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OMB No_1545-0047

Fom 990 Return of Organization Exempt From Income Tax 2016

Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (oxcept private foundations)

» Do not enter soclal security numbers on this form as it may be made public, Open to Public

Department of ths Treasury

Intemal Revenue Senice » Information ahout Form 990 and its instructlons Is at www.lrs.gov/form990. Inspection

A For the 2016 calendar year, or tax year boginning 10-01 2016, and ending ~ 09-30 ,2017

B  Checkil appicab'e C Mama of organizaton ACCESSIBLE HOUSING AUSTIN ! D Employer identification no.

@ Address change Do ny bus ness as 74-3156314

D Nama change Number and streel {or P O box if ma 11s nol deivered to street addross) Room'suito b ¢.cphone number

0 wnairem 1100 SOUTH IH35 (512) 442-6680

D Final relumienmnated City of toan, state ar province, county, and ZiP or forelgn postal codo 358,370

D Amended relum AUSTIN, TX 78704 N G Gross recelpts$

D Applcaton pend m F Mams and address of principd officer MELISSA ORREN H{a) 15 ths a group re2um for subordina‘es? D Yes No

Same as C above v H(b) Are a subordinates Induded? |_] Yes (] No

souens) L) souer( ) € wosennoy [ ssamayyor [ 527 N 11 No,” altach a Ist {see instrua.ons)

| Tax-exemp! status
\6 J  Website » N/A u7 H{c) Group exempton number W
Form of organzatiorr Corporaton D Trust D Assocsuon D Other P 'L Year of feematon, 2005 [M State of legal domete  TX

K
[Parti] Summary
TO PROVIDE AND PROMOTE AFFORDABLE,

1 Briefly describe the orgamzation's mission or most significant activities
ACCESSIBLE, INTEGRATED HOUSING FOR PEOPLE WITH DISABILITIES IN AUSTIN, TEXAS
2 Check this box » D if the organization discontinued its operalions or disposed of more than 25% of Its net assets.
3 Number of voting members of the governing body (Part VL, Ime1a) . . . . v v v v v v v v v v et e e e n e 3 7
4 Number of independent voting members of the govering body (Part Vl,line1b) . . . ... ... ... .. .. 4 7
5§ Tolal number of indviduals employed in calendar year 2016 (Part V,lme2a) . ... ... ... ...« ... 5 3
6 Total number of volunleers (estmate If NECESSANY) .« & v v v v v v v b e i i it e e e e e e e e e e 6 15
7a Total unrelated business revenue from Part VIIl, column (C),ne12 . . . . . . e v v v i it v it e s e 7a 0
b_Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . o' i v v o v v . 7b 73,158
N Prlor Year Current Year
8 Contnbutions and grants (Part Vil line1h) . . .. ... ... oo 71,943 63,850
;‘ :‘:::’ 9 Program service revenue (Part VIl line2g) . . . . . . . v v v v i v it e e e 97,366 136,400
J ,% 10 Investment income (Part VIII, column (A),lnes 3,4,and 7d) . . . . .. . ... . v 0
My & |11 Other revenue (Part VI, column (A), hnes 5,6d, 8¢,9¢,10c,and i1e) . . . .. ... . ... 155,290 158,120
o 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A),hne 12) . . . . ... 324,599 358,370
<P 13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) . . . ... ... ... ... 0
L~} 14 Benefits paid to or for members (Part IX, column (A),lned) . ... ... .. .. ... ... 0
o ” 16 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. .. 80,245 93,148
8 g 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . « v v v v v v v v v o 0
v a b Total fundraising expenses (Part IX, column (D), ine 25) U ]
—t d (17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24g) . b 110,866 129,596
w 18 Total expenses Add lines 13-17 (must equal Part IX, colun ) line25) . ....... 191,111 222,744
=2 19 Rewvenue less expenses. Subtract ine 18 from line 12 . JLN . .2 .. 133,488 135,626
< 5§ [43] [ Beglnning of Current Year End of Year
(] 25 120 Total assels (PartX,line16) . ............. e . 8 . . 1,473,277 1,720,027
Lt é’g 21 Total habihlies (Part X,ine26) . . ... ... ..... . .. QGDENL; UJ 1,091,778 1,235,154
% Z2 |22 Nel assels or fund balances. Sublract In@21 oMINE20 . . .+ v o v v v v v v e v v o 381,499 484,873
<C [Partll| _signature Block
O Under penaties of pedury, | dedare that | have exam ned this retumn, indud ng accompanying schedu'es and sta’ements and to the best of my knowiedga and belef, itis
m tug, corred and comp'ete Declaration of preparer (other than offcer) Is based on all inft of which prep. has any knosiedg
| 05/03/2018
Dale

Sign ’ QotGre of oftcer
Here Melssa Orren, Executive Director

Type or pnntnama ond tite

Pnnt/Type preparersname Prepaydrs signatur . Date Check D i | PTIN
Paid Garth R Proietti /A, L ps-02-2018 seflemployed | P01473170
¥ ™/

Preparer | Fimsname  » Garth R “-Proietti CPA Firm's EIN_ >
Use Only | ims asaess » 3267 Bee Cave Rd 107 Phono no
Austin TX 78746 512-629-1970
May the IRS discuss this retum with the preparer shiown above? (seeinsiudions) . . v o v o v v v v et v v o o s u e e e e e e [] ves [X No
Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2016) ACCESSIBLE HOUSING AUSTIN |
[Part -] ~ Statement of Program Service Accomplishments
_ Check If Schedule O contains a response or note to any hneinthisPart il . . . . . .. ... ... .. .. . e e e e v D
1  Briefly descnbe the organizalion's mission
TO PROVIDE AND PROMOTE AFFORDABLE, ACCESSIBLE, INTEGRATED HOUSING FOR PEOPLE WITH
DISABILITIES IN AUSTIN, TEXAS
2 Dud the organization underlake any significanl program services dunng the year which were not listed on the
prior Form9900r980-EZ? . . . . . . . .« t v v i e e N e e e e e e e s e e .....[:]Yes E]No
If “Yes," descnbe these new services on Schedule O.
3  Did the organization cease conduding, or make significant changes in how it conduds, any program
.. v OJves KINo

SEIVICES? & v 4 i e e e e e e P

I “Yes," descnbe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Seclion 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 212,254 including grants of § ) (Revenue § 358,370)
MAINTAIN AFFORDABLE RENTAL HOUSING FOR LOW-INCOME PEOPLE WITH DISABILITIES AND THEIR

FAMILIES. SEVEN RENTAL PROPERTIES ARE CURRENTLY UTILIZED

4 (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including granis of  $ ) (Revenue $ )
4d  Other program services (Descnbe in Schedule O)

(Expenses $ including granls of  $ ) (Revenve $ )

212,254

4e _Tolal program service expenses »
EEA

Form 990 (2016)
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Form 990 (2016) ACCESSIBLE HOUSING AUSTIN ! 74-3156314 Page 3
[Partiv] Checklist of Required Schedules
‘ Yes HNo
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? /f “Yes,"
COmMPletd SCREAUIBA . » & v v v i v e o i i e i e et i et e e e e e e e e e e e e e s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbulors (see instructions)? . . . . .. ... ... .. 2 X
Did {he organizafion engage in direct or indirect polilical campalgn aclivities on behaif of or 1n opposition to
candidates for public office? If “Yes," complete Schedule C, Parll . . . . . . . o i v i i i i i i it e it e e 3 X
4  Section 601(c)(3) organizations. Did the organization engage in lobbying achwities, or have a section 501(h)
election in effect during the lax year? If "Yes," complete Schedule C, Partll . . . . . . . . . o i i i i i v i v i it e v o 4 X
5 Is lhe organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
T | 5 X
6  Did the organization mainlain any donor advised funds or any similar funds or accounts for which donors
havae the right to provide advice on the distribulton or investment of amounts in such funds or accounts? f
“Yes,"complele SChedule D, Part] . « « v v v v i i e e s e e e e e s e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or hislonc structures? If "Yes," complete Schedule O, Partil . . . . . ... ... .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If “Yes, "
complete SChedo D, Parflll . . v v « « v v v v e vt e e e e et e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not lisled in Part X; or provide credi counseling, debt managemen, credd repair, or
debt negotiation services? If *Yes,"complete Schedule D, Part IV . . . . v v @ v i i i i e e e e e e e 9 X
10 O the orgaruzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complele Schedule D, Part V. . . . . . . . ... .. 10 X
11 If the organization’s answer {o any of the following questions is "Yes," then complete Schedule D, Parls Vi, )
VIL VL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
complete SChedule D, Pant V. v .« v v v v i o it e e e e e e e e e e e e e e e e e e e e s ifa | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assels reported in Part X, ine 167 If “Yes,“complete Schedule O, Part VIl . . . . . . . . .« v o v v v v v v 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil . . . . . . . . . . v i v v i v v 11¢c X
d Did the organzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, PartIX . . . « « v o v v v i e i i i i it e s o st s e e 11d X
e Did the organization report an amount for other liabilties in Part X, ine 25? I "Yes," complete Schedule D, Part X . . .. ... 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . 11f X
12a D the organization obtain separale, independent audiled financial statements for the tax year? If "Yes," complele
Schedule D, Parts X1 and Xl . v .« o v v v v i et o e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? /f
“Yes, " and if the organization answered “No” to line 128, then completing Schedule D, Parts Xl and Xl 1soptional . . . . . . . 12b
13 Is the organization a school descrbed in section 170(b){1)(A)()? If "Yes," complete Schedule E . . . . . . . . .. .. ... 13 X
14a Did the orgamzation malntaln an office, employees, or agents outside of the United States? . . . ... ... ... ... ... 14a X
b Dud the organizalion have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activlies outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? /f *Yes, " complele Schedule F, Parfslend IV . . . . . ... . ... 14b X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? /f “Yes,” complete Schedufe F, Parislland IV . . . . . .« . . ¢ v i i i it v i v i oo a v 16 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, Partsllland IV . . . . . . . . . o i v v i i i v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes," complele Schedule G, Part I (see instruclions) . . . .+ . . o v o v o v v v o 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross Income and contributions on
Parl VIll, lines 1c and 8a? If “Yes,"complete Schedule G, Partil. . . . . . . v« i vt i i i i i it i e s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actinties on Part VI, ine 9a?
I "Yes," complele Schedule G, Part lll. . o v o v v v vt v o v s o o o s e e e e u e b e e te s e e e se e e e 19 | X
Form 990 (2016)

EEA



74-3156314 Page 4

Form 990 (2016) ACCESSIBLE HOUSING AUSTIN !
{Part V] Checklist of Required Schedules (continued)
* Yes | Mo
20a Dud the organization operate one or more hospital facilies? If "Yes,“complele Schedule H . . . . . .. ... ... ... 20a X
b If“Yes" to line 20a, did the organization attach a copy of ifs audted financlal statements to thisrefum? . . . ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part )X, column (A), ne 1? If "Yes," complele Schedule ], Partsltandll . . . . . . . ... ... ... 21 X
22  Dud the organization reporl more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), ine 2? If "Yes,"complele Schedule I, Parlsland lll . . .« .« v o v v v i vt it i . 22 X
23 Did the organization answer "Yes" lo Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedle J .« . « v v i i i i e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, thal was Issued after December 31, 20027 If "Yes," answver ines 24b
through 24d and complele Schedule K If 'No,"gotohne25a . . . . . . v v o v v i v i e i it et e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ...... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
lo defease any tax-exemplbonds? . . . . . L oL L e e e e e e e e e e e et e e e e e 24c
d Oid the organization act as an "on behalf of” issuer for bonds oulstanding af any tme duringtheyear? . . . ... .. .. ... 24d
26a Sectlon §01(c)(3), 501(c)(4), and 601{c){29) organizations. Did the organization engage in an excess benefit
Iransaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part! . . . . . .. ... ... .. .. 26a X
b Is the organization aware that it engaged in an excess benefit transaclion vath a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?
If "Yes,"complele Schedule L, Partl . . . . .« c v i i i i i i i e i it e e e e e e e 25b X
26  Dud the orgaruzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensalted employees, or
disqualified persons? /f “Yes,"complete Schedule L, Partll . . . . . . v « c o v v i i v o i i i it s i e e e e 26 X
27  Did the organization provide a grant or other assislance to an officer, drector, lruslee, key employee,
substantial conlnibutor or employee thereof, a grant selection commitiee member, or lo a 35% conlrolled
27 X

enlity or family member of any of these persons? If "Yes, " complete Schedule L, Part lif
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Ranndl iouinnd I
Part IV instrudions for applicable filing thresholds, conditions, and exceptions):

a A cumrrent or former officer, director, lruslee, or key employee? If “Yes," complete Schedule L, Part IV . . . . .. .. ... ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,"” complele
Schedule L, PamtiIV .. . . v i v v e i e e e e et e e e e e e e e e e e e e e e e s 28b X
¢ Anenbly of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If "Yes," complele Schedule L, Part IV . . . . . .. .. ... .. 28¢ X
29  Did the organtzalion receive more than $25,000 in non-cash contnbutions? /f "Yes,” complele Schedule M . . . . . . . .. .. 29 X
30 Dud lhe organization receive contnbutions of art, historical {reasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedula M . « . .« v « v i v i i i e e e e e e e s e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,*
complete SChedule N, Part Il « v v v v v v v i e it e e e e e e e e et e e e e e e e 32 X
33  Did the organization own 100% of an ently disregarded as separale from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"completle Schedule R, Part] . . . « . .« . v v v v v v v vt v it v v a v 33 X
34  Was the organization related to any tax-exempt or taxable enlity? If "Yes, " complele Schedule R, Part Ii, I,
OriV,and Part V, IINB 1 . v o v v v i e et e s et e e e e e e e e e e e e e e 34 X
36a Did the organization have a conlrolled enbty within the meaning of section512(b)(13)? . . .. . ... ... . ¢ v . 35a X
b If "Yes" to line 35a, dud the organization receive any paymenl from or engage in any transaction with a
conlrolled entity vathin the meaning of section 512(b)(13)? /f “Yes,” complele Schedule R, Part V, lne2 . . . . .. ... ... 35b X
36 Section 501{c)(3) organizations. Did lhe orgamzation make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, In@2 . . . . . . v o v i v v i i i i e e e e e e e e 36 X
37  Dd the organization conduct more than 5% of its achivities through an enbly that1s not a related organzation
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
T 7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required o complete Schedule O. 38 X
Form 990 (2016)
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Form 990 (2016) ACCESSIBLE HOUSING AUSTIN !
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or note toany ineinthisParlV. . . . . . . . o 0 v i i i it i v o o v o oo oo D
Yes | Ho
fa Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . .. .. ... .. 1a a- ~|° {
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applcable . . . . .. ... .. 1b d. — ~~ .~ !
Did the orgaization comply with backup withholding rules for reporiable payments to vendors and [ }
reportable gaming (gambling) wannings o pnze winners? . . L . . L o a0 e e e e e e e e e e e e e e e e e e 1c | X
2a  Enler the number of employees reported on Form W-3, Transmitlal of Wage and Tax . i
Statements, filed for the calendar year ending with or vathin the year covered by thisretum . . . . . . l 2a , i ]
b If at least one Is reported on line 2a, dd the organization file all required federal employmenttax retums? . . . .. ... . ... 2b | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see Instruclions) . . ... .. ... .. P P
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? ., . . . ... ... ... ... 3a | X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to ina 3b, provide an explanation in Schedule O . . . . . . ... ... 3b| X
4a At any lune dunng the calendar year, d«d the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country {such as a bank account, secunties account, or other financial
BCCOUM? & v vt v v e e et e e e e e e et e e e e e e e e e e e e 42 X
b If"Yes," enter the name of the forergn county  » ! : ~;i
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {
(FBAR) . N
6a Was the orgamization a party to a prohibited tax shelter transaction at any lime during the taxyear? . . . . ... ... ... .. 5a X
Did any taxable party nolify the organization that it was or Is a party to a prohwbited tax shelter transaclion? . . . ... ... .. 6b X
if “Yes" to line 5a or 5b, dd the organizationfile FOrm 8886-T? . . . . v v ¢ v v v o v v i v ot s e s v e et 6¢
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and du the
organization solicit any contributions that were not tax deductible as chantable contnbutlons? . . . . . . ... ... ... 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such coninbulions or
gitswere nottax dedudible? .« & o @ v v v i b e i e e e e e e e e e e e e e e s e e e e e e e e 6b
7 Organizations that may recelve deductible contributions under section 170{c). ]
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods j
and services provided Lo the PAYOI? . o . . o v v bt i e e e e e e e e e e e e e e e e e e e 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. . . o oo v v 7b
¢ Did the organization sell, exchange, or othervise dispose of tangible personal property for wiuch it was
required 1o file FOrM 82822 . &« v & i v v it it e e et e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . « v v v v v v v v v v v e .. L7d l I R
o Did the organization receive any funds, dreclly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... 7e X
f Did the organization, dunng the year, pay premiums, drectly or indirectly, on a personal benefit contract? . . ... ... .. .. 7f X
g Ifthe organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required? 79 X
h it ihe organization receved a conlnibulion of cars, boals, arplanes, or other vehlcles, did ihe orgamzation file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N R
sponsoring organizalion have excess business holdings at any tmedunng theyear? . . . .. . . o v v v v v i v . 8
9  Sponsoring organizations maintalning donor advised funds. N el
a Did the sponsonng organization make any taxable distibutions under seclion4966? . . . . . . . . . . . oo oo 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . ... ... .. ... 9b
10  Sectlon §01(c)({7) organizations. Enter:
a Initiation fees and capital contributions included onPart Viill,line 12 . . . . . . . . ... o oL 10a
b Gross recelplts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . . . . 10b ) ’ )
11 Section 601(c)(12) organizations. Enter: P B
a Grossincome frommembersorshareholders . . . . . . . . Lo e e e n e e e 11a r ] =-
b Gross income from other sources (Do not netl amounts due or paid to olher sources 5._}_ , =
againstamounts due orreceived fromIhem) . . . o v v vt bt h e e e e e e e e 11b b ]
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is {he orgamzation fitng Form 990 in heu of Form 10417 . . . . . . . . .. 12a
b i "Yes," enter lhe amount of tax-exempt inlerest received or accrued dunng theyear . . .. ... .. u2b l y ]
13 Section 501{c)({29) qualified nonprofit health Insurance issuers. v
a s the orgamzation licensed to issue qualified health plans in more thanone stale? . . . . . .. .. . ... oo oo, 13a
Note. See the Instructions for additional information the organization must report on Schedule O. N ‘i; 1.”-:-- y
b Enter the amount of reserves the organization is required to maintan by the states in which Stk _:'_ -
the organization is licensed to issue qualified healthplans . . . . . o v v v v v v v o v v o v o 13b z;; o
¢ Enlerthe amountofresernvesonhand . . . v v v v v v v v e v e b e e e 13¢ = | -"'-3:4
14a Did the organizalion recelve any payments for indoor tanning services dunng thetaxyear? . . .. . ... ... ... ... 14a X
h__If"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanalion in Schedule O . . . . . . . . ... 14b
Form 990 (2016)




Form 990 (2016) ACCESSIBLE HOUSING AUSTIN ! 74-3156314

Page 6

IPart VI-I

Governance, Management, and Disclosure Foreach "Yes" response o lines 2 through 7b below, and for a “No*"
response lo hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructions

Check if Schedule O contains a response ornote to any lineinthuisParl VI . . . . . . . . . ... . .. v ee . X
Section A. Governing Body and Management
Yes | o
1a  Enter the number of voling members of the governing body at the end of the taxyear . . . . . ... ... 1a 7 ,
If there are matenal differences in voting nghls among members of the governing body, or )
if the governing body delegated broad authority {o an executive commultee or similar '
commitlee, explain in Schedule O. ’
b Enter the number of voting members included in line 1a, above,who are independent . . . . . . ... .. 1b 7 !
2 Did any officer, dvector, lrustee, or key employee have a family relationship or a business relationship wath
any other officer, drector, trustee, or key employee? . . . . . . . L L e s e e e e i e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the drect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6  Did the organization have members or stockholders? . . . . . v 0 0 i i it it e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or olher persons wwho had the povrer to elect or appoint
one or more members of the governing body? . . . . . . . L L e e e e e e s 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? . . . . . . . . o i o i i e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wnllen actions undertaken dunng
the year by the following: C 1T T
a Thegovermning body? . . . . . v v v i it e i e e e e e e e e e e e e e e e e e e g8a | X
b Each commiitee with authonity to act on behalf of the governing body? . . . . &« o v o v i i it e e e e gh | X
9 Is there any officer, drector, lrustee, 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 addressesin Schedule O . . . . . « . . . . . 0. . 9 X
Section B. Policie s (7ins Section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... ... ... ... ... e e e e e e e 10a X
b If"Yes,” did the orgarszation have written policies and procedures goverrung the activwties of such chapters,
affillates, and branches to ensure their operations are consistentwith the organization's exempt puposes? . . . . . ... .. 10b
11a Has the organzation provided a complete copy of {his Form 930 to all members of ils governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to revew this Form 990
12a Did the orgamization have a wntten conflict of interest policy? If ‘No,"gololine 13 . . « . v v v o v v it v v o v i v 0 o v s 12a| X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monior and enforce compliance vith the policy? If “Yes,”
descnbe in Schedule QOhOW RIS WASTONG + v v v v v v v v i v v it et et sttt e e e 12¢ | X
13 Dd the organization have a wnllen whistieblower policy? . . . . . o o i i 0 i e e e e e e et e e e e 13| X
14 Did the organization have a wnlten document retention and destruction policy? .+ v & ¢ v v o v v it i it h s e e 14| X
16 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . l
a The organizalion’s CEOQ, Execulive Director, or fop managementoffictal . . . . . v v v v v v v v v v v o v bt e e e 16a| X
b Other officers or key employees of fhe organization . . . . . . . o o vt i i i e e e e e e e 16b X
If“Yes" to line 15a or 16b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contnbute assets to, or pariicipate in a joint venture or sinvlar arrangement _ '
wilhataxableenblydunngtheyear? . . . . . . . o i i i i i i e e e e e e e e e e 16a X
b 1f"Yes," dd the organization follow a wrillen policy or procedure requiring the organization to evaluate its {
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the J
organization's exempt status with respect lo such arrangements? . . . . o ¢ o v o v v v i i e et e e e a e e e e s e 16b
Saction C. Disclosure
17 Listthe states wilh which a copy of this Form 990 is required to be filed  »
18  Seclion 6104 requires an orgamizalion to make its Forms 1023 (or 1024 if 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.
D Own website |:| Another's website Upon request D Other (explain in Schedule O}
18  Descnbe 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 dunng the tax year.
20  State {he name, address, and telephone number of the person who possesses the organization's books and records >
MELISSA ORREN (512)442-6680, 1100 SOUTH IH35, AUSTIN, TX 78704
Form 990 {2016)
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ACCESSIBLE HOUSING AUSTIN !

Page 7

Form 990 (2016)

] Part Vll_‘] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O conlains a respanse or note to any line in this Parl VII e e e e e e e e e e e . N A
Seclion A. Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees
1a Complete lhis lable for all persons required to be lisled Reporl compensation for the calendar year ending wilh or vithin the
organization's tax year
o Listall of lhe orgarvzation's curmrent officers, directors, trustees (whether indviduals or orgarvzalions), regardless of amount of
compensation Ealer -0- In columns (D), (E), and (F) if no compensation was paid
o Listall 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 organvzation's former officers, key employees, and highest compensated employees who received more (han
$100,000 of reportable compensation from the orgamization and any related organizalions.
8 List all of the organization's former directors or trustees thal received, in the capacily as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from ihe organization and any related organizations.
List persons 1n the folloving order indwvidual trustees or drectors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organizalion compensaled any cument officer, direclor, or trustee
()
Posiion
n 8 (do not chedk more than one o) &) F)
Nams and Tille Averags box, unizss person 1s both an Reportabb Reportab'e Estimated
hours per officer and a directorirustes) compensalon compensation from amount of
week (st any from related other
hours for the organmzations compensahon
reiated i 2] = k) 3 &} g organzaton (N 271098 MiSC) from the
organzatons | 3 g & g 3 q 5 (W-2/1099 MISC) organzation
be'owdotted | & g o 3q ° and related
hne) = b 3 organzations
8 4 2
g &
Q
(1} DAVID CHAPPLE _ _ _ _ _ __ _________|_____
AT LARGE MEMBER X ad 0 0
(2) RENEE LOPEZ _ _ _ __ _ ____________}p_1.00
AT-LARGE MEMBER X g 0 0
(3) STEPHANIE THOMAS _ _ _ ___ ________{ _1.00
PRESIDENT X d 0 0
(4) JEAN LANGENDORF _ _ _ _ __________._|_1.00
TREASURER X d 0 0
(6) JENNIFER MCPHAIL _ _ _ __ _________l|_1.00
VICE PRESIDENT X g 0 0
(6) MELISSA ORREN _ _ _ _ _ ___________|: 35.00_
EXECUTIVE DIRECTOR X 63,000 0 0
(7} PAUL_HILGERS _ __ __ __________.__|_1.00
SECRETARY X g 0 0
L DY SR
O el loooo_
[ Y IR
[ RN R
[ N S
[ S R
[ RN AR
Form 990 (2016)




74-3156314

Page 8

Form 990 (2016) ACCESSIBLE HOUSING AUSTIN !
l Part-VII'I Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinved)
) ©
Positon D £ F
@ ) {do not check more than one © ) @
Nams and We Average box un'ess person is both an Reportabb Reportable Estmated
hours per officer and a dredorirusiea) comg d c aton from amount of
week (list any from refaled other
hours for f‘: a 3 = 38 4 the o:gan-zations compensation
related s g & g 2 2 crganzaion (W-2/1099 MISC) from the
oganizatons | 8 & ¢ Sg S w2i1099 MiSC) organzation
be'ow dotted > 3 and related
ne) &g 2 organzatons
(22 E_ S
08 o _lo_.__
08 oo
O o ____}_____
08y e _____. Lo
O el
(O o _lo____
() SRR
@Ry _ o ______)o-_.__
@) oo
@ o bo_o__ .
I
b Subtotal .................. e e e e e e e e . »
¢ Total from continuation sheets to Part VII, Section A e e e e . >
d Total (add linesiband1c) . ....... e e e e e e e e e e . » 63,000 0 0
2 Total number of indviduals (including but not ||m|led to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3  Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated . . {
employee on line 1a? If "Yes,” complele Schedule J for such indvidual . . . . . e e e e e e e . 3 X
4  For any individual listed online 1a, is the sum of reportable compensation and other compensation from the ~ 1
i
organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such [P P M
mndwidual . . . . . et e et e e e e e e e e . 4 X
§ Did any person isted on line 1a receive or accrue compensation from any unrelated organization or Individual " "'. "'-:‘—L S
for services rendered to the organization? If "Yes," complaete Schedule Jlorsuchperson . . . « o v v o o v v v o o v o 5 X
Section B. Indepe ndent Contractors
1 Complele lhis table for your five highest compensated independent conlractors that received more than $100,000 of
compensalion from the orgamzation Report compensation for the calendar year ending with or wilhin the organization's tax
year
n (8) (€
Nam2 and business address Descrpton of services Compensalon
2 Total number of independent contraclors (including but not inuted to those listed above) v/ho ) 'ylx'"'.'::_:: - "";1
received more than $100,000 of compensation from the organization  » T T S S

EEA

Form 990 (2016)
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Page 9

LPart VIII |

Statement of Revenue

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

i

-~ . - - .- - m—

Total revenue

(A)

revenud

©

Unrelated
business

fevenus

(0)
Ravenue
oxcluded from tax
under sectons

512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
- 0o o0

> @

Federated campaigns . . . ... .. 1a

Membershipdues . . . ... .. .. 1h

Fundraisngevents . ... .... . 1c

Related organizations . . . ... .. 1d

Government grants (contnbutions) . . 1¢ 63,850

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

Noncash contributions included in ines 1a-11. $

Total. Add lines 1a-1f >

63,850

2a

b
c
d
e
f

Program Service Revenue

y Total. Add lines 24-2(

Buslness Coda

RENTAL INCOME 531110

127,500

127,500

CONTRIBUTIONS AND GRANT 531110

8,900

8,900

All other program service revenue . . . . . . .

136,400

3

6a

a oo

7a

Q

8a

Other Revenue

o

9a

10a

o T

Investmentincome (including dividends, interest,
and other similaramounts) . . . . ... ... PR 4
Income from investment of tax-exempt bond proceeds . 4

Royalties. . . . .« . v v v v o v a v v e e e e e

{1) Rest {it) Personal

Grossrents . ... ... .

Less: rental expenses . . . .

Rental income or (loss) . . .

Netrentalincome or{loss) . . v v v v v v v v v e o v,

Gross amount from sales of () Secuntes () Other

assels other than inventory

Less cost or other basis
and sales expenses . . . .

Gainor(loss) . ......

Netgainor(oss) . . . . .. ... .. ... e e e e e s
Gross income from fundraising

ewents (notincludng S

of contributions reported online 1c)
SeePartlV,llne18 . . . .. ....... a

Less. directexpenses . ......... b

Net income or (loss) from fundraisngevents ., . . . ... . »

Gross income from gaming activilies.

SeePartlV,lne19 . . . ......... a

137,658

Less: directexpenses . ......... b
Net income or (loss) from gaming acliMlies . . ... ... . »

i e e | -

137,656

Gross sales of inventory, less
relumsand allowances . . . . ... ... a

Less. costofgoodssold . ... ... .. b

Net income or (loss) fom sales of inventory . . . . . . ... >

—— p— —

Hicratlananie Rmonie Business Cade

@ a0

12

MISCELLANEQUS INCOME 531110

LATE FEES 531110

Allotherrevenue . . . . ..
Total. Addlnes 11a-11d . . ... ..
Total revenue. See Insrudions . .

20,464

SRR

358,370

294,520

0

EEA

Form 990 (2016)
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Page 10

Form 990 (2016)
[PartIX:] Statement of Functional Expenses

Secliori 501(c)(3) and 501(c)(4) orgamzalions musl complele all columns Al olher orgamzations must complete column (A)
Check if Schedule O conlains a response or note to any line in this Part IX e e e e . e e e e e e L.
Do not include aniounts reported on lines 6b, 7b, (A (B) () (D)
Total expenses Program senice tAanagement and Fundraising
8b, 9b, and 10b of Part VIl eypenses general expenses oXpenses
1 Granls and ofher assistance to domestc organizations FEoSNE ST ERN ‘r'“‘_";r::' L
and domestc governments See Par IV, line 21 ST T e TR TR
2 Granis and other assistance fo domestc P FomuaBe : c__;':?_rf*":.;%*: i
indwiduals. See Part IV, lne22 . . ... ... .. R I [do e
3 Granls and other assistance to foreign i;:\f:;gr'f:"f{f ,u: :‘«‘;ﬁ;;;_ﬁ‘aﬂf#
organizations, forelgn governments, and foreign 3,135-.1’, He vt . T T
indviduals. See Part IV, lines 15 and 16 . . . . . . . RS AL AV P L
4  Benefits pald to or formembers . . . ... .. . . Tl R TR |
§  Compensation of current officers, directors,
trustees, and key employees . . . . .. . .00 0. 63,000 63,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B) . ... ..
7 Olhersalanesandwages . ......... . 21,578 21,578
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ... .......
10 Payrolltaxes . . ... ... .. e e e e e 8,570 8,570
11 Fees for services (non-employees)
a Management . . ... e e e e e e e e e s
b Legal. . ... ... i e
C Accounting . . . . . .t i s e e e e e e e 10,490 10,430
d Lobbying.............. e e e s
e Professional fundraising services. See Part IV, line 17 . - o T
f Invesimentmanagementfees . . ... .. .. .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amodnl, list ine 11g expenses on Schedule O)
12 Advertisngand promotion . . . .. ... .0 ..
13 Officeexpenses . . . ...« . .. e e e
14 Informationtechnology . . . . . .. v .. oo
16 Royallies. . . . . .. .. v i i i it i
16 Occupanty . . . . v v v i i e e e e
177 Travel . ... ... ... ... B,
18  Payments of travel or enlertainment expenses
for any federal, slate, or local public officials . . . . .
19  Conferences, conventions, and meelings . . . . ...
20 Inferest, . . . . i . .
21  Paymenistoaffiliates . . . ... ...... . ..

22  Depreciation, depletion, and amortization . . . . . . .
23  Insurance . . .
24  Olher expenses Itemize expenses nol 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 O )
HOUSING PROGRAM EXPENSES

a
b DUES
¢ MISCELLANEOUSOFFICE SUPPLIES
d MAINTENANCE 34,425 34,425
e All other expenses 59,221 59,221
26 Total functional exponses. Add lines 1 through 24e 222,744 212,254 10,490 0
26 Joint costs. Complete this ine only if the
organization reported in cofumn (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720) - . . . . .
Form 930 (2016)
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Form 990 (2016) ACCESSIBLE HOUSING AUSTIN ! 74-3156314 Page 11
[Part-X-| Balance Sheet
| Check If Schedule O contains a response or nofe o any ineinthisPar X . & . o i v v v v i o v v i ot v i e oo o o v o s s (]
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . .« . . v o i i it s e e e e e e 304,214 1 484,433
2 Sawings and lemporary cashinvestments . . . . .. ... ..o oL 2
3 Pledges andgrantsrecevable,net . . . . . . L L. o L e e e s e e 3
4 Accountsreceivable,net . . . . . L L L L L e e e e e e e e e 30,203 4 11,961
5  Loans and other receivables from cumrent and former officers, drreclors, - =TT ]
trustees, key employees, and highest compensated employees. - . R o R i
Conmplete Partliof ScheduleL . . . . . ... . vt i i vt v it v e 3
6 Loans and other recewables from other disqualified persons (as defined under section - ~ i T 1
4958(f)(1)), persons descnbed in seclion 4358(c)(3)(B), and coninbuting employers and .
sponsonng organizations of section 501(c)(9) voluniary employees' beneficlary _ - ‘
organizations (see Instructions) Complete Part llof ScheduleL . . . . . . . . v ¢ v o .. 6
a 7 Nolesandloansreceivable,net . ... ... ... .o 7
b 8 Inventoriesforsaleoruse . . ... . .. ...ttt e e e 8
3 9 Prepaid expenses and deferred charges . . . . . v i v b e e e e e e e 9
10a Land, buildings, and equipment. cost or ]
other basis Complete Part Vl of Schedule D . . . . | 10a 1,365,208 I R
b Less. accumulated depreciation . . . . . ... ... 10h 141,575 1,117,828 | 10¢c 1,223,633
11 Investmentis - publicly traded secunties . . . . . . . ... 00 o h oo e 11
12 Investments - olher secunties SeePartIV,hne11 . ... ............ 12
13 Investmenis - program-related SeePartIV,Inet1 . ... ... ... ... ... 13
14 Infangtble assels . . . . ¢ o v i s i e e e e e e e e e e e e e e 14
16 Otherassets SeePartIV,ime11 . . . . . . . . . v v it vt v et oo oo 20,952 | 16
16 Total assets. Add lines 1 through 15 (mustequaline34) . . ... .. ... ... 1,473,277 | 16 1,720,027
17  Accounts payable and accrued expenses . . . . . . v v v e e v e e h e e e e .. 81,758 | 17 82,950
18 Granfspayable . . . . . . . . . . e e e e e e e e e e 18
19 DeferredrevRNUE . . . v v v v v v ottt e e e s e e e e e e e 19
20 Tax-exemptbond liabilties . . . ... ... . ... . oo 20
21 Escrow or cuslodial account tiabiilly Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to curent and former officers, directors, . )
= trustees, key employees, highest compensated employees, and I —— R
§ disqualified persons Complete Part 1 of Schedule L & v o o v v v v oo v v n s 22
23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 1,010,020 | 23 1,152,204
24  Unsecured notes and loans payable to unrelated third parfttes . . . . . . . . . .. 24
25  Other llabililles (including federal income tax, payables to related third
pariies, and other habities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . v o v i it e e e e e e e e e 25
26 Total llabllitles. Add lines 17 through25 . . . . . . o v v e v 0 o o o v o v o 1,091,778 | 26 1,235,154
Organizations that follow SFAS 117 (ASC 958), check hero » (X and T - : ST T 1
9 complete llnes 27 through 29, and lines 33 and 34. o L I O
g 27 Unreslicled nelassels . . . . v v v v v i v v o i st et e e e e e e 381,499 | 27 484,873
§ 28 Temporarily restricted netassets . . . v v ¢ v o it et i i e e e e e 28
] 29 Permanentlyrestriclednetassefs . . . . . . v v 0.t s i e e e e e e 29
2 Organlzations that do not foillow SFAS 117 (ASC 958), check here » E] and =L = - j
6 complete lines 30 through 34. R o=l e
%} 30 Capital stock or trust principal, orcumentfunds . . . . . ... oo s 30
3 31 Paid-in or capilal suplus, or land, building, or equipmentfund . . . . .. ... 31
‘%‘» 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . .. ... ... .. .. ..., 381,499 | 33 484,873
34 Total habilities and net assets/fund balances . . . . . . . v v i o0 o0 1,473,277 | 34 1,720,027
Form 990 (2016)
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‘ Form 990 (2016) ACCESSIBLE HOUSING AUSTIN !

Page 12

[PartXl] Reconciliation of Net Assets
) Check if Schedule O conlains a response or nole to any neinthsPad Xl . . . . . . A I S I

O W OO NGB WN

-

Total revenue (mustequal Part Vill, column (A),lne12) . . . . . . v o o v v v v v o v v o v o a e e
Total expenses {must equal Part X, column (A), line 25) e e e e s e e e e s e e e e e e
Revenue less expenses. Sublractine 2 fromlined . . .. . .. e e e e e e e e e e e e e
Nel assels or fund balances al beginning of year (must equal Part X, Ilne 33, column (A)) e e e e e s
Net unrealized gamns (losses)oninvestmenls . . . . . . . .. . oo oo e e e

Donaled services and use of facililies . . . . v . v o v b b i e e e e e e e e e e e e e e e e
Invesimentexpenses . . . ... ... ... e e e s e e e e e e e e e e
Priorperiodadjustnents . . . . . . ... 00 c .. e e e e e e e

Other changes in net assets or fund balances (explaln mn Schedule0) . ......... e e e e e
Nel asselts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . . .. e e e e e e e e Ch e e e e e e s

358,370

222,744

135,626

381,499

517,125

| Part Xli I Financial Statements and Reportmg

Check If Schedule O conltains a response or note to any line in this Part XII e e e e e s e e

N

|

|

| 1
2a

b

3a

Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organizalion changed its method of accounbng from a prior year or checked “Other," explain in

Schedule O.

Were the organization’s financial statements compiled or revewed by anindependent accountant? . . . . . e e

I "Yes," check a box below o indicate whether the financial statements for the year were complled or

revewed on a separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audded by an independent accountant? . . . . . e e e e e e e

if "Yes,” check a box below to indicate whether the financial statements for the year were audded ona

separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

I "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibilty for oversight

of the audt, revievs, or compilation of its financial statements and selection of an independent accountant? e
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedute O.

As a result of a federal award, was the organization required to undergo an audd or audts as set forthin

the Single Audt Actand OMB Circular A-1337 . . . . . . . . i v it et e v v e s v e s e e
1If"Yes," dd the orgarvzation undergo the required audit or audds? If the organlzatlon dd not undergo the
required audi or auds, explain why in Schedule O and descnibe any steps taken o undergo such audits C e e e

Yes No

™

2 | X

3a X

3b

EEA

Form 990 (2016)



. N . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support o
(Fm:m 990 or 990-E2) Complete If the organization Is a section 501{c)(3) organization or a sectlon 4847(a)(1) nonexempt charitable trust 201 6
Department of tho Treasury > Attach to Forim 990 or Form 990-E2. Open to Public \
Internal Revenue Servica % Information about Schedule A (Form 980 or 990 EZ) and Its Instructlons is at wwy.irs gov/form990 Inspection |

Hame of the organiztion
ACCESSIBLE HOUSING AUSTIN ! 74-3156314
[Part}] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzalion is not a private foundation because it 1s* (For lines 1 through 12, check only one box )

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

2 D A school descnbed in section 170(b){1}{A){li). {(Atlach Schedule E (Form 990 or 990-E2).)

3 D A hospital or a cooperative hospilal service organization described in section 170(b)(1)(A)([il).

4 D A medical research organizalion operated in conjunction wilh a hospital descnbed in sectlion 170(b)(1)(A){iil). Enter the

hospital's name, cily, and state.
5 [J an organization operated for the benefit of a college or universily owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantia! part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part 1l.)

A communily frust described in section 170(b)(1)(A)(vi}. (Compfete Part II.)
An agncultural research organization descrnbed in saection 170{b)(1)(A}{Ix) operated in conjunction vsith a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

™ ~
00 =0

university.
10 D An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivilies 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 unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlion §09(a){2). {Complete Part lil )

An organization organized and operated exclusively to test for public safely. See sectlion 609(a)(4).

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 descnbed in section §09{a)(1) or sectlon §09(a)(2) See section §09{a)(3).

Check the box In lines 12a through 12d that describes the type of supporing orgaruzation and complete lines 12e, 12f, and 129

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

b D Type 1. A supporting organization supervised or conlrolled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that conlrol or manage the supported
organizalion(s) You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in conneclion vith, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functlonally Integrated. A supporting organization operated in connection with ils supported organization(s)
that is not funclionally integrated The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o [J Check thisbox if the organuzation received a wniten determination from the IRS that it Is a Type !, Type ll, Type Ul

functionally integrated, or Type lIl non-functionally integrated supporting organization
f Enler the number of supported Organizations . . . . . v . o 0 v it it e e e e s e e e e e e e e e . [:__]

g Provide the follovaing information about the supported orgarnuzation(s).
(1) Nama of supported organzalion {IH EIN {11} Type of ocganzaton (tv) Is the organizaton | (v) Amount of manetary {vl) Amount of
{descnbed on Enes 1-10 listed in your govermng support (see other support (sea

abowo (see instruclons)) dooument? Instructhions) Instruchions)

k)
12

0o

Yes No

A

(B)

{€)

(D)

(E)

= —— ¢ e—

Total — - | -~
Eg\' Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990 E2) 2016
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Schedu'e A (Form 920 or 920 E2) 2016

[Part ']

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 failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2012 (b} 2013 (c} 2014 (d) 2015 (e) 2016 _(f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual granls.”) . . ... 95,781 170,753 137,168 169,309 220,714 793,725
2 Tax revenues fevied for the
organization's benefit and either paid
toorexpendedonitsbehalf .. .. ..
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . ...
4  Total. Add ines 1 through3 ... ... 95,781 170,753 137,168 169,309 220,714 793,725
§  The portion of total contributions by : . * -
each person (other than a - ]
govemmental unit or publicly - - -
supporied organization) included on ”
line 1 that exceeds 2% of the amount i
shown online 11, column(f) ... ... ) 27,805
6 Public support. Sublract line 5 from ine 4 . . 765,920
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Tolal
7 Amountsfomlned . ......... 95,781 170,753 137,168 169,309 220,714 793,725
8  Gross income from inlerest, dividends,
payments received on secuntes loans,
rents, royallies and income from similar
SOUCES « v v v v o o v a v o s n v o
9  Net income from unrelated business
aclwvilies, whether or not the business
isregularlycarnedon . . . . ... ..
10  Otherincome Do not include gain or
loss from the sale of capilal assets
(ExplaininPartVI) . . ... ... ... 212 13,196 13,408
11 Total support. Add Iines 7 through 10 - 807,133
12 Gross receipls from related activities, efc (seeinstrudions) . . . . . . . . . oo o o n e e e e 12 |
13 First five years. i 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 hOre . . . . . o . v o v v o v b o e b e e e e e e 4 s e e e u s e s a4 s ae v e ae s » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, colunn (f) divided by ine 11,column(f)) . . . .. ... ... .. .. 14 94.89 %
16  Public support percentage from 2015 Schedule A, Part il line14 . . . . . . . .« . . i o i i i oo 16 93.36 %
16a 33 1/3% support test - 2016. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organization . . . . . . . . . . v i i v v i vt i i » (X
b 33 1/3% support tost - 2016. If the organization did not check a box on hine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... . v v v i v vt oo v » [
17a  10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facls-and-circumstances” test, check tlus box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
[ T4 T ¢ T T 4 D
b 10%-facts-and-circumstancos test - 20156. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organizalion meels the "facts-and-circumstances” tesl, check this box and stop here.
Explain in Part VI how the orgamzation meets the “facts-and-circumstances” test The organizalion qualfies as a publicly
SUPPOREd OFQamZalioN . . . o v v v v i e e e e e e e e e e e e e e b e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
» OJ

instructions

EEA

Schedule A (Form 990 or 990-EZ) 2016
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IPart HI ] 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 qualfy under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2012 (bh) 2013 (c) 2014 (d) 2015 {e) 2016 /(f) Total
1  Glits, grants, conlribulions, and membership fees /
received (Do nol include any “unusual grants ‘)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished In any achvily that 1s related lo the
organization's tax-exempt purpose . . . . . .

3 Gross receipls from aclivilies that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organizalion’s benefit and either paid

loorexpendedondsbehall .. ... .. .
6 The value of services or facilities

fumished by a governmental unit to the

organization withoutcharge . . . . . . . . . £
6 Total. Add hnes 1 throughS . . . . . . .. /
7a Amounts included on lines 1,2, and 3 /

received from disqualified persons C e e

by Amounts included on lines 2 and 3
recelved from other than disqualdied

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
€ Addlnes7aand7b ... ... [ /
8 Publlc support (Subtract line 7¢ from
INBB) v v v v v v v v o v e e e
Section B. Total Support /
Calendar year {or fiscal year beginning in) » (a) 2012 ) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amountsfromiine6 . . . . « o o v « o o
/
10a Gross income from interest, dindends,
payments received on secunties loans, rents, /
royallles and income from simdar sources . .

b Unrelated business taxable income (less
section 511 taxes) from bustnesses
acquired after June 30,1975 . . . . . ...

C Addlines 102and 10B .+ « o v v v v v .. /

11 Netincome from unrelated business
aclivities nol inciuded In Iine 10b, whether
or nol the business Is regularly camedon . . .

12 Other income. Do not include gain or /

loss from the sale of capital assels
(ExplaininPartVl) .. ... .. .

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

and12)........ . .

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)

organizalion, checkthlsboxandsop here . ... .. e e e x e e e e W e e e e e e e e e e e e . D
Section C. Computation of Rublic Support Percentag_
15 Public support percentage for }616 (ine 8, column (f) dvided by line 13, column (f)) e e e e e e 16 %
16 Public support percentage frqm 2015 Schedule A, Part lll, line 15 C e e e e e e e e e e s Lo s e e .] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perce Ege for 2016 {hne 10c, column (f) divided by line 13, column(®) . .. ... ... ... 17 %
18 Investment Income percentage from 2015 Schedule A, PartlilLline 17 . . . . . . o v o oo 00 Ve e e e .| 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and hne

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ...» 0

b 33 1/3% support lests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 1815 not more’than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... » D

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see Instructions e e e e e e e > D

£ea Schedute A {Form 890 or 950 EZ) 2016
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[PartIV | Supporting Organizations
: (Complete only if you checked a box in hne 12 of Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 orgamizalion's supported organizations listed by name in the organization's governing o !
documents? If "No," descnbe in Part VI how the supported organizalions are designaled If designated by SR I }
class or purpose, describe the designation If historic and conlinuing relationship, explam.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part VI how the organization delermined that the supporied N . Y

organizalion was descnbed in seclion 509(a){1) or (2)
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer N T

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and N
satisfied the public support tests under seclion 509(a)(2)? /f "Yes, " describe in Part Vi when and how the O __d'{
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e
purposes? If "Yes," explam in Part Vi what conlrols the orgamization pul in place lo ensure such use
4a Was any supported organization not organized in the United States (“foreign supported organization")? If R T B
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate controf 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 e
despile being conlrolled or supervised by or in connection with its supported organizalions
¢ 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," explamn in Part VI what conlrols the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
4c

purposes
6a 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 (1) the names and EIN
numbers of the supponrted organizations added, substiluted, or removed, (1) the reasons for each such aclion;
() the authordy under the organization’s organizing document authorizing such action, and (iv) how the action i
was accomplished (such as by amendment to the orgamizing document). 5a
b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already e
designated in the organization's organizing document? Sb

'
[ S

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢
6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to - ) A
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited i
by one or more of its supported organizations, or (iii) other supporting organizations that also support or I P i
6

benefit one or more of the filing organization's supported organizations? If "Yes,"” provide delail in Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor N i
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with R O I

regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 T |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more SR B J
disqualified persons as defined in section 4946 (other than foundation managers and organizations described s R
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which s
the supporting organization had an interest? /f "Yes, " provide delail in Part Vi 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit I D W |
from, assets in which the supporting organization also had an interest? /f "Yes,” provide delail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section N
4943(f) (regarding certain Type Il supporting organizalions, and all Type Il non-functionally integrated N L v
supporting organizations)? /f "Yes," answer 10b below. 10a
h Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N R
10b

delermine whether the organizalion had excess business holdings )

EEA Schedule A (Form 990 or 990-£2) 2016
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[Part IV | Supporting Organizations {continusd)

11 Has the orgamzalion 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)
helow, the governing body of a supported arganization?

b A family member of a person described in (a) above?
c_A 35% conlrolled entily of a person descrnibed in (a) or (b) above? If "Yes" lo a, b, or ¢, provide delail in Part Vi

_Yes No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the direclors, trusiees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organization's directors or trustees at all imes during the
tax year? If "No,"” descnbe in Part VI how the supported orgamzalion(s) elfectively operaled, supervised, or
controlled the organization’s aclivilies. If the organization had more than one supporled organization,
describe how the powers lo appoint and/or remove dirgcltors or lruslees were allocated among lhe supporied
organizalions and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or conlrolled the supporting organization? If "Yes,” explam in Part
VI how providing such benelit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization.

Yes| No

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 control
or management of the supporting organization was vesled in the same persons that conlrolled or managed

the supported orgamization(s).

Yes{ No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing 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 (1) copies of the
organization's governming 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 (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization mainlained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
signtficant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organizalion's

supported organizations played in this regard.

Yes{ No

Section E. Type Il Functionally-Integrated Supporting Orga nizations

1 Check the box next to the method that the orgamization used to salisfy the Integral Part Test during the year (see Instructions).

a [1 The organization satisfied the Actvities Test Complete line 2 below
b [] The organization is the parent of each of its supported organizations Complele line 3 below

¢ [] The organization supported a governmental entity Describe i Part VI how you supported a governmenl enlily (see instructions)

2 Activittes Tesl. Answer (a) and (b) below.
a Did substantially all of the orgamization's activilies 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 explaln how these aclivities direclly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization delermined

Yes| No

that these aclivilies conslituted substantially all of its activities 2a
b Did the achvities descnbed in (a) constitute activities that, but for the organization's involvement, one or more l
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the ;
reasons for the organization's posilion thal its supported organization(s) would have engaged in these _— i
aclivilies but for the organizalion’s involvement. 2b
3 Parent of Supporied Organizations Answer (a) and (b) below. R B Gl J
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or A el e
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each =z |- {
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b

Schedule A (Form 990 0r990-£2) 2016




Schedub A (Form 990 o 990 £2)2016

ACCESSIBLE HOUSING AUSTIN !

74-3156314

Page 6

[Part V-]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Orga nizations

1 [J Check hereif the organization salisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) (Ccl)l;)rﬁ:;;ear
1 Net short-term capital gain 1
2 Recoveries of pnior-year dislributions 2
3 _Olther gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Deprecialion and depletion 6
6 Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservalion, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see inslructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cun:ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see LT . i -4
instruclions for short tax year or assets held for part of year). LT i
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Farr 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 . .- n Lo -
factors (explain in detail in Part VI). )} )
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions). 4
6 Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7__Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
P T
Section C - Distributable Amount I Current Year
1 _ Adjusted net income for prior year (from Section A, hne 8, Column A) A T -
2 Enter 85% of line 1 2RI Lt
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3| SEEL AT .
4 Enter greater of line 2 or line 3 4] TSk ey
5 Income tax imposed in prior year L e S AN
6 Distributable Amount. Subtract line 5 from line 4, unless subject to KTy Ll '-"’j,.
emergency temporary reduction {see instructions) 6= ME s B

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting orgamization (see

instructions)

EEA

Schedute A (Form 930 or 930-E2) 2016
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[Part V-

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Orga nizations (continued)

Settion 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

organizalions, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizalions

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Olher distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

QR INID ||

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2016 from Seclion C, line 6

©

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

@ Underdistributions

Excess Distributions

(i)

Pre-2016

(iii)
Distributable
Amount for 2016

1 Distribulable amount for 2016 from Section C, hne 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part Vi). See
instructions

3 Excess distributions carryovet, it any, to 2016

pe—— PR ——

= a =
b_.. = ettt =
- From2013

d From 2014

e From 2015

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2016 distributable amount
i_Carryover from 2011 not applied (§ee instructions)

__J Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2016 from
Section D, line / $

a_Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract ines 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

8 Breakdown of ling 7,
{ - .
a r,

1

b_Excess from 2013 .

¢ Ekxcess from 2014

d Excess from 2015

!
1;1 # )

e Excess from 2016

—~

EEA

Schedule A (Form 990 or990 E2) 2016
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|Par:t~VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
iff, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Seclion
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3aand 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.)

EEA
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018 No 15450047

SCHEDULE D ' ' Supplemental Financial Statements
{(Ferm 990) > Complete If the organization answered “Yes" on Form 990, 2016

. PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasuy > Attach to Form 990. . 08‘;’? g&?tﬁbllc ; J
Intemal Revenue Servce > Information about Schedule D (Form 990) and Its instructions Is at vwaw.irs.gov/form990. - .Inspection., +}
Name of the organization Employer ldenbllcation number
ACCESSIBLE HOUSING AUSTIN ! 74-3156314

' Part | l 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 advsed funds

{b) Funds and other accounts

Total number atendofyear . . . .. ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . .. .. ... ..
Drd the organization inform alt donors and donor adwvisors in vuriting that the assets held in donor advised
funds are the organizalion's property, subject lo the organization's exclusive legatcontrol? . . . . . .. ... ... ... ... (O Yes [ No
6  Did the orgarnuzation inform all grantees, donors, and donor advisors in wriling 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

E] Yes D No

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

T & W N -

conferring impermissible pnvate benefit?
lPart i [ Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Pumose(s) of conservalion easements held by the organizalion (check all that apply)
E] Preservation of land for public use (e g , recreation or education) {0 preservationof a historically important tand area
[J Protection of natural habitat (] Preservation of a certified historic structure

D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation conlribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservalion @asements . . . . . v v ittt e e et e e e s e e e e e e e e e 2a
b Total acreage restnicted by conservationeasements . . . . .« . . v . e e e e e s e e e e e 2b
¢ Number of conservation easements on a certified historic studure incluided in(a) . . . . .. .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and notona
historic studure histed inthe National Register . . v . v v v v v o o v o o v e e e e e e s v e e 2d
3 Number of conservation easements moddied, lransferred, released, extinguished, or terminated by the orgamzation dunng the
{ax year »
4  Number of states where properly subject to conservation easement is located »
§ Does the orgamization have a wrilten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . o v it i it i i e e D Yes D No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements duiing the year

| 4

7 Amount of expenses incured in monitoring, inspecling, handling of violations, and enforcing conservalion easemenls during the year
» S
8 Does each conservation easement reported online 2(d) above satisfy the requirements of seclion 170(h){4)(B){(i)
and sechion 170(M(BIIT  + « v v v e e e e e e e e e e e e e e ( ves [ Ne

9 InPart XIll, descrnibe how the organization reports conservation easements in its revenue and expense stalement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial stalements that descnbes the
organizalion’s accounting for conservalion easements
|Part 1] ] Organizations Maintaining Collec tions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
if the organization elected, as permitted under SFAS 116 (ASC 968), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibilion, education, or research in furlherance of
public service, provide, in Part Xill, {he fext of the footnole to its financial statements that describes these items
b Ifthe organizalion elected, as permilled under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, hustoncal treasures, or other simitar assels held for public exhibition, education, or research in futherance of

public service, provide the following amounts relaling to these items-

1a

(I} Revenueincluded onForm 990, Part VIl Ine1 . . . . v o . v i i i v e s e e e e e e e e > S
(il) Asselsincluded inForm 990, PartX . . . . . . . i L L i e e e e e e e i e e > $
2 [f the organization received or held works of art, hislorical lreasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VI, IInet . . . . . ¢ i i o o i vt e e e e e e e e e e > $
b Assets included iN Form 990, Part X . . . v v v v v e v e s i e e e s e e e v u e s e e e e e e s ae e e [ ]
Schedule D {Farm 990) 2016

For Paperwork Reduction Act Noticoe, see the Instructions for Form 990.
EEA



Schedula D (Form 890) 2016 ' ACCESéIBLE HOUSING AUSTIN ! 74-3156314 Page 2
[Part il | "Organizations Maintaining Collec tions of Art, Historical Treasuires, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the follovsing that are a significant use of its
colleclion items (check all that apply):
a D Public exhibition da O Loanor exchange programs
b D Scholatly research e D Olher
c D Preservation for future generations
4 Provide a descnplion of the organization’s colfeclions and explain how they furlher the organization’'s exempt purpose in Part
X
6 During the year, dd the organization solicit or receive donations of art, hislorical treasures, or other simifar
assets lo be sold to raise funds rather than lo be mainfained as parl of the organization's collection? . . . . ... ... ... D Yes E] No

| PartIV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organizalion an agent, trustee, custodian or other intermediary for contnbutions or other assets not
INCIUAEd ON FOMM 990, PAMX?  + + v v vt e e v e e e e e et e e e e et e n et et e e et et an s (JYes [JnNo
b If"Yes," explain the arrangement in Part XiI and complele the following table:
Amount
¢ Begmningbatance . . .. . . L e e e e e e e e e e e e 1c
d Addilions dunn@the year . . & & v v v ittt s e e e e e e e e e e e e e e e e 1d
o Distibulionsdunngtheyear . . . . . 0 i i i i e e e e e e e e e e e 1e
f Endingbalance . . . . v i i i it e e et e 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 accounthiability? .. . .. .. .. O ves [ No
b _lf"Yes," explaln the arrangement in Part XliIl. Check here if the explanation has been provided onPard Xill . . . . . . . . o v v v v v o 0
[PartV | Endowment Funds.
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 10
{a) Cumrentyear {b) Prioryear {c) Two yearsback {d) Thieo years back {c) Four yearsback
1a Beginning of yearbalance ... ... ..
Conldbutions . . .. ... ........
Net investment earnings, gains, and
l0SSES « v v v v it i e e e
Granls or scholarships . ... ... ...
Olher expendtures for faciliies and
Programs . . . . .o v v i v e e e
f Administrative expenses . . . ... ...
g Endofyearbalance ...........
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricled endowment  » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated org@anizalions . . & . 4 v v h 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 Jali)
{Il) relaled organizations . ... ... h h e et e e e e e e e s e e e e e e e e 3a(ii)
b If “Yes" on 3a(ii), are the related organizations listed as requred on Schedule R? . . . v . . . o 0 o v v i i b h e e 3h

Descrnbe in Part Xlil the intended uses of lhe organization's endowment funds.

|Part Vi]| Land, Buildings, and Equipm ent.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dosaiption of property (a) Costorother basis (b} Cost or other basss {c) Accumulaled {d) Book valus
(invesiment) (other) depreciatlon

18 Land ... e e 220,000 - 220,000
b Buildngs .. ... ... .ttt 888,311 141,575 746,736

¢ Leasehold improvements . ... ........ 40,680 40,680

d Equpment . ............ ... 3,011 3,011

0 Other . . . . . it i v vt e 213,206 213,206
Total. Add lines 1a through 1e (Column (d) musl equal Form 990, Pard X, colunin (B), ine 10c)} . . . « . « « v v v v o > 1,223,633

Schedule D (Form 930) 2016
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! 74-3156314 Page 3

Schedu'a D (Form $90) 2016 ACCESSIBLE HOUSING AUSTIN
l Part VI | “Investments - Other Securities.
: Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12.
(a) Descnpton of secunty or category {b) Bookva'ue {¢) Method of va'ualicn
{incuding nama of secunty) Cost or end-of-yoar market value

(1) Fimancialdenvalives . . . v v v v v v v v o v v e
(2) Closely-held equily interests . . . . . . [P
(3) Other

(A)

(8)
_©

(2]

(E)
_(F}

(G)

(H)
Total. (Comn (b) mus! equal Form 990, Part X col (B) e 12) > ot SR LT TR AT~ e T Y

IPart vill l Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Descr:plion of nvestment {b) Book value {c) Method of vatuation
Cosl or end-of-year markel value

1)
2)
_3
_4
{5)
(6)
. ()
_{8
_19)

Total {Column (b) must eqal Form 990, Parl X, col (8) line 13}

IPai't 1X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{b) Book value

(a) Descipbon

__{1) OTHER ASSETS
_{2
(3}
()
{5)
{6)
@
{8)
_{9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15.) .« . v v v v i e v v v v v o v v o o oo L. >
| Part X | Other Liabilities. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Dascnplon of hiabrily (b) Bookva'ue

(1) Federal income taxes

2

(3)

(4)

(5}

_{6)

@)

@) A L Ry e e ey o)
Yotal (Column (b) must equal Form 990, Part X, cof (B) line 25) » b Y R e A s e e
2. Liability for uncertain tax positions, in Part XiiI, provide the text of the foolnote o the organization’s financial stalements that reports the

0

organization’s liabilily for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 8990) 2016
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74-3156314 Page 4

Schedub D (Forn 990) 2016 ACCESSIBLE HOUSING AUSTIN !
| Part-Xl‘q Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
i Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Tolal revenue, gains, and olher support per audted financial statements . . . . . . . .. ... L., 1
Amounts included on line 1 but not on Form 990, Part VIll, ine 12: R -
a Netunrealized gans (losses)oninvestments . . . .. .. . ... oo ot 2a N
b Donated servicesanduseoffaclhiies . . . . .. .. ... . 2h e or
¢ RecoveriesofprioryeargrantS . . . . . v« . vttt it e e e e 2¢ L
d Olher(Descrbe nPartXll) & v v v v v e o vt et ettt e e ee e e 2d .
e Addhnes2athrough2d . .. .. ... . i i i i i i it aoon e e e e e e e 2¢
3 Sublracthne2efromline1 . . . . . . . . o v i i i it e s e e e e e e e e e e 3
4  Amounis included on Form 990, Part VIII, kne 12, but not on line 1 ’
a Investment expenses not included on Form 990, Part Vill line7b . . . ... ... 4a B
b Other (Descnbe inPartXllL) . o v v v v v e e e ie et e e e e e 4b -
Addlinesdaand 4D . . . . . L i i i e e e e e e i e e e et e e e e e e e 4c
5  Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl ine 12) . . . v v v v v v v v v v 0 o o s 5
[ Part XII | Reconciliation of Ex penses 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 losses per audded financial statemenls . . . . . . . . .« o i i i e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffaciliies . . . « . v . oo o oo o e 2a
b Proryearadjustnienls . . . . . . . .. i o i e e e e e e e e e 2b -
€ Oherlosses . . . v v v v v i i i et et e s i e e e e 2c . ’
d Other (Describe NP XIUL) « « v o v v v e e e et e e e e e 2d =
e Addhnes2athrough2d . . . . . .. . i i i it it it ittt et e s o e e e e e e e e e 20
3 Sublracthne2efromtine? . . . . . . . o v i v it i i e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
Investment expenses not included on Form 990, Part Vill, line7b . . . .. .. .. 4a
Other(DescribeinPart XU . . . o v v v i i i e e i s e e e e s s s v e as 4b
Addlinesdaanddb . . . . . . . . . . e e e e e e e e e e e e e e e e e e 4c
§ Tolal expénses. Add tines 3 and 4c. (This musl equal Form 990, Partl, ine 18) . . . . o v v v v v v v o v o . 5
[Part Xlil |  Supplemental Information.

2; Part X, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any addtional information

Provide the descriplions required for Part Ii, lines 3, 5, and 9, Part ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

EEA
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SCHEDULE G
(Form 990 or 990-E2)

.
Department of U Treasury

.Supple'mental information Regarding Fundraising or Gaming Activities

OB No 15450047

Comgplete If tho organizatlon answered "Yes" on Form 980, Part IV, linos 17, 18, or 19, or if the 201 6

organization ontered more than $15,000 on Form 990-EZ, lino 6a

b Aftach to Form 930 or Form 990-E2

> Informatlon aboul Schedulo G (Form 990 or 990-EZ) and Its Instructions Is at www Irs.gov/{lorm980.

Open to Public
Inspection

f

Intemal Revenue Senice
Hame ol the orgamzation

ACCESSIBLE HOUSING AUSTIN !

Employer Identifcation number

74-3156314

- Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
I RPart| l .
- Form 990-EZ filers are not required to complele this part

1 Indicale whelher the organization raised funds through any of the following aclivities. Check all that apply.

a [J Mal soncitations

b D Interne! and email solicitations

¢ [J Phone soliciations
d E] In-person solicilations

2a Did the organizalion have a wrillen or aral agreemen! wilh any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or enbly in connection vath professional fundraising services?

o [ Sotcitation of non-government grants
t [J Solcitation of government grants

[s] D Special fundraising events

O Yes D No

b If "Yes," kst the 10 highest paid individuals or entilies (fundraisers) pursuan! 1o agreements under which the fundraiser is lo be
compensated at least $5,000 by the orgamzation

(1) Name and address of individual

of entity (fundraiser)

() Activly

(i) Did fundraiser have
custody or contro} of
contnbutions?

(Iv) Gross receipts
from activity

ey | ez
or relalned by,
f”“d’az?'('l'j"ed In organization

Yes No

10

Total . ........

« 4 s e s u e 4 s .

3 List all states in which the organizalion is registered or licensed to solicit contributions or has been nolified it is exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ,

EEA
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Scheduo G (Form 990 or 990E2) 2016

ACCESSIBLE HOUSING AUSTIN !

74-3156314

Page 2

[ Part Il'l * Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipls greater than $5,000.

(a) Event i1

{b) Event 112

{c) Olher events

(evenl type)

(event lype)

(total number)

(d) Total events
{add col {a) through
col (c))

i
| 3
, c
‘ g 1 Grossrecepts . . . ... ...
| (14
2 Less:Conlnbulions .. ....
3 Gross income (hne 1 minus
me2) . ............
4 Cashprizes ..........
6 Noncashpnzes ........
§ 6 RenYfaciycosts . . . . . ...
g
gi{ 7 Foodand bewerages . .. ...
S
@
ol 8 Entetainment .. .......
9 Otherdireclexpenses . . ...
10 Direct expense summary Add ines 4 through Sincofumn(d) . .. ... .. ... .o [
11 Netincome summary Sublractline 10 fromlne3,column(d) . . . . . . . . ¢ v v i v v v v e e v v v o »
more

[Part Il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported

(b) Pull tabs/instant

(d) Total gaming (add

2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through cal (c))
:
1 Grossrevenue . . ....... 392, 345 1,325,059 1,717,404
w| 2 Cashprizes .......... 317,000 953,373 1,270,373
3
&
o! 3 Noncashpnzes ........
|
8| 4 Renfaciblycosts . ... ... 16,723 56,477 73,200
a
5 Otherdrectexpenses . .. .. 22,512 213,663 236,175
O vYes %( ] Yes % | L] Yes % - {
6 Volunteerfabor . . ...... No No O No !
7 Direct expense summary. Add lines 2through Sincolumn(d) . . . . . . . . v v v v v o v it v h i w o 4 1,579,748
8 Net gaming income summary. Subiract line 7 fomlinef,column(d) . .. .. . .. ..« 000 b 137,656
9 Enter lhe state(s) in which the organization conduds gaming activlies TX
a s the organization licensed lo conduct gaming activlies ineach oflheseslates? . . ... ... ... ... ... ... Yos D No
b If "No," explain’
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . ... ... D Yes No
b If“Yes," explain-

EEA
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74-3156314 Page 3

SCheddBG(FOan%OJSQDEZ)ZIMS ' ACCESSIBLE HOUSING AUSTIN !
41, Does the organization conduct gaming aclivities with nonmembers? . . . . .« v v v vt v v e e e et e Yes D No
12 . Is the orgavzalion a grantor, beneficlary or trusiee of a {rusl, or a member of a parinership or other enbly
formed (o administer chantable gaming? . . .. ... ... e e e e e e e e e e e e 0 ves No
13 Indicate ihe percentage of gaming aclivity conducted in;
a Theorgamzaton'sfachly . . . ... ...... e e e e e e e e e e e e e e 13a %
h Anousdefaclity . . .. ... ... e e et e e e e e e e e 13h 100.000 %
14 Enter the name and address of the personwho prepares lhe organization's gaming/special events books and
records.
Name > CHRISTY BANNISTER
Address » 910 W. ANDERSON LANE, AUSTIN, TX 78757
16a Does the organization have a contract with a thicd party from whom the organvzation receives gaming
..... o e [] Yes [] No

revenue? . . ... ..o e ... e e e e e e e ..
b If"Yes," enter the amount of gaming revenue received by the orgaruzation » §

amount of gaming revenue retained by the third party » §
¢ If"Yes," enter name and address of the third party:

Name»

Address »

16 Gaming manager information:

Name» PAUL BERGMAN

Gaming manager compensalion » $

Description of services provided »  MANAGER OF BINGO OPERATIONS

D Director/officer Employee [___l Independent contractor

17 Mandatory distnbutions.
a Is the organizatian required under slate law {0 make charitable distnbutions from the gaming proceeds to

retain the slate gaming license? . . . . . . . .. e e e e e e e e e e e e e e e e
b Enter the amount of distnbutions required under state law to be distnbuted to olher exempt organizations or

spentin the organization's own exempt actiwlies dunng the tax year » § 135,000

YesDNo

[Part v , Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and

Part i, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any
See instructions

additional information.

EEA
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SCHEDULE O . .
¥ H‘ggo o 990.57 Supplemental Information to Form 990 or 990-EZ
080 E2) Complote to provide Information for responses to specific questions on
* Form 930 or 990-EZ or to provide any additional information.

Depatment of the Treasury > Aftach to Form 990 or 990-EZ.

Intemal Revenue Senvico > Informatlon about Schedulo O (Form 990 or 990-E2) and its Instructlons s at www Irs gov/form990. Inspection.” = -

OMB No 1545-0047

2016

"Open to Public™ -

Namo of the arganization

ACCESSIBLE HOUSING AUSTIN !

Employer Ideatifcation number

74-3156314

01. Conflict of interest policy compliance (Part VI, lane 12c¢)

Organization has Conflict of Interest Policy in place that 1s revieved annually.

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 990-E2.
EEA
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