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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.Irs.gov/form$890.

| om8 No. 1545-0047

2014

Open to Public

Inspection

Amendedretum  |LAS VEGAS, NV_ 83101-3105

QG Gross recepts $

A For the 2014 calendar year, or tax year beginnin January 1 , 2014l and ending December 31 ,20 14

B Check it apphcable, |C Name of organzation AFFORDABLE HOUSING PROGRAMS, INC D Employer identification number
D Address change Doing business as 88-0465561

|:] Nama change Number and street {or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number

D Initial return 340 NORTH 11TH STREET 702-922-6835

D Final retumlerminatedd  City or town, state or province, country, and ZIP or foreign postal cade

41140

E] Application pending | F Name and address of principal officer: Hia) Is ths a group retum for subord nates? D Yes No
SAME AS ABOVE H{b) Are alt subordinates included? D ves [Ino
I Tax-exempt status: 501{c)3) [ s01re) ¢ ) finsert no) [J 447y or (1527 It *No," attach a Iist {see instructions}
J  Website: » H(c) Group exemption number »
K Form of organization [¥] Corporation ) Trust  [] Association [ Other & | L Year of formation 2006 | M State of legal domicile NV
Summary

1 Briefly describe the organization’s mission or most significant activities:

]
El 2
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . c e 3 7
‘: 4 Number of independent voting members of the governing bady (Part VI, line 1b) . 4 7
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 o
% 6 Total number of volunteers {estimate if necessary) . 6 15
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 1]
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1226242
§ 9 Program service revenue (Part Vill, ine2g) . . . . .
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 41100 41140
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12} 41100 12617382
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10)
g 16a Professional fundraising fees (Part {X, column (A), line 11e)
2! b Total fundraising expenses (Part IX, colunn.(Oyme 25T . |
d 147 Other expenses {Part X, column (A), hneﬂfa‘—@&‘nti 459
18 Total expenses. Add lines 13-17 (hus art- umn (A) A 25) 41100 1267342
19  Revenue less expenses. Subtract | 8 from,unam .. 0 40
58 \CDL‘L‘:__JU ) Beginning of Current Year End of Year
$5(20 Total assets (Part X, line 16) AT o . 8483567 7825315
22121 Total labilities (Part X, line 26) . .| . O(;DEN, UT ! 4373292 3715000
22122 Net assets or fund balances. Subtrakt line 2Liromrin . . 4110275 4110315

Signature Block

Under penalties of perjury, | dectare tiat { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and complete. Declaratipn of preparer {other than officer) is based on all information of which preparer has any knowledge.

w4 L — A / / /A/
Sign Signature of officr -~ Date [ J¢
Here feen ceule pafton
Type or pnnt name and titte
. PnntType preparer's name Preparer’s signature Date PTIN

Paid ( , —t Check [ ] #t
Preparer Comeu \Kntrs e A }'_s ") "2~ -1\ | sett-empioyed
Use Only | Fxmsname > KUBAS KELLER ASSOCIATES, INC Firm's EIN > 26-1593398

Firm's address » 1719 LEON DRIVE, HATFIELD, PA 19440 Phone no. 215-416-6798
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y

Form 990 (2014)



Form 890 {2014) Page 2
2zlgqll] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPart it . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
DEVELOPMENT OF LOW INCOME HOUSING PROJECTS FOR ELIGIBLE RESIDENTS OF THE LAS VEGAS AREA

2 Did the organization undertake any slgmﬂcant program services during the year which were not listed on the
prior Fom 990 0r 890-E2? . . . e e e e e e e e e e e e e e e v [OYes [YINo
If “Yes," describe these new services on Schedule 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . N A 2 )
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. Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $_____ 1267382includinggrantsof $ }{Revenue$ 1267342)
DEVELOPMENT OF LOW INCOME HOUSING PROJECTS FOR ELIGIBLE RESIDENTS OF THE LAS VEGAS AREA

4b (Code: YExpenses$ including grantsof $ )(Reverue$ )

4c (Code:_ )Expenses$ including grantsof$ Y{Revenue$ )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

39 Total proaram service expenses » 1267342

Form 990 (2014)



Form 990 (2014)
M Checkiist of Required Schedules

Paga 3

Yes { No
1 Is the organization described In section 501 (c)(a) or 4947(&)(1) (other than a pnvate foundatton)? If "Yes,
complete Schedule A . . 1|7
2 s the organization required to complete Scheduie 8, Schedule of Contrlbutors (see lnstructions)? . 2 v
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposltlon to
candidates for public office? /f “Yes,” complete Schedule C, Part] . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbyling actlvltles. or have a sectlon 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partll . 4 v
§ Is the organization a section 501(c){(4), 501(c}(5), or 501{c}6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, v
Partill . . . 5
6 Did the organization mamtain any donor adwsed tunds or any similar funds or accounts tor whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . 8 v
7 Did the organization recelve or hold a conservation easement Includlng easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintaln collections of works of art, historical treasures. or other similar assets? /f "Yes,”
compiete Schedule D, Part lil 8 v
9 Did the organization report an amount in Pan X. hne 21 tor escrow or custodlal account Ilabtllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? /f *Yes,” complete Schedule D, Part IV . . ") Y
10 Did the organization, directly or through a related organization, hold assets ln temporarﬂy restrlcted
endowments, permansent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX; or X as applicable.
a Did the organization report an amount for land, bundmgs. and equlpment in Part X, line 107 /f “Yes,”
complste Schedule D, Part VI . .. 11a v
b Did the organization report an amount for Investments—other securttles tn Part X, Ilne 12 that is 5% or more
of its total assets reported In Part X, line 167 if “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c v
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabliities In Part X, line 25? If “Yes,” complete Schedufe D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crgankzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . 11¢ v
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if “Yes,” completa v
Schedule D, Parts Xl and Xl . .. 12a
b Was the organization included in consotldated Independent audxted ﬁnanclal statements for the tax yeaﬂ lf "Yes, and if
the organization answered "No" to line 12a, then completing Scheduls D, Parts Xl and Xil is optional . . 12b 4
13 Is the organization a school described in section 170(b)(1HA})? If “Yes,” complete Schedule E 13 v
14a Did the organization malntaln an office, employees, or agents outside of the United States? 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundralsing, business, investment, and program service activitles outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV. . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts It and IV . . 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts Ili and IV. .. . 16 Y
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 118? If “Yes,” complete Schedule G, Part ! (see instructions) .o 17 v
18  Did the organization repcrt more than $15,000 total of fundraising event gross income and contributions on
Part VIil, fines 1c and 8a? If “Yes,” complete Schedule G, Part i . 18 v
19  DId the organization report mere than $15,000 of gross Income from gamlng actlwtles on Part VIH Ilne Qa?
If “Yes,” complete Schedule G, Part il . e e 19 v
20 a DId the organization operate one or more hospital facllltles? If "Yes, complete Schedule H 20a v
b If “Yes" to line 20a, did the corganization attach a copy of ts audited financlal statements to this retum? 20b v

Form 990 (2014)



Form 880 2014)

21

37

Page 4

Checklist of Required Schedules {continued)

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnnclpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f 'Yes, answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” lssuer tor bonds outstanding at any time durlng the yeaﬂ
Section 501(c}(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ?
Iif “Yes,” complete Schedule L, Parti . .

Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees. or
disqualified persons? If *Yes,® completa Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an officer, dlrector. trustee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part il . .

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

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

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

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

Did the organization recsive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simllar assets, or quallﬁed
conservation contributions? /f “Yes,” complete Schedule M . .

Did the organization llquldate. termlnate. or dissolve and cease operatlons? if "Yes, complete Schedule N,
Part! .

Did the organization sell exchenge, dlspose of or transfer mors than 25% of lts net assets? lf ’Yes,
complate Schedula N, Part Il

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

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part il IlI
orlV,and PartV, line 1 . .
Did the organization have a controlled entlty wlthln the meaning of sectlon 51 2(b)(1 3)7 .

If “Yes* to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controfled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that ls nota related organizatlon
and that is treated as a partnership for federal Income tax purposes? if "Yes, complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedu!e O and provlde explanatlons in Schedule 0 tor Part VI llnes 11b and
197 Note. All Form 990 fllers are required to complete Schedule O . e e e e e e e

Yos

No

21

~

24a

24b

24c

24d

25a

SO NIS NS

31

32

37

38

A

Form 990 (2014)



Form 990 (2014) _ _
XY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a
b
c
2a
b
3a

4a

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . e e

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statemesnts, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) .

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

If “Yes,” has It filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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 forelgn country (such as a bank account, securitles account, or other financial
account)? . . e e e e e e

If “Yes,” enter the name of the fore!gn country' >

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts ¥

{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes" to {ine 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If *Yes,” did the organization Include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? .

Organizations that may recelve deductlble contﬂbutlons under secﬂon 170(c)

Did the organization receive a payment In excess of $75 made partly as a contrlbution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the valua of the goods or services provnded?

Did the organization sell, exchange, or otherwise dlspose of tanglblo personal property for which it was
required to flle Form 82827 . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 fi led during the year . . . 7d

Dld the organization receive any funds, directly or indirectly, to pay pnemlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indlrectly, on a personal bensfit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?

Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the |t

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 5§01{c)(7) organizations. Enter:

Initlation fees and capltal contributions included on Part Vlll, line12 . . . . 10a

Gross receipts, included on Form 930, Part VIil, line 12, for public use of club faci!mes . 10b

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

Gross Income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) . . . . . . 11b

Section 4847(a}{1) non-exempt charitable trusts. Is the organization ﬂllng Fon'n 990 in Iieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue quallfied health plans In more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to malintain by the states in which
the organization s licensed to Issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for Indoor tannlng servlces durlng the tax year?
If °Yes,” has It flled a Form 720 to report these paymaents? Jf "No,® provide an explanation in Schedule O

Form 990 (2014)



Form 990 (2014) Pages
X Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No”

responss fo ling 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornote toany lineinthisPartt . . . . . . . . . . . . . [A

Section A. Governing Bady and Management

1a

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

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

b Enter the number of voting members (ncluded in line 1a, above, who are Independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with [:5ge o
any other officer, director, trustes, or key employee? .o 2 v
3 Did the organization delegate control over management dutles customarlly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company cr other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was fled? 4 v
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? . 8 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? e 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a The governing body? . .
b Each committes with authority to act on behalf of the govemlng body?
8 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provida the names and addresses in Schedule Q. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policles and procedures govemlng the actlvrtles of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . .
b Wera officers, directors, or trustees, and key employess required to disclose annually interests that could grve nse to conﬂrcts?
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? if "Yes,
describe In Schedule O how this was done . . . .
13  Did the organization have a written whistleblower pollcy? . .o
14  Did the organlzation have a written document retention and destruction pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEQ, Executive Director, or top management officia
b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see Instructions)
16a Did the organization Invest in, contribute assets to, or partrcrpate ina jolnt venture or similar anangement
with a taxable entity during the year? .
b If “Yes,” did the organization follow a written pollcy or procedure requlring the organlzauon to evaluate lts 28
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . e e
Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed ™ NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $80-T (Section 501(c)(3)s only)
availabte for public inspection. Indicate how you made these avallable. Check all that apply.
[J Ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and
financlal statements avallable to the public during ths tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and recerds: »

FRE HARON - 340 NORTH 11TH STREET, LAS VEGAS, NV 89101

Form 980 (2014)



Form 890 {2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any fineinthisPartV . . . . . . . . . . . . . [1]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization’s current key employees, if any. See Instructions for definition of “key employes.”

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

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

 List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatlon from the organization and any related organizations.
tist persons In the foliowing order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
©

Poaition
@ ® {do not check more than one ® ® ®

Name and Title Averags | pox, uniess personisbothan |  Reportable Reportable Estimated
hours per | officer and a directorrustee) | compensation jcompensation from amount of
week (list reYE from related other
hours for g ] € the organizations compensation
related g 3| organization | w-2/1099-miSC) trom the
jorganzations| = (W-2/1099-MISC} organizaton
below dotted and related
line) organizations

J01004p 10
08isru; EnpljApY]
eakojdw:
b

915N [BUORMISU)
oakojdwa Aoy

paEsuaduiod 59

(1) FR DAVE CASELEGGIO

340 NORTH 11TH STREET, LAS VEGAS, NV
{2) HAYWOOD CARTER

340 NORTH 11TH STREET, LAS VEGAS, NV
(3) RICKI BARLOW

340 NORTH 11TH STREET, LAS VEGAS, NV
(4) PATRICK SMITH

340 NORTH 11TH STREET, LAS VEGAS, NV

340 NORTH 11TH STREET, LAS VEGAS, NV
(6) JOHN HiLL

340 NORTH 11TH STREET, LAS VEGAS, NV
(7} FRED HARON

340 NORTH 11TH STREET, LAS VEGAS, NV
(8)

]

{19)

R L b L A L S

(11)
12
{13}

(14

Form 980 (2014)



Form 990 (2014) Page 8
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) {do not check more than one o ® ‘(F)
Nzma and title Averege | nox, unlass person is both an Reportable Reportable Estimated
hours per | officer and a drrectorftrustes) | compensation [compensation from amount of
K {list an —T= = - from related other
hours for ia g ] ) 3z the organizations compansation
relsted | 521 F)| 8 ) 23 g g organization | (W-2/1089-MISC) from the
organizations} gg. 712 '§ (W-2/1089-MISC) organization
bolow dotted| & 5| B g and related
line) g E 2 organizaticns
g|& 2
2 2
&
(19)
(16)
an
{18)
{19)
{20)
21)
f22)
{23)
{24}
(25)
ib Sub-total. . . . »
¢ Total from contlnuation sheets to Part Vll Secﬁon A »
d Total (add linestband1c). . . »

2  Total number of individuals (including but not hmlted to those listed above) who recelved more than $100,000 of

reportable compensation from the organization »

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the i

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

indvidua . . . . . . . . . . .
]

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

Did any person listed on line 1a receive or accrue compensatlon trom any unrelated organlzatlon or Indlvndual

e

Section B. Independent Contractors

1 Complete this table for your five highest compansated 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 (including but not limited to those listed above)} who

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

0

Form 990 (2014)



Form 990 {2014) Page 9
Statement of Revenue
Check if Schedufe O contains a response or note to any line in this Part Vill . L. . |
Totat (r’g/enue ReleIBe)d ar Unr(e(l:;!ed Re\(.'gr)we
exempt business exciuded from tax
funct:ion revenue under sections
revenue -
238 1a Federated campaigns . . . | 1a
£2] b Membershppdues . . . . |1b
(o]
U,—E ¢ Fundraistngevents . . . . | 1c
35 d Related organizations . . . [ 1d
g E e Government grants (contnbutions) | 1e 1226242
gg t Al other contnbutions, gifts, grants,
as and similar amounts not included above | 1f
%2 g Noncashcontnbutions included i lnes 13-,
S &| h TotaLAddlinesfa~1f. . . . . . . 7H 1226242
] Business Codo
g 2a
< b
«g c
3 d
L
g» f All other program service revenue .
a g Total Addlines2a-2f . . . . . . . . . P
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 41140 41140
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . .. .. ..M
{ Real {n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (oss)
d Netrentalincomeoross) . . . . . . . »
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainor{loss} . . . . . . . . . . »
a:; 8a Gross income from fundraising
g events {not including $
< of contributions reported on line 1c).
5 SeePartiV,lne18 . . . . . g
g b Less:dwectexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . P
9a Gross income from gaming activities.
SeePartlV,line1t9 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g3
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Codo
11a T
b -
C )
d All other revenue .
e Total, Add lines 11a~11d . > 0
12  Total revenue. See instructions. > 1267382 41140 \

Form 990 (2014)



Form 990 (2014)

Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must comnplete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX .

Do not include amounts reported on lines 6b, 7b, (A} B)
8b, 9b, and 10b of Part Vill. " | Totaexpenses Program service
1  Grants and other assistance to domestic arganizations

and domestic govemments. See Part IV, line 21 ,

2 Grants and other assistance to domestic
Individuals. See Part IV, tine 22 .
3 Grants and other assistance to forelgn <
organizations, forelgn govemments, and foreign
indlviduals. See Part IV, lines 15 and 16 .
4 Benefits pald to or for members
§ Compensation of current officers, dlrectors.
trustees, and keyemployees . . . . .
6 Gompensation not included above, to disqualified
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958(c){3}B) . .
7 Othersalaries and wages . .
8 Penslon plan accruals and oontnbutxons ( nclude
section 401() and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes. . . . . . . .
11 Fees for sarvices (non-employees):
a Management e e e
b legal . . . . . . . .. ...
¢ Accounting . . . . . . . . . . .
d Lobbying . .
) me%stonalfundraxsmgsemca SeePanN rne17 j Sl
f Investment managementfees . . .
g  Other. (fine 11g amount exceeds 10% of iine 25, co{umn
(A} amount, fist fne 119 expenses on Schedule 0)) .
12  Advertising and promotion .
13 Officeexpenses . . . . . . . . .
14 Informationtechnology . . . . . . .
15 Royalties . . . . . . . . .,
16 Occupancy . . . . . .
17  Travel . .
18 Payments of traval or entertalnmant expenses
for any federal, state, or tocal public offlcials
18 Conferences, conventions, and mestings
20 Interest . . . . . . . . . . ..
21 Payments to affiliates .
22 Depreciation, depletion, and amorhzation
23 Insurance. . . . . .o
24  Other expenses. Itemize expenses not covered
above {Ust misceilaneots expenses in fine 24e. If §i
{ine 24e amount exceeds 10% of line 25, column |5~
{A) amount, list ling 24e expenses on Schedule 0} (% ¥
a Baddebt 41100 41100
b Transfer to related party for housing developm 1226242 1226242
c
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 1267342 1267342
26 Jolnt costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing sollcltation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)



Form 690 {2014)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A
Beginning of year

1 Cash—non-interest-bearing . . c e e e e
2 Savings and temporary cash lnvestmants . .

3 Pledges and grants receivable, net

4  Accounts receivable, net

trustees, key employess, and highest compensated employees
Complete Part it of Schedule L .

10a Land, bulldings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

1033567

5 Loans and other receivables from current and fonner off icers, dlrectors, 2 =

6  Loans and other receivables from other disqualified persons (as deﬂned under section [t
4958(fX1)), persons described in sectlon 4958{cX3)({B}, and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneﬁcmry
] organizations {see instructions). Complete Part Il of Schedule L . .
g 7 Notes and loans recelvable,net . . . .
8 Inventoriesforsalecruse . ., . e .
9  Prepald expenses and deferred charges e e e

b Less: accumulated depreciation 10b

11 Investments—publicly traded securities . Ce e e
12  Investments—other securities. See Part IV, linet1 . . . . . .
13  Investments—program-related. See Part IV, line11 . . . . . .
14 Intangbleassets . . . . e e e e e e e

21  Escrow or custodial account fiability. Complete Parl IV of Schedule D.

16 Other assets. See Part [V, line 11 .. . e

18 Total assets. Add linas 1 through 15 (must equal llne 34) 8483567| 16 7825315
17  Accounts payable and accrued expenses . .. 673292 17 15000
18 Grantspayable. . . . . . . . . . . . . .

19 Deferredrevenue . . . et e e e e e e e e e

20 Tax-exempt bond llabllltles e .

# 122 Lloans and other payables to cumrent and former officers, directors, B
=2 trustees, key employees, highsst compensated employees. and .. . e
Zg disqualified persons. Complete Part Il of Schedule L. . . . 20
< |23 Secured mortgages and notes payable to unrelated third parties 3700000{ 23 3700000
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal Income tax, payables to related third
parties, and other liabilities not included on fines 17—24) Complete Part X
of ScheduleD . . . . .
126 Total liabllitles. Add lines 17 thmugh 25 - . 3715000
Organizations that follow SFAS 117 (ASC 958), chack here > . and ; e ot
§ complete lines 27 through 29, and lines 33 and 34. _t»l\; Ag&mm
8|27 \Unrestictednetassets . . . . . . . . . . .. 4110315
& 128 Temporarily restricted netassets . . . . . . . .
T|29 Pemanently restricted netassets. . . 4110315
3 Organizations that do not follow SFAS 117 (Asc 958), check here> [:] and 29 ’
5 complete lines 30 through 34. 29]
% 30 Capital stock or trust principal, or current funds . . . 30
g 31 Pald-In or caplital surplus, or land, building, or equipment fund . 31
< 32 Retained eamings, endowment, accumulated Income, or other funds . 32
2|33 Totalnetassetsorfundbalances. . . . . . . . . . . .. 4110275| 33 4110315
34 _ Total liabllities and net asssts/fund balances s e e . 8483567| 34 18256315

Form 990 (2014



Form 990 (2014) Page 12
IEEE Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any line in this Part XI . . . 4
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 1267382
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1267342
3 Revenue less expenses. Subtract line 2 from line 1 3 40
4  Net assets or fund balances at beginning of year (must equal Part x llne 33 column (A)) 4 4110275
5 Net unrealized galns (losses) on investments e e e e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9®  Other changes In net assets or fund balances (explaln In Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e e e . e e e 10 4110115

0 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi .

1

Accounting method used to prepare the Form 990: [Z1Cash [JAccrual  [JOther
if the organization changed its method of accounting from a prior year or checked “Other," explain In
Schedule O.

Were the organization's financial statements compited or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I Separate basis [ Consolidated basis ] Both consolidated and separate basis

Were the organizatlon's financial statements audited by an Independent accountant?

If “Yes,” check a box below to Indicate whether the financial statements for the year were audlted on a
separate basis, consclidated basls, or both:

[ Separate basis  [JConsolidated basis ] Both consolidated and separate basls

If “Yes” to line 2a or 2b, does the organization have a committee that assumes rasponsibliity for oversight
of the audit, revlew, or compllation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In
Scheduls O.

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

If “Yes,” did the organization undergo the required audit or audlts? If the organization dld not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2014)



| omBNo. 1545-0047

2014

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-EZ)
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 230 or Form 990-EZ.

Depmmem of the Treasury
Revenus Service » information about Schedule A (Form 930 or 990-EZ) and its instructions Is at wwiv.lrs.gov/form390.

Inspection
Neme of the organization Employer identification number
AFFORDABLE HOUSING PROGRAM, INC 88-0465561

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

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

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

[0 A school described In section 170{b){(1){A){i). (Attach Schedule E.)

[0 A hospita! or a cooperative hospital service organization described in section 170{b)(1)(A){).

(J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(ill). Enter the
hospital's nams, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}(A)(v). (Complete Part Il.)

[J A federal, state, or local government or govemnmental unit described In section 170{b){1){A){v).

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

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

9 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'4% of iis

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

11 {7 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 508{a}(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [1Type II. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [0 Type M functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructlons). You must complete Part IV, Sections A, D, and E.

d [JType lll non-functionally integrated. A supporting organization operated in connectlon with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distributlon requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it s a Type I, Type ll, Type il
functionally Integrated, or Type Ill non-functionally integrated supporting organization.

W -

<]

~N

f  Enter the number of supported organizations . . . e e e e e e e e e e e :]
g Provide the following information about the supported organlzat)on(s)
{7} Name of supported organization ) EIN (i) Type of organization | (iv) Is the organization { (v) Amount of monetary {vi} Amount of
(descnbed on lines 1-8 | listed in your govemning support (see other support (sea
gbave or [RC section document? nstructions) instructions)
(see instructions})
Yes No

(A
(B8)
€
)
()
Total R : :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 290 or 890-E2) 2014

Form 980 or 890-E2Z,



Schedule A (Form 990 or 990-E2) 2014

XAl SupportSchedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. if the organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b} 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 1226242 1226242
2 Tax revenues levied for the
organization's benefit and either pard
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. 1226242 1226242
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 ling 11, column {f) . 1226242
6 Public support, Subtract fine 5 from line 4. 1226242
Section B. Total Support
Calendar year {or fiscal year beginning in) » | {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7  Amounts from line 4 1226242 1226242
8 Cross income from interest, d:wdends,
payments received on securities loans,
rents, royalties and income from similar
Sources <o - 30825 41100 41100 41100 41140 195265
9 Net income from unrelated busmess
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 12372 72372
11 Total support. Add lines 7 through 10 1493879
12 Gross receipts from related activities, etc. (see instructions) 12 [ 1493879
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fnfth tax year as a section 501(c)3)

organization, check this box and stop here > 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Iine 6, column {f) divided by kne 11, column{f)) . . . . 14 82 %
15  Public support percentage from 2013 Schedule A, Part I}, ine 14 . . ., 15 0 %
16a 33'41% support test—2014, If the organization did not check the box on hne 13 and llne 14 is 33’r3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . A &
b 33'%:% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Orgamization . . . . . . . . e v e e e e e e e e e e e e e e e e e e s O
b 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, 18b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported orgamization s e e e e e » O
18  Private foundation. If the orgamzatlon d(d not check a box on lmc 13 163 16b 1 a, or 17b, check this box and sce
INStructions « . . . 0 0 e s e e e e e e e e e e e e e e e e > O

Schedule A {Form 990 or 990-EZ) 2014



Scheduls A (Form 890 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part lll, line 12, Also complete this part for any additional information. (See instructions.)

Schedule A (Form 880 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 980-EZ | oM No. 1545-0047

(Form 980 or 890-EZ) Complete to provide Information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Depariment of the Treasury » Attach to Form 930 or 990-E2Z.
Intemal Rovenus Service » Information about Schedule O (Form 980 or 980-EZ) and Its Instructions is at www.Irs.gov/form890, B[S T-YS e 1))

Name of the organization Employer identification number
AFFORDABLE HOUSING PROGRAM, INC 88-0465561

STATEMENT 1 PART V, LINE 3A

ALL OF THE GROSS INCOME FOR 2014 IS RELATED TO THE NORMAL COURSE OF BUSINESS CONDUCTED BY THE ORGANIZATION

.................................................

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATMENTS AVAILABLE TO THE PUBLIC BY

NOTIFICATION OF OPEN ATTENDANCE TO ITS MONTHLY BOARD MEETING AND UPON A FORMAL WRITTEN REQUEST.

by the external auditors of the related party.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 090 or 990-E2) (2014)



