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Form 990

Department of the Treasury
Internal Revenue Service

“ (except black lung benefit trust or private foundation)

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

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Open to Public

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

’
D Employer identification Number

B Check if applicable C Name of organzaton Davidson Heights, Inc.
: Address change Doing Business As 20-1917200
Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite Telephone number
[ vl retum 200 N. 40th Street (918) 687-6301
Terminated City, town or country State ZIP code + 4
: Amended et [Muskogee OK 74401 G Gossrecepts § 56,482,
|_|Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? HYes No
Blake Farris 200 N. 40th Street Muskogee _ OK 74401 [H® A al afiiates nciudes> ] Ives | [No
| Tax-exempt status |x |501(c)(3) ] |501(c) ( ) (nsertno) I |4947(a)(l) or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization p( ICorporahon | lTrust I | Association | | Other ™ IL Year of Formaton 2006 IM State of legal domicile QK
[Rartl__|Summary
<] 1 Briefly describe the organization's mission or most significant activities.  To provide housing to low income individuals.
o~
*8( ________________________________________________________________
c
{E) ________________________________________________________________
021 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its netassets
59 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
C: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
U§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
Z=| 6 Total number of volunteers (estimate If necessary) [ 0
ZE 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
5 b Net unrelated business taxable income from Form 990-T, line 34 7
o Prior Year Current Year
8 Contributions and grants (Part VIIi, ine 1h) ~r s —
§ 9 Program service rgvenue((Part VIlI, hine 2g) REbEg\/ tD 54,890. 56,436.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7c)$'r prd 58. 46.
@ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10:{{a{1d ”/-??J@ 1 5 2313 O
12 Total revenue — add lines 8 through 11 (must equal Part VIlIGéolumn' (A), line 12) 2 54 ,948. 56,482,
13  Grants and similar amounts paid (Part 1X, column (A), lines! 1-3) =
14 Benefits paid to or for members (Part X, column (A), line 4:) @GDEN . U-[r
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) B 8,487. 10,892,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0. 1} i -
il 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24¢) 71,859. 70,685.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 80,346. 81,577.
| 19 Revenue less expenses Subtract line 18 from line 12 -25,398. -25,0095.
Eé Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) 1,267,837. 1,243,039.
;g 21 Total habihties (Part X, line 26) 1,375,316. 1,375,613,
2L 22 Net assets or fund balances Subtract line 21 from line 20 -107,479. -132,574.

[PartiEE] Signature Block

Under penalttes of perjury, | declare that | have examined this return, 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) 1s based ¢

| information of which preparer has any knowledge

[ Z/r2/ze3

Si gn Signature of officer hd Date
Here Blake Farris
Type or print name and title
Print/Type preparer's name PW m Date Check |_| f [PTN
Paid Ronald Urlaub Ronald Urlaub J / 9 / }3  |setempioved  |PO1356722

Preparer |fim'sname ~ URLAUB AND COMPANY PLLC
Use Only (rimsadaess ™ PO BOX 2663

Fim's EIN * 04~3837818

ADA OK 74821-2663

Phoneno  (580) 332-4802

May the

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

[ves | |No

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

TEEAO1®

1 031413 Form 990 (2012)
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Form 990 (2012) Davidson Heights, Inc. 20-1917200 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il D
1 Briefly describe the organization's mission®

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

Form 990 or 990-E2? [] ves K] Mo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes EI No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 81,577. wncluding grants of $ 0.) (Revenue $ 56,482.)

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 81,577.
BAA TEEA0102  08/08/12 Form 990 (2012)




[ Form 990 (2012) Davidson Heights, Inc. 20-1917200 Page 3
! [Part IV [Checklist of Required Schedules

| Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization engage n 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(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 %
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable
a Did the organization report an amount for land, buldings and equipment in Part X, line 10? If '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, line 16? If 'Yes,' complete Schedule D, Part VIl 11b X
: c Did the organization report an amount for investments — pro?ram related in Part X, ine 13 that 1s 5% or more of its total
‘ assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 1c 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? If 'Yes,' complete Schedule D, Part IX 11d X
i e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X 1e| X
\
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl 12a] X
b Was the organization included in consolidated, independent audited financial-$tatements for the tax year? If 'Yes,' and
‘ if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
| 13 Is the orgamization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
| 14a Did the organmization 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), 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
‘ individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 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 VIII, hine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  12/13/12 Form 990 (2012)



Form 990 (2012) Davidson Heights, Inc. 20-1917200 Page 4

[RActIVAl .Checklist of Required Schedules (continued)

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

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asmfj’ fgrrre‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer hines 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? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b 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-EZ7? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 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? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1, IlI, 1V,
andV, hne'l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAO104 08/08/12



Form 990 (2012) Davidson Heights, Inc. 20-1917200 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

) Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a 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 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 I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? 5¢
6 a 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 as chantable contributions? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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 contnbution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| . s |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the B |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
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 Initiation fees and capital contributions included on Part VIH, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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 O 14b

BAA TEEAOI05 08/08/12

Form 990 (2012)



Form 990 (2012) Davidson Heights, Inc. 20-1917200 Page 6
|Part VI [ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
if there are matenal differences in voting nghts 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 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? 7a X
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? 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? 8al X
b Each committee with authonity to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . e ]
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If 'Yes,’ describe in
Schedule O how this is done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamization have a wrntten document retention and destruction policy? 14 | X
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 CEO, Executive Director, or top management official 15al X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * Oklahoma

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

D Own website |:| Another's website EI Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Muskogee Housing Authority 200 N. 40th Street Muskogee OK 74401 (918) 687-6301

BAA TEEAO106 08/08/12 Form 990 (2012)




Form990 (2012) pavidson Heights, Inc. 20-1917200 Page 7
| Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI 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

® List all of the orgamzation'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 definition of 'key employee

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

® | 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

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

©
A) (B) Position (do not check more than D) (E) (2]
Name and Title Average |°ne Dox, unless person is both an Reportable Reportable Estimated
hourf (ﬁgxe; officer and a director/trustee) cour_lnperEsatlon tI‘rom CFT%egsahon f‘rom amount of ttnher
weel IS —T = e organization related organizations compensaton
awhous |2 3| Z| 215324 (W-2/1099-MISC) (W-2/1099-MISC) from the
for related S—," = =S| 5 : h=3 a g organization
organiza- 8o g @l3|lea|o and related
gleciga g8|9 o8 2 - organizations
= <
dotted s| = 2| 3
line) @t 5 @ P}
ala @
8 g
=5
_() Blake Farris ________| 0.00
Executive Director X 0. 0 0.
_@ Beverly Cowan _______| 0.00
Board Chair X 0. 0. 0.
_@) Sheridan Patterson____| 0.00
Board Vice-Chair X 0. 0. 0
_@® Jack Smay __________[ 0.00
Board member X 0. 0. 0
_O) Kenny Davidson__ ____ _| 0.00
Board member X 0. 0. 0.
_® Opal King __________| 0.00
Resident Board member X 0. 0. 0.
o _____]
e ]
qo o ____
oy o _____J
0 ]
o0 ]
e ]

BAA TEEA0107 12117112 Form 980 (2012)




Form 990 (2012) Davidson Heights, Inc.

20-1917200

Page 8

| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

_ ® ©
Position
(A) A;erage (do not check more thggt one ) ©®) )
ours | box, unless person Is an Reportable Reportable Estimated
Name and title w%e;k officer and a director/trustee) c(ipl-]pensallon tfrom cf)m%ensatlon f'rom amount of other
= e organization related organizations compensation
astany 2 21 21 F |3 5|8 | w-2n099-mi0) (W-2/1099-MISC) from the
?grrs 2 2 glals “g. = g organization
related B S| SR (2 B &[] and related
o g 5 3 283 organizations
- tions sl = S F]
below @) 5 @ &
dotted 22 2
line) 2 %
(=%
qas o _____ .
a8 o ____ .
on o ___ .
ae o ___ .
a o ______ ——.
e  ________ ———
ey o ________ ———.
® o ____ .
® o _______ .
e  ________ .
o ______ .
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

on line 1a? If 'Yes,' complete Schedule J for such individual

the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for

such individual
5

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

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

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

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

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than |

$100,000 in compensation from the organization »

BAA

TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) Davidson Heights, Inc. 20-1917200 Page 9
|Part VIl Statement of Revenue

. Check If Schedule O contains a response to any question in this Part VI D
®) ©) (D)

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

"é_? 1a Federated campaigns 1a
= é b Membership dues 1b
E"; ¢ Fundraising events 1¢
G 3 d Related organizations 1d
“g’ ‘E, e Government grants (contnibutions) 1e
'é E f All other contributions, gifts, grants, and
§ o similar amounts not included above 11
S % @ Noncash contributions included in Ins 1a-1f  §
Um h Total. Add Iines 1a-1f >
g Business Code
@| 22 pwelling Rent _______ 01 32,021, 32,021, 0. 0.
I b Rental Assistance _ _ _ _ 02 20,814. 20,814. 0. 0.
g € Misc. _Tenant Charges _ _|03 301. 391, 0. 0.
w d
S| e TTTTTTITTIIIIIIT
S f Al other Brgg?a%gé_rv_lce revenue 3,210. 3.,210. 0. 0.
& | g Total. Add lines 2a-2f > 56.436. |
3 Investment income (including dividends, interest and
other similar amounts) > 46. 46. 0. 0.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties
(1) Real (1) Personal
6a Gross rents
b Less. rental expenses
c Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of O Secures () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
wi| 8a Gross income from fundraising events
2 (not including  §
E of contributions reported on line 1¢).
z See Part IV, line 18 a
w
=| b Less. direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of tnventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
it bbb
P it bbb
d Al other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 56,482. 56,482. 0. 0

BAA TEEA0109 121712 Form 980 (2012)




Form 990 (2012)

Davidson Heights, Inc.

20-1917200

Page 10

[Part IX { Statement of Functional Expenses

Sec{/on 501(c)(3) and 501(c)(4) orgarnizations must complete all columns All other organizations must complete column (A)

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

171

A B D
Do not include amounts reported on lines 6b, Total e(xg))enses Prograr(n )servnce Management and Fund(ra)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1in the United States See
Part IV, line 21

2 Grants and other assistance to individuals in
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

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

7 Other salanes and wages 8,644. 2,939. 5,705. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 1,587. 540. 1,047. 0.
10 Payroll taxes 661. 225. 436. 0.
11 Fees for services (non-employees)

a Management 6,160. 0. 6,160. 0.
b Legal
¢ Accounting 1,185. 0. 1,185. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
@ Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) 4,350. 0. 4,350. 0.
12 Advertising and promotion 1,241. 0. 1,241, 0.
13 Office expenses 2,045. 0. 2,045. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 34,553. 34,553. 0. 0.
23 Insurance 5,275. 5,275. 0. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)
ayutilities______ ________ 11,516. 11,516. 0. 0.
bMaterials __ ____ __ 1,768. 1,768. 0. 0.
CMaint. Contracts _ _ __ _ __ _ 2,478. 2,478. 0. 0.
d
e All other expenses 114. 0. 114. 0.
25 Total functional expenses. Add lines 1 through 24e 81,577. 59,294. 22 ,283. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110 12/18/12

Form 990 (2012)



Form 980 (2012) Davidson Heights, Inc. 20-1917200 Page 11
[Part X {Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 6,352.[ 1 10,071.
2 Savings and temporary cash investments 42,357.| 2 48,212.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 175.] 4 510.
5 Loans and other recelvables from current and former officers, directors,
trustees, key em IoE'ees, and highest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part !l of Schedule L 6
2 7 Notes and loans receivable, net 7
‘E’ 8 Inventories for sale or use 1,935.] 8 1,799.
; 9 Prepaid expenses and deferred charges 553.| 9 535.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 1,330,229.
b Less accumulated depreciation 10b 148,317. 1,216,465.| 10c 1,181,912.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,267,837.|16 1,243,039,
17 Accounts payable and accrued expenses 3,778.]17 2.845.
18 Grants payable 18
19 Deferred revenue 128.] 19 145,
L | 20 Tax-exempt bond habilities 20
l\ 21 Escrow or custodial account liabiity Complete Part |V of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, -
L key employees, highest compensated employees, and disqualified persons =
!r Complete Part il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 1,368,100.| 23 1,368,100.
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 3,310./25 4,523,
26 Total liabilities. Add hnes 17 through 25 1,375,316.| 26 1,375,613,
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete ’ .
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestricted net assets -107,479.1 27 -132,574.
g 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
B | 31 Paid-In or capital surplus, or fand, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ 33 Total net assets or fund balances -107,479.]33 -132.574.
3 34 Total habilites and net assets/fund balances 1,267,837.|34 1,243,039,
BAA Form 990 (2012)
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Form 990 (2012) Davidson Heights, Inc. 20-1917200

Page 12

[Part XI [Reconciliation of Net Assets

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

A

1 Total revenue (must equal Part VIII, column (A), line 12) 1 56,482,
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 81.577.
| 3 Revenue less expenses Subtract line 2 from line 1 3 -25.095.
| 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -107.,479.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilihes 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -132,574.

[ Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the orgamzation's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2al X
2b| X
?c} | X
3a] X
3b] X

BAA
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OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E7) Public Charity Status and Public Support

2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

Open to Public

Department of the T . . i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification numb

Davidson Heights, Inc. 20-1917200

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

The organization is not a private foundation because it i1s. (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXGii) Enter the hospital's
name, city, andstate

5 |:| An organization operate_d_fo7 the benefit of a Eo—lle—ge_ or Gnl—vgrg;t; owned Br_oaer_aﬁed_ b_y—a ao;e—rnmgntal unit described in section
170(b)(I1XAXiv). (Complete Part Il ) .

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(b)}1XAXvi). (Complete Part II.)

8 D A community trust described in section 170(b)(1)AXvi). (Complete Part 11 )

9 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 its exempt functions — subject to certain exce?llons, and (2) no more than 33-1/3% of its support from309ross investment income and
une 30,

unrelated business taxable income (less section 511 tax)
(Complete Part lil.)

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

rom businesses acquired by the organization after J

1

1975. See section 50%a)2).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 503(a)(2) See section 509(a)3). Check the box that descnibes the type of

supporting organization and complete lines 11e through 11h

a [:]Type | b DType I c D Type Il — Functionally integrated . d

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgn 9foungatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)(2).

f If the organization received a wnitten determination from the IRS that 1s a Type 1, Type Il or Type lll supporting organization,
check this box

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

Type Il — Non-functionally integrated

[

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 1g@®
(i) A family member of a person described in (i) above? 119 Gi)
@iii) A 35% controlled entity of a person described in () or (1) above? 11 g

h Provide the following information about the supported organization(s)

(i) Name of supported () EIN (i) Type of organization (W) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in he organization in orgamization in support
above or IRC section column (i) isted in |column @) of Jour column ()
(see instructions)) your governing support organized in the
document? Us?
Yes No Yes No Yes No
Q)]
®)
©)
()
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA0401  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Davidson Heightsl Inc. 20-1917200 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1)}AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)20n (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants”)

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 263. 148. 84. 58. 46. 599.

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

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

Part IV) 1,197. 960. 1,675. 1,808. 5,640.
11 Total support. Add lines 7 ' ' '

through 10 . . 6,239.
12 Gross receipts from related activities, etc (see instructions) | 12 56,436.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the hine 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 — 2011. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

-0
~[]
17 a 10%-facts-and-circumstances test — 2012, 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 > |:|
»
»

b 10%-facts-and-circumstances test — 2011. 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

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-EZ) 2012

TEEA0402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Davidson Heights, Inc. 20-1917200 Page 3
[Part lll_{Support Schedule for Organizations Described in Section 50%(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 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a 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 ine Lne .
7c from line 6) ® ’ 7
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

9 Amounts from line 6

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

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (AddIns9, 10c, 11,and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 $
16 Public support percentage from 2011 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 18
19a 33-1/3% support tests — 2012. If the organmization 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 orgamzation >

b 33-1/3% support tests — 2011. If 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 >
BAA TEEAD403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Davidson Heights, Inc. 20-1917200 Page 4

|:|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, ne 12. Also complete this part for any additional information.
(See Instructions).

2008: 253. _ _
2009: 246. _ _ _

2010: 829. _ _
2011:_808

2008 844.
2009: 714.
2010: _746.  _ _ o e
2011: 1000.  _ _ e .
|
; _____________________________________________________________________
|
| L e .
BAA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

2012

SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. (OpenitojRublic]
ﬁﬁé’?n’é'?‘%'é'vé’r’d?eslﬁ.ii“" » Attach to Form 5'390. > S'ee separate in'stru'ctions. Igégection =
“Name of the organization Employer identification number
Davidson Heights, Inc. 20-1917200

Partiilll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

(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

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:|Yes |:| No

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

[Eartill Conservation Easements. Compiete 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 Hpreservatlon 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

I:I Held at the End of the Tax Year

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? |:|Yes D No

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

7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)B)(1)? [Jyes [ ]No

9 In Part Xlill, describe how the organization reports conservation easements In i1ts 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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, 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

() Revenues included in Form 990, Part VIII, line 1 >3S
@i)) Assets included in Form 990, Part X >$

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, Part VIII, line 1 >3$
b Assets included in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Davidson Heights, Inc. 20-1917200 Page 2
[Part 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provngiela description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D
No

to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes

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

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

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? [__| Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here If the explantion has been provided in Part Xl I:l

|Part V || Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part iV, line 10.
(@) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gamns,
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 quasi-endowment *> %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

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

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

4 Describe in Part Xl 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 36,200. | 36,200.
b Buildings 1,281,446. 136,154. 1,145,292.
¢ Leasehold improvements
d Equipment 12,583. 12,163. 420.
‘ e Other
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,181,912.
‘ BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 Davidson Heights,

Inc.

20-1917200 Page 3

[Part VIl JInvestments — Other Securities. See

Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

Form 990, Part X, line 13.

[Part VIIl | Investments — Program Related. See

(a) Description of investment type

(b) Book value

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

)

@

3

@

®

®

)

®

®

a9

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

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

(@) Descniption

(b) Book value

a

@

@

@

®

®

@

®

®@

a0

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

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(2) Tenant Security Deposit Liability

4,523.

&)

@

®

®

)

®

®

(19

an

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

> 4,523.

2. FIN 48 (ASC 740) Footnote In Part X!lI, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzation's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Davidson Heights, Inc. 20-1917200 Page 4
[Part XI {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) 4b

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

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a . “f

b Other (Describe in Part XIII ) 4b LA

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

[Part Xlll [ Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, hne 2; Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/301n2




Schedule D (Form 990) 2012 Davidson Heights, Inc. 20-1917200 Page 5
[Part XIIl - | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ bdilsdbeaid

(Form 990 br 990-E2) 201 2

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

Open to Public

D h
ibena) Bovenue Servce. *> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati b
Davidson Heights, Inc. 20-1917200

Pt VI, Line 1l1b The agency provides a copy of the 990 for the governing body to review at the monthly board meeting.

Pt VI, Line 8b _ _The agency does not maintain any committees other than the governing body.
Pt VI, Line 15b__ The agency prepares an annual budget that is approved by the governing body.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2102 (066 wiod) Y a|npaydg Zugerel  100Sv3aL ‘066 WU04 J0j SUOINJIISU| 3} 33S ‘BDIION JOV UoINpaY yiomiaded 104 vvg
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| (G}
|||||||||||||||||||||||||| &
X Y¥/N IIA| (€) (°) TO0S M0 9TVZLLO-EL
Xytaoyany bursnog/~ ~ ~ " """ T T T TOVVL MO ‘©ooboysny ~ ~
Tt 399338 YI0V N 022
||||| A3TIOYINY BUTSTIOH TTSATIIS ()
ON SaA
;Rue pajjosu0d Ajus (£)(9) 106G uondas ) uoI1}09s (Anunod ubiauoy Jo
(€1)(q)216 23S Buijjonuod y8.11Qg snjels Ajeyd a1gng apo) jdwax3 alels) apviwop |eba Aanoe Aewid uoneziuebio paje}as Jo N3 pue ‘ssaippe ‘aweN
®) o () ® &) @ ®

("aeah xe} ay) Bunnp suoneziueblio Jdwaxa-xe) paje|al 30w IO U0
pey u asnedaq £ aul| ‘Al Led ‘066 W04 0} ,SaA, paiamsue uoijeziuebio au} J sisjdwo)) suoneziuebig ydwax3-xe | pajejdoy Jo uonReIRUIp| 1l ued|

®)
)
)
Anua (A1unod ubiaioy 10
Buijjonuoo yau1Q sjasse Jesak-jo-pul] awodul [B)0 | 21els) ajoiwop |ebaq Ajanoe Alewisd Anua papiebaisip jo (sjqeddde i) Nj3 pue '‘Ssaippe ‘swen
)] (@) () ) @ (e)
(‘g€ aul| ‘Al Bed ‘066 W04 0} ,S9A, patomsue uoijeziuebio sy yi a)ajdwo)) sannug paplebalsiq jo uonesyiuap) E
00ZLTI6T-0Z “DUI ’'s3YUDI®H uospTaeQg
Jequinu uoneaynuop] sohojdwy uoneziuedio ay) jo sweyn
uoidadsuy ‘SuUONINJISU) djeiedas 39S « 066 WHOH 0) YIePY « B0IAIDS BNUBABY [eusdul

. 21|qnd 0} uadQ

¢L0d

L¥00-GvSL ON ENO

“LE 40 '9E ‘GE ‘VE ‘EE Ul ‘Al Med ‘066 ULO 0} SIA, PalamsUE uoleziueBio ay} Ji 3)9jdwo) <
sdiysiauped pajejaiun pue suoneziuebip pajejay

Ainseai) ay} 40 uawpedag

(066 wio4d)
d 3TINA3IHIS




2102 (066 Wiod) ¥ 8npayos Zu82rel  Z00SVIRL vva
|
|
|||||||||||||||||||||||||| |

)
|
|||||||||||||||||||||||||| 7

)
|||||||||||||||||||||||||| ,
l|||||||||||||||||||||||N_.V| |

o 5

N A Qsny} 1o Anus (Anunod |
JAua pajjonuod |  diysisumo sjasse Jeak awodul |10} ‘d10d g ‘di03 D) Buljjonuod | ubiaioy 1o ajels) |
(€1)(@)216 288 abejuanlad | -jo-pus jo aieyg JO aieys Aud jo adAL 1auq a]121wWop eba Aianoe Aewiy uoijeziuebio pajejas Jo NiT pue ‘ssaippe ‘swen |
(0) ) (B) o () () (2) @ (e) |

("1eak xey ay) Bunnp 1snJ) 4o uoneiodiod e se pajeal) suoljeziuebio paje|as 810w JO SUO pey )i asnedsq y§ aul|
‘Al Med ‘066 W04 0} SOA, PaJamsue uoneziuebio ay) yi a}9/dwo)) jsnay Jo uonesodio?) e se ajqexe) suoneziuebi pajejay jo uonesynuap] MAIRLEE]

||||||||||||| ®
||||||||||||| @
||||||||||||| [(V)
ON | seA (g901 ON | SeA (15215 (Aunod
wiod) -\ SUDI}I3S Japun ubiaioy
¢Jauped 3|Npayas Jo 0z | csuonedo|e syosse Xe} WoJj papnjoxa Anua 10 8)e)8)
dysseumo | Buibeuew | xoq ui junowe sleuoi} 1edA-j0-pus BWIOodUl ‘pajejaiun ‘pajejal) Buifjonuod 3|Iwop uoneziuebio paje|as
abejuadiad | 10 |RIBURD 19N-A 2po) -10doudsiqg JO aleys |ejo} jo aieyg 3W0UI JuBUIWOPald 1911Q eba Ajaijoe Alewnd JO NI3 pue ‘ssaippe 'swen
o) U] (0] w (6) () (p) &) (@ (®)

(*1eah xey ay) Buunp diysisuped e se pajeal} suoneziuebio paje|al alow IO U0 pey }i 8snedssq
$E€ BUI| ‘Al Hed ‘066 W04 0} SSA, pPalamsue uoneziuebio ay} i 8)9jdwon) diysiauped e se ajqexe] suopeziuebiQ paje|ay jo UOREIYIRUP] MkzEdl

2 9begq

002LTI6T-0C

DUl 's3YyDTOH UOSPTABA |0z (066 WIOS) ¥ ONPAUdS



210z (066 wiod) H 3INpayds 2i/82/ZL  E00SVIAL vva
1C)
- ©@
W)
®
@
UOTIEOOTTY LSO 2T = A3TIOoyIny DUTENOH TTISMTITIS ()
POA|OAUI JunoWwe (s-e) adA}
Buiuiwialap 10 poyisiN|  paAjoAul Junowy uonoesuel] uoneziuebio 1ayjo Jo aweN
() () (@ (e)
sploysaiy) uonoesues) pue sdiysuone|ss PaIanod Buipniour ‘aul iy} 913|dwod JSNLW oYM UO UOIBLLIOUI 10) SUOIIINIISUI 8L} 33S ,'SOA, SI 9A0GR 3U) JO Aue 0} Jamsue aul §| g
X Sl (s)uoijeziuefio pajejas wouy Apadoud IO Ysed Jo Jaysuel) Jayy0) s
X L (s)uoieziuebio paje|as 0} Alsadoud 10 Used JO 19ysuel} U0 4
X by sasuadxa 10} (s)uoneziuebio pajejal Aq pred Juawasinquiay b
X |dy sosuadxa 10} (s)uoneziuebio pajejas 0} pred Juswasinquiay d
X |oy (syuoneziuebio psieas yym saakojdws pied jo Bulieys o
X uy ' (s)uoneziuebio pajejas yym sjasse Jaylo Jo ‘sysi) Buljiew ‘yuswdinba ‘sajioey jo Bulieys u
X wy (s)uoneziueblio paiejas Aq suone}dos Buisieipuny 1o diysiaquiai 10 $32IAIBS JO BIUBWIOHSH W
X iL * (s)uoneziuebio paje|al 104 suoteydijos Buisiespuny 10 diysioquiaw JO SIDIAISS JO OUBWIONDS |
X aL (s)uoneziuebio pajejas WOy S}ASSE JaY)0 Jo ‘uawdinba ‘sanjijioey Jo asea )y
X N (s)uoneziueblio pajejas 0} sjasse Jayjo 1o ‘juawdinba ‘sayijidey jo ases [
X 1L (s)uoneziuebio pajejas yym sjasse jo sbueyox3z |
X yt (syuoijeziuebio pajejas WOl S}3SSE JO BSBYIING Y
X Bl (s)uoneziuebio pajejal 0} syasse jo sjeg B
X jl (s)uotjeziueblio psie|as WOl SPUBPIAI]
X 9l (s)uoneziueblio paje|as Aq seajuesend ueo| 1o sueo 3
X PL (s)yuoneziuebio payejas 104 10 0} saajueienb ueo| 10 sueo p
X 21 ) oo (s)uoneziueblo paje|al woly uoiinguod [ejided Jo ‘uesb ‘Yo 2
X ql (s)uoneziuebio pajejas 0} uoinguiuod |euded Jo uelb ‘Yo q
X el Aua pajjonuod e wouj Jual (al) Jo saiyeios (i) saninuue (1) 3sassiul (1) jo 1diadsy e
_ ¢Al-11 SHed Ui pajsi| suoijeziuebio pajelal 20wl 10 3U0 Yjim suonpdesues) buimolioy ayy jo Aue ui abebus uoneziuebio ay) pip ‘Jesk xey ayy buung |
ON ‘| S9A 3NP3YIS SIUY JO Al 10 ‘[1] ‘Il SHUed Ul paisi| SI Ajjud Aue yi | aui| 9)9|dwo) “a)oN
. ("9€ 10 ‘QGE ‘vE BuUl| ‘Al Hed ‘066 W04 0} SOA, pasamsue uoljeziuebio sy} i a)0|dwo)) suoneziuebip paje|ay YUM suondesued] [ A Hed
g obeg 00ZLT6T-02 “OuIl ’'s3ybTeH uosptaed zl0g (066 wiod) d 8INPaYos




2102 (066 wiod) ¥ 9Npayds 2L/82izl  $00SYIAL vvs
-lllllllllllllllﬁﬂ
1|||||||||||||||e|
T )
Attt i
||||||||||||||| )
Attt 71
I )
iRttt

ON | SaA ON | S9A ON | S9A |(y1G-21G uonoas
(G901) wuo4 19pun Xe) woJj
LM isuoneziueblo [ papnjoxs ‘paje]
cJaujied 3|NPaY2s Jo 02 | (Suoied0|e sjasse (€)(9)105 -aJun ‘paje|al) (Anunod
diysisumo [ BuiBeuew | xoq ui jJunowe ajeuol} 1eaA-j0-pus awWwodUl |ejo} U0I303$ awiooul ublaioy 10 siels)
abejusalad| 1o |BJBUID 18N-A @poD -10doudsiq J0 aleys jJo a1eys siduped |l aly| jueuiwopaid apoiwop (eba | Ayaioe Aleuwniq | Alud Jo N3 pue ‘ssaippe ‘sweN
) 0] (0] W) () ) () (p) () ) (&)

sdiys.iauiied JuswWISaAUI LIBLSD 10} uoISN|oxa BuipieBal suononisul 9ag ‘uoieziuebio paje|al e Jou Sem ey} (anuaaal
. ssoib 10 s}asse |e10) AQ painseaw) sanjiAloe s)i o uadiad Al Uey) 810w palonpuod uoileziuebio sy ydym ybnoiyy diysisuped e se paxe) AJjus Yyoes 10) uoieuwoul Buimo|ioy ay) apiaoid

.

("2£ BUl| ‘Al MBd ‘066 W04 0} SOA, paiamsue uoljeziueblo ayy Ji a19|dwo)) ﬁ_____m._octum e se ajqexe} m:o_u.ﬂN__._ﬂm._o paleja4un | |A Ued

v abeyd

00ZLTI6T-0C

“Oul ’S3YDTOH UOSPTABA |0z (066 W04 H 9INPaLdS




Davidson Heights, Inc. 20-1917200

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount
Office Supplies 661.
Telephone 1,384.
Total 2,045.
Supporting Statement of:
Form 990 p 11/Line 4, column (A)

Description Amount
Misc. Recivables 175.
Total 175.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Vendors & Contractors 701.
Wages Payable 187.
Misc. 2,890.
Total 3,778.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Vendors & Contractors 932.
Wages/Payroll Taxes Payable 380.
A/P - Other 1,533.

Total

2,845.




DAVIDSON HEIGHTS, INC.
BOARD MEMBERS 2013

CURRENT OFFICERS:

Beverly Cowan, Chair

Secretary at School Systems
1103 Cedar

Stilwell, OK 74960

Appointment Date: 04/2009 -12/2014

Sheridan Patterson, Vice-Chair
Physician’s Assistant
722 W. Walnut

Stilwell, OK 74960
Appointment Date:-06/2011-05/2014

Kenny Davidson, Member
Retired City Clerk for Stilwell
Box 374

Stilwell, OK 74960
Appointment Date: 05/2010 — 05/2014

Opal King, Resident Board Member

Retired Plant Worker at Whirlpool
603 Makoskee

Stilwell, OK 74960

Appointment Date: 05/2013-05/2016

Reva Eagle, Board Member

Retired

439 Rider Ave.

Stilwell, OK 74960

Appointment Date: 06/2013-06/2016

Blake Farris, Secretary
220 North 40™
Muskogee, OK 74401
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