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Fem }) e um 0 fgan 8 OH emp I&#39;Ol&#39;I&#39;I HCOITIO axUnder section 501(c 521. or 40-47(a)(1) of the internal Revenue code

Open to Public
(except to hmg benet trust or private foundation)

P Eonsortngm. and corrtrollng organizations as dened in section 512lb)(13) must fit: Form890. other org I with gross receipts less than 5100.000 and total assets less than 5250.000 at the
9.9..-gr.-.g.1,,.,u,, endoftheyearrnayusethieform.
rntemeinmnuosonrieo F Theapmlmonmayfuvemuseecopyofiammmroaadysmterepangmqrdrvmnu. mspection
A For the 2007 calendar year or tax year beginning 71112007 . and ending 0130:2000

B emu H &#39;wh: 2:33 3 &quot;HMO 0&#39; &quot;98|&#39;l|1|&#39;l 0 Employer Identication number
B 63:29 ..,,.. ., NEVADA AFFORDABLE I-rousmo ASSISTANCE conrrorurron so 3 0154421
[I mm mm mar Number and met (or r=.o. box. it mall is not delivered to street address Roomlsuite E Telephone number
[3 pm) mm an 1535 Old Hot Springs Road No 50 ( T75 ) 887-2040
[:1 Ameneeu return 5Pf.,_c_ City or town. state or country. and ZIP + 4 F Gmp Exempnon
El we-Hon n-r-was um Carson cry. NV aeros Number . . &gt;

0 Section 501(c)(3) orgenkeortrLens;4:tu7Le)1Fnonr;u9e;npt cigrbflezle trusts must attach G Accounting method: D Cash E Accrual&#39; &#39;&quot;P &#39;&#39; 01114&quot; (specify) F

I website: , http:Ifvvwvr.nahac.org.l H ghtkgqm t&#39;L&#39;::t;rEa&quot;&#39;zu&quot;

J Orgglzatlon we (check only one) 501(c)( 3 ) qgneen no.) El 49-t7(_)(1) or Cl 527 Schedule 3 (Form 990. 990-E2. or 990-PF).
K Check PEI if the organization is not a section 509(c)(3) supporting organization and its gross receipts are nonnally not more than $25,000. A retum is

not required. but if the organization chooses to file a return. be sure to file a complete retum.
L Add lines 5b. 6b. and 7b, to line 9 to determine gross receipts: if 5100.000 or more. le Form 990 instead of Form 990-EZ . D S 0

Revenue Ex nses. and Changg in Net Assets or Fund Balances (See page 47 of the instructions.)
1 Contributions. gifts. grants, and similar amounts received. . . . . . . . . . . . . . . 1
2 Program service revenue including govemment fees and contracts . . . . . . . . 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3
4 investment income . . . . . . . . . . . . . . . . . . . . . . . _4 0
5a Gross amount from sale of assets other than inventory . . . . . 53 :&quot;&#39;.I.&lt;

b Less: cost or other basis and sales expenses . . . . . . . . 55 0 ;~7~

9 c Gain or (loss) from sale of assets other than inventory (line So less line 5b) (attach schedule). . /
3 6 Special events and activities (attach schedule). it any amount is from gaming. check here D D z

% a Gross revenue (not including S :_9. of contributions 53165:
t: reportedonllnet) . . . . . . . . . . . . . . . . . 5 f.:;,

b Less: direct expenses other than fundraising expenses . . . . . 35 *3 3&quot;
c Net Income or (loss) from special events and activities (line 6a less line 6b) . . . . . . . 0

7a Gross sales of Inventory. less returns and allowances . . . . . .1! &#39;3 }}.5.f:-&#39;-
b Less: cost of goods sold . . . . . . . . . . . . . LL 3
c Gross profit or (loss) from sales of inventory (line 7a less line 7b) . . . . . . . . . . . 7 0

B Other revenue (describe D i 3 0
9 Total revenue (add lines 1. 2. 3. 4. 5c. 6c. 7c. and 8). . . . . . . . . . . . . . D 9 0

10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . 1
11 Benets paid to or for members . . . . . . . . . . . . . . . . . . . . . . 11
12 Salaries. other compensation. and employee benets . . . . . . . . . . . . . . _12_
13 Professional fees and other payments to independent contractors . . . . . . . . . . 13
14 Occupancy. rent. utilities. and maintenance . . . . . . . . . . . . . . . . . . 14
15 Printing. publications. postage. and shipping. . . . . . . . . . . . . . . . . . 15
10 Other expenses (describe F l 15
17 Total expenses (add lines 10 through 16) . . . . . . . . . . . . . . . . . D 17 0

3 18 Excess or (deficit) for the year (line 9 less line 17) . . . . . . . . . . . . . . . . :13}

3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with &quot;&quot;&quot;~~end-ofyear gure reported on prior year&#39;s return). . . . . . . . . . . . . . . . 19 0

E 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20
21 Net assets or fund balances at.erLd.of. _e_ar_ combine lines 18 throug20) . . . . . . . D gt 0

m Balance Sheetsif Total assets EE line 25-. fc:Eriti&#39;n&#39;-in_-(_B_)_?ere $250,000 or more. file Form 990 instead of Form 990-EZ.
(See page 51 of the instructio _ _ -&#39; W BlI&#39;W&quot;&#39;9 &#39; W&quot; I (33 EN 0 V9&quot;

22 Cash. savings. and investments . . . . . . . . . 22
23Landandbuildings.r 23

24 Other assets (describe 5 L_:v--QM l 3 E; 325Totalessets....... pa
2e Total liabilities (describe &gt; R3. GGDEN, &#39; V3.5-! E
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 0 27 0

\\

For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions. cat. No. toe-t2I Form 990-EZ mun Q)



- - - . . - .- - - - - - . . _ oc - . - - - - o o p u - - - u . c - o - u - . - . u o - - - - . - - -_

Form 990-E2 (2007)

Statement of Program service Accomplishments (Seggge 51 of the instructions.)
What is the organization&#39;s primary exempt purpose? H&quot;_&quot;&#39;L
Describe what was achieved in carrying out the organization&#39;s exempt purposes. In a clear and concise manner.
describe the services provided, the number of persons benefited. or other relevant inionnation for each program title.

and

Page 2
Expenses

&quot;i&#39;a.?.2;i&#39;iiii &#39;
and 4ti47(a 1 trusts; .
optionai for o era.) i

28 -9!&#39;.:.!!...&quot;&#39;!9!...&quot;. ...................................................................................................... __

Grants .1 ) If this amount includes foreign grants. check here L . . &gt; El 28a 0
29 . @V .. ........................................................................

&#39;EE;{:&#39;s&quot; &quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot; &#39;3&quot;r&#39;r&#39;m:.o. ariihnt includes for-at-Q-r-1.-grants. cli;i;&#39;l&#39;i&#39;.ere &quot;&quot;&quot;&quot;&quot;&quot;S 29a
30 ........................................................................................................................... ..

......................................................................... .. M M i

lEE{:&#39;.-.7 s &quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot; &quot;i&#39;ir&#39;iBi;E.Uai&#39;lHi.1E;&#39;i=E.}3:3.E.&#39;EeI.3i;I&#39;;2rE&#39;i3F&quot;f&quot;1 &quot;&quot;&quot;&quot;&quot;&quot; &#39;&quot;&gt;&#39; son
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . I

(Grants S 1 if this amount includes foreign grants. check here . . . . . D C] 31s I
32 Total ro ram service expenses (add lines 28a through 31a) . . . . . . . . . . . D g 0
tof Officers. Directors. Trustees. and Kg Employees (List each one even if not compensated. See page 52 of the instructions.)

(B)11tIe and average (0) Compensation (0) Contributions to (E) Expense
(A) Name and address hours per week (It not paid. rnployse bsnaiit plans &amp; account and

devoted to position enter -0-.) deterred compensation other allowances
See Statement 2

.............................................................. --

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo -_

M other information (Note the statement requirement In General Instruction V.)

33 Did the organization engage in any activity not previously reported to the IRS? If Yes. attach a detailed
description oi each activity

34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If Yes.
attach a conformed copy of the changes

35 if the organization had income from business activities. such as those reported on lines 2. 6, and 7 (among others). but not
reported on Form 990-T. attach a statement explaining your reason for not reporting the income on Form 990-T.

proxy tax requirements? . . . . . . .
b If &quot;Yes.&quot; has it filed a tax return on Form 990-T for this year?

a Did the organization have unrelated business gross Income of $1,000 or more or 6033(9) notice. reporting. an

36 Was there a liquidation. dissolution. tennination. or substantial contraction during the year? (if Yes. attach a
statement.)

37a Enter amount of political expenditures. direct or indirect. as described in the instructions. D I373 L

~=.-.:4:&amp;&#39;i2%.-.;_-r-*&#39; 5:514
223&#39;1. Ii?

K-KK

b Did the organization file Form 1120-POL for this year? .
38:: Did the organization borrow from. or make any loans to. any officer. director. trustee. or key employee or were

any such loans made In a prior year and still unpaid at the start of the period covered by this retum? .
b it Yes. attach the schedule specified in the line 38 instructions and enter the amount

lnvolved..

V
2 -10

V
. _ 1

as 501(c)(7) organizations. m.i.r.&#39; *4?
a Initiation fees and capital contributions Included on Iine9 . . . . . . . . 398
b Gross receipts, included on line 9. for public use of club tacllities . . . . . . . . 39b

Form 990-EZ (zoo



Form 090-E2 (2007) Page 3
Other Information (Note the statement requirement in General lnstmction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 D___..__.9. ; section 4912 D :______0_ : section 4955 D 0

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4953 excess benet transaction during the 7 &quot;
year or did it become aware of an excess benet transaction from a prior year? it Yes. attach an explanation . . p T, W V

c Enter amount of tax imposed on organization managers or disqualied persons during @ t
the year under sections 4912, 4955. and 4958 . . . . . . . . . . . . . ___..___

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . D ____j__._.
o All organizations. At any time during the tax year. was the organization a party to a prohibited tax shelter &#39;m&#39;L7*&quot;5&quot;&#39;5&quot;&#39;- &#39; ~&#39;

transaction? 0!+ 4 V
41 lJst the states with which a copy of this retum is ied. D N000
42a The books are in care of D ..3..!!!!&#39;....&#39;!!l! ....... .. ____ ._ Telephone no. D .... -I?.:33.:.1.J.... --

Located at D ..R.9.b.|.s...&#39;J...B.9!!.|&#39;!!.t.B.!&#39;!l.!.!EE9!.l-B9E9l.8!............................ .. ZIP + 4 D

b At any time during the calendar year. did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account. or other financial
account)? . . . .
if &quot;Yes.&quot; enter the name of the foreign country: D
See the instructions tor exceptions and filing requirements for Form TD F 00-22.1.

c At any time during the calendar year. did the organization maintain an office outside of the U.S.?
if Yes. enter the name of the foreign country: D

43 Section 4947(a)(1) nonexempt charitable trusts ling Form 990-H in lieu ofForm 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . D [ 43 |

.....&gt;D

Under penalties of periu - eclere that I have examined this return. including accompanying schedules and statements. and to the best of my knowledge

and list. it is . - - = = ~- piete. Declaration at preparer (other than oicer) is based on all ini&#39;on&#39;naI1on/of whlclh preparer has any knowledge
Please

V (1 /5&#39; / 0

Hem Lon A Deweeee, Secre ry
Type or print namflnd title.

&#39; CNOOK 51&#39; PTIN (See Gen. inn 1)
q W- 1/1. /1 - rat?Preparers &quot;gm&quot; [0 I5-&quot;lb ::&#39;&#39; &#39;13 + 1
use only If nhmpi it I-lerrlngton It Sutcliffe EIN D :

address, and ZIP 9 4 405 Howard Street, San Francisco, CA 04105 Phone no. &gt; i 415 i 713-5700
Form 990-E2 (2007)

Frl&#39;ritedonRecrdedPlper



SCHEDULE A Organization Exempt Under Section 501(c)(3) F oma No.15-:s~oo-w
(Form 090 or 990-EZI (E81309! P|&#39;MIt0 Foudi and 300300 501(0). 5010). 50100. 5010!).

or 4047(a)(1) Nonsxempt Charitable Trust

&quot;1 0&#39; N mm Supplementary Infonnation-(See separate instructions.) 7
internal amnuu service D MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the orgsrizetion Employer Identification number
NEVADA AFFORDABLE HOUSING ASSISTANCE CORPORATION 30 E 0154421

Compensation ot the Five Highest Paid Employees Other man Officers. Directors. and Trustees
(See paggz of the instructions. List each one. if there are none, enter &quot;None.&quot;)

ts) Name and address of each employee paid more (b) Tide and average hours &#39;1 c&quot;&quot;&quot;&#39;&quot;&quot;&quot;&#39; &quot;&#39; M E&quot;&quot;&#39;
mm mm nu M mm om M =&quot;-&quot; =&#39;::.:.~..-: -==:.~.:::r.&#39;:.:&quot;~

-&#39;.&#39;.9.&#39;!?........ .. --.. .....--

Total number of other empioyeee paid over $50.00!) . P o &#39;-;3.;3-;r;,;,w&#39;;~,; ,;,~&#39;;r-_*&#39;..,&quot;;&#39;.=~.&quot;_--_ _.&#39;::_:,-_i;4;;:_..g3_i.*
Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. Ust each one (whether individuals or firms). if there are none. enter &quot;None.&quot;)

(a) Name and address at each independent oontractor paid more than 550,000 (b) Type oissrvics ic) Compensation

. . - . _ . -. - - - . u u - u u u - c o u - - o o o o - q - o v u c o u u u o - o c o p u - o - -o - c - u - o o - u - u- - - - - - u o - u- - - - u o - - - - - ow

_ o - o o- o . - .. - - - - - - . . - . - - - - - - - - - .. - - . - . . . - n - - - - . . - . n o . _ n .o-o n- . - - - n o - . n . u n . o - o -.-

Total number of others receiving over $50,000 for
professional services . . . . . . .4, .

Zr.&lt;.&#39;LfiI&#39;Hr ... . _ _r.,-r_s.. LEI &#39; .3&quot; I
Compensation of the Five Highest Paid Independent Contractors for other Services

Is . Iv DI &quot; .-I. Flu-.
. &quot;1&quot;. J,.5(&quot;+f_?f tilf 3

t &#39;9 &quot;,&#39; &#39; J&#39;r:\ 5.?1-lF I. J? &#39;&#39;&#39;--g .: _.
. I. :H._&#39;I: gmr .r!&quot;|:-u.-.1 KY3-T- : .H-&#39;:.&#39;I:&quot;&#39;.-7: I&quot; wL .

(List each contractor who performed services other than professional services. whether individuals or
firms. If there are none. enter &quot;None.&quot; See page 2 of the instructions.)

tel Name and address 0! each independent contractor paid more than $50,003 (bi Type oiservice (c) Compensation

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu .-

--------------------------------------------------------------------------------------- --u

Total number of other contractors receiving over
$50.000iorotherservIcss . . . . . . . D o

For Paperwork Reduction Act Notice. see the Instructions for Form see and Fonn 9!}-E2.

rl - n. 1 {yr&#39; +1-wI .r:\,.&#39;-I.&#39;\_&#39; &#39;1 &#39;;T&#39; H.|;u_-- e g . ,._d _.. x &#39;. --1.-,~*,&quot;
.1 . 4iH:t;-&#39;%f;r;E:\1.&#39;t.:a&#39;:-. :._-:( :&#39;&#39;t&#39; 1* Hf Q

Cst. No. 11285F

I&lt;l&quot;13~f 5--..&quot;[&#39;.&#39;: FE &#39;&#39;~.:.\&#39;~ &quot; -a
Schedule A (Form 000 or 000-E2) 1007



ScheduieA (Form see OIBBO-E2) 2M7 Page 2

Part Iii Statements About Activities (See page 2 of the instmctions.) Yes No

1 During the year, has the organization attempted to inuence national, state. or local legislation, including any
attempt to inuence public opinion on a legislative matter or referendum? It Yes. enter the total expenses paid
or incurred in connection with the lobbying activities &gt; s ______0. (Must equal amounts on line as.
PertVl-A.or|ineloiPartVl-B.).......................... 1 V

- - .;s-
?-.:&quot;&quot;-&#39; !_&#39;.&#39;:?L&quot;r~.&quot;, pD

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other Pe lD
organizations checking &#39;Yes&#39; must complete Part Vi-B AND attach a statement giving a detailed description of ,:~&quot;&#39;_-I-J.jli&quot; *

- the lobbying activities. j-_ :7-

2 During the year. has the organization. either directly or indirectly. engaged in any of the following acts with any 0 G&quot;8
substantid contributors. trustees. directors. ofiicers. creators. key employees. or members of their families. or . g j;&#39;;f-;&#39;.,.,__

with any taxable organization with which any such person is affiliated as an officer. director. trustee. maiority Bin
owner, or principal beneciary? {if the answer to any question is Yes. &#39; attach a detailed statement explaining the ;: .__&quot;. P{ ; _
transactions.) @F{ .&quot;{&#39;.-&#39;::-;-

Saie.exchenge.orIeasingofproperty?. . . . . . . . . . . . . . . . . . . . . . . 23 V

b Lendingoimoneyorotherextensionotcredit? . . . . . . . . . . . . . . . . . . . . l V

Fumlshlng of goods. services. or facilities? . . . . . . . . . . . . . . . . . . . . . . 2 &quot;

d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)? . . . . . . 25 V

e Traneferofanypartofitsincomeorasaete? . . . . . . . . . . . . . . . . . . . . . 2

3e Did the organization make grants for scholarships. fellowships. student loans. etc.? (it Yes. attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . 3&#39; &quot;

b Did the organization have a section 403(b) annuity plan for its employees?. . . . . . . . . . . . 3&quot; V

c Did the organization receive or hold an easement for conservation purposes. Including easements to preserve open
space. the environment. historic land areas or historic structures? If Yes. attach a detailed statement . . . 36 V

d Did the organization provide credit counseling. debt management. credit repair. or debt negotiation services? . 34 V

4a Did the organization maintain any donor advised funds? it Yes. complete lines 4b through 4g. if &quot;No.&quot; complete
iines4iand4g b V

b Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . 4b V

c Did the organization make a distribution to a donor. donor advisor. or related person? . . . . . . . . V

d Enter the total number of donor advised funds owned at the end oithetaityear. . . . . . . . . . D

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . D

I Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amountsinsuchfundsoraccounts.......................&gt;:..__._E

g Enter the aggregate value of assets held in all funds or accounts included on line 4i at the and of the tax year 5 ________..___.9..

Schedule A (Form 990 or 990-ED 2007



Schedule A (Form 990 or $52 2%?

I certify that the organization is not a private foundation because It is: (Please check only ONE applicable box.)
5 C] A church. convention of churches. or association of churches. Section 170(b)(1)(A)(i).

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

6 E] A school. Section 170(b)(1)(A)(il). (Also complete Part V.)

7 E] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(lii).

B E] A federal. state. or local government or govemmentai unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital: name. clty.
and Suite F ............................................................................................................................ ..

10 D An organization operated for the benefit of a college or university owned or operated by a govemmentei unit. Section 170(b)(1)(A)(lv).
(Also complete the Support schedule in Part IV-A.)

11s I] An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11!: [I A community trust. Section 170(b)(1)(A)(vl). (Also complete the Support Schedule In Part lVA.)

12 [&#39;_&#39;| An organization that normally receives: (1) more than 33%% of its support from contributions. membership fees. and gross receipts
from activities related to its charitable. etc.. functionssub]ect to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30. 1975. See section 509(a)(2). (Also complete the Support schedule in Part iv-A.)

13 An organization that is not controlled by any disqualied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descrlb the type of supporting organization:

Type I C] Type II C|Type Ill-Functionally Integrated ClType iii-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)
la) (bl lcl (di lei

Name(s) of supported orgenlzat|on(s) Employer Type of is the supported Amount of
identication orgsnhstlon organization listed In support
&#39;number(EIN) (descrlbedinllnes the supporting

5 through 12 organization&#39;s
above or IE0 governing documents?

section)

Yes No

See Statement 4

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 090 or 990-52 2001



Schedule A (Form 090 or B90-E2) 2007
Part IV-A

Page 4
Support Schedule (Complete only if you checked a box on line 10. 11, or 12.) Use cash method of accounting.

Note: You may use the wcrlisheet in the instructions for convening from the accrual to the cash method of accounting.
calendar year (or scal year ning in) D (a) 2008 (b) 2005 (c) 2004 (d) 2003 (a) Total
15 Gifts. grants. and contributions received. (Do

not Include unusual grants. See line 28.) .
18 Membership fees received . .
17 Gross receipts from admissions, merchandise

sold or services perfonnsd. or iurnlshlng of
facilities In any actl that is related to the
organization&#39;s charitabe, etc., purpose . .

18 Gross income from interest, dividends.
amounts received from payments on securities
loans (section 512(a)(5)). rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30. 1075

19 Net income from unrelated business
activities not included in line 18.

Tax revenues levied for the organization&#39;s
benefit and either paid to it or expanded on
its behalf. .

21 The value of services or facilities fumished to
the organization by a governmental unit
without charge. Do not Include the value of
services or facilities generally fumished to the
public without charge. . . . .
Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
Total of lines 15 through 22 .
Line 23 minus line 17 .
Enter 1% of line 23

83&#39;:.i3 Organizations described on lines 10 or 11: a Enter 2% of amount in column (a). line 24 . . D
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 25a. Do not file this list with your return. Enter the total of all these excess amounts D
Total support for section 509(a)(1) test: Enter line 24. column (s) . _ D
Add: Amounts from column (a) for lines: 10 19

22 26b
Public support (line 25c minus ilne 25d total) . . . . . . . . . . . . . .
Public support percentage (line 20a (numerator) divided by line 23 (denerninator)) . D 281

I,
&quot;.5,&quot;&quot;1?-&quot;r&quot;&#39;i.-i&#39;-..,_ i-Hp

stirs
.D
.D

27

O

3&#39;6-DOD.

Organizations described on line 12: a For amouits included in lines 15. 10. and 17 that were received from a disqualified
person.&quot; prepare a list for your records to show the name of. and total amounts received in each year from. each disqualified person.
Do not file this list with your return. Enter the sum of such amounts for each year:

(2008) ........................ _. (2005) ......................... .. (2004) ......................... .. (2003) ........................ ..
Foranyarnountincludsdin line Wthatwasreoeivedfrorneech person(ctherthan&quot;dlsqualifled persons&quot;). preparsalistforyourecordsto
show the name of. and amount received for each year. that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000.
(Include in the list organizations described in lines 5 through 11b. as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2). enter the surh of these differences (the excess
amounts) for each year:
(2008) ........................ .. (2005) ......................... .. (2004) o u o u u . . - - n . a - . - - . u - - - u - u --

Add: Amounts from column (s) for lines: 15 16
17 20 ____._ 21

Add: Una 27a total ____._ and line 27b total
Public support (line 27: total minus line 27d total). . . . . . . . . . . . . . . W _ _ ,
Total support for section 509(a)(2) test: Enter amount from line 23. column (0) . . D [271 l -.3:-&quot;IS ~&#39;&lt;t-i
Public support percentage (line 27a (numerator) divided by line 271 (denominated). . . . . _ D 96
Investment income percentagi(line 10, column (s) (numerator) divided by line 271 (denominated). D am 95
Unusual Grants: For an organization described In line 10. 11. or 12 that received any unusual grants during 2003 through 2006.
prepare a list for your records to show. for each year. the name of the contributor, the date and amount of the grant. and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

&#39;v&#39;v&#39;v

Schedule A (Form 90 or 900-52) 2007



Schedule A (Forlrl 990 CI B90-E 2007
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter. bylaws. Y N
other goveming instrument. or in arasoiution of its govemlngbody? . . . . . . . . . . . . K _ _ f4; &quot;r ..&#39;-&#39; 1&#39;. L_ &#39;

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its x\.:;:. :&#39;brochures. catalogues. and other written communications with the public dealing with student admissions. - &quot;5 *9
prosrams.andschoiarshIps7..0 32

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during &#39;-3): - , $3
the period of solicitation for students. or during the registration period if it has no solicitation program. in a way &#39; &quot;&quot;&quot; &#39;&quot; &#39;
that makes the policy known to all parts of the general community it serves? . . . . . . . . . . . 31 _, , _,
If Yes. please describe: if No. please explain. (if you need more space. attach a separate statement.) 2- fp)

E. _:*&#39;:&quot;&#39; &quot;+5-
&quot;&quot; &quot;&#39; &quot;&quot; &quot; &quot;&quot; &quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot;&quot; &quot; _r:-r.-:1-.r 51:3; :3
---- -- -- @ 1
----------------------------. ..--. ..-..-...-............---.........-.._-..........------.. > ;_\&#39;34;._:&#39;|:.T: {-
-toe - - - - - - u u - u no uuoc .- .................................................................. .. flit&quot; &#39;i|:.|i;&quot;|| -&#39;1

32 Does the organization maintain the following: &#39;&#39; &#39;~M
a Records indicating the racial composition of the student body. faculty. and administrative staff? . . . . 32
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrirnlnato

c Copies of all catalogues. brochures. announcements. and other wntten communications to the public dealing
with student admissions. programs. and scholarships? . . . . . . . . . . . . . . . . . . 32

:1 Copies of all material used by the organizationoron itsbehaif to solicit contributions?. . . . . . . . 352*! _ i W:
I.-*i:~&#39;-;:.l:-:.&#39;:-,: I-_

If you answered &quot;No&quot; to any of the above. please explain. (If you need more space. attach a separate statement.) *.-&#39; P @ 77*
___________________________________________ __ 1i.&#39;.:+&#39;j:_:*=_:.t$.-1;

*1-1 l:.-=:f&#39;.*?&#39;.: iii?!

33 Does the organization discriminate by race in any way with respect to: &quot;*.}f p,.. - &quot;g: ..

aStudents&#39;rlghtsorprivileges?.......................... 333

b Admissions policies? . . 33&quot;

c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 33

:1 Scholarship: or other financial assistance? . . . . . . . 33

eEducationalpollcles?............................33

tUseoffacIllties?..............................33&#39;

9 Athletic programs? . . . . 32

h Otherextracurricularactivltiee? . . . . . . . . . . . . . . . . . . . . . . . . . _33&quot;w I,
&#39;f*,&#39; 4.5. E t,.&quot;*-xi

if you answered &quot;Yes&quot; to any of the above. please explain. (if you need more space. attach a separate statement.) ;%.&#39;7._&#39;f. If. ..
......................................................................... &quot;&#39;.t:&#39;T
..........................................................................................................................-. .1:&#39;-:4.S
__________________________________________________________________________________________________ __ @ :.&#39;~+ 5&quot;v_:: ;.

34 Does the organization receive any llnanciaialdorassistance from agovernmental agency? . . . . . . 343

b Has the organization&#39;s right to such aid ever been revoked or suspended?
if you answered Yes to either 34s or b. please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50. 1975-2 (3.8. 58?. covering racial nondiscrimination? if No. attach an explanation

Schedule A (Form 990 or OW-E 2007



Schedule A (Form ON or 990-ED 2007
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that tiled Fonn 5768)

Check &gt; e [I if the organization belongs to an arlllistso group. Check &gt; b C] it you checked &#39;a&#39; and limited control ovisiorls apply.

To be C(:l,&#39;l&quot;iDIBlBdLl its n Lobb It EX dltu M
m 0 yl 9 pen res Amunttoggmup lor HI electing(The term expenditures means amounts paid or incurred.) organizatiorla

Page 3

30 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 3
31 Total lobbying expenditures to inliuence a legislative body (direct lobbying). 37
as Total lobbying expenditures (add lines as and 37) . 38
39 Other exempt purpose expenditures . . . . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . . > T _ , , _
41 Lobbying nontaxable amount. Enter the amount from the following tabie- > P> 3&quot;

it the amount on line 40 ie The lobbying nontaxable amount ie p= &#39; ct; _ 1&#39;;
Not over $500,000. . . . . . . 20% of the amount on line 40 . . . j^; ..:- ; J
Over $500,000 be rlot over $1,000,000 . $100,000 plus 15% or the excess over 5500.000 -5- &#39; 5115? v ax ~&#39;~-&#39;.&quot;-M &quot;7

Over $1,000,000 but not over 51.500000 . $175,000 plus 10% oi the exce over$1.000.000 41, 3 T _ J _

Over $1,500,000 but rlot over $17,000,000. $225,000 plus 594 of the excess over $1,500,000 (6r3 3., . r4 p2 I PB. &#39;;i}?;;-;;;;*over $17,000,000. . . . . . . . $1,000,000 . . . . . . . . &#39;~-&quot;*1*&quot;~*~&quot;&#39;~&quot;~- ,v
42 Grassroots nontaxable amount (enter 25% of line 41). . . . . . . . . . . 42
43 Subtract line 42 rrorn line 36. Enter -0- if line 42 is more than line as. . . . . . . 43

44 Subtract line 41 from line 38. Enter -0- ii line 41 is more than line 38. . . . . . . H I ?&#39;:r__ _ _:_ W 0 _ _f,_

c . Pd11 .;&#39;..ir;.ir-:&#39;.-&#39;;.f==&#39;**-aution. if triers is an amount on either line 43 or line 44, you must le Form 4720. _ ,s&#39;r.&#39;1:-.l$.i-v ,-t;:&#39;?.;_.;;_:.--.i;rr..rr i

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 50101) election do not have to complete all of the live columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
scal year beginning in) D 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

40 Lobbying ceiling amount (15096 of line 45(e)) I

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

1 * - ;.&#39;-&#39;i?:,;*&#39;.
49 Grassroots ceiling amount (15096 or line 48(e)) &#39; . &#39; -s ...:.1,;:i.&#39;i&#39;.f.~;,_-.:. &lt;3

50 Grassroots lobbying expenditures . . . .
Lobbying Activity by Nonalecting Public Charities
(For reportillg only by ciganizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year. did the organization attempt to inuence national. state or local legislation. including any
attempt to Influence public opinion on a legislative matter or referendum. through the use of:

Volunteers/
Paid staff or management (include compensation in expenses reported on lines o through h.) .
Media advertisements. . . . . . .
Mailings to members. legislators. or the public .
Publications. or published or broadcast statements
Grants to other organizations for lobbying purposes . . . . . . . . . . .
Direct contact with legislators. their staffs. govemrnsnt ofclais. or a legislative body.
Rallies. demonstrations. seminars. conventions. speeches. lectures. or any other means . . . M
Total lobbying expenditures (Add lines o through h.) . . . . . . . . . . . . . . . . 5&#39;-s V .&#39;
it Yes to any at the above. also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form ON or 090-51) 2007
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ScheduleA(Fon&#39;nB90a&#39;990-E2) 2%? Pang 7
lnfomratlon Regarding Transfers To and Transactions and Relationships with Noncharitabie
Exempt O_rganizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section
501 (c) of the Code (other than section 501(c)(3) organizations) or in section 527. relating to political organizations?

a Transfers from the reporting organization to a noncharttable exempt organization of:
ii) Cash . . . . . . .
(ll) Other assets .

b other transactions:
(0 Sales or exchanges of assets with e nonchsritabie exempt organization .
(ii) Purchases of assets from a noncharltable exempt organization .

(iii) Rental oi facilities. equipment. or other assets
(iv) Reimbursement arrangements
(tr) Loans or loan guarantees .

-&lt;in er 20

(vi) Performance of services or membership or fundrelsing solicitations . .
c Sharing of facilities. equipment. mailing lists. other assets. or paid employees . . .
d if the answer to any of the above is &quot;Yes.&quot; complete the following schedule. Colurm (bl should always show the fair market value of the

goods. other assets. or services given by the reporting organization. it the organization received less than fair market value in any
transaction or sharing arrangement. show in column (d) the value of the goods. other assets. or services received:

(I! lb) icl id)
une no. Amount hvolved Name of noncharitable exempt Orclnizatlon Description oi transfers. transactions. and sharing arrangements

\\\\\\LK

52a is the organization directly or indirectly affiliated with. or related to. one or more taxexempt organizations
described In section 501(c) or the Code (other than section 501(c)(3)) or In section 5277 . . . . . . b D Yes El No

I: if Y &quot; the schedule:
ill ibl ici

Name oi organization Type of organization Description of relationship

SchOdI.loA{For&#39;rn9Nc-r990-E13200?

Q neared-netulndinur



Slstsmsnt 1 NEVADA AFFORDABLE HOUSING ASSISTANCE cORPORA110N
Form: 990 E2 304154421
Page: 2
Put: Ill
Question:

Program Services

Achievement Porn. Site. Exp.

Housing Provision: The organization exists to lessen the burdens at govemment by assisting the State of $0.00
Nevada. Division at Housing of the Department of Business and industry In! providing funds. grants.
stbsldlos or other benets to faciiltete single or rnulti-fen&#39;iliy housing in the state of Nevada. (0 Provisions)
Grsnts snd Allocations: 80.00 This amount Includes foreign grants: NM

Total: $0.00



Summon: 2 NEVADA AFFORDABLE HOUSING ASSISTANCE CORPORATION
Farm: 990 2 304315442!
Page: 2
Part N
Question:

Officers. Dlnciuru. Trustus, and Key Employ:

Name and Address Ava. I-lrurwuk Comp. Benefits Expenses

Charles L Horsey III 0 $0.00 50 00 $0.00

Two: Chairman
Addr 1: 1535 Old Hot springs Road No so
Addr 2:
C52: Reno. NV 89706
Country: United States

Lon A Dewaesa 0 $0.00 $0.00 80.00

Title: Secretary
Addr 1: 1535 Old Hot Springs Road No 50
Addr 2:
C82: Reno. NV 89706
Country: United States

TOTALS $0.00 $0.00 $0.00



Statement 4 NEVADA AFFORDABLE HOUSING ASSISTANCE CORPORATION
Folfn: Schedule A 3041154421
Page: 3
Pan: N
Question: 13

List of suppomd Organizations

EIN Name of Orgunlzatlon Llno In Docs Amount

522038434 state of Nevada Dlvlslon oi Housing of the Dept oi Business 170(c)(1) Yes $0.00




