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SCANNED APR 1 9 201

L3
990 OMB No. 1545-0047
* Form

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundatlons)

Department of the Treasu > Do not enter social security numbers on this form as it may be made public.
P Eavenus Servca! *> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning Qct 1 2014, and ending Sep 30
B Check If applicable C Name of organization Accessible Hous ing Austin D Employer Identification number
Address change Doing business as 74-3156314
Name change Number and street (or P O box if mail is not dellvered to street address) Room/sulte E Telephone number
Inibal retum 1640-A E. 2nd Street (512) 442-6680
Final retumftesminated City or town, state or pravinge, country, and ZIP or forelgn postal code
Amendedretum  |Austin TX 78702 G Grossrecelps $1,780,176.
Application pending F Nams and address of pnncipat officer H(a) Is this a group return for subordinates? H Yes %No
Isabelle Headrick 1640-A 2nd Street Austin TX 78702 |"®) preal subordnates inaudedz [ [ves [ [no
| Taxeremptstaus  [X]5010@) | [501(0) ( )* (insertno) | [4947@(or | l527
J Website: » N/A H(c) Group exemption number »
K Form of organszation leCorpnrauon rJl“s‘ [ | Assaciation ] l Other ™ I L Yearof formation 2005 I M State of lagal domiclle  T'X
FPartl =] Summary
1 Briefly describe the organization's mission or most significant activities: To provide and promote affordable,
@ accessible, integrated housing for people with disabilities in Austin, Texas._ _ _ _ _
-1
£ — e =f » VT
% 2 Check this box > D—if the organization d|scontiﬂlg@s;5§'m disposed of more than 25°)ogof its net assets
:—'; 3  Number of voting members of the governing bady (PartVl,line1a). . . . . ... ... .. ... ... ... 3 7
4 Number of independent voting members of the governing body (Part VI, line 1b) . . o, . . . a= . 4 7
%] [ X
2| 5 Total number of individuals employed in calenthyeaﬂZ@M?(é’art‘.@.h%e 2a). .. 0 5 29 20|T ... | 8 3
.% 6 Total number of volunteers (estimate if necessary) . . - . -« . .« . . . . L o o 0L o e 6 8
<| 7a Total unrelated business revenue from Part VIil, column (C), line 12 . OGDEN ............. 7a 91, 386.
b Net unrelated business taxable income from Form 880-T,line 34 . . . .=~ ACRITED e o 88, 676.
oER VI LT Prior Year Current Year
o | 8 Contributions andgrants (PartVill,lineth). . . . . .« . . .. ..o o o o 87,293. 55, 656,
2| 9 Programservice revenue (PartVill,llne2g) . . . . .« .« o oo L e 83, 460. 81,512,
% 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . . . . ... ...,
& | 11 Other revenue (Part VI, column (A), lines 8, 6d, 8¢c, 9¢c, 10c,and11e) . . . . . . ... .. 212. 139,132.
12 Total revenue — add lines B through 11 (must equal Part VIll, column (A), line 12) . . . . . 170, 965. 276,300.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. .. ... ...
14 Benefits paid to or for members (Part IX, column (A),fine4) . . . . . . ... ... .. ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . 54,042, 65,438,
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . .. ... ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . . . . . . .. ... ... .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) . . .. ... .. 148,862. 164,052.
19 Revenue less expenses. Subtractine 18 fromline12 . . . . . . . . . .. ... ... .. 22,103, 112, 248.
f § Beginning of Current Year End of Year
$5 20 Totalassets (Part X, N8 16) « « « v v v v v v v 294, 906. 533,910,
éé 21 Total liabilities (Part X, iN@26) . . . - . - . . v o o i e e e e e 166, 735. 285, 899,
5@ 22 Net assets or fund balances. Subtract line 21 fromhne 20 . . . . . . . .. ... ... .. 128,171, 248,011.

[PartiiiE| Signature Block

Under penalties of perjury, | declere that | have examined this return, including awomranying schedules and statements, and to the best of my knowledge and bellef, It is true, correct, and
complete Dectaration of preparer (other than offlcer) is an of which preparer has any knowtedge.

LN T3Meld

S ign Signeture of officer
Here p Isabelle Headrick Executive Director
Type or print name and Utfe
Print/Type preparer's name Pre| ign Date Check U i |PTIN
Paid Debra Peterson 06/13/16 self-employed P00524563
Preparer |Fmsmme ™ Peterson, Scott & Assoc.
Use Only |rimsadcress ™ 2720 Bee Caves Road Fim'sEIN > 48-1259926
Austin TX 178746 Phoneno  (512) 731-~8324
May the IRS discuss this return with the preparer shown above? (SERINSIFUGHONS) + « « .+ v o v v v v v v v v v e v v e v o e s [x] Yes T Ino
BAA For Paperwork Reduction Act Notlce, see the separate Instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 980 (2014) Accessible Housing Austin 74-3156314 Page 2
iRartlllzy Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartIl . . .. . ... ... .. ... ....... ... ..., D
1 Briefly describe the organization’s mission:

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

FOrmO90 or 990-EZ7. . + « + v+t v v b e et v e m t e e e e e e e e e e e e e e e e e e D Yes No
If "'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

if 'Yes,' descrlbe 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 135, 433. includinggrantsof $ 36,100. )(Revenue $ 111,730.)
Maintain affordable rental housing for low-income people with disabilities __ ____ __
and their families. _Seven rental preoperties are currently utilized. = __________

4b (Code’ ) (Expenses $ including grants of  $ ){Revenue S )}

4 ¢ (Code’ ) (Expenses $ including grants of  $ }(Revenue $ )

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

(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 135,433.
BAA TEEA0102 06/28/14 Form 990 (2014)
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Form 990 (2014) Accessible Housing Austin 74-3156314 Page 3
‘PartIV-i Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If *Yes,’ complete

Schedule A. . . . . .. e e e e e e e et e e m e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part]. . . . . v v v v v o i i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect durlng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . . it 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part ill . . . . . . 5 X
6 Duid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, X

- ¢ 4 6
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!l . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . .« o e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . . . . . . e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . .. ... .. ... ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

D, Part Vs v« v v e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, {ine 12 that is 5% or more of its total

assels reported in Part X, line 16? If 'Yes, complete Schedule D, PartVil. . . . . . . . . . .. .. .. ... 0., 1b X
¢ 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 /f 'Yes,' complete Schedule D, Part Vil . . . . . . . . . ¢ . i o i1c X
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 162 If 'Yes,”complete Schedule D, Part IX . . . . . . . . .« i i i i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f Yes,” complete Schedule D, Part X . . . . . . . 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X . . . . . 11f X

12 a Dud the organizatlon obtaln separate, independent audited financiat statements for the tax year? If "Yes,' complete
Schedule D, Parts XL, and XIl. . . . . . < o i i e e e e e e e e Gk e e e e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . - . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . e e e e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... |14a X

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

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . .« . 0 v v it it e i 14b X
15 Did the organization report an Part {X, 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 lland IV . . . . . . . .« . . . . i i i e 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . 0o i i v it e e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (seenstructions) . . . . . . . . . . v oo v i e v v 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, Partll . . . . . . . . . . . . i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schadule G, Partlll. . . . .« o i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . .. ... ... ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . ... .. .. 20b
BAA TEEAG103  05/28/14 Form 990 (2014)
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Form 980 (2014) Accessible Housing Austin

74-3156314

Page 4

[PartiV.Z] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts l and Il .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,’ complete Schedule I, Parts land il . . . . . . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

%m’i, f%rrre& aofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Chedule J . « .« i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of

the fast day of the year, that was issued after December 31, 20027 If 'Yes,’ answer hnes 24b through 24d and
complete Schedule K. If No, ‘gotfoline 25a. . . . « « .« v v v i i v i i e s i e e e e e e e

b Did the organization invest any procseds of tax-exempt bonds beyond a temporary period exception?

c Did the organization malntain an escrow account other than a refunding escrow at any time during the year to de
any tax-exempt bonds?

d Did the organization act as an ’on behalf of 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c}{3), 501(c)$‘4), and 501(c)(29) organlzations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!. . . . . . . . . ..

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 890-EZ? If 'Yes,’ complete

Schedule L, Part |

26 Did the arganization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . .

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 ar family member

of any of these persans? /f 'Yes,' complete Schedule L, Partill . . . . . . . . . .o 0o oo

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, directar, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, directar, trustes, or key employee (or a family member thereof) was an
y

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contnbuttons? If Yes,’ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M
34 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I . .« « « v o o v i e e e i e e e e e e e e e i e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . ... ... .. ... ...,
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part Il, ill, or IV,
and Part V, lIne 1. « o o i v o i s e e e e e e e et e e e e e e e e e e e e s

35a Did the organization have a contrailed entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlted
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2

36 Sectlon 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

37 Did the organization conduct more than 5% of its actwities through an entity that is nota rela(ed/ organization and that is
Vi

treated as a partnership for federal income tax purposes? If 'Yes,’ compiete Schedule R, Part VI . . . . . . ..
38
Note. All Form 990 filers are required to complete Schedule O

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Yes

No

21

22

23

24a

24b

fease

24c

24d

25a

25b

or

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 05/28/14
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Form 990 (2014) Accessible Housing Austin

| PartVE| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV.. . . . . . .. ... ..., ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to pNze WINNEIS? . . « & v« o v v o v v i i it e e e e e e e

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. . ... ...

b If'Yes' has it filed a Form 990-T for this year? If ‘No’ {o line 3b, provide an explanalion in Schedule @ . « « « . « « ¢« v o v v v i i e oo

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b if 'Yes,’ enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« ot v i it h s e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . .. . o oo Lol o L

b If 'Yes,' did the organization include with every solicttation an express statement that such contributions or gifts were
nottax deductbIE? . &« ¢ ¢ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 contnibution and partly for goods and
services provided to the payor?. . . . . . . . . o e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . .. ... ..., .. Ch e e e et e e e e e e e e s e e e s e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. .. ... | 7d|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
asrequired? . . . . .. a . oo e e e e T T T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM A008-C2 & &« v v i vt i v et et b e e m s e e e e e e e e e e e e e e s e e e e e e .

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthevyear?. . . . . . . . .. ... ... ... ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .. .. ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . ... .. ..
10 Section 501(c)(7) organizations. Enter:

RN DEDWE] e
E"‘XM"}- :’.-.-Jl'"‘ s ?—“JMI

a Initiation fees and capital contributions included on Part Vil line 12, . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross iIncome from membersorshareholders. . . . . . . . .. . o000 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . ... oLl 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?2. . . . . .. ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans mmore thanonestate? . . . . . . . . . .. ... .. ... PN
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization s licensed to issue qualified healthplans . . . . .. ... ..... .. 13b
¢ Enterthe amount ofreservesonhand . . . . . . .« o ¢ o 0 ittt b i s e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . .. . . .. .. ..
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEAO105 05/28/14 Form 9390 (2014)
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Form 890 (2014) Accessible Housing Austin 74-3156314 Page 6
itMIZ| 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 aresponse ornotetoany lineinthisPartVI. . . . . . .o oo oo o oo oo oo ool L r)q

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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 committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with any other

officer, directar, trustee, orkey employee? . « .« ¢ . Lt L c i il C e e e c e et e e e e
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. ...... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . « + . - v o v v v i e e e e e e e i e e e 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? . . . . . . . . . . . . .. L L L L o e e e 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? . « . - « - . L L L e e e e e e e e e e e 7a X

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . « .« v L c v c i i e e e e e

8 |:')1Id :hﬁ; organization contemporaneously document the meetings held or written actions undertaken during the year by
the followina:

aThegovernin@ body? . . .« « ot i i i i e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .o oo v i oo
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If ‘'Yes,' provide the names and addresses in Schedule © . . . . . .. ... .. e e 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, oraffiliates? . . . . . . .. ... ... ... ... . .0 ..., 10a X
b If 'Yes, did the organizatien have written policles and procedures governing the activitles of such chapters, afflliates, and branches to ensure thelr
operaflons are consislent with the organlzallon’s eXemptpUIPOSES?. « « « « v &« L i e i e e e e e e e e e e e 10b
11 a Has the organizatton provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . .. .. 1Mal X

b Describe in Schedute 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 tolne 13. . . . . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES ? « & v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O howthiISwas done . « + v v v o v v 4 e i i v e v ot it e i s e e s e e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . ... L o L e
14 Dld the organization have a written document retention and destructionpollicy? . . . . . . . . . ... .. .. ... ...

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 decision?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ...,
b Other officers or key employees of the organization. . . . . . . . . . .. .. ... ... .. o oL
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest In, contnbute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? . . . . v . . . o 0 i e e e e e e e e e e e e e

b if 'Yes,' did the organization follow a written policy or procedure recium'ng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect fo sucharrangements?. . . . . . . . . . . L Lo o e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion made ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Isabelle Headrick 1640-A E. 2nd Street Austin TX 78702 (512) 442-6680
BAA TEEA0106 11/13/114 Form 980 (2014)
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Form 890 (2014)  Accessible Housing Austin 74-3156314 Page 7

[REt€ V] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponseornote to anylineinthisPart VIl . . . . . . . . . 0 o o i o i e it e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans 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), regardiass of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® 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 (ndividual trustees or directors; Institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

)
(B) | tran omd bow, uriess pareon (D) E) (F)
Name and Title Average Is both an officer and a Reportable Raportable Estimated
o dredtorfirustee) e organisation” | reiaed srcamanons eompenaaton.
o — = O ae I o z ; n on compel [o]
(.Yéff,',‘,y 3 é 2 Slga § (W-2/1099-MISC) (W-2/1089-MISC) . rggm nthe |
hours for |3 &f & | & ] | B3 and related
related gL IS R= S (g ol organizations
organiza- |8 = & k=] a
tions g = S _g
below @&| g @© 3
dotted & 2
line} &
[=1%
_(1)_Stephanie Thomas__ _________ _1.00
President X Q 0 0
_{2) Jean Langendorf _ ________ __ _1.00
Treasurer X 0. 0. 0.
_@®)_Jennifer McPhail __ ________ _1.00
Vice President X 0 0 0
_(4_bana_Carpenter _ _ __________ _1.00
At-large Member X 0. 0. 0.
_8)_Becca Bruce Dobberfuhl __ __ __ _1.00
At-large Member X 0. 0. 0.
_6)_Isabelle Headrick _ ____ ___ _ 35.00
Executive Director X 53,400 0 0
_(M_Pkaul Hilgers _ _ _ __________ _1.00
Secretary X 0 0 0
_8_Renee Lopez _ _____________ _1.00
At-large Member X 0 0 0
e ____ _—_——
aY_ L _______ o __
oY ______ ———
vy _____ ———
wy_ L ______ —_—
0 ___ e
BAA TEEAD107 02/27/14 Form 990 (2014)
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Form 990 (2014) Accessible Housing Austin

74-3156314

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) ©
Positl
(A) Ar\:erags .gdo not!che&sm‘:)':ellhgnlﬁna (D) (E) (F)
: rson Is both an
Name and tlle ‘Egi Oof)lslcgp ::; E%WCWANSWS) can ?elam‘;ab.:frnm clorlnzzgosgg%ef{,om am'oslslginoafl%?her
= = e Bhization relate
wtay @ J F(Q|F (5 2[S'| wartosomse) | “war0dsmMisc) “omhe
hours” 1@. 9 = e a‘ 3 arganizalicn
lfv:Jr 5 a = B 2 SRAE and related
l:e ilr?zza 3 S § 28 g organizations
dos” ol |5 8
below gq g <
dotted | 7]
lins) R 93 1‘!”,
al
a8 ] _—
ae ] e
an 4 e
. ] L
ey -
e ] —_———
ey ] ——
2 ] -
e ] ————
e ——— e
ey
1bSubtotal. . . . . ¢ . v o i e e e e e e e > 53,400. 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . . . . . .. ... .. >
dTotal (addllnestband 1€) + . . .+ v v v v v v v e e » 53,400. 0. 0.

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

from the organization ™

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rganlz;tloln and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
such individual . . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

DI
e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

Compensation

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 »
BAA

TEEAQ108 03/09/15
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Form 990 (2014) Accessible Housing Austin 74-3156314 Page 9
artVill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . . . e e e e e e D
; (B) (€) (D)

PO (A)
Sl L RSl 0 Total revenue Related or Unrelated Revenue
; ?#*ﬁ?&%%&@; i exempt business excluded from tax
%é%ﬁgg%‘%@%w? function revenue under sections
R e s b e SiE revenue 512-514
.g ,2 . 1a B
£3 b Membership dues . . . . 1b
3.5 ¢ Fundraisingevents. . . . . . . 1ic
% %| d Related organizations . . . . . 1id
4. E| e Government granis (contributions) . . ie
'R y
-% x| T Allother contributions, ?Iﬂs, granis, and :
as similar amounts not included above . . 1f 55,656. :§-
E E g Noncash contributions Included in lines 12-11  $ 18,962, i;%%
S 5| hTotal Addlinesfa-1f . . ... .............» Finss
] Buslness Code gﬁgﬁ%; EF
$ | 2a pental income_ ______ 531110 81,512, 81,512,
-4 b
| @
2 c
- I
E| e __ ______________
‘ga f All other program service revenue .
& | gTotal.l AddfinesZ2a-2f . .. ... ............» 81,512.
3 Investment income (including dividends, interest and
othersimilaramounts) . » v« « « v v v o v i e >
4 Income from investment of tax-exempt bond proceeds . . »
5 Rovalties. « « « o v o it it vt s e e ®
() Real (il) Personal

6a Grossrents . . ..
b Less. rental expenses
c Rental Income o (loss) . .

d Netrentalincomeor(loss) . . . . . . . v v v o v v v o
(1) Secunties (i) Other

7 a Gross amount from sales of
assels other than Inventory

b Less cost or other basis
and sales expenses . .

c Gainor (loss) . . . .
dNetganor(loss). . « . . v ¢« v v v i v i e ™

At

3
"

=

N

8a Gross Income from fundraising events
(not including. . $
of contributions reported on line 1c).

%

£,
et

Other Revenue

SeePartlV,lne18. . . ... . ... a “»gg kr%:;’m_,r, e

. di Ropcred PR

b Less: directexpenses . .. .. ... b el SRR Y
¢ Net income or (loss) from fundraisingevents . . . . . . . »

9 a Gross income from gaming activities.

See Part |V, line 18. . . oo @l1,629,812.
b Less: directexpenses . . . . . . .. bl1,503,876.
¢ Netincome or (loss) from gaming activites . . . . . . . .»>
10 a Gross sales of inventory, less returns
andallowances . ....... .. a
b Less:costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory
Miscellanecus Ravenua Buslness Code
11a Insurance_settlement _ _|531110
blate fees_ _ _ _ __ _ ___ 531110
¢ Miscellaneous_______ 531110
d Allotherrevenue. . . . ... . ...
e Total. Addhnes 11a-11d. . . . . . . . . .. .. ...
12 Total revenue. Seeinstructions . . . . . . . .. .. .. > 276,300.
BAA TEEAG109 11113114 Form 990 (2014)
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Form 990 (2014) Accessible Housing Austin 74-3156314 Page 10
‘PartiiX:s| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartiX. . . . . ... .. .. .. .. ... ... ... _LT
Do not Include amounts reported on lines Total é)l:genses Progra&r? ?service Managér?ent and Fund(g)lsing
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestlc AT i
organizations and domestic governments.
SeePartiV,fine21. . . . ... .......
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indlviduals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 52,049, 39,034. 10,955,
g Compensation not included above, to
disqualified persons (as defined under
section 4958 f)(1§) and persons described
in section 4958(¢c)(3)B). - - - . - . - . ..
7 Othersalaries andwages. . . . . . . . . .. 5,471, 5,471. 0. g.
Pension plan accruals and contrnbutions
(include section 401 (k) and 403(b)
employer contributions). . . . . . ... ... 1,415, 1,061. 298. 56.
9 Otheremployeebenefits . . . . . ... ... 1,828, 2,053. -69. -156.
10 Payrolitaxes . . . . .. . . .. 4,675, 3,616, 890. 169.
11 Fees far services (non-employees):
aManagement. . . . .. .. ... ... ...
blegal. . . ... .... ... ... ...
cACCOUNtiNg « « « » v v v e e e e e 5,045, 0. 5,045 0.
dblobbying . . . . . . . .o oo
e Professional fundraising services See Parl IV, fine 17 .
f Investment managementfees . . . .. . ..
g Other. (iffine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertlsing and promotion . . . . . .. . ..
13 Office expenses . - - - . - .. .. .. ...
14 Information technology . . . . . . . .. . ..
15 Royalties. . . .. ... ... .......
16 Ocoupancy . . .+« « v v e ke s e e e e 52,900, 52,888. 2., 10.
17 Travel . . . . . . . o o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... ... .
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ... oo oL
21 Paymenis to affiliates. . . . . . . . .. ...
22 Depreciation, depletion, and amortization . 17,096. 17,096. 0. 0.
23 INSUTANCE « + « v ¢ 2 b s st e e e s 2.
24 Other expenses. itemlze expenses not £
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.} - . . . . .. ...
aBinge  _ _ _ ___ __________
bpues _ _ _ _ __ __ _________
¢ Miscellaneous_ ______ _ ___
d_
e Allotherexpenses . . . . . . ... .. ...
25 Total functional expenses. Add lines 1 through 24e. . 164,052, 134,182. 18,085. 11,785,
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

TEEAQ110 05/28/14
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Form 990 (2014) Accessible Housing Austin 74-3156314 Page 11
‘PartX ]| Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . .. ... oo o oo oo oo oo []
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - . . . . . v ¢ o v ot o v b v i s e e 46,412.1 1 212, 466.
2 Savings and temporary cashinvestments . . . . . . . . . L0000 0oL 2
3 Pledges and grants receivabie, net. . . . . . . . .. ... oo oL 3
4 Accountsrecelvable,net . . . . . . .. L L oo e 4
5 Loans and other recelvables from current and former officers, directors,

trustees, key em loe/ees. and highest compensated employees. Complete
Part llof Schedule L « - -« & v v v e e e e e e et e e e v e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(9(1)). persons described in section 4958(c) 3)$B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamzations (see instructions). Complete Part il of Schedule L . . . . .

7 Notesandloansrecewvable,net . . . . . . . . . Lo e
8 Inventoresforsaleoruse . . . . . . . . . . L. e e e
9 Prepald expenses anddeferredcharges . . . . . . . .. ..o o000 L

Assets

10 a Land, buildings, and equipment’ cost or other basis.

Complete Part Vi of ScheduleD . . . . .. ... ... 10a 392,843.

b Less accumulated depreciation . . . . . .. .. ... 10b 85,051. 232,332, 10¢ 30 L7>92“_
11 Investments — publicly traded securities . . . . . . . .. oo oo oo 11
12 Investments — other secunties. See Part iV, line 11 . . . . ... . ... . ... .. 12
13 Investments — program-related. See PartiV,line 11 . . . . . . . .. oo .o o0 13
14 Intangbleassets . . . . . . . . L L oL L e e e e e e e e e 14
15 Other assets, See PartlV,lme 11 . . . . . .. . . 0o oo Ce 16,037.115 13,181.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... . ... 294,906, 16 533,910.
17 Accounts payable and accrued expenses. . . . . . .. .00 0 e e 10,450.| 17 54,323,
48 Granfspayable. . . . v . . o L e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . ¢ . v v vt it e e e e e e e e e e e e 10,000./[19

20 Tax-exemptbondliabiities . . . . . . . . . . . . . o e

g 24 Escrow or custodial account liabiltty. Complete Part IV of ScheduleD . . . . . . ..
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L. . . . . . .. . . . o v i e i e
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . ..
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedute D . . .
26 Total liablilities. Add lines 17 through25. . . . . . . . . . . .. ..«
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
sl 27 Unrestricted NEt assetS. « « «+ « v v v v v e e e e e e s e e e e e
g 28 Temporarily restricted ELasSets . + . « v v v v v v b e e e e e e
o | 29 Pemanentlyrestrictednetassets . . . . .. ... oo oo
é Organizations that do not follow SFAS 117 (ASC 858), check here » D
3 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . . . « . . v v o oo
3| 31 Paid-m or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. .. .
2 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . . . . . . ... . oo 128,171.133 248, 011.
34 Total liabilities and net assets/fundbalances . . . . . . . . . .0 294,906.] 34 533, 910.
BAA

Form 990 (2014)
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990 (2014)  Accessible Housing Austin 74-3156314 Page 12

iPartXls| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . .. ... ... e e e e

W LN AN =

Total revenue (must equal Part VHI, column (A), line12) . . . . . . . v oo v v v v oo v e e e e e 1 276,300.
Total expenses (must equal Part IX, column (A), [INe25) . . . « . . . v v o v vt it e 2 164,052,
Revenue less expenses. Subtractllne 2fromline 1. . . . . . . . . . v o s o s e e e e e 3 112,.248.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 128,171.
Net unrealized galns (losses)oninvestmentS . « « . v o v v v v vt it e s e e e 5

Donated services and use of faciliies. « « « « « o« « v v o i e e e e e e e e e e e 6

INVESIMENE BXPENSOS . « « + « v« v v f v v s et e e e e s e e e e e e e e e 7

Priorperiod adjustments . . . . .« . v« v o o h i et e e e e e e e e e e e 8

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,
COUMN (BY): « v« o v v v e e e e e e e e e e e e e e e e e e e e e e 10 240,419

it X1): Financial Statements and Reporting

Check if Schedule O contains aresponss ornoteto anylinemmthisPart Xl . . . . . ... ... ... .. ....

1 Accounting method used to prepare the Form 990: DCash Accrual []Other

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
sarate basis, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’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
basts, consolidated basis, or both.

Separate basis DConsolldated basis D Both consolidated and separate basls

c If 'Yes' to line 2a or 2b, does the organization have a cammittee that assumes responsibility for aversight of the audit,

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.

3 a 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=1332. & & o v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e

b |f "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 . . . . . . . e e e

3b

BAA

TEEA0112 05/28/14
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. Public Charity Status and Public Support . OMB No 1645-0047
SCHEDULE A - N . .
Complete if the organization Is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) P g4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Informatlon about Schedule A (Form 990 or 990-EZ) and its Instructions is
Internal Revenue Service at www.Irs.gov/form3990.

) Name of the organization

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iit). Enter the hospital's

name, city,andstate:

D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b£§(1)(A)(lv). (Complete Part Il )

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

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

! 8 A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part I1.)

~N

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actlvitles related to Its exampt functions — subject to certaln exceptions, and (2} no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Compiete Part Ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509‘(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and compiete lines t1e, 11f, and 11g.

! a D Type 1. 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, Sectlons A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its su!)ported organization(s), by having control or
management of the supporting organization vested in the same persons that control ar manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

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

| e Check this box If the organization received a written determination from the IRS that is a Type |, Type i, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . .« « « . v 0 v L ot s s h e e e e e e e e e e e I:

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

{1) Name of supported () EIN (i) Type of organization {lv) Is the (v) Amount of monelary {vl) Amount of other
! organization (descnbed on lines 1-9 aorganization listed support (see instructions) support (see instructions)
above or IRC seclion in your governing
{see Instructions)) document?
Yes No
(A)
{B)
(€)
D)
‘(E) > = R
Aol Bl ¢
! e iy a~%‘“ W R
‘ Total : SR &},ﬁ%&%ﬁﬁﬁfﬁi Eca:ffg e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-EZ) 2014  Accessible Housing Austin 74-3156314

Page 2

artilifSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the

organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2010

(b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

1 Glifts, grants, contributlons, and
membership fees received SDo not

include any ‘unusual grants 107,078. 83,973. 95,781, 170,753. 137,168.

594, 754.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
95,781.

594,754.

4 Total. Add lines 1 through 3 170,753

5 The portion of total e 3 s sl el i 'i:fﬂ%;_
cantributions by each person 5 i T e
(other than a governmental s ey
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) . .

6 Public support. Subtract ine §
fromlined4 . . ... ......

594,754.

Section B, Total Support

Calendar year (or fiscal year
Seginning im {a) 2010 {c) 2012 (d) 2013 {e) 2014

{f) Total

7 Amounts fromlined4 . ... .. 107,079. 83,973. 95, 781. 170,753. 137,168.

594,754,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . v v 0 a 44 . s

135,000.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . ... ... .... . 588. 0 212.

34,615.

11 Total support. Add lines 7
through10 . . . .. .. . ...

764,369.

12 Gross recelpts from related activities, etc (see instructions)

13 First five years. If the Form 980 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. . . . . C e e e e e e e e e e e e e e s e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . .. .. ... ... ... .. 14

15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . .. .. .. .. o 0 15

16a 33-1/3% support test — 2014. If the organization did not check the box on fine 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization. . . . . .. . .. ... .. oo v v o

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . .

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, 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 organizatlon qualifies as a publicly supported organization . . . . . .

18 Private foundatlon. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

box

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014  Accessible Housing Austin 74-3156314 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning In) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from aclivities
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
itsbehalf . . ... ... ....
§ 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 lnes 1,
2, and 3 received from
disqualified parsons . . . . ..

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
fortheyear. . . . . . ... ..

c Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6). . . . ... ..

Sectlon B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 .. .. ..

10 a Gross income from inlerest, dividends,
payments recelved on securifles 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 10aand 10b . . . . .

11 NetIncome from unrelated buslness
activitles not Included In line 10b,
whether or not the business is
regularly carrledon . . . . .. ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PantVL) . . .. .. .. ...

13 Total support. (Add lines 9,
10c,11and42) . . .. .. ..

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 €. « « . « « . ¢ o @ v v v et et e e e e e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . ... ... .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . ... ... ... .. .......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,lline17 . . . . . . ... ... .. ... ... 18 %
19a 33-1/3% support tests ~ 2014, {f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2013. 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 Is 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 seeinstructions. . - . . ... . .. - H
BAA TEEAD403 07/17/14 Scheduie A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Accessible Housing Austin 74-3156314 Page 4
IVE] Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No,’ describe in Part VI how the supparted organizations are designated. If designated by class or purpose, describe
the designation If tustoric and continuing relationship, explain . . . . . . . . .« . . o L o i o e e e e

2 Dud the organization have any supparted organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . . « .« « o i i e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes,’ answer (b)
and (C) balow. . « « i e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determinalion . . . . « . .« . i i i e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,’ explain in Part VI what controls the orgarmzation put in place to ensure suchuse . . . . . . . ... ...

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes'and
ifyou checked 11aor 11bin Partl, answer(b)and (c)below . . . « . . . . . . . . . . . . e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . .. .0 0 0L d o d e

c Did the organization support any foreigh supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1¥ or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the fareign supported organization was used exclusively for section 170(c)(2)(B) purpases . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the suppaorted
organtzations added, substituted, or removed, (/i) the reasons for each such action, (iij) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment fo the organizing document) « « . . « « v« v o i i e e e e e e e e e e e e e e e e

b Type | or Type i only. Was any added or substituled supported organization part of a class already designated in the
organization's organizing doCUMEeNt? « « « « v« o o v v e e i e e s e e e e e e e e e e e e s

c Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ...

6 Did the organization provide suppaort (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) Its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported arganizations? If 'Yes,'provide detailinPart VI . . . . . . . . . . . . o o L

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form980) . . . . . . . . .« oo v v oo

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part lof Schedule L (Form 990}, . « « « « « v v v v v v v o v i i i e s e e n e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide detal nPart VI . . . . . . . . . o 0 i i e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detailinPart VI . . . . . . . . . . . ... . 0000

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denive any personal benefit from,
assets In which the supporting organization also had an interest? /f 'Yes,’ provide detailinPart VI . . . . . . . . . ... ..

10a Was the organization subject to the excess business holdlngs rules of IRC 4943 because of IRC 494 3(f) (regarding
certain TZpe i supporting organizations, and ail Type lil non-functionally integrated supporting organizations)? If *Yes,’
answer (b) below . . . . . . e e e et e e e e e e e e e e e e e e e e e s

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - - - . « « « .« « L 0 i L L e e e e e e e e 10b

BAA TEEA0404 07/1714 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Accessible Housing Austin 74-3156314 Page 5
[PartgVe3| Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . L L L o e e e e e e e e e e e e e e

b A family member of a person described in(@)above?. . . . . . .. . L oo e d oL e e e e
¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes’to a, b, or c, provide detail in Part VI . . . . . ..

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? /f 'No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers dunng the laXx Year . . . . « « « « « « t v v i i v s e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,’ expiain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrtNG OrgamniZation . « . « « o v« o v 4 et e v e e e n e e 4 e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how confrol or management of the

supporting orgamzaiion was vested in the same persons that controlled or managed the supported organization{s) . . . . .

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnibing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how

the orgamization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .

3 By reason of the relationship descnbed in {2), did the organization's supported organizations have a significant
vaice In the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played

inthisregard - « . . < o ot o i i e e e e w e e e s a4t e e e s et e e e e e e e e e e

Yes

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a E] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see insiructions).

2 Activitles Test. Answer (a) and (b) below.

a Did substantially ali of the organization's activities during the tax year directly further the exernpt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi Identify those supported
organizations and explaln how these actwities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activiies conshtuted

substantially all OF S @CHVIIIBS . . « « v v @ v 0 v o s e e e et e e e e e e e e e e e e s

b Did the activities described in (a) conshitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If *Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged In these activities but for the

organization's involvernent . . . . . . . .. . 0 v e e e e e e e e e e e e e e e e e s

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. . . . . © . . . . . . @ . i i i i i it it e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . .. ..

BAA TEEAD405 07/18/14
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Schedule A (Form 990 or 890-EZ) 2014 Accessible Housing Austin
Ratt¥a Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

. (B) Current Yaar
(A) Prior Year (optional)

Net shorttermeapitalgain . . . . . . . .. . .. .. . L 0 000 o

Recoveries of prior-year distributions . . . . . .. o L L0000 000

Other gross income (see Instructions). . . . -« v« v v v Lt e e e

Addlines1through 3. . . . . . . . . o o it i e i e e e e

Depreciationand depletion . . . . . ¢ . .« . .o L e e e e e e e e

N (lWIN|[=>

D | |W|N|=

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (seemnstructions) . . . . . . ... ... ..o 0 0o

-]

7

Other expenses (see instructions) . . . . . . .. ... ... ... 00000,

Adjusted Net Income (subtract ines 5, 6 and 7 fromline4) . . . . . . . . ... ...

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securites . . . . . . . ... ... ... ... ..

b Averagemonthlycashbalances . . . . . . . . . .« 0 i 00 ht e e e

¢ Fair market value of other non-exempt-useassets . . . . .. .. ... ........

d Total (add lines 1a,1b,and1c). . . . . . . . ..« v o R

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. ... ..

Subtractline2fromline 1d . . .+« &« o L i e e e e e e e e e e e e e e

Sl

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seemnstructions) . . . . . . L. i e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . ... ... ...

Multiply line 5by .035. . . .« v v e e e e e e e e e e

Recoveries of prior-year distributions . - . . . . ... .. 000 o000

@i~N||O

Minimum Asset Amount (add line7toline6) . . . . . . . . « . . . 0o L .

Section C — Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, ine 8, Column A). . . . . .. ...

Enter85% of line 1 . - . . . . . @ v i i i i e e e e i e e e e e e e

Minimum asset amount for prior year (from Sectlon B, ine 8, ColumnA) . . . . . . ..

Entergreaterofline2orline3d . . . . . . . . . 0o e e

Income tax imposed iNPHOFrY®ar . . . « . . . . v v i v v i e e e e

D | (W[N]

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (seeinstructions) . . . . .. . . ... L L0000

-~

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see Instructions).

BAA
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Schedule A (Form 890 or 980-EZ) 2014 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . ... oL

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of ncome from actity . . . . . . . .. .
3 Administrative expenses paid to accomplish exemﬁpurposes of supponed organizatons . . .. ... ... ...
4 Amounts paid to acquire exempt-use assets . . . . . . . - L i L e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). - . . . « ¢ . v o o v s e e T e
6 Other distributions (describe In Part VI) Seeinstructions . . . . . . . . . .« L L e e e e e e e
7 Total annual distributions. Add lines 1 through 6 . . . . . . . . . . . . . v v ittt
8 Distributions to attentive supported organizattons to which the organlzatlon IS responsive (provrde details
INPartVI). See INSIFUCHIONS. . . . . v« o v s i t e et s e e e e e e e e e e e e e e e e
8 Distributable amount for 2014 from SectionC,line6 . . . . . . . . ... .. ... .. .. ..
10 Line 8amountdividedbyLineQamount . . . . . . . . e e e e e e e e e e e e
n (i) (iil)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line6 . . .

2 Underdistributions, if any, for years pnor to 2014 (reasonable
cause required - see instructions) . e e e e e

3 Excess dlstnbutlons carryover |f any, to 2014

T e
S azﬁz e ve

e From 2013 . .
f Totaloflines3athroughe . . . . . . . .. .. .. .o

g Applied to underdistributions of prioryears . . . . . . .. ..
h Applied to 2014 distributableamount . . . . . . . .. ... ..
1 Carryover from 2009 not applied (see instructions) . . . . . . . . . .

R s';;s%%* e
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . . . .. .. ﬁ & N

4 Distributions for 2014 from Section D, Feis *ﬁ*!ﬁ'i'f* 3
line 7: $ =

o m@: D
a Applhed to underdistnibutions of prioryears . . . . . ... .. L =
b Applled to 2014 distnbutableamount . . . . . .. . . ... ...
¢ Remainder. Subtractlines 4aand4bfrom4 ... .. ..... ...

5§ Remalning underdistributions for years prior to 2014, If any.

Subtract lines 3g and 4a from line 2 (if amount greater than

zero, see instructions) .
6 Remalning underdistributions for 2014. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions) . e

7 Excess distributlons carryover to 2015. Add lines 3jand4c . . . .

s
--f?ém‘"« 1 ML S

il

S

8 Breakdown ofline 7' mi@; ;;ﬂm
bR @w?*ﬁ%@ e wgw:;ﬁ e
ck . e T e 7
d Excessfrom2013 . .. ... ... ..
e Excessfrom2014 . .. ... .....
BAA Schedule A (Form 990 or 990- EZ) 2014
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Schedule A (Form 990 or 880-EZ) 2014 Accessible Housing Austin 74-3156314 Page 8

Fj__?:%‘?’”‘éﬂ%ﬂ Supplemental Information. Provide the explanations required by Part Il line 10; Part [I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellaneous income 2010:
20619, 2011: 588. 2012: 0. 2013: 212. 2014: 13196.

BAA Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 4
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b. e
» Attach to Form 990. 5 ‘%ﬂ,}ﬁg“i”ﬁﬁin‘ S
Department of the Treasury > Infarmation about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990. == ﬁ%ﬁé@ﬁgﬁfﬁf‘&}si‘
Namae of the organization Empioyer ldentification number

Accessible Housing Austin

74-3156314
@E}*@ Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . ... ... ..
Aggregate value of contribullons to (during year)

Aggregale value of granls from (durlng year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

A hWN -

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 legalcontrol? . . . . . . .. .. ... ... .. DYes D No

6 Did the organization Inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? . . . . . .. L oL L L oL s s e e e ﬂYes D No

I3 Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) BPreservahon of a historically important land area

Protection of natural habitat
Preservation of open space

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

Preservation of a certified histonc structure

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . e e e e e e e e e e
b Total acreage restricted by conservationeasements . . . . . . . . ... .. 000000
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ...

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

structure listed Inthe NationalRegister . . - . . . . . . v« v v i v v i i e s e e 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organmization 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? - . . . & & v o v i i it it i e e e e e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)()? - - - - - - A O A [ves [ Ine

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

‘Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a 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 X1, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 858), 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:

() Revenue included in Form 990, Part Vill,line1. . . . . . ... .. ... e e e e e e e e e > S
(li) Assetsincludedin Form990,PartX . . . .. .. ... ... .. e e e e e e e e e e e > S

2 If the organization recewved or held warks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 3958) refating to these items:

a Revenue included in Form 980, Part VIl line 1 . . « . « . . o o 0 o i i o e e e e e e e e e e e >3
b Assetsincludad in FOrm 990, Part X . . & o &« it i i e e et e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Accessible Housing BAustin 74-3156314 Page 2
Partiiizl 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 sigruficant 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 Provid;ela description of the organlzation’s collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the organization's collection?. . . . . . . ... ... .. D Yes ELNo

* line 9, or reported an amount on Form 890, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 890, PAIt X7+ « » o e voeoee e e e e e T [Jes [no
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . . o . o e e e e e e e i e e e e 1c
dAdditionsduningtheyear . . . . ¢« o . o L 0 o e s e e e e s e e e s id
e Distributions duringtheyear . . - . .« o v« 0 v o i s e e e e e e e e e 1e
fENdINGDalance. . . . .« . v v i e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . UYes No
b If 'Yes,' explain the arrangement in Part Xill. Check here If the explanation has been providedmPart Xilli. . . . . . . .. ... .. .. H

itt:V:Zl Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . .. .. ..

c Net investment earnings, gains,
andlosses . - . v 4w

d Grants or schotarships . . . . .

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 > %

Ths percentages in lines 2a, 2b, and 2c shouid equal 100%.

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

organization by Yes No
() unrelated arganizaions . « . < -« o L L Lo oL L L e e e e e s e e e 3a(i)
() related organizationS . « « v v v v o e e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... .. .... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

IBart\El Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (bLCost or other {c) Accumulated (d) Book value
{investment) asls (other) depreclation
qaland . . . . o e e e e e % 5 3

bBUl'dlngS .................... 249,803, SQL490- 193,313.

¢ Leasehold mprovements . . . . . . .. .. .. 44,280. 28,561. 15.719.

dEqupment . . . . . .. . ..o

eO‘her ...................... 98,760. 0. 98,760.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . « « « . « v . . v v . . . » 307,792.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 pccessible Housing Austin 74-3156314 Page 3
Part\ViE Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of security or category (Including name of security) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financlal derivatives . . . . . . . . .. ... ......
(2) Closely-held equity Interests . . . . . . . .. ... ...
(3) Other

il Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

val Form 990, Part X_column (B) line 13). . »

Other Assets. .
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrption (b) Book value

%l Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 11e or 11f. See

{a) Description of hability (b) Book value e

(1) Federal income taxes
(2
(3
“)
(5)
{6)
(]
8)
(8

(10)

(1)

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

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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SChEdmeD(FOI’I11 990)2014 Accessible Housing Austin

74-3156314 Page 4

&1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, galns, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized galns (losses)oninvestments. . . . . .. .. ... ... 00 2a

b Donated servicesand use of facilities. . . . « . . . - .. .. o e 2b

c Recoveries of prioryeargrants . . - « « « « « 4 o o o0 o0 e e e e 2¢c

d Other (DescribeinPart XII) . . . - - .« « c i v it i 2d

eAddiines2athrough 2d . . . .« « v o o e e e e e e e e e s
3 Subtractline 2efromINE 1 - .« .« ¢ v v b i i e e e e e e e e e e e e e e e e e
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . .. 4a

b Other (Describe INPAtXHL) « - v+« v v v v vt vt e it e e e ab|

cAddlinesdaanddb . . . . . . .ttt e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.). . . . . . . .. .. ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . « . . . .« oo oo oo e o e

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services anduse of facilites. . . . . . . . . .. .. .. ..
b Prioryear adjustments . . . . . . . ... ... 0oL,
COtherloSSeS « - « - v v v v v i e e e e e e e e e e e e e e e e
d Other (DescribeinPart X)) . . . . . . . ... .0t o oL
eAddlines2athrough2d . . . . . .« v v v v v e et e
3 Sublractline2efromline1 . . . . « « « o« o v v vt e e

4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b. . .
b Other (DescnbemPart Xill.) . . . .« . v o v v v v v v v v v u
CAddlines4aand4b . . . . . 0t i e i e e e e e e e e e e e e e s
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . . . .

....... 2a
....... 2b
....... 2¢
....... 2d

E| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17,18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

> Atlach to Form 990 or Form 990-EZ.
Department of the Treasury

OMB No 1545-0047

Internal Revenue Sewvice > Information about Schedule G (Farm 990 or 990-EZ) and its Instructlons Is at www.irs.gov/form990.
Name of the organizatlon Employer Identification numbe:
Accessible Housing Austin 74-3156314
Eﬁﬁ‘ Fundraising Activities. Complete if the orgamzation answered "Yes' to Form 890, Part IV, line 17.
R4l Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Intermet and email solicitations f Solicitation of government grants

c Phane salicitations [+ D Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or enlity in connection with professional fundraising services?

b If 'Yes,' list the ten highest palid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(1) Name and address of individual {ii) Activity (il Did fundraiser (tv) Gross receipts
or entity (fundraiser) have custody or control from activity
of contributions?

(v? Amount paid to

or retained by)

fundraiser listed in
column (i}

(vi) Amount paid to
{or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/16/114
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Schedule G (Form 990 or 990-E2) 2014 Accessible Housing Austin

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

74-3156314 Page 2

(a) Event #1 (b) Event #2

d) Total events
add column (a)
through column (c))

(c) Other events

10 Direct expense summary. Add lines 4 through 9 in column (d)
1 Netincome summary. Subtract fine 10 from line 3, column (d)

2 {event type) (evant type) (total number)
v
E 1 Grossreceipts . . .. . ...
F 2 less Contrlbutions . . . . . .. .. ...
3 Gross income (Iine 1 minus ine 2). . . . .
4 Cashprizes. . . ... ..« v
5 Noncashoprizes. .. ... ........
D
'2 6 Renvfacility costs » . « « + v oo ...
“(r: 7 Foodandbeverages . . . « . <. .. .
’E 8 Entertarnment. . . . . ... . .....
g 9 Other direct expenses. . . . - . . .. ..
s

Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?
b If "Yes,' explain:

b If 'No,’ explain:

(a) Bingo (b) Pull tabs/Instant {e) Other gaming {d) Total gaming
R bingo/progressive {add column (a)
v bingo through column (¢))
E
N
E
1 Grossrevenue - . . . . .« . .« o 0. 453,906. 1,175,862, 1,629,768,
2 Cashprizes. . . ... .......... 369,917. 910, 238. 1,280,155,
b X
L El 3 Noncashprizes........ .....
EN
c s
TEl 4 Rentfacilitycosts . . . . .. ....... 27,987. 72,501. 100,488.
5 Otherdirectexpenses. . . . . . . .. .. 40,308. 104,448. 144,756.
Yes % Yes % Yes % T8
3 _— _— 1 A2
6 \Volunteerlabor . . . . . . ... ... .. X|No X|No No
7 Direct expense summary. Add lines 2 through5incolumn(d). . . . . . . . . . . . o 0. L 1,525,399,
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . .. .. . ... ... ... ...... - 104, 369.
9 Enter the state(s) in which the organization conducts gaming activities: Texas
a Is the organization licensed to conduct gaming activitles in each of these states? . . . . . . . . ... ... ... ... .. Yes DNo

TEEA3702 09/16/14
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Schedule G (Form 980 or 990-EZ) 2014  Accessible Housing Austin 74-3156314 Page 3

11 Does the organization operate gaming activites with nonmembers? . . . . .. . . . . . . . o 0 0000 Yes I:]No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L L e e e e e e e e e e e e e D Yes No
| 13 Indicate the percentage of gaming actlvity conducted In*
aThe organization'sfacility . . » . « v v« 0 v 0 i e e e e e e e e e e e e e e e 13a 0.00%
bAnoutsidefacility. . . . . . . . .o e e e e e e e e e e e 13b 100.00 %

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

Name ™ Christy Bannistex

: Address ™ 910 W. Anderson Lane_Austin,_ TX 78757

_ 15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:]Yes No
b If "Yes,’ enter the amount of gaming revenue recelved by the organization - and the amount
of gaming revenue retained by the thidparty > $_
c If'Yes,’ enter name and address of the third party:

16 Gaming manager information*

Gaming manager compensation * 3 12,787,

Description of services provided ™ Qverall manager of bingo operations

D Director/officer Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the

state gaming hcense? Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 5 125, 936.

iRaEINVS| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (V),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Line 17b Revenues over $50,000 balance in the bingo account must be distributed.

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its Instructions is

Internal Revenue Senvce at www.irs.gov/form990.
Name of the organizatlon

Accessible Housing Austin 74-3156314

Each Board member receives a copy of the 990 form and the Board takes a
Pt VI, Line 11b vote to approve it.
The Board meets annually to evaluate the Executive Director and
Pt VI, Line 15a determine her salary.
In accordance with written policies, Board members are required to
annually submit conflict of interest forms. If a disclosure of
financial interest is made, after any discussion with the interested
person, he or she shall leave the Board or committee meeting while the
determination of a conflict of interest is discussed and voted upon.
The remaining Board or committee members shall decide if a conflict of

interest exists. The proceedings shall be recorded according to the
Pt VI, Line l2c organization’s policies.

BAA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 890 or 990-EZ) 2014
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