasoasnesaasoennss 571,451.
JSA Schedute O (Form 990 or 990-EZ) 2011

1€1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

TEXAS STATE AFFORDABLE HOUSING CORPORATION

Employer Identification number

74-2746185

LENDER: PLAINS CAPITAL BANK

ORIGINAL AMOUNT: 825, 000.
INTEREST RATE: 5.900000
DATE OF NOTE: 12/31/2008
MATURITY DATE: 12/31/2018

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

REAL ESTATE - 2200 E. MLK BLVD,
PURCHASE OF OFFICE FACILITY

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER: TX DEPT OF HOUSING & COMM AFFAIRS-NSP
ORIGINAL AMOUNT: 892,715.

DATE OF NOTE: 08/31/2009

MATURITY DATE: 08/31/2019

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

PAYABLE UPON SALE OF PROPERTIES
REAL ESTATE
FEDERAL NEIGHBORHOOD STABILIZATION

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 8 (CONT'D)

119 MO PMTS @ $5903 PLUS FINAL BAL DUE 12-31-18
AUSTIN,

TX

765,112,
738, 380.

PROJECT

3,765,595.
4,335,201.

JSA

1E1228 2 000

I0Z08S 4614 7/9/2013 6:32:36 AM V 11-6.5
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

TEXAS STATE AFFORDABLE HOUSING CORPORATION

Employer identification number
74-2746185

LENDER: FHLB NSP 1715 HANSON

ORIGINAL AMOUNT: 81,819.

INTEREST RATE: 0.130000

DATE OF NOTE: 06/14/2011

MATURITY DATE: 09/14/2011

REPAYMENT TERMS: DUE AT MATURITY

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: ACQUISITION OF REAL ESTATE

BEGINNING BALANCE DUE .

LENDER: FHLB THE WILLOWS
ORIGINAL AMOUNT: 355, 667.
| INTEREST RATE: 0.100000
| DATE OF NOTE: 07/18/2011
MATURITY DATE: 09/19/2011
REPAYMENT TERMS: DUE AT MATURITY
SECURITY PROVIDED: REAL ESTATE
PURPOSE OF LOAN: ACQUISITION OF REAL

BEGINNING BALANCE DUE

ATTACHMENT 9 (CONT'D)

81,819.

355, 667.

JSA

161228 2 000
10208S 4614 7/9/2013 6:32:36 AM V 11-6.5
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
ATTACHMENT 9 (CONT'D)

LENDER: FHLB - WILLOWS APT

ORIGINAL AMOUNT: 840, 000.

INTEREST RATE: 2.993000

DATE OF NOTE: 09/08/2011

MATURITY DATE: 10/01/2041

REPAYMENT TERMS: MONTHLY PRIN & INT ON 30YR AMORT; BALLOON @ 15YR
SECURITY PROVIDED: NOTE RECEIVABLE

PURPOSE OF LOAN: MULTI-FAMILY CONSTRUCTION ASSISTANCE

ENDING BALANCE DUE ......ve000000. e h e ce s . 825,405.
LENDER: FHLB - PLANO LAND TRUST

ORIGINAL AMOUNT: 570,000.

INTEREST RATE: 0.865000

DATE OF NOTE: 06/04/2012

MATURITY DATE: 12/04/2014

REPAYMENT TERMS: DUE AT MATURITY

SECURITY PROVIDED: NOTE RECEIVABLE

PURPOSE OF LOAN: LAND TRUST PROJECT

ENDING BALANCE DUE ....... S e e e s st e e s s et s e et e e s e e e s e e e e s e . 570,000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 5,918,953,

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 7,399,632,
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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RENT AND ROYALTY INCOME

Taxpayer's Name

TEXAS STATE AFFORDABLE HOUSING CORPORATION

Identifying Number

74-2746185

DESCRIPTION OF PROPERTY
OFFICE RENTAL

LJ Yes | | No I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:

TOTALGROSSINCOME . . . . . . . . . v o v v o o v v v o v v s o o v o o v o o v o o o o o o o o oo o

19,644.

OTHER EXPENSES
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION
LESS: Beneficiary's Portion
DEPLETION
LESS: Beneficiary's Portion
TOTAL EXPENSES

4,405.

11,569.

8,075.

Less Amount to
Rent or Royatty
Depreciation
Depletion
Investment Interest Expense
Other Expenses
Net Income (Loss) to Others

Net Rent or Royalty Income (Loss)

8,075.

Deductible Rental Loss (if Applicable) . . . . . . .« « 4 i 4 e i e e e e s s e 4 s s 4 s e & 4 s e s = e s s e s 44 4 e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

a) Description of prope
@ P property unadjusted basis acquired

SEE ATTACHMENT

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(h)
Method

(1) Life
or
rate

(1) Depreciation
for this year

JSA
1E7000 2 000

10z08S 4614 7/9/2013 6:32:36 AM V 11-6.5
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'TEXAS STATE AFFORDABLE HOUSING CORPORATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

CLEANING

MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS

REPAIRS
UTILITIES

LAWN CARE

I0Z08S 4614

OTHER DEDUCTIONS

7/9/2013

6:32:36 AM V 11-6.5

74-2746185

19,644.

478.

4,430.
252.
1,713.

291.

7,164.

PAGE 42



'TEXAS STATE AFFORDABLE HOUSING CORPORATION

74-2746185
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
OFFICE RENTAL 19, 644. 4,405. 7,164. 8,075.
TOTALS 19, 644. 4,405. 7,164. 8,075.
I0z208s 4614 7/9/2013 6:32:36 AM V 11-6.5 PAGE 43



SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Teeasury p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for %)1 1
internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
TEXAS STATE AFFORDABLE HOUSING CORPORATION 74-2746185
Note: Form 5227 filers need to complete only Parts | and Il
CETdll Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of property (b) Date acquired {(c) Date sold (e) Cost or other basis {f) Gain or (loss) for
(Example 100 shares 7% preferred of "2" Co ) (mo , day, yr) (mo, day, yr) (d) Sates pnce (see msrtrucu;ns) ' s:g:;??gg:;'(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne 1b _ . . . . . . . . . . .. ... .... 1b 520,172.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 , . .. . ... . ... .. .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . _ . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | . . . . . . . .. . .. 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)onthe back . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e . ... > | 5 520,172.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
{a) Description of property (b) Date acquired (c) Date sold Cost ther b ]
(Example 100 shavl'esl7% preferred of "Z" Co ) {mo , day, ;'Jr") {mo, day, yr) {d} Sales pnce (e)(s:eslrgtr?.lct?;n:)ﬁs Sutgt?a?:??;)efr:r:r(d)
6a
|
b Enter the long-term gain or (loss), If any, from Schedule D-1,lme6b_ _ . . . . . . .. ... . . ... ..... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . _ . ., .. ... 8
9 Capitalgaindistributions | | L e e 9
10 Gainfrom Form 4797, Part| . L e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | | e e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . . . . . . e e e e e e e e e e e e e e e a4 . .. > |12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2011
JSA

1F1210 2 000
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'Y -

Schedule D (Form 1041) 2011 Page 2
Summary of Parts | and |l (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. -(see Instr.) or trust's (3) Total
13 Net short-termgainor(loss) . . . . . ... ............. 13 520,172.
14 Net long-term gain or (loss):
a Totalforyear . . .. ... ... ... 14a
b Unrecaptured section 1250 gain (see hne 18 of the wrksht)_ = = . 14b
c 28%rategain L. 14¢
15 Total net gain or (loss). Combine lines 13 and 14a _ . _ . . >l 15 520,172.

Note: If line 15, column (3), i1s a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smailer of
a The loss on line 15, column(3)or b $3,000 16 |(

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Carnryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, ine 2b(2), and Form 1041, line 22, i1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® FEither ine 14b, col (2) or line 14c¢, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 890-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or ine 14c, col (2) 1Is more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,ine 34) _ [ 17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero, . . . ... ... .... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , . | 19
20 Addines18and19 . . . . ... ... .... 20
21 If the estate or trust Is filing Form 4852, enter the
amount from line 4g, otherwise, enter 0- ., . » | 21
22 Subtract line 21 from line 20 If zeroorless,enter-0- ., ... ......... 22
23 Subtract ine 22 from Iine 17 If zero orless, enter-0- _ _ . . . .. ... ... 23
24 Enter the smaller of the amounton ine 17 or $2,300 _ . . . . . ... .. .. 24
25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from line 23, ., . . . . .. ... ... ... ... 25
26 Subtractline 25fromiine 24, | . . . . . . .. .., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to fine 31 I:l NO. Enter the smaller of tine 17 or line 22 27
28 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-) . . . . . .. ... 28
29 Subtracthine 28 from hne 27 |, . . . . . .. 29
30 Multiplyline 28 by 15% (15) . . . . . . . . . .. .. e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. .. .. . .... 31
32 Addlines 30 and 31 | L e e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) , . . . . . . .. ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a(orForm 980-T, lin@ 36) . . . . . v v v v v v i e i v it e e e e e e e e e e e e a4 e 34

Schedule D (Form 1041) 2011
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SCHEDULE D-1
(Form 1041)

(Form 1041)

Department of the Treasury » See instructions for Schedule D (Fo

Internal Revenue Service

Continuation Sheet for Schedule D

rm 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2011

Name of estate or trust
TEXAS STATE AFFORDABLE HOUSING CORPORATION

Employer identification number

74-2746185

MShort-Term Capital Gains and Losses - Assets Held One Year or Less

D of Exampl (b) Date Cost or other b Gain or (I
BGENE i, | SRS | s | OGIIIINS | 2R
1a
GNMA CERTIFICATES 09/21/2011 | 09/21/2011 625,445, 105,273. 520,172.
1b Total. Combine the amounts in column (f) Enter here andonScheduleD,line1b . . . . ... . ... ... ..... 520,172.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA
1F1221 2 000
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8868 Application for Extension of Time To File an

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

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

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox | . . . . . .. ... .. ... > X

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms Iisted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax retumns Enter filer's identifying number, see instructions
Name of exempt orgamzation or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print TEXAS STATE AFFORDABLE HOUSING CORPORATION [X] 74-2746185
::: :ya::ior Number, street, and room or suite no f a P.O. box, see instructions Social secunty number (SSN)
filing your 2200 EAST MLK, JR. BLVD.
::::2 CE::S City, town or post office, state, and ZIP code For a foreign address, see instructions
AUSTIN, TX 78702
Enter the Return code for the return that this apphcation s for (file a separate application foreachreturn) . . . . . ..... .. 01 I
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MELINDA SMITH

TelephoneNo » 512 477-3555 FAXNo » 512 477-3557
e [f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . . .. ... ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . | | | . 4 D If it 1s for part of the group, check thisbox _ . . . . . . | l_] and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 04/15 20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendaryear20  or

> tax year beginning 09/01 2011 | andending 08/31 , 2012

2  |f the tax year entered In line 1 1s for less than 12 months, check reason: ':, Intial return l____l Final return
Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ MA/E
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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Vo
Fon? 8868 (Rev 1-2012) R Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check tlisbox, | . . . . . . » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Empiloyer identification number (EIN) or
Type or
print TEXAS STATE AFFORDABLE HOUSING CORPORATION @ 74-2746185

Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)
Fie by the
duedatefor | 2200 EAST MLK, JR. BLVD. []
:’E't:?ny‘;; City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions AUSTIN, TX 78702
Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . . . . . . .. LOI 1 |
Application Return |} Application ) Return
Is For Code Is For Code
Form 990 01 & o n ER FEdE A
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The boocks are inthe care of » MELINDA SMITH

Telephone No » 512 477-3555 FAXNo » 512 477-3557 )
¢ If the organization does not have an office or place of business in the United States, check thsbox | _ . . . .. .. .. .. .. > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , | _ ., . . > D If it 1s for part of the group, check thsbox . _ _ . . . . > [_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 07/15 ,20 13
5 For calendar year , or other tax year beginning 09/01 20 11 , andending 08/31 ,2012

6  If the tax year entered in line 5 is for less than 12 months, check reason L_] Inttial return Final return

Change n accounting period
7 State in detail why you need the extension TAXPAYER IS WAITING ON INFORMATION FROM THIRD

PARTIES WHICH IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this apphcation 18 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and a7
estimated tax payments' made Inciude any prior year overpayment allowed as a credit and any [k

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract Iine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ /4/,9 //;//

Signature and Verification must be completed for Part I only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature »> I%ﬂ’////// %/ %/% + Title B /,///4 Date » A/—S-/ 3R

Form B868 (Rev 1-2012)
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