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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2011

" Open to Public’
Inspection

A _For the 2011 calendar year, or tax year beginning 10/01 , 2011, and ending

9/30

, 2012

B Check if agplicable C

SATELLITE AFFORDABLE HOUSING ASSOCIATES
PROPERTY MANAGEMENT

1521 UNIVERSITY AVENUE

BERKELEY, CA 94704

Address change
X |Name change

tnitiat return

Terminated

Amended return

D Employer Identification Number

94-3031375

E Telephone number

510-647-0700

G Gross recempts

$ 9,504,960.

F Name and address of prnincipal officer
SAME AS C ABOVE

[X]501(c)(3) 501(c) (

Application pending

[ a7y or | 527

Tax-exempt status )= (insert no.)

H(a) s this a group return for affiiates?

H(b) Are all affihates included?
If 'No," attach a list {see instructions)

Yes

No
No

Yes

|
J
K

Website: » WWW.SAHAHOMES .ORG H(c) Group exemption number >
Farm of organization morporatlom Trust l—-' Association l—l Other ™ ﬁYear of Formaton 1966 l M State of legal domicile CA
[Part] |Summary
1 Bnefly describe the organization's mission or most significant actvites THE ORGANIZATION PROVIDES MANAGEMENT _
g AND RELATED SERVICES TQ ITS AFFILIATES, ALL OF WHICH ARE CALTFORNIA NON-PROEIT__ _ _
g PUBLIC BENEFIT_ CORPS ORGANIZED_TO PROVIDE RENTAL HQUSING FOR I1OW AND _ _ _ _ _____ __
£ MODERATE-INCOME ELDERLY PERSONS _ o o e
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 153
'%‘ 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
o 8 Contributions and gr%nts (Paag\l(l':%'u(‘a\{t%[) OT 3,830,871. 4,597,184,
3| 9 Program service reviqgr(—Part Vill, line 2g) (.r)l. 3,303,486. 4,887,833,
% 10 Investment income (|gt Vill, feglami @plirss 3, 4:»,??nd 7d) -13,718. 1,943.
@ [ 11 Other revenue (Part Yﬂ'l column (A), ines 5, 6d, gjc, 10c, and 11e) -52,509. 2,250.
12 Total revenue — add lines-8-through- 11 (Mus{.equalPart Vili, column (A), line 12) 7,068,130. 9,489,210.
13 Grants and similar an'@nts(pgqalj@m; dofuln_(A)] lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
R 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 1,963,444, 2,074,219,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 58, 589.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,475,344. 2,719,156.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,438,788. 4,793,375,
19 Revenue less expenses Subtract line 18 from line 12 2,629,342. 4,695,835,
- 88 Beginning of Current Year End of Year
§3i§ 20 Total assets (Part X, line 16) 33,403,505. 32,485,074.
-2 23] 21 Total habilities (Part X, line 26) 27,410,682, 21,796,416.
L 34 22 Net assets or fund balances Subtract line 21 from line 20 5,992,823. 10,688,658.

“:[Partll_-[Signature Block

Under pensltles of perjury, | declare that | have examined this return, including aafompanylng schedules and sla&e?geents, and to the best of my knowledge and belief, 1t 1s true, correct, and

2~ complete Declaration of preparet er than officer) 1s based on all information of which preparer has any knowle:

< > SVWAIVMNAN_ _— i

< Slgn Signature of officer Date

co> Here

S Type or print name and title TN

% Print/Type preparer's name W Date Check D ¢ |PTIN
Paid CLAUDE A. PERSONS 8/9/3 self-employed P00011016
Preparer |frmsname > BOWERS, NARASKY & DALEY, LLP 7
Use Only |rmsaaqess ® 1024 COUNTRY CLUB DR. Fums EN > 68-0199099

MORAGA, CA 94556 Phoneno  (925) 376-2195

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

m Yes [—[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/1)

Form 990 (2011)
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Form 990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375 Page 2

[Partilll. | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part IlI . ﬂ

1 Briefly descnibe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not iisted on the prior

Form 990 or 990-EZ? : [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplhishments 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 $ 3,307,088. including grants of $ ) (Revenue $ 2,037,872.)
TO MANAGE AND OPERATE AFFORDABLE HOUSING PROJECTS FOR LOW AND MODERATE-INCOME ELDERLY

4b (Code- _) (Expenses $ 1,017,344. including grants of $ Y (Revenue $  2,849,961.)
TO_DEVELOP_AFFORDABLE_HOUSING PROJECTS FOR THE BENEFIT OF LOW AND MODERATE-INCOME ___
ELDERLY PERSONS. _ _ _ _

4c (Code -) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe 1n Schedule O )
(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 4,324,432,
BAA TEEAQ102L 07/05/11

Form 990 (2011)




Form 990 (2011) SATELLITE AFFORDABLE HQUSING ASSOCIATES 94-3031375 Page 3
| Part:IVs:] Checklist of Required Schedules

Yes | No
1 Is the*organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see mnstructions)? 2 X
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 | . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl?ht
}g) prcl)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, tustorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . 10 X
N R I
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, w;‘ DR Pl
or X as applicable. P RS i TR
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ‘' complete Schedule
D, Part VI .. . . 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIlI . Tlc 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 16? /f 'Yes,' complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25 If 'Yes,' complete Schedule D, Part X el X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xll, and Xill . 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 Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the Umted States? /f 'Yes,' complete Schedule F, Parts Il and 1V . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'

complete Schedule G, Part Il 19 X
20 aDid the orgamization operate one or more hospital facilities? If 'Yes,’ complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? 20b

BAA TEEAO103L 01/23/12 Form 990 (2011)




Form 990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375 Page 4
[ Part:IV-:] Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, 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 . 23 | X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that 1t 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 | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Ii! 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ; ‘
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 X
32 Did the orgarization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Parts 11, ill, IV, and V, 34 X
fine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEA0104L 07/05/11
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Form 990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 153
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a s 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? /f ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account) 4a X
b if 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year . I 7d| .
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 lf the organlzatuon received a contribution of qualified intellectual property, did the orgarization file Form 8899
as required? 79
h If the or anlzauon recelved a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1099 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund maintamned by a sponsormg organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(cX7) organizations. Enter:
a inihration fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders . . . . . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in I|eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375

Page 6

|Pai’rt Vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
.Check If Schedule O contains a response to any question In this Part V!

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12

Yes | No

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

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

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

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

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

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

8 chld }hlcla organization contemporaneously document the meetings held or written actions undertaken dunng the year by
e following:

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

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

w
>

()]

<]
T Ead o oo

7a

7b

N

8a| X

8b| X

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

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

b If ‘Yes,' did the orgamzation have wnitten policies and procedures governing the activities of such chapters, affilsates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written confiict of interest policy? If ‘No,"' go to line 13

b Were ?Ifflce_;s, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts . .. .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this i1s done SEE SCHEDULE O .

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wrnitten document retention and destruction policy? .

15 Dud 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 CEQ, Executive Director, or top management offical SEE SCHEDULE Q
b Other officers of key employees of the organization SEE SCHEDULE O
If *Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or stmilar arrangement with a
taxable entity during the year? .

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 taken steps to safeguard the

organization's exempt status with respect to such arrangements?

Yes | No

10a X

10b

>

11a

12a

12b

-—
w
e P A L R T

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
0

the public during the tax year. SEE SCHEDULE

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

» THE ORGANIZATION 1521 UNIVERSITY AVENUE BERKELEY CA 94704 _510-647-0700

BAA TEEAO106L 01/23/12

Form 990 (2011)



Form 990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
indépendent Contractors

— Check if Schedule O contains a response to any question in this Part VII . |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definttion of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetlvgd reportatble compensatton (Box 5 of Form W-2 and/or Box 7 of gorm 1099-MISC) of more than $100,000 from the organization and any
related orgarnizations

® | st 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.

® | st 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.

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

©
(A) (B) (do not checfgnsg‘rlg r:han one box, ()] (E) F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
prrweey | wdadrecoriuses) | eqpersionien | corpenien | s
(ﬁi:usr(;nft:)? Q g 3- g = g é—f E (W-2/1099-MISC) (W-ZIIOgB-MISC) orfrgmzt:tfon
related | 52 | E| 3 |= |25 (3 and velated
organiza- { 8 AR ERE 28 organizations
Sl | 5|2 5178
S |z &1 3
5|2 4
_() MARY MCCALL __ _____ __
DIRECTOR 1 X 0 0 0
_(2 NINA MARINKOVICH _ __ _ _
BOARD CHAIR 1 X X 0. 0. 0.
_@®) SCOTT SMITH ________ |
DIRECTOR 1 X 0. 0. 0.
_ RON NELSON _ _______ |
SECRETARY 1 X X 0. 0. 0.
_G6) RON RIDLEY _ _______ |
DIRECTOR 1 X 0. 0. 0.
~(6) ARNELL KILIAN _ ____ __
DIRECTOR 1 X 0. 0. 0.
@ KAILA PRICE __ _ _____ |
DIRECTOR 1 X 0. 0. 0.
_® ILENE WEINREB _ ____ _ |
DIRECTOR 1 X 0. 0. 0.
_©) ELIZABETH ORLIN ____ _
VICE CHAIR 1 X X 0. 0. 0.
10) M. BRANT WATSON ______
TREASURER 1 X X 0. 0. 0.
(1) SOLOMON BELETTE __ __ _ _
DIRECTOR 1 X 0 0 0
(12) AMY SHIN ____ ______ ]
DIRECTOR 1 X 0. 0. 0.
(13) ARTON CHAO _ __ _ ______
EXECUTIVE DIRECTOR 40 X 174,122, 0. 12,002.
14) DORT KOJIMA ___ _ ____ |
40 X 107,357. 0. 9,999.

BAA TEEAOT07L 07/06/11 Form 990 (2011)




Form 990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

: ©)
Posit
A) (B) | (donot check more than one ) (E) (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 19 51 5 g ES ‘30 Il (W-2/1099-MISC) (W-2/1099-MISC) from the
escrbla Y £ | F {1 < |59 3 organization
e 3 Eleleled|a and related
h(f)urs g5 S g ] g I organizations
|8 Y =2
relgted 5 2 ‘,<°,, é
organi- el 2 @ @
zatons| B 2 2
n 2 8
Sch 0) &
15) ZACHARY LOPEZ ___ ___________
40 X 101,556. 0. 7,156.
qae e ___
an
ae
Qe
Qe _ o _____
ey o __
e _ e
@ -
@ _
@S _
1b Sub-total . . . . Lo 383,035. 0. 29,157.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 383,035. 0. 29,157.

2 Total number of individuals (ncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 3

Yes | No
‘Al" A‘\" ")\ >~7’!
3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee REi s chuAg
on line 1a? If 'Yes,' complete Schedule J for such individual . 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 3 %?“3
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for B2 h s e g S
such individual . 4| X
A
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Sl e R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address Description of services Compensation

VAN METER WILLIAMS POLLACK, LLP 18 DE BOOM STREET SAN FRANCISCO, CA |ARCHITECTURAL 194,996.

2 Total number of independent contractors (including but not limited to those listed above) who recerved more than
$100,000 1n compensation from the organization = 1

BAA TEEA0108L 07/06/11 Form 990 (2011)




Form 990 (2011)

i

SATELLITE AFFQRDABLE HOUSING ASSOCIATES

94-3031375

Page 9

[Part VIII | Statement of Revenue

1

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c¢

d Related organizations 1d

3,065,596.

e Government grants (contributions) . le

1,469,304.

f All other contributions, gifts, grants, and
stmilar amounts not included above 1f

62,284.

g Noncash contributions ncluded in Ins ta-1f;  $
h Total. Add lines 1a-1f

4,597,184,

PROGRAM SERYICE REVENUE

2a DEVELOPER FEE

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

Business Code

531110

2,849,961.

2,849,961,

531110

1,379,648.

1,379,648.

531110

397,282.

397,282.

531110

195,831.

195,831.

531110

33,765.

33,765,

31, 346.

31,346.

4,887,833.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exemp
5 Royalties

t bond proceeds

1,943,

1,943.

(i) Real

(1) Personal

6a Gross rents

18,000.

b Less: rental expenses

15,750.

¢ Rental income or (loss)

2,250.

d Net rental income or (loss)

2,250.

2,250.

Securt
7 a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gam or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, hne 18
b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

d All other revenue

e Total. Add hnes 11a-11d
12 Total revenue. See instructions

9,489,210.

4,887,833,

4,193.

BAA

TEEAO1I0SL 07/06/11

Form 990 (2011)



Form 990 (2011)

SATELLITE AFFORDABLE HOUSING ASSOCIATES

94-3031375

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgarizations 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 1X

X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and orgamizations n the United States. See
Part IV, line 21

2 Grants and other assistance to individuals 1n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

186,124.

104,228,

55,838.

26,057.

6 Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

0.

0.

0.

7 Other salanes and wages.

1,541,469.

1,399,436.

139,358.

2,674,

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

26,349.

24,021,

2,328.

9 Other employee benefits.

203,105.

183,673.

17,545.

1,887.

10 Payroll taxes

117,172,

102,984.

12,446.

1,742,

11 Fees for services (non-employees)
a Management

b Legal

83,263.

73,230.

8,311.

1,722,

¢ Accounting

35,900.

31,816.

3,656.

428.

d Lobbying

e Professional fundraising services See Part 1V, line 17

f Investment management fees

g Other

12 Advertising and promotion

1,586.

1,586.

13 Office expenses

113,618.

86,601.

20,425.

6,592.

14 Information technology

15 Royalties

16 Occupancy

78,750.

66,966.

9,762.

2,022,

17 Travel

56,737.

50,386.

5,261.

1,090.

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

19 Conferences, conventions, and meetings

16,398.

16,398.

20 Interest

525,484.

524,758.

726.

21 Payments to affihates

22 Depreciation, depletion, and amortization

456,100.

449,573.

6,527.

23 Insurance

101,006.

94,816.

5,128.

1,062,

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

a CONSULTING SERVICES

323,311.

249,764.

73,478.

69.

161,036.

159,075.

1,961.

136,319.

133,479.

2,352,

488.

119,078.

117,444.

1,354.

280.

e All other expenses SEE SCH. O

510,570.

454,197.

43,897.

12,476.

25 Total functional expenses. Add lines 1 through 24e

4,793,375.

4,324,432,

410, 354.

58,5889.

26 Joint costs. Complete this line only if
the organizatton reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D If following
SOP 98-2 (ASC 958-720)

BAA

TEEAO1I10L

01/26/12

Form 990 (2011)
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Form 990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375 Page 11
[Part X _|Balance Sheet
B
. Beginning of year End of year
1 Cash — non-interest-bearing 1,517,737.[ 1 1,313,624.
2 Savings and temporary cash investments 1,868,282.] 2 4,902,497.
3 Pledges and grants receivable, net 9,130.] 3 8,045,
4 Accounts receivable, net 35,314.§ 4 45,842
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 2,528,309.| 7 3,409,560.
$ 8 Inventories for sale or use . 8
s | 9 Prepad expenses and deferred charges 94,140.| 9 134,069.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D . 10a 14,420,353.
b Less. accumulated depreciation 10b 1,328,235. 13,467,657.]| 10c 13,092,118.
11 Investments — publicly traded securities. 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 298,689.]/14 280,013.
15 Other assets. See Part 1V, line 11 13,584,247.[15 9,299, 306.
16 Total assets. Add lines 1 through 15 (must equal line 34) 33,403,505.1 16 32,485,074,
17 Accounts payable and accrued expenses . 1,079,499.]|17 841,736.
18 Grants payable 18
19 Deferred revenue 6,698.1 19 6,254.
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part |l
T of Schedule L 22
£ 123 Secured mortgages and notes payable to unrelated third parties 23,496,989.(23 20,036,020.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 2,827,496.( 25 912,406.
26 Total liabilities. Add Iines 17 through 25 27,410,682.] 26 21,796,416.
N Organizations that follow SFAS 117, check here » |X| and complete lines
T 27 through 29 and lines 33 and 34. )
2] 27 Unrestricted net assets 5,967,204.] 27 10,688,039.
% 28 Temporarly restricted net assets 25,619.| 28 619.
S | 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 check here » D and complete
It lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 5,992,823.[ 33 10,688,658.
S | 34 Total habilities and net assets/fund balances 33,403,505.] 34 32,485,074.
BAA Form 990 (2011)
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Form 990 (2011) SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! H
1 Totalrevenue (must equal Part Viii, column (A), line 12) 1 9,489, 210.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,793,375.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 4,695,835.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,992,823.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ) 6 10,688,658.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi [_]
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ‘
separate basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basts ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

BAA

TEEAO112L 07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHE DL S ery Public Charity Status and Public Support 2011

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

Open to Public

sl Ravene serece” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization - SATELLITE AFFORDABLE HOUSING ASSOCIATES Employer identcation rumb
PROPERTY MANAGEMENT 94-3031375

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

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

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

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

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

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

-t

5 D An organization operated for the beneht of a coliege or university owned or operated by a governmental umit described In section
170(b)1)XAXiv). (Complete Part I1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)}1)}AXvi). (Complete Part I1.)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part |1l )

10 An organization organized and operated exclusively to test for public safety See section 50%a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carra/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType I c DType Il — Functionally integrated d [:I Type Il — Other

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgngfoundatlon 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 1s a Type |, Type It or Type Il supporting organization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 1149 (i)
(i) A family member of a person described in (1) above? 114 (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i),
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) histed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(0]
B)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401L  09/28/11




Schedule A (Form 990 or 990-E2) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XA)vi)

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

Section A. Public Support

ﬁ:;?,',',‘,’ian'gyﬁf)' (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants.’) 148,766. 620, 324. 883,911./3,830,871.(4,597,184.110,081,056.

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

3 The value of services or

facihities furnished by a
| governmental unit to the
| orgamization without charge 0.

4 Total. Add hines 1 through 3 148,766. 620, 324. 883,911.(3,830,871.1/4,597,184.]/10,081,056.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (P 0.

6 Public support. Subtract line 5
from line 4 10,081,056.

Section B. Total Supponrt

ggg;:g;'; Jraror fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total
7 Amounts from fine 4 148,766. 620,324. 883,911.13,830,871.{4,597,184.|/10,081,056.

! 8 Gross iIncome from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similar sources 18,323. 35,716. 19,991. 34,878. 19,943, 128,851.

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

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

! Part IV.) . 0.
ﬁ 11 Total support. Add lines 7
| through 1 10,209,907.
| 12 Gross receipts from related activities, etc (see instructions) . 12 114,440,034,
| 13 First tive years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column (f)) 14 98.74 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 95.77 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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

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

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2Z) 2011

SATELLITE AFFORDABLE HOUSING ASSOCIATES

94-3031375

Page 3

| Part i |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il |If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art IV)

13 Total support. (addns9, 10, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part 1ll, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

>

»>

:D E] o\® |o\e

BAA
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Schedule A (Form 990 or 990-EZ) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375 Page 4
[Part'1V*| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ404L 05/25/11




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

SATELLITE AFFORDABLE HOUSING ASSOCIATES

PROPERTY MANAGEMENT 94-3031375
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
AMISTAD LLC NOT CONSOLIDATED ON F/S. $  -134,216.
GRANT TO AMISTAD LLC (SELF-CHARGED) -110, 566.
ST PATRICKS LLC NOT CONSOLIDATED ON F/S 244,210,
TOTAL 3 -572.
SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
5 76, 480.
81,385.
SUBLSE RENT EXP NETTED W/RENT ON 990 . 15,750.
TOTAL 3§ 173,615,
SCHEDULE D, PART XII, LINE 4B
NTLICD DOVEAINIC IMNMCL HINEN AR CADM aan DIIT MAT INCLLINREN IM F/S
$ 1,058,463,
839,130.
TOTAL § 1,897,593.
SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
AMISTAD LLC FEES (SELF-CHARGED) $ 76,480.
AMISTAD LLC GRANT (SELF-CHARGED) 110, 566.
ST. PATRICKS LLC FEES (SELF-CHARGED) 81,385,
SUBLSE RENT EXP NETTED W/RENT ON 990 15,750.
TOTAL §  284,181.
SCHEDULE D, PART XIIl, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
AMISTAD LLC NOT CONSOLIDATED ON F/S . $ 924,247,
ST PATRICK'S LLC NOT CONSOLIDATED ON F/S 1,083,340,
TOTAL § 2,007,587,




SCHEDULED OMB No 1545.0047

(Form 990) . Supplemental Financial Statements 2011

*» Complete if the organization answered 'Yes,' to Form 990, T
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. : <Open,to‘Publlc T
internal Revenue Service | > Attach to Form 990. > See se pa arate instructions. " Inspection:*
Name of the organization Employer identification number

SATELLITE AFFORDABLE HOUSING ASSOCIATES

PROPERTY MANAGEMENT 94-3031375

{ Part | -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

A hwh =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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

| Part’ll:] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic

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

Complete lines 2a through 2d if the orgamization 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

structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extlngwshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located *

Does the organization have a written policy regarding the periodic monltonng, mspectlon handliing of violations,
and enforcement of the conservation easements 1t holds? D Yes [:] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hY(@)(B)(1) and section 170¢h)(@)(B)()? DYes D No

In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

[Patt lll /| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In 1ts revenue statement and balance sheet works of

art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
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 relatlng to these items

(i) Revenues included in Form 990, Part VIII, line 1 »$

(i) Assets included in Form 990, Part X 5

2 If the orgamization 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) relatlng to these items
a Revenues included in Form 990, Part VIil, line 1 . >3
b Assets included in Form 990, Part X -3

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




Schedule D (Form 990) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d HLoan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erorlgfva description of the organization's collections and explain how they further the organization's exempt purpose In
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_| Yes |—[No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributtons or other assets not
included on Form 990, Part X? . . D Yes D No

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

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . . . le
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b if 'Yes,' explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
__(a) Current year _(b) Prior year (c) Two years bhack (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment * %
b Permanent endowment *» %
c Temporarily restricted endowment * %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . 3a(@i)
(ii) related organizations . 3a(ii)

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

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

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

Description of property (a) Cost or other basis]  (b) Cost or other (c) Accumulated (d) Book value
__(investment) basis (other) depreciation

1aland 1,125,013. 1,125,013.
b Buildings 3,888,258. 230,127. 3,658,131.

c Leasehold improvements . 8,931,409. 730, 353. 8,201,056.

d Equipment . .o 71,062. 71,062. 0.

e Other . . 404,611, 296,693. 107,918.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 13,092,118.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES

94-3031375 Page 3

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

N/A

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

(b) Book value

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

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

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

[Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

A

(€3]

3

(&)

(&)

O]

)

®

()]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13. >
[Part IX [Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DEPOSITS

2,897.

@ DEVELOPMENT IN PROGRESS - LONG TERM

8,322,502,

(3 NOTES RECEIVABLES FROM AFFILIATES

973,907.

@

®

®

)

()

@

a0

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

> 9,299,306.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ACCRUED INTEREST PAYABLE

860,681.

(3) LINE OF CREDIT PAYABLE

26,818.

(@) TENANT SECURITY DEPOSIT

24,907.

®)

®

@

®

(©)]

a0

an

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

> 912, 406.

2 FIN 48 (ASC 740) Footnote [n 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).

SEE PART XIV

BAA

TEEA3303L 01723712

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SATELLITE AFFORDABLE HOUSING ASSOCIATES

94-3031375 Page 4

{Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revehue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments ..

Other (Describe in Part XIV) SEE PART XIV

Total adjustments (net). Add lines 4 through 8 .

00 NGOV A WN

(]

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

9,489,210.

4,793,375,

4,695,835,

-572.

-572.

4,695,263.

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VIL, line 12
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants .

d Other (Describe in Part XIV.)) SEE PART XIV
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b. .
b Other (Descrnibe in Part XIV.)) SEE PART XIV
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

2a

1

7,765,232,

2b

2¢

2d

173, 615.]

4a

173,615.

7,591,617.

4b

1,897,593.1

ac

1,897,593.

5

9,489,210.

(Part Xill:]Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses .
d Other (Describe iIn Part XIV) SEE PART XIV
e Add lines 2a through 2d
3 Subtract line 2e from fline 1 ..
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part XIV.) SEE PART XIV
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

2a

3,069,969.

2b

2c

2d

284,181 ../

4a

284,181.

2,785,788.

4b

2,007,587.

2,007, 587.

4,793,375.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lli, ines 1a and 4, Part {V, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X!, line 8, Part XII, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide

any additional information.

FILED FOR THE FEDERAI, AND STATE RETURNS, RESPECTIVELY

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[Part XIV TSupplemental Information (continued)

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




SCHEDULE J Compensation Information

OMB No 1545-0047

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

2011

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,
Department &f the Treasury

Open to Public

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
SATELLITE AFFORDABLE HOUSING ASSOCIATES 94-3031375
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part [l to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked 1n line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's i
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part Ill.
Compensation committee . Written employment contract :
. Independent compensation consultant . Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During thec}/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization -
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? Ac X
if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI .
Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of: R L
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part III |
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation j
contingent on the net earnings of I O
a The organization? 6a X
b Any related organization? 6b X
If "Yes' to line 6a or 6b, describe In Part 1 B N l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If ‘Yes describe 1n Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the initial
contract exception descnibed Iin Regulatlons section 53 4958- 4(2)(3)? If 'Yes,' describe in Part 1l 8 X
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24/12
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EDULE L . . OMB No 1545-0047
(SI=§|!Jn 990 or 990-E2) Transactions With Interested Persons 2011
. » Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, TR —
Department of the Treasu or Form 990-EZ, Part V, line 38a or 40b. “ZOpento] Publuc. [
intemnal Revenue Servce. > Attach to Form 990 or Form 990-EZ. » See separate instructions. ) “'mlnspectlon
Name of the organization SATELLITE AFFORDABLE HOUSING ASSOC IATES Employer identification number

PROPERTY MANAGEMENT 94-3031375

[Part| [Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person (b) Descniption of transaction
Yes No

a_

(€]

&)1

4

(O

(O]

2 Enter the amount of tax imposed on the orgamization managers or disqualified persons during the year under
section 4958 > S

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organlzat|on >3
| Part:Il*-| Loans to and/or From Interested Persons.
Complete f the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default? %) Approved (g) Written
the organization? principal amount y boatrtd o; agreement?
commuttee

To From Yes No Yes No Yes No

a
@
3
@
®)
(6)

@

@

©)

(10)

Total > S
[Partlli; | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

()]
2
(E))

@

(O}
6)
0]
®
)
a0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 01/19112




Schedule L (Form 990 or 990-E2) 2011 SATELLITE AFFORDABLE HOUSING ASSOCI 94-3031375 Page 2
Business Transactions lnvolving Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

(1) M. BRANT WATSON BOARD MEMBER 7,902.|WORKMNS COMP INS PREMI X
@
3
@
)
©)
@
®
O
(10)

| Part:V,| Supplemental Information
Complete this part to provide additional nformation for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION _ _ _ _ _ _ _ _ _

FIRM TN WHICH A MR. WATSON, WHO IS A MEMBER OF SATELLITE HOQUSING, INC.'S BOARD OF

Schedule L (Form 990 or 990-E2) 2011

TEEA4501L  01/19/12




SCHEDULE o . - OMB No 1545-0047
o oL Supplemental Information to Form 990 or 990-EZ 2011
) Compl!_ete to aow%g 6né%rmat|on for 5espons§§ {o spfafflc qut:stlons on 5
orm or or to provide any additional information en to Public ®
%?gnr;rlnﬁgbgrfuﬂeszﬁ?cs: o > Attach topForm 990 )<’>r 990-EZ. I?nspectlon l
Name of the organtzation SATELLITE AFFORDABLE HOUSING ASSOCIATES Employer identification number
PROPERTY MANAGEMENT 94-3031375

___TO_COMPLETE AND SIGN. THESE ARE REVIEWED FOR ANY CONFLICTS AND ARE KEPT ON FILE. _ __
__ _THE CHAIR OF THE BOARD OF DIRECTORS. THE CHAIR CONDUCTS A 360 DEGREE EVALUATION _ ___
__ FORMAL EVALUATION. ONCE THE FORMAL EVALUATION IS DRAFTED, THE CHAIR MEETS WITH THE _ _
__ _FORWARDS THE EVALUATION TO THE HUMAN RESOURCES COMMITTEE FOR REVIEW. THE HR ___ ____
_ _ RECOMMENDATION REGARDING COMPENSATION. SUBSEQUENT TO THE HR COMMITTEES REVIEW, THE _ _

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




1102 (066 Wi04) Y 3NP8YOS

11/80/60 1100SV3I3L

*066 W404 10} SUOHONJISU| Ay} 33S ‘ad1ON JOV uonINpay ylomaded 104 vva

X | INIWIOYNYR L (€) (3) 10S Y0 9SH ONI MOT - ____L801090-027 __
AL¥IJO¥d YHYS T T TTTTTTTTR0LYe W0 TRETINNAY
_________T_dany RLISYEAINQ TeST
ONI ‘11 09FINOW ¥S¥d &)
X INIAIOVNYR L (€) (O)T0S Y0 9SH ONI MOT | __ 998865C-76 _ _
AI1¥dd0dd YHYS T T T T T wO0Lbe ¥O_'AETINNIY _ _
_____T-_”__uAY XLISWEAIND TZST
“INI 7IT SAWOH JOINAS dLITTALYS ()
X | INIWIDUNYH L (€) (D) 105 0 9SH ONI MOT | __ _ _ _ _ _ _ _ _ _______Tleese8e-96 __
AI¥3d0¥d YHVS TTTTTTTTTTTTY0LY6 YO TASTENMAL
______T___EAY ALTSYFAINQ TZST
“ONI “III STWOH HOINIS ALITIAIVS &
X "ONI L (€) (D) 105 Y0 9SH ONI MOT1 | __ _ _ _ _ _ _ _ _ _ _ _____20889TE-¥6 __
‘SHHOH YOINAS o _vOLYe NO_AFTINNAL _ _
ALITTAIVS __ ________TUAV ALISYFAIND TST
QYD MIYMAN-STHOH WOINAS FLITIAIvS (V)
ON SIA
FAua pa|jonuod Anus ((£)(2) L oG uono9s J1) uo1}29s (Anunod ubiaioy 1o
Am_xn%vs 295 mc___o:&wu 108.Q snjeys b_momvco 21gnd mvooAﬁVmem ales) m__nMw_%ov |eba Ajanoe Aewnd uoneziuebio psjelal hoaw_v_m_ pue ‘'ssalppe ‘aweN

pey } asnedaq € aul| ‘Al Hed ‘066 Wio4 0] S8\, palomsu

(-1e9k x€} 2y} BuLNp suoneziueblo Jdwaxe-xe) pajejas 840w 4o auo

e uoiieziuebio ay) i 919|dwo)) suoneziuebig idwax3z-xe] pajejay Jo uoyedsynuapi| i ved]

INIWIOUNYH [0 0 LR) 9INISNOH - ___cewosti-98

AL43d0¥d VHYS AWOINI MOT T _yoLve WO 'AETINMEE
|||||||||||||||| “IAY ALISYIAINA T¢ST

| 1T "MONWW S,.MIUANVY LS JLITTHIVS ©)

INIWIOUNYH | SL879TG L "€9% 7850 °T R 9INISNOH - _____gmaLLBe-Lr

ALYIA0Nd VHYS THOONI MOT [ __¥0Lye VO 'AWNDNEE
||||||||||||||||| "IAY ALISYIAINA TeST

JT1 “JSNOH AVISIWY (@

INAWIOUNYW [ 6€8°988°L "0€T '6£8 ) 9NISNOH - _____zewosti-9s
AL9Id0¥d VHYS AWOONI MOT p0LP6 YO ‘ATITNYAL

Anus (A1unod ubisioy 1o
Butjjonuo2 10810 sjasse Jeak-j0-pug awodul [e}o | ajels) aoiwop jeba Apanae Alewig Aua papiebaisip o N|T pue ‘ssaippe ‘alwen
0] (@) () 0) @ (e)
(‘SE Ul ‘Al Wed ‘066 W04 0} ,S3A, palamsue uoneziuebio ayy ji 839|dwo)) sannu3 paplebaisig jo uoneoynuapi| | yed]
GLETEOE-P6 INTWIOUNYR AI9Td0dd SHLYIDOSSY HNISNOH ITIVQIOLIV JLITTILYS
J9quinu uonedNuUap! Jakojdw3 uoneziuebio ay} J0 sweN
‘uonoadsuj ‘suonanAsul ajeiedas 39S « ‘066 W04 O} YORNY «  DIN2 anuanay [eusalul
211qnd 0} uado *£€ 10 ‘OE ‘SE ‘VE ‘EE U] ‘Al Med ‘066 W04 0} SIA, Palamsue uoneziuebio ay) ji 33|dwod « L 3 Jo Jusuniedsq
LLOZ sdiysiauped pajejaiuf pue suoneziuebig pajejay (066 Wio3)
d 371Ng3IHIS

LY00-G¥GL ON GWO




1102 (066 Wioq) Y 8Npaydss LLA2/S0 T200SvaAL vve
¥/N [|¥/N ¥/N 4402 2 ¥/N Y3 OSH 5600860-SF
ONI MOT [~~~ 77T 7T T T T %0Lv6 WO CAITDNAG
T T THAY ALISYIAINA TST
||||||||| ONI ™FHSV HIZd JITTTAIVS ®
/N [¥/N ¥/N 4300 2 ¥/N Y2 9JSH L229520-08
ONI MOT | T T T T T T T T 90Lv6 VYO TAFIDNMAG
T TEAV ALISYAAINQ TeST
"7 7T T TONT THOVTIIA XASTAM ALITTAINS @
00°6L |'0 "0 4402 2 LHOR Y2 OSH dWOONI 6bLSE6E-GY
XI¥Ad0dd MOT - &9 [~ 77T T 7T T T T p0Lv6 YO AHTDNEE
ws | [T "IAY ALISWAAIND 16T
T T TOTT "SIILINAWWOD IS4Id ALITTALYS (1)
(isny 1o (Anunoo
diysiaumo sjasse 'd10d g ‘diod ) [Ayjua Buijjonuoo|ubialoy 1o ajels)
abejuaaiad | JeaA-J0-pud Jo sieyS [awodul ejo} Jo ateys| Aus jo adA) 1311Qq a|ioiwop [eba | Alanoe Alewid uoneziuebio pajejas Jo N|J pue ‘ssaippe ‘awen
()] (6) ) () (r) () @ (e)

(1eak xe} ay} buunp jsnJ] 10 uonelodiod e se pajeal) suoijeziuebio paje|al 810w 10 8U0 pey }i asnedsq € aul|

‘Al Hed ‘066 W04 0] S9A, palamsue uoneziueblo syl ji 919|dwo)) ysna] 40 uonetodio) e se ajqexe] suoneziuebig pajejdy Jo uoijedynuap] BATEE

10°0 X [¥/N X 0 0 QIIVIT ¥/N R 9NISNOH G066£L0-L8
AWOONI MOT [L¥6 W2 ‘Ad1Didad
[ XKIISYIAINO TZST
¥ IONIAY ALINTHI &)
0085 X |¥/N X 0 0 QIIVvI ONI 'S3 ) 9SH JNI T¥6¢580-08
ILINOWWOD MOT - d9 |LV6 WO ‘Ad1D¥ad
I¥S [ XAIISYIAINQ T12ST
WTIIA NOdYD Mour @
10°0 X [¥/N X 0 0 QIIVvId JT1 o) INISNOH 0TS1690-G7
I3 XKINIH AWOINI MOT [L¥6 VO ~AdTINNIL
HIINNT [ ALISYIAINO T12ST
00 XdNFH HIANNTY (1
ON | SeA [ (go0L wiog) | ON | S3A {y16-716 suonass (Auno3 IIA I¥MYd 33S
B 1apun xe} woJj ubralo}
(lauped | anpayds 4o 0z | cSuoiedo|e sjasse papnjaxa ‘pajejalun 10 3)e)s)
diyssaumo | Buibeuew | xoq ui junowe ajeuor] 1e3A-40-pus awooul ‘pajejas) swoaul  |Aypud Bunjjonuod| syoiwop uoneziuebio psjelsl
abeyuaaiag | Jo [esouan) 19n-A 2po) -10doidsiq j0 aleyg |e10} Jo aseys ueUILLOpald 102.11Q |eba Apanoe Alewlild | 1o NI3 pue ‘ssaippe ‘aweN
o) [0) (0) [0} (6) o ) () ©) ) (®

(1eak xe) ay) bunnp diyssauped e se pajeal) Suoljeziuebio paje|al 810w JO suUo pey JI 8snedsq

€ BUIl ‘Al Wed ‘066 W10 0} SOA, Pasamsue uoneziuebio ay) Ji 919|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uonedynuap [EEjjiae!

2 abed SLETE0E-P6

INIWIAOYNYH AIMIdO¥dd SIAIVIDOSSY ONISAOH IATIVAIOJIV ILITTILYS

1102 (066 W104) Y 8INPaYIS



110Z (066 Wi04) ¥ 3NPaYos (L2/50 TEQ0SVAL vve

)
LOVYINOD IWOR| #9€ "LLE A "ONI "SIWOH ¥OINIS ALITTALNS (9
QIATIITY HSYI([ 96G°G90°€ J "ONI ‘SIWOH YOINIAS ALITTALVS @)
LOTIINOD IWOW| T¥b ‘€L A MITID LONTYM-SIWOH YOINIAS ALITTIALYS (€
LOVMINOD IWIW| ¥€0'9¥T A "ONI ‘IT SEWOH 90INIS HLITTALYS (o)
LOVYINOD IROW([ GGG LET A "ONI ‘III SIWOH JOINIS FLITTALYS (D
PaAjOAUI Junowe (1-e) adAy
Buiuiwialep Jo POYIBN|  PAAJOAUI JUNOWY uoijoesuel) uoneziuebio 1aYj0 JO sweN
®) &) (@) (e)
SpjoYysaiY) uoijoesuRl) pue sdiysuoije|as palaaod buipnjoul ‘sulj siy} 9)2)duIod 1SN OYM UC UOIBWIOLUI 10} SUOIJONIISUI Y} 893S ,'SSA, SI DAOQR 8y} JO Aue 0} JomSue ay} jj
X il (s)uonjeziuebio pajejas woy Auadoid 10 ysed J0 19jsuel} Jaul) 4
X by ’ : : o : {s)uonjeziuebio pajejas o} Aladoad 10 yseo Jo Jsjsuel) 1ayiQ b
SN ,
X |dL : ' e : : sasuadxa 10) (s)uoneziuebio pajejas Aq pred yuswasinquiay d
X oL sasuadxa 104 (S)uoneziuebio paje|as o} pied juswasiNquisy o
e — -
X ugp (s)yuoneziuebio pajelas ypm saakojdws pred jo Buseyg u
X wy : ' v : : © (s)uonjeziuebio pajelal ypm sjasse 18410 Jo ‘sisiy Buijew ‘juawdinba ‘saijioey Jo Buueys w
X I (s)uoneziuebio paje|as Aq suoiepaijos Buisielpuny 10 diysioquisw JO SIJIAISS JO AJUBULIONDY |
X |AL ’ ’ ’ (s)uoneziuebio paje|al o) suoije}ionos buisielpuny 10 diysiaquusil JO SSIIAISS JO SOUBLLIOHS N
X N : (s)uonjeziuebio pajejas woly sjasse 1Yo 10 ‘uawdinba ‘saijijioey jo asea |
LA R
_
X 1L (s)uoneziuebio pajelal o} sjasse 1ayjo 10 ‘uswdinbd ‘salyIoey jo ssed 1
X yi : : e : - o : : : (syuoneziuebio paje|al yim syasse jo abueyoxy y
X b (s)uoneziuefiio paje|ds Wwoyy sjasse Jo aseydind b
X JL : : ' : (s)uoneziuebio paje|as 0} S}aSse Jo djeS §
X EXN (s)yuoneziueblo pajejal AQ seajuesent ueo| Jo sueo d
X |pL : ’ (s)uoneziuebio paje|as 10} 10 o} saajuesend ueo| 10 sueo] p
FED (s)uoijeziuebio pajejal woly uoingyuos jepded 1o Jueib ‘Yo 2
X ql : ' (s)uoneziuebio paje|a: 0} uonNquod jepdes 1o ‘uelb ‘Yo q
X el Ajjua pajjonuod e woy) juas (A) 10 sanesos (1) sannuue (1) 1saiajur (1) jo 1divday e
I EAIF1 shed i palsi) suoijeziueflo paje|as a10W 10 U0 Yym suonoesuel} Buimo||o) ay) jo Aue ui sbebua uoijeziuebio ayy pip Jeak xe} sy Buung |
ON (SsaA 3)NPaYDS SIY} JO A 10 ‘||] ‘|| SHed W paIsl| SI Aua Aue i | aul| 9)ajdwo)) *ajoN

r—

("9€ 10 ‘eGE ‘GE pE BUI| ‘Al Yed ‘066 WI04 0} S8A, pasamsue uoijeziuebio sy} §i d1s|dwo)) suoneziuebiQ paje|day YIM suoioesues) [ A Wed]
€ 3bed GLETEOE-V6 INAWIOUNYR XI¥IJOMd SATIVIIOSSY ONISNOH ITIYAU0IAV ILITTALVS 102 (066 Wi0d) Y Bnpauds




1102 (066 W104) ¥ 3INPSYIg

LLP2/S0  W00SY3AL

ON | saA
(590 wxesn,

ifouped | 8(Npayds 40 02

diysioume | Buibeuew | xoq ur junowse
abeyuaaiag | 10 [e1susy | 1gN-A 2p0D

ON | SaA

cSuoneasjje
sjeuol}
-lodoidsiq
)

sjesse
1e9A-40-puUd
J0 aleys

(6)

awooul |e10}
JO aleyg
o

ON | SoA

isuoneziueBio
(X108
uonaas

ssauped |je aiy

()

{LS-21§ uonoss
13pUnN Xej} Wwoy

papnjoxa ‘paje|
-2Jun ‘paje}al)
awooul
jueuIwopald

()

(Anunod
ubialoy Jo djels)
apoiwop eha

@)

Apaijoe Alewld

)

Anua Jo NIJ pue ‘ssalppe ‘sweN

(e)

o) o 0]

sdiysiouped JuswisaAul UIR)ad 10} uoisnjoxa Buipiebas suondnlisul 995 "uoneziueblio pajejal e 10U Sem jey) (anudnas
$5046 10 S}asse [e}0} AQ paInsealu) SaljIARe SH Jo Juadiad aAl ey} 20w pajonpuod uoljeziueBio ayy yoiym ybnoiyy diysisupied e se paxe} Ajijua yoea o) uonewlojur Buimoljoy sy} apiaold

v

v abed SLETEDE-F6

INIRAIOUNYH AIMIJ0dd SALVIIOSSY ONISNOH FTIVQIOLIY FLITTILVS

L 102 (066 Wi0d) ¥ 3NPayds




Schedule R (Form 990) 2011 Page 5
'RattaVIR¥ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

—_ KENNETH HENRY COURT, L.P. ___45-0651510 ____ 1521 UNIVERSITY AVE. __ | BERKELEY, CA __

A0

- JBCK CAPON VILLA, LLC ___80-0852941 _____ 1521 UNIVERSITY AVE._ _ _ | BERKELEY, CA__ ___

. L
TRINITY AVENUE APARTMENTS, LP 87-0739905 1521 UNIVERSITY AVE.

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
" SATELLITE AFFORDABLE HOUSING ASSOCIATES

PROPERTY MANAGEMENT 94-3031375
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATSING
ANNUAL BOND ISSUER FEE
ASSET MANAGEMENT FEE 15,000. 15,000.
CABLE TV 12,124. 12,124,
EQUIPMENT RENTAL 20,022, 17,884. 1,771. 367.
LOW INC HSG GARBAGE SVC 27,169. 27,169.
LOW INC HSG R.E. TAXES 27,628. 27,628.
LOW INC HSG REPAIRS & MAINT 66,370. 66,370.
MISCELLANEOUS 56,837. 48,812. 8,025,
MISCELLANEOUS ADMINISTRATIVE 29,168. 26,289. 2,879,
PREDEVELOPMENT EXPENSES 111,488. 73,433. 25,946. 12,1009.
RECRUITING & HIRING EXPENSE 30,498. 25,222. 5,276.
TEMPORARY SERVICES 114,266. 114,266.

TOTAL $ 510,570. $ 454,197. $ 43,897. § 12,476.




