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SCANNED JUN 1 4 2017

om 990

Department of the Treasury
Internal Revenue Service

Return 6f Organization Exempt From Income Tax

OMB No 1545-0047

2016

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

* Do not enter social security numbers on this form as it may be made public.
* [nformation about Form 990 and its instructions is at www.frs.gov/form990.

A For the 2016 calendar year, or tax year beginning

, 2016, and ending .

B  Check if apphcable C Nameoforganzaton Dayvidson He ights, Inc. D Employeridentification number
r Address change Doing business as 20-1917200
-
Name change Number and sireet (or P O box if mail is not delivered to street address) Room/suite E Teiephone number
Initial return PO Box 1471 (918) 687-6301
final relumferminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  [Muskogee OK 74402 G Grossrecapts S 68,191,
__1 Application pending F Name and address of principal officer H{a) s thus a group return for subardinates®? Yas XiNo
H(B) Are all subordinates included? Yes No

Blake Farris PO Box 1471 Muskogee OK 74402

[x[s010@ | [s01(0) ¢ )* (nsetno) | [a9a7(@)()er | [527

Tax exempt status

H{¢c) Group exemption number ™

If 'Na,’ attach a list (see instructions)

J Website: » N/A
K Form of organization J;(]Corporanon l lTrust T [Assoqanon l LOlher > l L Yearofformaton 2006 W State of legal domucile QK
Summary
1 Breefly describe the organization’s mission or most signfficant activites  __ To_provide housing to low income individuals.
Bl e e o e e e e e e e e e
Bl mmmmmm e
g _______________________________________________________________
% 2 EhEcT( t_r_u; b—ox— - —DTfThg &gﬁaﬁl‘z—a.tu_)n-dl_sc_onn;ued—uts opera-t—lo—;ts or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ime 1a). . . . . . . . . . . o v oo . 3 3
‘: 4 Number of independent voting members of the governing body (Part Vi, hnetb) . . . . . . . .. .. ... 4 3
:g § Total number of ndividuals employed i calendar year 2016 (Part V. hne2a). . . . . . . . . . « . . . . . . 5 0
=| 6 Total number of volunteers (estimate If necessary) . . . . . . e e e e e e e e e e e 6 0
<&| 7a Total unrelated business revenue from Part VIll, column (C), me 12 . . . . . . . .. oo 0o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill, hine th). . . . . . ... ... ... .o L 32,953, 31,910.
21 9 Program service revenue (Part VIl line2g) . - . . - o - . o oo . .. 40,854. 36,214.
% 10 Investment income (Part VIii, column (A), nes 3,4, and 7d) . . . . . . . .. . ... ... 71. 67.
& | 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . « . . . . .
12 Total revenue —~ add hines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 73,878. 68, 191.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . ... .. ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . ... .. ...
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . 6,8902. 5,450.
42 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .. ... ... ..
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . ... ... .. 70, 659. 94, 428.
18 Total expenses Add lines 13-17 (must equat Part 1X, C?W%SF T 77,551. 99,878.
19 Revenue less expenses Subtract ine 18 from line 12 J . s ML EVED .. ~3,673. -31,687.
5 : g O Beginning of Current Year End of Year
gé 20 Total assets (Part X, hine 16) . . . & 3} 1,192, 612. 1,160,467.
53 21 Total habilites (Part X, ne 26) . . . .. . ... T 0 1,373, 530. 1,373,072.
20.5 22 Net assets or fund balances Subtract ine 21 from neP0 . VY a5 Zf -180,918. -212,605.

[EZ580 Signature Biock U HITIN, O |

Under penafties of penury, | declare that | have examined this rglurn including accompanying schedules and statements, and 1o the best of my knowiedge and belief, it 1s true, correct, and

complete Declaration of pﬁw r rh? ofﬂcerwasﬁ ail information of which preparer has any knowledge i

> B ==, 37772
slgn nature of officer y Datd M
Here Blake Farris Executive Director

Type or print name and tle L. A A

Print/Type preparer's name Prey [ Date Check KJ f PTIN
Paid Ronald Urlaub Ronald Urlaub SAA/]') self-employed P01356722
Preparer |Frmsname " URLAUB AND COMPANY PLLC
Use Only {rimsaddress ™ PO 30X 2663 Fems€IN*™ (04-3837813

ADA OK 74321-2663 Phoneno  (580) 332-4802
May the IRS discuss this return with the preparer shown above? (see instructions) [7(1 Yes ( LNo
TEEAQ101 11/16/16 Form 990 (2016)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Davidson Heights, Inc. 20-1917200 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any ine nthus Part Il . . . . . . . o o L 0o oo s oo ool oL D

1 Brefly descnibe the organization’s mission

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

Form 990 or 990-EZ27. . . . . . . . L 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 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,' describe these changes on Schedule O

4 Describe the orgamzation’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

43 (Code ) (Expenses S 99,878 . includinggrants of S 0. )(Revenue $ 68,191.)

4b (Code ) (Expenses $ ncluding grants of S ) (Revenue S )

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

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

4 e Total program service expenses  » 99,878.
BAA TEEAQ102 11/16/16 Form 990 (2016)
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Form 990 (2016) Davidson Heights, Inc. 20~-1917200 Page 3
Checklist of Required Schedules
Yes!| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,” complete
Schedule A. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? . . . . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Part . . . . . . . . . . . . . . o i i e e e 3 X
4 Section 501(c)i3) organizations. Did the organization erga e m (obbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complele Schedule C, Partil . . . 7 . . . . . . o o o i v oo i d e 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, complete Schedule C, Part {iI 5 X
Dud the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the night
tg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, «
= 1 A 6
Dud the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or listonc structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . . . . . .. ... 7 X
DO the organization maintain collections of works of art, historical treasures, or other simiar assets? If 'Yes,’
complete Schedulfe D, Part Ill. . . . . . . . . .« e e e e e e e e e e e e e e e e e e e e e e e 8 e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartlV . . . e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, PartV . . . . . . .. . ...,

11

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, Viif, IX,
or X as appiicable

a Did the orgamzatron report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part VI. . . . 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 Did the organmization report an amount for investments — other securties in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl. . . . . . . . « .« v o o o it i v o0 oL

¢ Did the orgamization report an amount for investments — program related in Part X, hne 13 that i1s % or more of its total

assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIll . . . . . . . . . « . .

d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . . o i i i i i i e e e e e e e e e e e

e Did the organization report an amount for other hiabilties in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . .

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

13
14

15

16

17

18

19

Schedule D, Parts Xl and XII . . . . . . . e e e e e e e e e e e e e e e e

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

if the organization answered 'No’ to iine 12a, then completing Schedule D, Parts X! and Xil isoptional . . . . . . . ..

Is the organization a school described in section 170(b)(1)(AXu)? If 'Yes,’ complete Schedule E. . . . . . . .

a Did the organization maintain an office, employees, or agents outside of the United States?. e e e e e

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
business, investment, and program service activiies outside the United States or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes,’ complete Schedule F, Partsland IV . . .. . . .. ... .

Did the orgamization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If Yes,’ comp/ete Schedule F, Partslland IV . . . .. ... ..

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. eee e

Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VI,
ines 1c and 8a? If 'Yes, complete Schedule G, Part il

Did the organization report more than $15 000 of gross income from gammg activities on Part VIiI, hne 9a?/f 'Yes,
complete Schedule G, Part i1} . L.

11a] X

11b X
11¢ X
11d X
1te; X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 11/16/16

Form 990 (2016)



Form 990 (2016) Davidson Heights, Inc. 20-1917200 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a D the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . . . . . ... .. 20a X
b if'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b
21 D the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsland !l . . . . . . . . . . ... ... 21 X
22 Oud the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on Part X,
column (A), ine 2? If 'Yes,’ complete Schedule |, Parts 1and 1. . . . . . . . o e e e e e e e e e 22 X

23 Dud the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghesl compensated employees? /f 'Yes,’ complete
Schedule J . . . . . o o e e e e e e e et e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstandmg prmcupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer Imes 24b through 24d and

complete Schedule K If 'NO, 'gotolne 25a. . . . .« - . v . o . o i i o e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L L L L e e e e d e e e e e e e e e e e e e e e e e . | 24c
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . . . . . . .| 2ad

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durnng the year? If 'Yes," complete Schedule L, Part{. . . . . . . . . . . . . . ... 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . . . e e e e e e e el e e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recetwvables from or payables to any current or
former officers, directors, trustees, key employees hlghesl compensaled employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Partil . . . . . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,'complete Schedule L, Part Il . . . . . . . .« @ i i i v v i ittt e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . .. . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV. . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e . 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . .". . . e e e 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . .. 29 X
30 Dud the organization receive contributions of art, tustorical treasures, or other similar assets, or quallf led conservation
contrnibutions? If 'Yes,' complete Schedule M . . . . . . . . L L Lo o0 o0 oo e e e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complere Schedule N, Part!. . . . . .. 31 X
32 Did the orgamzation sell, exchange dnspose of, or transfer more than 25% of its net assels” If 'Yes,’ complete
Schedule N, Part Il . . . . . . ... . .. .ol e e e e e .1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . .« o i v i v e e e 33 X
34 \Was the organization related to any tax- exempt or taxable enhty? If 'Yes,' complete Schedule R, Part i1, i1, or IV,
and Part V, Iine 1 e e e e e e s e e e e e e ... .. 34 X
35 a Did the orgamization have a controlied enhty within the meaning of section 512(b)(13)> . . . . ... ... .. . 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the mearung of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ine 2 . . . . . . .. . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes ' complete Schedule R, Part V, line 2 . .. e e . .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization and that i1s
treated as a parntnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . ... . . .. 37 X
38 Dud the organization complete Schedute O and provide explanations in Schedule O for Part Vi, ines 11b and 19? .
Note. All Form 990 filers are required to complete Schedule O . .. . . ... .. . ... ..| 38 X
BAA Form 990 (2016)

TEEAD104 1171616



Form 990 (2016) Davidson Heights, Inc. 20~-1917200 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylinenthisPat V.. . . . . . . . . ... .. o uL .,

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 ine 1a Enter -0- if not applicable. . . . . . . . . 1b

¢ D the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings to pnze winners? . . . . . . . . L. L L o0 L e e e e e e e e e e e e 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 1s reported on iine 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ..
Note. if the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross ncome of $1,000 or more duning theyear?. . . . . . . . ... . . ...

b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ to lme 3b, provide an explanation in Schedule O- . - . . . . . . . . .« . . ... ..

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country »
See mnstructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a protubited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . . . . 5b X
¢ If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« o« vt Lo e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charntable contributions? . . . . . .. ... .0 oL 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or glfts were
AOtEaX dedUCHIDIE? . . . « . . . u e e e T 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e Ta X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . o L e e 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 7c¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duningtheyear . . . . . . . . . .. .. ... I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
t Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . 7€ X
g If the organization received a contribution of qualified tellectual property, did the organization file Form 8899
asrequired? . L L L L L e e e e e e e e e e e e e e e e e e 79
h If the organization recetved a contribution of cars, boats, aurplanes or other vehicles, did the organization file a
Form 1098-C? . . . . e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring orgamzatlons maintaining donor advised funds Did a donor advised fund maintained by the sponsoring
organization have excess business hoidings at any tme durnngtheyear?. . . . . . . . . ... .. ....  ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . e e e 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VI, ne 12. . . . . e e 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities .. | 10b
11 Section 501(c)(12) organizations. Enter iy
a Gross income from members or shareholders . e e L. 11a ;
b Gross income from other saurces (Do not net amounts due or paid to other sources ?,
against amounts due or received from them ). FE 11b “B:_f'
12a Section 4947(a)(1) non-exempt charitable trusts. (s the orgamzatlon ﬂmg Form 990 in lleu of Form 1041?. . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year .. l 12b| £ ‘r 253¥
13 Section 501(c)(29) qualified nonprofit health insurance iIssuers. h*??’vn ' :_‘
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O ! : H . i !
b Enter the amount of reserves the organization is required to maintain by the states in ;
which the organization 1s licensed to issue qualified health plans 13b ’
¢ Enter the amount of reserves on hand .. . L . . 13¢c i : '
14a Did the organization recewve any payments for indoor tanning services dunng the tax year? . L 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O . . . . 14b

BAA TEEAQ105 11/16/16 Form 990 (2016)



Form 990 (2016) Davidson Heights, Inc. 20-1917200 Page 6
movernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Check if Schedule O contamns a response ornotetoany lineinthisPart VI. . . . . . . . . .. oo i v, l;(-l

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . t1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authornty 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 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . L e e e e e e e e e e e e e s e e e e 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . . L i L i i e e e e e e e e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gaverning body? . . . . . . . . L L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .. . ... ... .. e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by _
the following
aThegoverning body? . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e .| 8al X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . ... ... ... 0., 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’'s mailing address? if 'Yes,  provide the names and addresses in Schedule O . . . . . . ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . . . 0 i i e 10a X
b If ‘Yes, did the organization have wnitten policies and procedures governing the achivities of such chapters, affilates, and branches to ensure their
operations are consistent with the argamization’s exempt purpases?. . .« . . L L L L L L L L e e b e e e e e e e e e 10b
11a Has the orgaruzation provided a complete capy of this Form 990 to all members of ds governing body before filng theform? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 —
12a Dud the organization have a written conflict of interest policy? ff No,'gotofine 13. . . . . . . . . . . . . . .. . oo 12af X
b Were officers, directors, or trustees, and key employees requ(red to disclose annually interests that could gwe nse
toconflicts? . . . . . . L e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the orgamzation regularly and consistently monitor and enforce compllance with the policy? If Yes, descnibe in
Schedule O how thiswas done . . . . . . . . . . . 0 i v it e e e e e e e e e e . 12¢ X
13 Dud the organization have a written whistieblower policy? . . . . . . . .. .. Lo oo 13 X

14 DOud the organization have a written document retention and destruction policy? . . . . . . . . .. . . ..

15 Did the process for determining compensation of the following persons inciude a review and approval by mdependent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and dectsion?

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

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

b If 'Yes,’ did the organization follow a written policy or procedure requiring the grgarnization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . .. .. .. ...

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

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

[] Own website D Another's website Upon request [:l Other fexplan in Schedule O)

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

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

¥_s<ogee Hous.ng A.thor_ty 220 N. 40th Street Muskogees OK 74401 (313) 687-5301
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016)  Davidson Heights, Inc. 20-1917200 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany linemthisPat VIl . . . . . .. . . . . . . .. . ... L. D

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization’s tax year

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

® st all of the organization’s current key employees, if any See instructions for definition of 'key employee

® |ist 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 orgamzation and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order indvidual trustees or directors, institutionat trustees, officers, key empioyees, lhghest compensated
employees, and former such persons

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

©
Pasition (da not check mare
(A) (B) than one(box, uniess person (D) (E) (F)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directar/trustee) compensation from compensation from amount of other
per —r== the arganization related organizations compensation

week (@ 3 T[> 8 I pry (W—2/1gC)99—MISC) (W-2/1099-MISC) from the
(stany la H | F (< B'S 3 organization
hoursfor | 3l €} @ 32283 and related
related [ £} o ~ i IS al arganizatons
organiza- [& s g ® g
tions =
below S_ = b 2
daotted o 3
ine} 3 2
(=X
_M_Blake Farras__ ___________ 4.9.00
Executive Director XX 0. 90,034. 0.
9 _Beverly Cowan ___________ 4-9.00
Board Chair X 0 0 0
¥ _Reva Eagle _______ _______ _0.00
Member X 0. 0. 0.
_@®_Opal King _ _ ____ _________ 1-0.00
Member X 0 0 0
S ______ -
e ____ e
A ___ deeo o
e ____ 4o
e _____ -
(10) {
(11)
(12)
(13)
_______________________ q4----
(14)

BAA TEEAQ1Q7 11116116 Form 990 (2016)



Form 990 (2016) Davidson Heights, Inc. 20-1917200 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posttion
(A) Average (do not check more th:gr?ne (D) (E) (F)
hours box, unless person Is both an Reportable Reportable Estimated
Name and title \n?eeék officer and a director/trustee) comper?sahon from Cmee%eﬂZanon from amots.urlu:noaf ather
= the orgamzation related organizations compensation
(istany g a2 g =18 F y (w—zngoeg-Mlsm (W-2/1099-MISC) irgm the
h?urs a9 & F 12 5 ‘% 3 organization
relgtred ﬁ 61 g « ‘39 2 @ o and related
orgaza & % § g_ e 3 organizations
ow | Bl=| |8 2
dotted zl @ A
line) ol =
(=8
0y _____ i
(16)
17
g e _ do___
{(18)
(19)
{20)
(21)
(22)
{23)
(24)
_________________________ d4—=—=
25
@8 L _____ do___
1bSubtotal. . . . . ... .. e e > 0. S90,034. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . ... .. >
dTotal(add linestband1c) . . . . . . .. . . .. .. > Q. 90, 034. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the orgamization ®™

3 Dud the organization list any former officer, directar, or trustee, key emplayee, or highest compensated emp(oyee
on line 1a? If 'Yes,  complete Schedule J for such individual . . . . . . ... ..o .

4 For any individual listed on hne 1a, 1s the sum of reportabie compensation and other compensation from
the organization and related orgamzatuons greater than $150,0007 I/f 'Yes, complete Schedule J for
suchmdividual . . . . . . . . . L e e e . e e e e e

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? I/f 'Yes,’ complete Schedule J for suchperson . . . . . . . ..
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 ™ 5
BAA TEEAG108 11/16/18 Form 980 (2016)




Form 990(2016) Davidson Heights, Inc. 20-1917200 Page 9
[Part VI Statement of Revenue
Check if Schedule O contains a response or notetoany inemthisPast VW . . . . . . . . . ... ..o 0o oo D
(A) (B) (C) (D)

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

;g 2! 1a Federated campaigns . . . . . 1a
c
S 32| b Membershipdues . .. ... ib
[&]
- 5 ¢ Fundrasingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
& E} @ Government granis (contnbutions) . . | 1e 31,910.
(7]
-§ 51 f Allother contnbutions, gifts, grants, and
35 simifar amounts not included above . . 1f
*E g g Nencash contnbutions included n fines 13-1f $
S §| hTotal. Addnes 1a-1f . . . ... .. 31,910.
s Business Code
% |2a puelling Rent _ ___ ___ 925110 35,187. 35,187. 0. Q.
<! bLaundey ___________ 925110 549. 549. 0. Q.
g ¢ Tenant Charges _ _ _ _ _ _ 925110 478, 478. 0. Q.
S| 9 ____
Ele_________________
§" f All other program service revenue
& | gTotal. Addnes2a-2f . . ........... 36,214. J
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. ... 0oL 67 . 67. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . ®
5§ Royalttes. . . . . ... ... ..., ...,
{1) Real {(u) Personal
6a Grossrents . . ...
b Less rental expenses
¢ Rental income or (Joss) . .
d Net rental incomeor(loss) . . . .. .. .. ce
7 a Gross amount from sales of 4 Secunties () Other
assets other than mventory
b Less cost or other basis
and sales expenses . .
¢ Gain or (loss)
d Netgamnor(ioss). . . . ... ... . .......
g 8 a Gross income from fundraising events
e (not including $
% of contributions reported on line 1c)
x See Part IV, line 18. . .. ... a
1<
g b Less direct expenses . ... b o ]
Fo) ¢ Net income or (loss) from fundraising events . .
9 a Gross income from gammg activities
See Part |V, Iine 19. . . a
b Less direct expenses . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . .
10 a Gross sales of mventory less returns
and allowances . a
b Less cost of goods soid . . b I O . . s
¢ Net income or (loss) from sales of lnventory e
Miscellaneous Revenue Business Code o N D e _<_‘_:
11a
b —_— _— - —
c __________
d Alf other revenue .
e Total. Add fines 11a-11d . B
12 Total revenue. See instructions . . 68,191. 36,281. 0. 0.
BAA TEEAQ10S 11/16/16 Form 990 (2016)




Form 990 (2016) Davidson Heights, Inc. 20-1917200 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other orgamzations must complete column (A)
Check if Schedule O contains aresponse ornotetoany hnenthisPart IX. . . . . . . . .. ... ... ... .. .. | ]

(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21 .. .. ... ...

2 Grants and other assistance to domestic
individuals See Part 1V, lne22. . . .. ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .

4 Benefits paidto orformembers. . . . . . . .
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

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

7 Othersalanesandwages. . . ... .. ... 4,338, 4,338, 0. 0.

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

9 Other employee benefits . . . . . .. .. 780. 780. 0. Q.
10 Payrolitaxes . . . . ... ... ... - 332. 332. 0. 0.
11 Fees for services (non-employees)

aManagement. . . . . ... ..o 7,490. 0. 7,490. 0.
blegal. . . . ... ... ... ...

cAccounting . . . . .. .. L. Lo 6, 560. 0. 6,560. 0.
dlobbying . . . . . .. ... Lo,

e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . . . . . . ..

g Other (tf ine 11g amount exceeds 10% of line 25, column
{A) amount, hist ine 11g expenses on Schedule O)

12 Advertising and promotion . . . . . . . . .. 134 . 134. 0.
13 Officeexpenses . . . .. . ... .. .... 2,918. 2,918. 0. 0.
14 Informationtechnology - . . . . . . .
15 Royaltes. . . . .. ... ... ... R
16 Occupancy . . . .. . ... .. 17,167. 17,.167. 0. 0.
17 Travel . . . . . .. oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . ... ... L.,
19 Conferences, conventions, and meetings .
20 Interest. . . .. ... ...,
21 Payments to affihates. e e e
22 Depreciation depletion, and amortization 32,036, 32,036. 0. 0.

23 Insurance e .

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

a HUD Recapture 2i 603 21,603 Q Q

O

e
c -/ -TTmTTm000- {
o _______

e Al othe?e—;(;e;s_e-s~ _ T —._.—. _ _ TTTT
25 Total functional expenses Add lines 1 through 24e 39,873. 85,828. 14,050. 0.

26 Joint costs. Compiete this ine only I
the organization reported i column (B)

jont costs from a combined educational
campaign and fundraising solicitation

Checkhere » [ | if following
SOP 98-2 (ASC 958-720) .
BAA TEEAC110 11/16/16 Form 990 (2016)




orm 990 (2016)

F
dBalance Sheet

Davidson Heights, Inc.

Check if Schedule O contains a response or note to any Iine n this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. . . .. e 26,061.] 1 17,706.
2 Savings and temporary cashinvestments . . . . . . . ... L0 o0 e e 76,260.| 2 86,079.
3 Pledges and grantsrecewable,net. . . . . . ... .. ... 3
4 Accountsreceivable, net . . . . . . . .. .. L Lo oL e e e e e 2,844.] 4 708.
§ Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partilof Schedule L . . . . . .. . . . . . . e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
#1 7 Notesandloansrecewable,net . . .. ... ... ... ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . .. . . ... L. . Lo e e 8
< | 9 Prepadexpensesanddeferredcharges - . . . . . - . . ... ..o .. 2.063.1 9 2,626.
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . .. ... .. 10a 1,330,229,
b Less accumulated depreciation . . . . . ... ... 10b 276,881 1,085,384.110¢ 1,053,348.
11 Investments — publicly traded secunties . . . . . . . . .. ..o oL 11
12 Investments — other securities See Part IV, line 11 . . . . .. . ... .. .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . .. .. ... 13
14 intangbleassets. . . . . . . . .. L. Lo Lo e e e 14
15 Otherassets SeePartiV, line 11 . . .. . . . . .. ... ... ... 15
16_ Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . . ... .. 1,192,612.116 1,160,467,
17 Accounts payable and accrued expenses. . . . . . . . . v . . s s e e w4 e e e s 5,404.117 356.
18 Grantspayable. . . . . . L. o e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . .. . .. . ... Lo e 26.]119 30.
20 Tax-exemptbondhabiities. . . . . . . . . . . .. ... ... e
3 21 Escrow or custodial account labiity Complete Part iV of ScheduleD . . . . . . . .
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualfied persons
._‘.g Complete PartlofSchedule L. . . . ... . . .. .. ... .........
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 1,368,100.] 23 1,368,100.
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . .. 24
25 Other habiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 0.] 25 4,586.
26 Total liabilities. Add imes 17 through25. . . . .. . .. ... ... ... .. 1,373,530.]| 26 1,373,072.
° Organizations that follow SFAS 117 (ASC 958), check here > R]and complete 5 :
2 lines 27 through 29, and lines 33 and 34. _ N a
5 27 Unrestnctednetassets . . . . ... ... L. L oo L 00 -180,918.( 27 -212,605.
g 28 Temporariy restricted netassets . . . . .. . ... ... 28
w!| 28 Permanently restnicted netassets . . . ... ... 00 Lo oo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | | gﬂ&aggq R Re - L8
= and complete lines 30 through 34 BRI A W
; 30 Capital stock or trust principal, or current funds. . . . . . .. .. ... 30
21 31 Paid-n or capital surplus, or land, buliding, or equipment fund . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Totalnetassetsorfundbalances. . . . . . .. ... . ... -180,918.| 33 ~212,605.
34 Total habiities and net assets/fund balances 1,192,612.| 34 1,160,467.
BAA Form 990 (2016)

TEEAOT1TT  11/16/16



Form 990 (2016) Davidson Heights, Inc. 20-1917200 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse arnotetoanylimemnthusPart Xt . . . . . . . o o v v oo v oo oo s s 0L L [—I
1 Total revenue (must equal Part VIHl, column (A), Ine 12) . . . . . . . . . L .. oo e e 1 68,191.
2 Total expenses (must equal Part 1X, column (A), e 25) . . . . . . . o . v v i i e e e e e e e 2 99,878.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . .. L L e e e e e e e e e e 3 -31,687.
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)). . . . ... .... 4 -180,918.
5 Netunreaiized gains (losses)oninvestments . . . . . . . . . . . L L L Ll e 0 e e s e e e e e 5
6 Donated services and use of faciliesS. . . . . . . . . . L i e e e i e e e e e e e e e e e e e e 6
7 InvesStMent @XPENSES . - « + « v it 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
8 Priorperodadjustments . . . . . L . L L o L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Cther changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . .. ... 0oL 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)). . . L . e e e e e e s e e e e e e e e e e e e e s 10 -212,605.

SRR Financial Statements and Reporting

Check if Schedule O contains a response or note to any ne inthisPart Xl . . . . .. .. ... ... ... ... ..

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

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

2 a Were the organization's financial statements compiied or reviewed by an independent accountant?. . . . . . . . . . . . . ..
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Ij Separate basis DConsohdated basis DBoth consoldated 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
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to ine 2a or 2b, does the organization have a commitiee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... ... ..

If the arganization changed either ts oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As aresult 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-1337. . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . .. ... . ...

Ja

3b| X

BAA

TEEAQ112 1171616

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-E2)

Oepantment of the Treasury

‘ Public Charity Status and Public Support | _ome o 15450047

Internal Revenue Service

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

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

2016

Name of the organization

Davidson Heights, Inc.

The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

~N o )] hwN

@0 o

10

11
12

Employer identification number

20-1917200

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service orgamzation described in section 170(b){1)(A)iii).

A medical research organization operated i conjunction with a hospstal described in section 170(b){(1)(A)(iii) Enter the hospital's

name, city, and state

D An orgamization operated for the benefit of a college or university owned or operated by a governmental umt descnbed in

section 170(b)(1)(A)(iv). (Complete Part il )

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

X{An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic described

in section 170(b)(1)(A)(vi). (Complete Part Il')

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

An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

DAn organization that normally receives (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part il )

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

|_1An 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type l. A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting orgamzation You must

complete Part IV, Sections A and B

b (:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

Type i1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wntten determination from the IRS that it 1s a Type I, Type ll, Type |l functionally
 Integrated, or Type Hi non-functionally integrated supportmg organization
f Enter the number of supported organizations

g Prowide the following information about the supported organlzatlon(s)

..... N

(1) Name of supported orgamzation

{m) EIN

{m) Type of organization
(described on lines 1-10
above {see nstructions))

{iv) Is the
organization histed
n your governing

{v) Amount of monetary {v1) Amount of other
suppart (see instructions) support (see Instructions)

document?
Yes No

(A)
(B)
(C)
(D)
{E) ‘
Totai | }

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

TEEA0401 (Q9/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Davidson Heights, 20-1917200 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualfy under Part Ili If the
organization fails to qualfy under the tests listed below, please complete Part 11l )
Section A. Public Support
(o] fi
bg;ei:g?nrgy?na)r [for fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants * 20,814. 25,626. 33,565. 32,953. 31,910. 144,868.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .. ... ..
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add hnes 1 through 3 . . 20,814. 25,626. 33,565. 32,853. 31,%910. 144,868.
5 The portion of total
contributions by each person
(other than a governmenta!
unit or publicly supported
orgamization) included on Iine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
from ine 4 . . 144,868,
Section B. Total Support
Calendar year (or fiscal year 1 e) 2016 Total
beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) (f) Tota
7 Amounts fromhne4 . . . ... 20,814. 25,626. 33,565. 32,953. 31,910. 144,868.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . ... 46. 68. 79. 71. 67. 331.
9 Net income from unrelated
business activities, whether or
not the business s regularly
carmedon . . . ... . ...
10 Other income Do not include
gawn or loss from the sale of
capital assets (Explain in
PartVvi) . . ... .... 35,622. 33,976. 54,005, 40,854. 36,213. 200,670,
11 Total support. Add lines 7
through10 . . . . . .. .. .. 345,869.
12 Gross receipts from related activities, etc (see mnstructions). . . . . . . . . . Lo oL e e e e r12
13

First five years. if the Form 990 is for the orgamzahon s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by Iine 11, column (f)) . . . .

15 Public support percentage from 2015 Schedule A, Part Il, ine 14 .

16a

17a

18 Pnvate foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

41.89 %

15

41.28 %

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quailifies as a publicly supported organization . . .- D

10%-facts-and-circumstances test—2016. If the orgamization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organtzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Parnt VI how
the orgamzatlon meets the 'facts-and-circumstances’ test The orgamzatnon qualfies as a publicly supported organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here Exptain in Part VI how the

orgamzatlon meets the facts-and-circumstances’ test The organization quahfes as a publicly supported organization

\J

"

v

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Davidson Heights, Inc. 20~-1917200 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization

fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in} *» (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 GOifts, grants, contnbutions,
and membershlp fees
received (Do notinclude
any 'unusual grants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehaf . . ... ... ..
8§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge.

Total. Add Iines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
fortheyear. . . . . ... ..

¢ Addlines7aand7b . . .. ..

8 Public support. (Subtract line
Jcfromine6). ... ... ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromine6 . . . . . .

1Ga Gross income from interest, dwidends,
payments received on securities loans,
rents, royaiies and income from
simifar sources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add iines 10a and 10b
11 Netincome fram unrelated business
activittes not included in ine 10b,
whether or not the business Is s
regularly carmedon . . . . . . ’
12 Other income Do not mclude

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

Partvi) . .

13 Total support. (Add llnes 9
10c¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501( c)(3) D
organization, check this box and stop here. . . e e S e e e e e >

Section C. Computation of Public Support Percentag_

-2}

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. . . 15 %
16 Public support percentage from 2015 Schedule A, Part til, ine 15 . .. . .1 16 3
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) . . . .. . . 17 %
18 Investment income percentage from 2015 Schedule A, Part ill, ine 17 .. . 18 3
1%a 33-1/3% support tests—2016 If the organization did not check the box on tine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > [:]
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . »E
BAA TEEAQ403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Davidson Heights, Inc. 20-1917200 Page 4
BidEav Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” descnbe n Part VI how the supported orgarizations are designated If designated by class or purpose, descnbe
the designation If histonic and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below 3a

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)? If 'Yes,’ describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organmization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and
If you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
arganization? If 'Yes,  descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign 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 foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes 4c

Sa Did the arganization add, substitute, or remaove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, () the reasons for each such action, (m) the authonty under the
organization’s organizing document authornizing such action, and (iv) how the action was accompfished (such as by
amendment to the organizing docurnent) 5a

b Type | or Type H only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamizations, (1) indmduals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing orgamization’s supported organizations? /f 'Yes,’ provide detail in Part VI. 6

7 0Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 /f 'Yes,’ =
complete Part | of Schedule L. (Form 990 or 990-EZ) 8

9a 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 orgamizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi 9a

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

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting orgamzation also had an interest? If 'Yes,’ provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding . ]
certain Type |l supporting organizations, and all Type |1l non-functionally integrated supporting orgamzations)? if 'Yes,’ T -
answer 10b below 10a

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings ) 10b

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedute A (Form 990 or 990-EZ) 2016 Davidson Heights, Inc. 20-1917200 Page §
RGN S upporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described n (b) and (¢) below, the
governing body of a supported organmization?

b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamzations have the power to reguiarly appoint
or elect at least a majornty of the organization’s directors or trustees at ali imes during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamzation had more than one supported organization, descrnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers durnng the tax year

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,’ explain in Part VI how providing such

benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonity 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 supponted organization(s)? If No,  describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes [ No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported orgamization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice 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 orgamization’s supported organizations played
in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If *Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activittes that, but for the organization’s involvement, one or more of
the organization’s supparted 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 involvement

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

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, describe in Part VI the role played by the orgarmization in this regard

BAA TEEAQ4Q5 09/28/15 Schedule A (Form 990 or 990-EZ) 2016




Schedufe A (Form 990 or 990-EZ) 2016 Davidson Heights, Inc. 20~-1917200 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ©) Cananaly =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)
Add Iines 1 through 3
Depreciation and depletion

Qi i IN|=

DD WIN|-

Portion 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 Income (see instructions)

~Nla

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ®) 8‘5?(33§J ear

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

N

2 Acquisition indebtedness appitcable to non-exempt-use assets
Subtract line 2 from line 1d

(2]
w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ine 6)

X |IN|[dlo
R IN|[O | |D

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

AW IN| -

DN |a|Ww [N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency [
temporary reduction (see instructions) 6 i

7 ﬁCheck here If the current year is the organization’s first as a non-functionally integrated Type [l supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Davidson Heights,

Inc.

20-1917200

Page 7

[Part V_[Type Ilt Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

VINDI(d (W

in Part VI) See mnstructions

Distnibutions to attentive supported organmizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

i i iii
Section E — Distribution Allocations (see instructions) Dislit:i%i?ons U“de;?;(s_g)’g;‘ém“s A'zjggi‘:‘zgarb;& 6
1 Distributable amount for 2016 from Section C, ine 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2016 i _ o ) _
T — S i - — — _ — 4
b
CFrom2013 . . ... . ... }
d From 2014 . .
e From2015 . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Appled to 2016 distnbutable amount
i Carryover from 2011 not applied (see instructions) o _ ] _ _
j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Dustributions for 2016 from Section D, )
hne 7 $
a Applied to underdistributions of prior years
b Appled to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 o _ 1
5 Remaining underdistributions for years prior to 2016, If any N -
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016 Subtract Iines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions
7 Excess distributions carryover to 2017. Add lines 3j and 4c
Breakdown of line 7
a.
b Excess from 2013
C Excess from 2014
d Excess from 2015
e Excess from 2016 |
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Davidson Heights, Inc. 20-1917200 Page 8
Supplemental Information. Provide the explanations required by Part IL, line 10; Part I, line 17a or 17b Part i, line 12; Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part 1V, Section C, line 1:
Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

Pt ITI Ln 10 Other Income Part II, Line 10 Description: Laundry/vending 2012: 394,
2013: 502. 2014: 425. 2015: 548. 2016: 548. Description: Other revenue
2012: 3207. 2013: 708. 2014: 17332. 2015: 3850. 2016: 478. Description:
Rent 2012: 32021. 2013: 32766. 2014: 36248. 2015: 36456. 2016: 35187.

BAA - TEEAD408 09128116 Schedule A (Form 990 or 990-EZ) 2016




I OMB No 1545-0047

2016

SCHEDULE D Supplemental Financial Statements

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

Pepartment of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the orgamization Employer identification number

Davidson Heights, Inc. 20-1817200

&% . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear . . . . ... ...
Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear. . . . . .. ..

N b WON =

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

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

[i] Conservation Easements.
Complete if the organization answered 'Yes’ on 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) Hpresewatlon of a historically important land area |

Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ..o e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... ..o 0o 2b
¢ Number of conservation easements on a certified historic structure includedmn(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . .. ... ... ... .0 0. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements itholds? . . . . . . . ... . ..... e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservahon easements during the year
»

7 Amount of expenses incurred 1in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(1)
and section 170(h)4)B)()? . . A [ Jves [ INo

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

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

Complete if the organization answered 'Yes' on 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 extibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIli, ine1 . . . .. . .. e e » S
(ii) Assets included in Form 990, Part X .. L e e >3

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

a Revenue included on Form 990, Part VIII, line 1 . . . . .. A
b Assets inciuded in Form 990, Part X . . . .. .. .. . . J » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedute D (Form 990) 2016 Davidson Heights, Inc. 20-1917200 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcnn)((jﬁla description of the organization’s collections and explain how they further the orgamization’s exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . ... .. . . D Yes l___lNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMGA0, PArt X2. - » + « v s oo e e e e e e e e e e e e e e []ves [no

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

Amount
¢ Beginning balance . . e 1c
d Additions duringtheyear. . . . . . . . . ... il e e e ... 1d
e Distributions dunngtheyear . . . . . . . . . . ... oot e e e e e e e 1e
fEndingbalance . . . . . . . .. Lo e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . . .. |_] Yes No
b if 'Yes,’ explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl . . . . ... ... ...

MEndowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

c Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment *> %
¢ Temporarily restricted endowment > 3
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations e e e . e e e e e e e e e e e e 3a(i)
(ii) related organmizations . . . . . ... ... Lo oo o e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... . ... 3b

4 Descnbe in Part XIll the intended uses of the organization’'s endowment funds

{Part VI || Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . .. e e e e e 36,200, } 36,200.
bBuldngs. .. ... . .. 1,281,446, 264,298. 1,017,148,
¢ Leasehold improvements .
d Equipment Lo .. 12,583. 12,583. 0.
e Other e .. .. .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B). line 10c) . . .. > 1,053,348.
BAA Schedule D (Form 990) 2016
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20-1917200 Page 3

Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(@) Descrption of security ar category (including name of secunty)

{b) Book value

(¢) Methad of valuation Cost or end-af-year market value

(1) Financialdenvatives . . . . . . ... ... L L.

(2) Closely-held equity interests . . . . . . ... .....

(3) Other

j Investments — Program Related.

— Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11c _See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

)

()

(3)

4

(5

(6)

@

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) hne 13). . »
Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

9

(10)

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

x4 Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, Ilne 25

(a) Description of hability

(b) Book value

1) Federal income taxes

(
(2) Tenant Security Deposit Liability 4,586 |
(3)
(4)
(5
(6)
(7}
8 N
9
(10)
(1)
Total (Column (b) must equal Form 990, Part X, colurn (B) line 25 ) > 4,586.

2. Liabuhty for uncertain tax postions In Part Xill, provide the text of the footnote to the orgamzation's financial statements that reports the organization's habiity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part Xill

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Davidson Heights, Inc. 20-1917200 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 68,190.
2 Amounts included on iine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses)onnvestments . . . . . . . . . . .. .o 2a
b Donated services and use offaciliies. . . . . . . . .. . ... ... 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . .. .. L u o e e 2c
dOther(Describe mPart XWUI') . . . . . . . o . e e e 2d
eAddlines 2athrough 2d . . . . . . . . o L L e e e e e e e e e e
3 Subtractiine2efromlinet . . . . . . . . . . L. e e e e e e e e e e e e e e e 68,190.
4 Amounts included on Form 990, Part Viif, fine 12, but not on fine 1
a Investment expenses not included on Form 990, Part Vill, lme 7b. . . . . . . . . . 4a
bOther (Describe mPart XIIt) . . . . . . . . . .. . ..o e e e e e 4b
cAddlines4aanddbh . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e
5 Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12). . . . . . . . . . . .« . . ... 68,190.
[BZEE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and fosses per audited financial statements. . . . . . . . . . . o o oo s e o e e L e e 1 99,878.
2 Amounts included on hine 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facilittes. . . . .. .. ... ... ... 2a
b Prior year adjustments . . . . . ... .. e e e e e e e e e e e e e 2b
cOtheriosses - -« . . v v v v v v v o .. e e e e e e 2¢
d Other (Describe mPart XIl) . . . . . ... . ... ... 2d
e Add lines 2a through2d . ... .. .. e e e e e e e e e e e e e e e e e e e 2e
3 Subtracthne2efromiinet . . . . . . . . . . . e e e e e e e e e e e e e e e 3 99,878.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . . . 4a
b Other(Descrbe nPart XIN.) . . . . . . . . . . .o e e e 4b
CAddlnesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e .1 4c¢
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part !, ine 18) . . . . . . « . . « . . . . ... 5 39,878.
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part I}, iines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, hne 2, Part X!, hnes 2d and 4b, and Part XIt, ines 2d and 4b Also complete this part to provide any addittonal information
BAA Schedule D (Form 990) 2016
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SCHEDULE O
"(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | OMB o 15450047
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Davidson Heights,

Employer identfication number

Tnc. 20-1917200

Pt

Pt

Pt

Pt

Pt
Pt

VI,

VI,

VI,

VI,

VI,
VI,

Line

Line

Line

Line

Line
Line

8a

8b

11b

15a

15b
19

The agency conducts monthly board meetings for the governing body.

The agency does not maintain any committees other than the governing
body.

The agency provides a copy of the 990 for the governing body to review
at the monthly board meeting.

The agency prepares an annual budget that is approved by the governing
body.

The agency prepares an annual budget that is approved by the governing
body.

Documents are made available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z TEEA4901 08/16/15 Schedule O (Form 990 or 990-EZ) (2016)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions
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