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Form Return of Organization Exempt From Income Tax
OMB No 1545-0047

' Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) open to Public

Department of the Treasury .
'ntemal Revenue Sen/Ice D The organization may have to use a copy of this return to satisfy state reporting requirements. InspeCtlon
A For the 2010 calendar year, or tax year beginning 7/1 , 2010, and ending 6/30 , 20 11
B Check if applicable 0 Name 0' Organization Nevada Affordable Housing Assistance Corporation D Employer identication number

Address change 00mg BUS'ness AS 30-0154421
D Name change
[I Initial return
I] Terminated
I] Amended return
El Application pending

Number and street (or P 0 box if mail IS not delivered to street address)
10585 Double R Blvd

Room/suite E Telephone number
775-284-0302

City or town, state or country, and ZIP + 4
Reno, NV 89521 G Gross receipts 35 7510838
F Name and address of prinCipal officer Charles Horsey, Ill

1535 Old Hot Springs Rd, Carson City, NV 89706
I Taxexempt status 501(c)(3) El 501(c)( )4 (insert no) D 4947(a)(1)or E] 527
J Website: > http:Ilwww.nevadahardesthit.org

H(a) lsthis agrouprelurnloralliatesl D Yes No
H(b) Are all affiliates included? E] Yes [I No

l1 "No," attach a list (see instructions)
H(c) Group exemption number b

K Form of organization Corporation E] Trust [3 Assomation E] Other> l L Year of formation 2003 M State of legal domicile NV
- Summary

1 Briefly describe the organizations missmn or most Significant activities: Theorggizjtjgnfxiststolessenthg9951313591____ __

a) .9.9!9!!.TEEE.Y_3!.F29.!F.-E!9_2[NEYEEEXEBD215929221ELE'EE92925292033155?![Ei'fg.lgflttg' .9-
E 1929?: 933932:E932t922E.93E9E?f.$23919539333222ELEPHlEIEmt'lHEEEEESJHI'JEEii9f99bRISE"
E _?_'_5_9_!?P_9_!.i9'31939[WEEKFEETHEEQEEHEEE'IQSCEEQSETIPE32939592L'5EYE3'3 ____________________________________________________.-
E 2 Check this box > [:1 if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3

3E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
g}: E 6 Total number of volunteers (estimate if necessary) . . . . . . 6 0
CE? 7a Total unrelated business revenue from Part Vlll, column (C), line 12 7a 0
6,9 b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0

. Prior Year Current Year
2 o 8 Contributloliis an r a , . . . . . . 7510500
"I E 9 Program sewice gag PtngEllEDte 29)f . . . . . . . . . 0

E 10 Investment incml'otmrrt )(Lji es 3, 4, and 7d) . . . . 338
L 11 Other reve, ngarthl), golt/gmg) Iinn , 6d, 8c, 9c, 10c, and 11e) . o

12 Total revenue-(add Res 8 throttg 41 ( "t equal Part Vlll, column (A), line 12) 7510838
g; 13 Grants an n Slml % azquntspaid-(Eap_X olumn (A), lines 13) . 310681
E: 14 Benefits pild to<91itlglb sga ix, olumn (A), De 4) . . . . . . 0
Ca 3 15 Salaries, otm e ' efits (Part IX, column (A), lines 510) 716079

2 16a Professronal fundraising fees (Part IX, column (A), line 11a) . 0
:1 b Total fundraismg expenses (Part IX, column (D), line 25) > ____________________ __9_ a i, V l
" 17 Other expenses (Part IX, column (A), lines 11a11d, 11f24f) . . . . . 1361980

18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 2388740
19 Revenue less expenses. Subtract line 18 from line 12 5122098

:5 g Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) . . 1077950 6369422
g; 21 Total liabilities (Part X, line 26) . . . . . . . . . . 119126 308491
Zn. 22 Net assets or fund balances. Subtract line 21 from line 20 958824 6060931

Signature Block
Under penalties of perjury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completKDeclaration of p p er (otler than officer) is based on all information of which preparer has any knowledger\ 1

\ mmiywn/OQAQ/ I l [L [aqua
Sign Signa ure of mer v Date I I
Here Low A 1):.qu . wists. -- \Lm sue 21L

Type or print name and title \
Paid Print/Type preparer 5 name Preparer 5 Signature Date Check D If PTIN
Preparer self-employed
Use Firm's name > Firm's EIN >

Firm's address > Phone no
May the IRS discuss this return With the preparer shown above? (see instructions) I] Yes E) No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2 )



Form 990 (2010) Page 2
m Statement of Program Service Accomplishments
I Check if Schedule 0 contains a response to any question in this Part III . . . . . . . . . . . . . .

l

1 Briefly describe the organizations mission:

'1 1'39.SESEEEEEEEEBSEEZEE.'E?.'.h991929.?.9!.9.9!?EETE'JPXEE3$httitNEVEE.PYi29_2!_'i?ls_2[EDEQSBEETEDL

SUbSldieS or other benets to targeted groups of individuals within the State.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? - - - - - Yes [I No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program
services? . Ewes No
If Yes, describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program seNice reported.

43 (Code: _____________ __) (Expenses $ _________ __]19919- including grants of $ _______________1_9_1V ) (Revenue $ ____________________ __9_ )
-9!993_'2'_'3f_1'51939!93E9.2593915?!PRIDEEEFJEEEHIE.EQTJHEEEEH19.i'igEEEEIJEEZEERSIETISLFHEEEPERL'EEYEEEPL.__
_EUE-E:.S_LIFEETXLNEYEFEXEiEYEEFHEEEELlgtijMERGEEYEUEEJEF2_JHEJEQEQISPJRifEEEEIBESEEEEST?EQUEJEEQQEEESE-_.
-59 E!ENEYEEEDETEEXVHEEEBREWERS:EX?![SKELETEEEYTEEEEEWEMEUSESEAESEE[199.BESFET.{MARI-_EEEETIQB?!___________ -_
3.99.99933.92932Eft9399EEEHEEEPBEQEEEBE'JEEEEBSIEE:_M5251599293355.TEENSREE???191917319591-.
_Ilhgf3232.951939]HEREBHELTBESEQEEBE33.935929}!fQQRE'CE959};59531?!EEEEZEEHEK'CTEFEE'!_BPEEEEEE'EEIRSEE"_
EEE'JEEEiXE23995999.!E!FDEJLRUHFJEE!3.919151999929921?!BREE}?!NEW?fgjh'igETEEELEEEEEEQPXEh?____________

1 _.P:_'Z.ii.99_'__t_'_!9gff:125.511?3.5333. 59.95iTlsngiEgj'RHEE'JEPI'EEEEHIBESD .939. E92533. [EREPEEEEPXPEEEQ 9.9.59. ........_.
4592935333195? 3193.91 EEE9YY:_THE_5_EE9L9$59.15?! 1913599551!!!HERE!9.939.$9.591}?!PEB9333"! $935999.EYE.EE'HEQREEELEEEEE.
_iI'.295519-?ETEEEEEEESTEBYYEEKE95929.E9IFQESEI'JEEIESETEEEEEEEiHQHEEEQYIEEE991913919192299593}!99392391]-_

4b (Code: _______________) (Expenses $ __________________ __(_J_ including grants of $ ____________________ __9_ ) (Revenue $ ______________________9_ )

-'_'1E59!1??![3993:SHEEESETPEEEERENEE.iiglqg9553131'195'1HIENSMEEHBBEWSRULE?!)9.EE9m9PthE9X29mEREFER---
usa of decent, safe and sanitary housing for persons eligible as determined with the State of Nevada Assembly Bill 629 and the

4c

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >
Form 990 (2010)
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Form 990 (2010) Page 3
Part IV Checklist of Required Schedules
' Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeScheduleA.......................... 1J

2 Is the organization requwed to complete Schedule B, Schedule of Contributors? (see instructions) . . . 2 /
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If Yes, complete Schedule C, Partl . . . . . . . . . . . . . . 3 J
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If Yes, complete Schedule C, Part II . . . . . . . . 4 J
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
5 /

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to prowde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
completeSchedu/eD,Part/........................... 5 J

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enVironment, historic land areas, or historic structures? If Yes, complete Schedule D, Part ll . . . 7 J

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes,"
completeSchedu/eD,Part/ll . . . . . . . . . . . . . . , . . . . . . . . . .. 8

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or prowde credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
completeSchedu/eD,Part/V . . . . . . . . . . . . . . . . . . . . . . . . . 9 J

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quaSI-
endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . 10 J

11 If the organizations answer to any of the followmg questions is Yes, then complete Schedule D, Parts VI, ,7???
VII, VIII, IX, or x as applicable. 4:; 4'32; 3.

a Did the organization report an amount for land, buildings, and equment in Part X, line 10? If Yes,
completeSchedu/eD,PartVl . . . . . . . . . . . . . . . . . . . . . . . . .. 113 J

b Did the organization report an amount for investmentsother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . 11:, J

c Did the organization report an amount for investmentsprogram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI . . . . . 11c J

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . 11d J

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e /
f Did the organization's separate or consolidated finanCIal statements for the tax year include a footnote that addresses

the organizations liability for uncertain tax posmons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . 11f J
12 3 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

ScheduleD,PartsXLX/l,anXm/l . . . . . . . . . . . . . . . . . . . . . . . . 123 "
b Was the organization included in consolidated, independent audited finanCIal statements for the tax year? If Yes, and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XIII is optional . . . . 12b /
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . 13 I
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a J

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
busmess, and program seNice actIVities outside the United States? If "Yes, " complete Schedule F, Parts land IV 14}, J

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf Yes, complete Schedule F, Parts ll and IV . . 15 J

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indIViduals located outside the United States? If Yes, " complete Schedule F, Parts Ill and IV . . . 15 J

17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraismg services on
Part IX, column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part I (see instructions) . . . . 17 J

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and Ba? it "Yes," complete Schedule G, Part II . . . . . . . . . . . . 18 J

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If Yes, complete Schedule G, Part III . . . . . . . . . . . . . . 19 J

20 3 Did the organization operate one or more hospitals? If Yes, complete Schedule H . . . . . . . . 203 I
b If "Yes" to line 20a, did the organization attach its audited finanCIal statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)



Form 990 (2010)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If Yes, complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to indivrduals in the United States
on Part lX, column (A), line 2? If "Yes," complete Schedule l, Parts land llI
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees. key employees, and highest compensated
employees? If "Yes," complete Schedule J .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if "Yes," answer lines 24b
through 24d and complete Schedule K. If No, " go to line 25 . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .
Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
With a disqualified person during the year? If Yes, complete Schedule L, Partl . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizations prior Forms 990 or 990EZ?
lfYes,comp/eteScheduleL, Partl. . . . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? if Yes, complete Schedule L, Part II .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indiVIdual?
If Yes, complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction With one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If Yes, complete
ScheduleL,Part/V
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified
conservation contributions? if "Yes," complete ScheduleM . . . . . . . . . . . .
Did the organization liqUIdate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301 .7701-3? If Yes, complete Schedule H, Partl . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,
IV, and V, line 1 .
Is any related organization a controlled entity Within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity Within the meaning of section 512(b)(13)? If Yes, complete Schedule Fi,
PartV,line2.
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt
related organization?lf Yes, complete Schedule H, Partl/, line2 . . . . . . . . . . .
Did the organization conduct more than 5% of its actiVIties through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule H,
PartVI.
Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule 0 .

ClYes El No
noncharitable

21

Yes

22

23

24a
24b

24c
24d

25a

25b

26

28a

28b

28c
29

30

31

32

33

34
35

36

37

38 /
Form 990 (2010)



Form 990 (2010)

m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V

1a
b
C

2a

b

3a
b

4a

5a
0'

6a

0

:TLD'DD.

12a

13

14a

Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
Did the organization comply With backup Withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .
Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 23 14
If at least one is reported on line 2a, did the organization file all reqUIred federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated busmess gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? If "No, prowde an explanation In Schedule 0 . . .
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a Manual account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . .
If "Yes," enter the name of the foreign country: >
See instructions for filing reqwrements for Form TD F 9'6122'21'1'j'n'56'ri'6'r'E'rig'ai'aaaaiZEUiE.____"
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If Yes to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solrcrt any contributions that were not tax deductible? . . . . . . . . . . . . . .
If "Yes," did the organization include with every solicnation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovrdedtothepayor?. . . . . . . . . . . . . . . . . . . . . . . .
If Yes, did the organization notify the donor of the value of the goods or serwces provrded? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 8282? . . . . . . . . . .
If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUired?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adVIsed fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . .
Did the organization make a distribution to a donor, donor adVIsor, or related person?
Section 501(c)(7) organizations. Enter:

2b
\ x1 eeuiz 4:

3a
3b

4a '/
x r i} z 5

4593: '
:VD 4.4%;
5a I
5b I
5c

6a I

6b

75 "7
7b

7c /
i1.20... I

7e /
7f I
79
7h
a , a ' gt

wit? ,9 ,2 Xi

/

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b ' 3
Section 501(c)(29) qualified nonprofit health insurance issuers. ,, : g
Is the organization licensed to issue qualified health plans in more than one state? . . . 133
Note. See the instructions for additional information the organization must report on Schedule 0. V
Enter the amount of reserves the organization is required to maintain by the states in which gait * t.
the organization is licensed to issue qualified health plans 13b f*
Enter the amount of reserves on hand . . . . . . . . . . . . . 13c 9
Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a /
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation In Schedule 14b

Form 990 (2010)



Form 990 (2010)

|

Page 6
Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a
No response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See Instructions.
Check if Schedule 0 contains a response to any question In this Part VI

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 3 z H
b Enter the number of voting members Included in line 1a, above, who are independent 1b 3

l 2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with
; any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2 J
i 3 Did the organization delegate control over management duties customarily performed by or under the direct

superViswn of officers. directors or trustees, or key employees to a management company or other person? . 3 J
4 Did the organization make any significant changes to its governing documents Since the prior Form 990 was filed? 4 I
5 Did the organization become aware during the year of 3 Significant diversion of the organization's assets? . 5 I
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6 I
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegoverningbody?............................ J
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? /

8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following: g; 22;

a Thegoverningbody?. . . . . . . . . . . . . . . v/
1 b Each committee With authority to act on behalf of the governing body? . . . . . . . . . Eh I

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " prowde the names and addresses in Schedule 0 . . . 9 J

Section B. Policies his Section B requests Information about policies not required by the Internal Revenue Code.)
Yes No

103 Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . 10a I
b If Yes, does the organization have written policies and procedures governing the actiVIties of such

chapters, affiliates, and branches to ensure their operations are conSistent with those of the organization? . 10b J
, 113 Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the

form?. ...113/
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to /Ine 13 . . . . . . . . 12a /
b Are officers, directors or trustees, and key employees reqUIred to disclose annually interests that could give

risetoconflicts? 1213/
0 Does the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,

describe In Schedule 0 how this is done. . . . . . . . . . . . . . . . . . . . . ,l
13 Does the organization have a written whistleblower policy? . . . . . . . . v/
14 Does the organization have a written document retention and destruction policy? . . . . . . .
15 Did the process for determining compensation of the following persons include a reVIew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and de0i5ion?
a The organizations CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . . . . .

, If Yes to line 15a or 15b, describe the process in Schedule 0. (See instructions.) . . . . . . .
16a Did the organization invest in, contribute assets to, or partICIpate in a joint venture or Similar arrangement

with a taxable entity during the year? . . . . . . . . .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

partiCIpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizations exempt status with respect to such arrangements?

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
I] Own webSIte El Anothers webSIte Upon request
Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and finanCIal statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

0'9anizam 39293919;EER599[5220:ESEHEIEQQEEEEEERlkBE'JB:NY91115939.915]__________________________________________

Form 990 (2010)



Form 990 (2010) Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
- and Independent Contractors

Check if Schedule 0 contains a response to any question In this Part VII .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or Within the
organizations tax year.

D

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

0 List all of the organizations current key employees, if any. See instructions for definition of key employee."
' List the organizations five current highest compensated employees (other than an officer, director. trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

- List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the followmg order: indIVIdual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Posmon (check all that apply) Reportable Reportable Estimated

hours per 0 S 5 O x 0 I .n compensation compensation from amount of
week a g. g 3 g a g 9, from related other

(describe 5,, a g a o a g ,3, the organizations compensation
hours for g. 5 F3: 3 fig 3 " organization (W-2/1099-MISC) from the

related " E a g g (W-2/1099MISC) organization
organizations a g 8 g and related
in Schedule 8 g. a organizations

O) to 5i

__t1_l_'_3_h_a_r_l9_!i25sy_v-|_ll ____________________________________ - .
1535 Old Hot Springs Rd, Carson City. NV 89705 0 I o Ava" Upn Req Ava" Um" Req

__(2.I_92n!.-R@W?9sz.... . - - -
1535 Old Hot Springs Rd, Carson City, NV 89706 0 v/ o Ava" Upon Req Ava Upon Req

--@)-I:l-I-ll?--r-9m?-z- -------------------- --_------------------- 0 0 Avail Upon Req Avail Upon Req
1535 Old Hot Springs Rd, Carson City, NV 89706 i/

"(4)____________________________________________________________

-15.)____________________________________________________________

__(l____________________________________________________________

"(7.)____________________________________________________________

"if?! __________________________________________________________-_

Form 990 (2010)



Form 990 (2010) Page 8
m Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) (C) (D) (E) (F)

Name and title Average Posmon (check all that apply) Reportable Reportable Estimated
hours per _ _ compensation compensation from amount of

week 35. a g 3 % '3 from related other
(describe a a g a m 65 a the organizations compensation
hours for %, 5 3 E; g " organization (W-2/1099-MISC) lrom the

related g i g- 3 (W-2/1099MISC) organization
organizations 9. g g g and related
in Schedule 3 2', a organizations0 i0) co 5-

CL

l1?)____________________________________________________________

ll?)__________________________________________________________ __

l1?)__________________________________________________________ __

l2?)____________________________________________________________

l2!)__________________________________________________________ __

L23.)__________________________________________________________ __

1.2.1.3.)__________________________________________________________ __

12.4.)_________________________________________________________ __r

(25)______________________________________________________________-1

529.)__________________________________________________________ __

l2?)__________________________________________________________ __

l2?)_________________________________________________________-_l

1b Sub-total . . . . . . . . . . . . . P 0 0 0
c Total from continuation sheets to Part VII, Section A b O 0 0
C! Total (add lines 1b and 1c) . > O 0 0

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the " it
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such #04:;
Indiwdual. 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual um kg
for serVices rendered to the organization? If Yes, " complete Schedule J for such person 5 ,/

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

compensation from the organization.

(A) (B) (C)
Name and business address Description of servrces Compensation

NONE

2 Total number 01 independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization >

Form 990 (2010)



Form 990 (2010)
Part VIII Statement of Revenue
L

Page 9

35 s ,

1 {2
(A)Total revenue (B)Related or

exempt
function
revenue

(C)Unrelated
busmess
revenue

(D)Revenue
excluded from tax

under sections
512, 513, or 514

Contributions,gifts,grants andothersimilaramounts

'IDQOU'DI

3'10

Federated campaigns . 1a
Membership dues 1b
Fundraising events . 1c
Related organizations . 1d
Government grants (contributions) 1e 7510500
All other contributions, gifts, grants,
and Similar amounts not included above 1f
Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a1f .

w

7510500

as, \

ProgramServiceRevenue

2a

commune
All other program sen/ice revenue .
Total. Add lines 2a2f .

Business Code it? s e 6e; 2;.

}

OtherRevenue

A

Ga

0

7a

8a

10a

Investment income (including dividends, interest,
and other Similar amounts) P
Income from Investment of tax-exempt bond proceeds b
Royalties D

-(l) Real. (ii) Personal

Gross Rents
Less: rental expenses
Rental income or (loss)
Net rental income or loss) 5

i2 4

Gross amount from sales of (I) Securmes . (Ii) bther
assets other than inventory
Less: cost or other bass
and sales expenses .
Gain or (loss) .
Net garn or (loss)

Gross income from fundraising
events (not Including $
of contributions reported-on-line-To).
See Part IV, line 18 3

Less: direct expenses . . b
Net income or (loss) from fundraising
Gross Income from gaming actIVIties.
See Part IV, line 19
Less: direct expenses .

a
b

Net income or (loss) from gaming activrties .
less

a
b

Gross sales of inventory,
returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory .

events >

2

b

.J
b 0

Miscellaneous Revenue Busmess Code

All other revenue .
Total. Add lines 11a1 1d .
Total revenue. See instructions.

l.. __ __._....._ ___..._._._._i

0 0
0

VV 7510338
l

o
Form 990 (2010)
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Form 990 (2010) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not reqmred to complete columns (B), (C), and (D).

Do not include amounts re orted on lines 6b, (A) (B) (c) (D)
7b, 8b, 9b, and 10b of Part cm. W pews $221552? Eeiligfgilnili F223;???
1 Grants and other aSSIstance to governments and 1 v a r

organizations in the U.S. See Part IV, line 21 o o g'3 5 t x 1
2 Grants and other assistance to indiViduals in F j :3 t

the U.S. See Part IV, line 22 . 310531 310531 8,5 5 g
3 Grants and other a55istance to governments, \ k E >

organizations, and indIVIduaIs outSIde the . ~ V * f
U.S. See Part IV, lines 15 and 16 o o '< as aw; r ' 5 g1: , g?

4 Benefits paid to or for members . . . . 0 0 ; W a ,3 9?
5 Compensation of current officers, directors,

trustees, and key employees . . o o o o
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o o o o

7 Other salaries and wages . . . . 568689 568689 0 0
8 Pen5ion plan contributions (include section 401(k)

and section 403(b) employer contributions) 0 o o o
9 Other employee benefits . 89911 0 89911 0

10 Payroll taxes . . . . . 57479 0 57479 0
11 Fees for sewices (non-employees):

a Management 729339 729339 0 0
b Legal 184089 184089 0 0
c Accounting 15900 0 15900 0
d Lobbying. . . . . . . . . . .. 0 0 0 o
e Professmnal fundraismg services. See Part IV, line 17 0 ~ g' "f 0
f Investment management fees 0 0 0 0
9 Other . . . . 547 0 547 0

12 Advertismg and promotion 0 0 0 o
13 Office expenses 36046 36046 0 o
14 Information technology 48810 0 48810 0
15 Royalties . 0 0 0 0
16 Occupancy 90867 0 90867 0
17 Travel . . . . . . . . . . 10738 0 10738 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials o o o o
19 Conferences, conventions, and meetings 0 o 0 0
20 Interest . . . . 0 0 0 0
21 Payments to affiliates . . . . . . . 0 o 0 o
22 DepreCIation, depletion, and amortization 71343 0 71343 0
23 Insurance . . . . . . . . . . 17536 0 17536 0
24 Other expenses Itemize expenses not covered 3 ( a I

above (List miscellaneous expenses in line 24f. If 5 g y 35 A i
line 24f amount exceeds 10% of line 25, column 3 a; rim ,\ t ]
(A) amount, Iist line 24f expenses on Schedule 0.) , a 5 1

a Marketing Expense 150764 150764 0 0
b 6001 0 6001 0
c
d
e
1 All other expenses ________________________________ __

25 Total functional expenses. Add lines 1 through 24f 2388740 1979608 409132 0
26 Joint costs. Check here > [:1 if following

SOP 98-2 (A80 958-720). Complete this line
only if the organization reported in column
(B) icint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet

(A) (3)
Beginning of year End of year

1 Cashnon-interest-bearing . . . . . 100 1 4972453
2 Savings and temporary cash investments . 173872 2 18847
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net . . . . . . . . . . . . . . . 903978 4 999033
5 Receivables from current and former officers, directors, trustees, key C 5 (is. e? a g?as. g 1 < R . w

employees, and highest compensated employees. Complete Part II of ki Skgig 7W JMMJmlnj _ H 77
Schedule L . . . . . . . . . . . . . . . o 5 o

6 Receivables from other disqualified persons (as defined under section 28;? ' , Q . g.
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 9i 5 v91 2 . l,
employers and sponsoring organizations of section 501(c)(9) voluntary fir ,3 w?

2 employees' benefICIary organizations (see instructions) . . . "*3 6 T "'5'
a 7 Notes and loans receivable, net 0 7 o
< 8 Inventories for sale or use . . 0 8 0

9 Prepaid expenses and deferred charges 0 9 294253
10a Land, buddings, and equment: cost or . g ; x a, , A, |

other basis. Complete Part VI of Schedule D 103 150155 _ _ _*>: MN m_Mm Wwa "M
b Less: accumulated depreCIation . 10b 71343 0 10c 78813

11 Investments publicly traded securities . . . 0 11 0
12 Investmentsother securities. See Part IV, line 11 0 12 0
13 Investmentsprogram-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . . . . . . o 14 0
15 Other assets. See Part IV, line 11 . . . . . . . . 0 15 6023
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1077950 16 6369422
17 Accounts payable and accrued expenses . 119126 17 308491
18 Grants payable . 0 18 D
19 Deferred revenue . . 0 19 0
20 Tax-exempt bond liabilities . . . . . . . . . . . . . 0 20 0

g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 0
E 22 Payables to current and former officers, directors, trustees, key 3 i
g employees, highest compensated employees, and disqualified persons. Mg, Mu _m M Mag nimmm ME
'5 Complete Part II of Schedule L . . . . . . . o 22 o

23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 o
25 Other liabilities. Complete Part X of Schedule D . 0 25 0
26 Total liabilities. Add lines 17 through 25 . . . . . . 119126 26 308491

0, Organizations that follow SFAS 117, check here > and complete 3%; 3 l
8 lines 27 through 29, and lines 33 and 34. g f , 5x; , I
g 27 Unrestricted net assets . 0 27 0
g 28 Temporarily restricted net assets . 0 23 0
g 29 Permanently restricted net assets . . . . . . . . . . . 958824 29 6060931
'3 Organizations that do not follow SFAS 117. check here > E] and w \ , x ,, l
:6 complete lines 30 through 34. L__hmwmw_mm 4 w M WWW) ml
:2 30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . 958824 33 6060931

34 Total liabilities and net assets/fund balances . 1077950 34 6369422
Form 990 (2010)



Form 990 (2010) Page 1 2
Reconciliation of Net Assets

. Check if Schedule 0 contains a response to any question in this Part XI

1 Total revenue (must equal Part Vlll, column (A), line 12) . 1 7510838
2 Total expenses (must equal Part IX, column (A), Me 25) 2 2388140
3 Revenue less expenses. Subtract km 2 from line 1 . . . . . . . . . . , 3 5122098
4 Net assets or fund balances at begInnIng of year (must equal Part X, Me 33, column (A)) . 4 958824
5 Other changes In net assets or fund balances (explain in Schedule 0) . . . . . . . . . 5 49991
6 Net assets or fund balances at end of year. CombIne lines 3, 4, and 5 (must equal Part X, We 33,

column(B)) . . . . . . . . . . . . . 6 6060931
Financial Statements and Reporting
Check If Schedule 0 contalns a response to any question in this Part Xll D

Yes No
1 Accounting method used to prepare the Form 990: El Cash Accrual El Other

If the organIzatIon changed its method of accountIng from a prIor year or checked "Other," explain In
Schedule 0.

23 Were the organizations fInanCIal statements compiled or reviewed by an Independent accountant? . 2a I
b Were the organlzations finanCIal statements audIted by an Independent accountant? . . . . . 2b I
c If Yes to IIne 2a or 2b, does the organIzatIon have a committee that assumes responSIbility for overSIght

of the audIt, reVIew, or compilation of its nancial statements and selectIon of an Independent accountant'7 2c (
If the organIzatIon changed either its oversight process or selectIon process during the tax year, explaIn in '
Schedule 0. I

d If Yes to line 2a or 2b, check a box below to indIcate whether the financial statements for the year were 5 i
Issued on a separate baSIs, consolidated baSIS, or both: i
E] Separate basis [:1 Consolldated basis Both consolidated and separate basis __l

33 As a result of a federal award, was the organization reqUIred to undergo an audit or audIts as set forth In
the SIngle AudIt Act and OMB CIrcular A-1332. . . . . . . . . . . . . . . . . . . . . 3a ,/

b If Yes, dId the organizatlon undergo the required audIt or audits? If the organlzation dId not undergo the
reqUIred audIt or audits, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts 3b

Form 990 (2010)



SCHEDULE A OMB No 1545-0047
(Form 990 0,990.52) Public Charity Status and PubIIc Support

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

Department of the Treasury . . -IntemaI Revenue Sen/Ice > Attach to Form 990 or Form 990-EZ. > See separate Instructlons. Inspechon
Name of the organization Employer identication number
Nevada Affordable Housing Assistance Corporation 30-0154421

Reason for Public Charity Status (All organizatIons must complete this part.) See instructIons.
The organization Is not a private foundation because It is: (For lInes 1 through 11, check only one box)

1 [I A church, conventIon of churches, or assomation of churches descrIbed In section 170(b)(1)(A)(i).
2 E] A school descrIbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E] A hospital or a cooperative hospital serVIce organization described In section 170(b)(1)(A)(iii).
4 [:1 A medIcal research organlzatIon operated In conjunctlon with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospitals name, city, and state:
[I An organizatIon operated for the Beater;suggestL'aiteeiiy'awaeaa'aeeata'sya'5695353.};Laii'aegeriaeata

section 170(b)(1)(A)(iv). (Complete Part ll.)
[:1 A federal, state, or local government or governmental unIt described in section 170(b)(1)(A)(v).
[:1 An organizatIon that normally receres a substantial part of Its support from a governmental unIt or from the general public

descrIbed in section 170(b)(1)(A)(vi). (Complete Part II.)
8 1:! A community trust descrIbed In section 170(b)(1)(A)(vi). (Complete Part II.)
9 D An organIzatIon that normally receres: (1) more than 331/3% of Its support from contributions, membership fees, and gross

receIpts from activities related to Its exempt functionssubject to certaIn exceptions, and (2) no more than 33/a% of its
support from gross Investment income and unrelated business taxable income (less sectIon 511 tax) from busmesses
acquIred by the organlzatIon after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10 E] An organIzation organIzed and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organIzed and operated excluswely for the benet of, to perform the functions of, or to carry out the

purposes of one or more pubIIcly supported organIzatIons descnbed In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrIbes the type of suppomng organization and complete lines 11e through 11h.
a Type I b El Type II c E] Type IllFunctIonally Integrated d E] Type IllOther

e By checking this box, l certIfy that the organization is not controlled directly or indirectly by one or more dIsqualified persons
other than foundation managers and other than one or more publIcly supported organizations descrIbed in section 509(a)(1)
or section 509(a)(2).

f If the organIzatIon received a written determInatIon from the IRS that It is a Type I, Type II, or Type Ill supportIng

0'!

\IO!

organization, check this box . . . . . . . . . . . . . . . . . . . . . . . D
9 Since August 17, 2006, has the organizatIon accepted any gift or contrIbutIon from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrIbed in (iI) and Yes No

(III) below, the governing body of the supported organizatIon? . . . . . . . . . . . . . . 119m ,1
(ii) AfamIly member of a person described In (1) above? . . . . . . . . 1196i) I
(iii)A35% controlled entIty ofaperson described In (I) or (II) above? . . . . . . . . . . . . . 119(m) ./

h Prowde the following information about the supported organization(s).
(i) Name of supported (Ii) EIN (iii) Type of organIzatIon (iv) Is the organIzatIon (v) DId you notIly (vi) Is the (vii) Amount of

organIzatIon (descnbed on lInes 19 In col (I) |Isted In your the organlzatlon In organIzatIon In col support
above or (RC sechon governIng document? out (i) of your (i) organlzed In the
(see instructIons)) support? U S 7

Yes No Yes No Yes No

(A) See Supplemental 52_2038434 170(c)(1) / I , 0
Information

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010
m 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 III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support
Calendar year (or scal year beginning in) >

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants") .
Tax revenues levied for the
organizations benefit and either paid
to or expended on its behalf
The value of sewices or facilities
furnished by a governmental unit to the
organization Without charge .
Total. Add lines 1 through 3 .

The portion of total contributions by V
each person (other than a g "
governmental unit or publicly U ,. g,
supported organization) included on . x 1 . $4132
line 1 that exceeds 2% of the amount '
shown on line 11, column (1). ' \

v.w Ax;
.w

xv.
ra,

2: NW 53%? ,3
N be V,

2
1. m

w 2 '3 s
Public support. Subtract line 5 from line 4. _ 2%. 1" A ;

Section B. Total Support
Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
Amounts from line 4
Gross income from interest, diVidends,
payments received on securities loans,
rents, royalties and income from Similar
sources
Net income from unrelated business
activmes, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) . . . . . . .
Total support. Add lines 7 through 10 , \ 4 a.
Gross receipts from related actIVIties, etc. (see Instructions) . . . . . . 12
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . > El

Section C. Computation of Public Support Percentage
14
15
16a

b

173

18

Public support percentage for 2010 (line 6, column (f) diVided by line 11, column (1)) 14 %
Public support percentage from 2009 Schedule A, Part II, line 14 . . . . . 15 %
331/3% support test2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
331/3/o support test2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/a% or more,
check this box and stop here. The organization qualifies as a publicly supported organization b

10%-facts-and-circumstances test2010. 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 facts-and-CIrcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. b

10%-facts-and-circumstances test2009. 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 organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supportedorganization............................ >
Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see
instructions >

E]

El

E]

El
Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

\-

Page 3

Calendar year (or scal year beginning in) V
, 1

2

7a

C
8

Gifts, grants, contributions, and membership fees
received. (Do not include any I'unusual grants")
Gross receipts from admissmns, merchandise
sold or sewices performed, or faCIlities
furnished in any actiVIty that is related to the
organizations tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support (Subtract line 70 from
line6.). . . . .

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

a

x??? ~ A was
iggl "v.We". v 2% a?

Section B. Total Suppo
Calendar year (or scal year beginning in) D

9
10a

11

12

13

14

Section C. Computation of Public Support Percentage

Amounts from line6 . . .
Gross income from interest, dIVIdendS,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated busmess taxable income (less
section 511 taxes) from businesses
achIred after June 30, 1975

Add lines 10a and 10b . .
Net income from unrelated busmess
actiwties not included in line 10b, whether
or not the busmess is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . .
Total support. (Add lines 9, 100, 11,
and12.) . . . . ..

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

15 Public support percentage for 2010 (line 8, column (f) dIVIded by line 13, column (0) . . . . . 15
16 Public support percentage from 2009 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (0) . . . 17
18 Investment income percentage from 2009 Schedule A, Part III, line 17 . . . . . . . . . 18
19a 33/a% support tests2010. If the organization did not check the box on line 14, and line 15 is more than 335%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:1
b 33/a% support tests2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than SGT/3%, and

line 18 IS not more than 331/a%, check this box and stop here. The organization qualifies as a publicly supported organization V [j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [j

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provude the explanatlons required by Part II, line 10;

- Part II, line 17a or 17b; and Part III, line 12. Also complete tl'llS part for any additional information. (See
instructions).

. 919239-91 EE'RREIQESBLS9.092%?11:. E951:_l: '1'}?31-15.). ................................................................................................................ . .
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SCHEDULE 0
(Form 990)
I

Department of the Treasury
Internal Revenue Sewice
Name of the organization
Nevada Affordable Housing Assistance Corporation

OMB No 15450047
Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9,10, 11, or 12.

P Attach to Form 990. > See separate instructions.
Open to Public
Inspection

Employer Identification number
30-0154421

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered Yes to Form 990, Part IV, line 6.

(a) Donor adwsed funds (b) Funds and other accounts
1 Total number at end of year . . . . .
2 Aggregate contributions to (during yea ) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year . . . .
5 Did the organization inform all donors and donor adVisors in writing that the assets held in donor adVIsed

funds are the organization's property, subject to the organization's exclusive legal control? . E] yes E] No
6 Did the organization inform all grantees, donors, and donor adVisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermISSible private benefit? . . . . . . . . . . . . . . . . . . . . . . [I Yes D No

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e.g., recreation or education) El Preservation of an historically important land area
[I Protection of natural habitat [:1 Preservation of a certified historic structure
[I Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) achired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extingwshed, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located > ____________________ __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Violations, and enforcement of the conservation easements it holds? . |j yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year

>____________________ __
7 Amount of expenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year

> $
8 Do'h' conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . I] yes I] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes the
organizations accounting for conservation easements.

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

1a
Complete if the organization answered Yes to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, prowde, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of
public serVice, prowde the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line1 . . . . . . . . . . . . . . . . > $ _____________________________
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . D $ _____________________________

2 If the organization received or held works of art, historical treasures, or other Similar assets for finanCIal gain, prowde the
followmg amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 D $ ____________________________.
b Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D



Schedule D (Form 990) 2010 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
C

4

5

Usmg the organizations acquisnion, accessmn, and other records. check any of the followmg that are a significant use of Its
collection items (check all that apply):
III Public exhibition
El Scholarly research
El Preservation for future generations
Provide a description of the organizations collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other Similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection?

d [I Loan or exchange programs
e C] Other

DYes El No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,

line 9, or reported an amount on Form 990. Part X, line 21.
1a

5'

'beO
2a

0'

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . . . . . . . . . . . . . D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance .
Additions during the year
Distributions during the year
Endmgbalance...................
Did the organization include an amount on Form 990, Part X, line 21? .
If Yes, explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered Yes to Form 990, Part IV, line 10.

EIYes I] No

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . a" f} is: 3; it i
Contributions . . . . . . . i f f: {3 g: i
Net investment earnings, gains, and "1, . \ t V, 1
losses . . . . . . . . . . slug. " as, . ,,

Grants or scholarships . . . 9, 9 ~ )
Other expenditures for faCIIities and A 1
programs . g: a :
Administrative expenses . . . . i E
End of year balance . . . . ,, ,
Prowde the estimated percentage of the year and balance held as:
Board de3ignated or quasi-endowment > _________________ __%
Permanent endowment P ___________________%
Term endowment > %
Are there endowment funds not in the possessmn of the organization that are held and administered for the
organization by:
(i) unrelated organizations .
(ii) related organizations. . . . . . . . . . . . . . . . . . .
If Yes to 3a(ii), are the related organizations listed as reqmred on Schedule R?
Describe in Part XIV the intended uses of the organizations endowment funds.

Land, Buildings, and Equipment. See Form 990, Part x, line 10.
Description of investment (3) Cost or other baSIS (b) Cost or other ba5is (c) Accumulated (d) Book value

(investment) (other) depreCIation

1a Land . . . . . . . . . . . * s w
b Bwldings . . . . . .
c Leasehold improvements
d EqUIpment 150156 0 71343 78813
e Other . . . . . . .

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (8), line 10(0).) . . . > 78813
Schedule D (Form 990) 2010



chedule 0 (Form 990) 2010 Page 3
Part VII InvestmentsOther Securities. See Form 990, Part X, km 12.

y (a) Descrlptlon ol secunty or category (b) Book value (c) Method of valuatIon
(Including name of secunty) Castor end-of-year market value

(1) nancial derIvatives .
(2) Closely-held eqwty Interests .
(3) Other

Total. {Column (b) mustequalForm 990, PartX, col (B) lIne 12) b as, . g; x > , A a 3
ram Related. See Form 990 Part line 13.

(b) Book value
lnvestments P

(a) DescrIptIon 01 Investment type (0) Method of valuatIon
Cost or end-of-year market value

1

Total. {Column (b) must equal Form 990, Part X, col (B)lIne 13.) >
Other Assets. See Form 990, Part X, IIne 15.

(a) DescrIptIon (b) Book value

1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . D
Other Liabilities. See Form 990, Part X. line 25.

1. (a) DescrIptIon of lIabIlIty (b) AmOUm x 2 Q a. ;
(1)Federal Income taxes '

(2) M? > 1 a \ t ,I a :

(3) I 5 a k A w 3 E

(4) .

(5) 9i. was a

(6) { t 3: 9 v s ,(7)
(8)
(9)

(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) [m 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, prowde the text of the footnote to the organizatIon's nancial statements that reports the
organIzations IIabilIty for uncertaIn tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

- 1 Total revenue (Form 990, Part VIII, column (A), km 12) . . . . . . . . . . . . . . 1 7510833
2 Total expenses (Form 990, Part IX, column (A), Me 25) . 2 2388740
3 Excess or (defICIt) for the year. Subtract Me 2 from Me 1 3 5122098
4 Net unreallzed gains (losses) on investments 4 o
5 Donated serVIces and use of facilities 5 0
6 Investment expenses . 6 0
7 Prior period adjustments . . . . 7 0
8 Other (Describe in Part XIV.) . . . . . . . . . . . 8 0
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . . . . . . 9 0

10 Excess or (deficn) for the year per audited financial statements. Combine ms 3 and 9 . . . 10 5122093
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited finanCIaI statements . . . . . . 1 7510833
2 Amounts included on Me 1 but not on Form 990, Part Vlll, line 12:

a Net unreaIIzed gains on Investments . . . . . . . . . . . . 2a I 5
b Donated services and use of faCIlItIes . . . . . . . . . . . 2b
c Recoveries of mar year grants . . . . . . . . . . . . . . 2c
d Other (DescrIbe in Part XIV.) . . . . . . . . . . . . . . . 2d
e Add IInes 2a through 2d . 0

3 Subtract IIne 2e from line 1 . . . . . . . . . . . o
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (DescrIbe in Part XIV.) . . . . . . . . . . . . . . . 4b
G Add IInes 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . 0

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, We 12.) . . . . . . . 5 7510838
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited flnanClal statements 2388740
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faculties . . . . . . . . . . . 2a
b PrIor year adjustments . . . . . . . . . . . . . . . . 2b
c Other losses . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIV.) . . . . . . . . . . . . . . . 2d
e Add lInes 2a through 2d . 0

3 Subtract line 2e from Ms 1 . . . . . . . . . . o
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vlll, lIne 7b . . 4a
b Other (DescrIbe In Part XIV.) . . . . . . . . . . . . . . . 4b
c Add IInes 4a and 4b . . . . . . . . . . . . . . . . . . . 0

5 Total expenses. Add IInes 3 and 4c. (ThIS must equal Form 990, Part I, line 18.) . 2388740
Supplemental Information

Complete thIs part to prOVIde the descrIptIons required for Part II, IInes 3, 5, and 9; Pan III, lines 1a and 4; Part IV, lInes 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, IInes 2d and 4b. Also complete thIs part to provide
any addItIonal Information.

Schedule D (Form 990) 2010
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010
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32:33:)GrantsandOtherAssistancetoOrganizations,

Governments,andIndividualsintheUnitedStates
CompleteiftheorganizationansweredYestoForm990,PartIV,line21or22.OpentoPublic

DepartmentoftheTreasury' InternalRevenueSewice>AttachtoForm990.InspeCtIOD NameoftheorganizationEmployeridenticationnumber NevadaAffordableHousingAssistanceCorporation30-0154421 Part|GeneralInformationonGrantsandAssistance 1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassistance,thegrantees'eligibilityforthegrantsorassistance,and

theselectioncriteriausedtoawardthegrantsoraSSIStance?...............

2DescribeinPartIVtheorganizationsproceduresformonitoringtheuseofgrantfundsintheUnitedStates.
mGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.CompleteiftheorganizationansweredYesto

Form990,PartIV,line21,foranyreCIpientthatreceivedmorethan$5,000.Checkthisboxifnoonerecipientreceivedmorethan$5,000.PartII canbeduplicatedifadditionalspaceISneeded........

1(a)Nameandaddressoforganlzanon(b)EIN(c)IRCsection(d)Amountofcash(e)Amountofnon0Memoa0valuat'on(9)Descriptionof(h)Purposeofgrant

orgovernmentIfapplicablegrantcashasmstance(bmk'Fz/Lxzpp'a'sal'non-cashaSSIStanceora55istance

OMBNo15430047 lYes|:lNo

>I]

2Entertotalnumberofsection501(c)(3)andgovernmentorganizations....................._....> 3Entertotalnumberofotherorganizations...................................>
ForPaperworkReductionActNotice,seetheInstructionsforForm990.CatNo50055PScheduleI(Form990)(2010)



Schedule|(Form990)(2010)"Page2"

PartIIIGrantsandOtherAssistancetoIndividualsintheUnitedStates.CompleteiftheorganizationansweredYestoForm990,PartIV,line22.

PartIcanbeduplicatedifadditionalspaceisneeded.
(a)Typeoigrantorassmtance(b)Numberof(c)Amountof(d)Amountof(e)Methodatvaluation(book,(i)Descriptionofnon-cashaSSIStance

reCIpientscashgrantnon-cashaSSIStanceFMV.appraisal.other)

1MortgageAssistance82289900MIA 2ShortSaleAssistance125740N/A 3SecondLienRelief272729880N/A 4FileIntakeFees061290MIA 5 6 7
PartIVSupplementalInformation.CompletethisparttoprovidetheinformationrequiredinPartI,line2,andanyotheradditionalinformation. .EEEFLLEFEEEiBEERS![5595599EUE.P!.9E9E'!EI9DRY!thitttiitt?ERNEST?!__________________________________________________________________________________________________________________________________________ -'_t__9t.9r_.t_93}!BE?_'_._'_E?_9t'93195192:2'33!Itztttgtttznaataest.29.9193399.!192955993395991919199193HIRE???E'EH92EEISASEU9.99IESZE9H9IEL5P33929HEE_?IE_'I!?EE?EFEE____ it).9392mmNthit}:Britsteiti.9!_t9_t39292!nttt3g;52129913295131922Bytea'saaerssleiaIt?!_t2!_@2929_t3t!9g329_rseszrttwgftarmiemtgtwesetetzltene3922E9Et192thir__________

telnet}.t2!.919t1I299;99.9ttr3gtiitaltneneletttngetietaM92929.{2929251299.5922tt9921t29_9_9!95{9_a_t9!!91t3__________________________

natureandpurpose.Separateaccountsarem UnrestrictedFund-Representstunattteterenotrestricted9513!:99939595335.9592?!929999239392129:9935.9f_t!&tt_t9:.ttt!2i!tsreentsetriesi$992229}!29321391122919; RestrictedFund'Reresentstundsthatateietrgtesttaxgtantteqttirsmstlt:399mats!)[matinee193599599299Mtheateeitititztih99tx329ngrants.3125219291952Ram'th TEE???f'adminisraimfNevada's"HardetiElfgfififi'zf15.ETEJEEIEEEEESEHEL391?!!FEE5235?.$39951529.993.E'XEEEIJEIIEEEWJEETEJZ'BHEESITEEEHJHL________-_ theseentities5919.39YEU9_E9_PHEE'EEJRESIEIE.itfffqilri!EEE'JUFEEEEEEEE3391392?.........................................................................................................--

Schedule|(Form990)(2010)



gCHEDULEO . OMBN 1545-0047
(Form 990 ("990452) Supplemental Information to Form 990 or 990-EZ

* Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information. Open to Public

lntemal Revenue Sen/Ice > Attach to Form 990 or 990-EZ. InSpection
Department of the Treasury

Name of the organization Employer identication number
Nevada Affordable Housing Assistance Corp 30-0154421

-E@!E_l'!-tett=m?nt_effiegtemtvks.5929m_9!ih59203._9332 _________________________________________________________________________________________________ __

-10.22!!!.llexaattters!93319119995151As?!iteneeteweaeslests32etnlvjzterjhsllama!.HJLEHEIGEZEtegtem19!-th_S<2_9!_N9x9e_____

-EX_E'JE_E;;.T_!9_rx-_New}:aiersqexe9-91929,EEIHUEEEYEJEPESEBageligqKenyan!!!ngE932:Etfsetel_9:ant9_____

_!_?!P.!.'?.!9?_DET9_9YYH?!;EEESIET3Y3EEPJE$2.92E22'32'flhM99929.BEESE'JEEEEESEETJDSEEiiElPil52929339339320]:93?.--

__5_'_9'_1_'_'__'_9_95_a_'!_[EEEEEEEEEEQHEEBEUSLPERSLQELEE_EEEEiB?.!lE'-!:i!19.RRUEEEEEL'H;________________________________________________________ __

635.30.evstvenesatliioesmst'iBiegszteieieaE;.'?2!i919;i'32.1.1t2________________________________________________________________________________ ._

fem99J5.952?!eselmemlzstaatShamans.929_x_t9!_!i9w_Eti9!_!9.!iline-..T.h9.review9ni2tEhesexeming2292325929929.--

audited financial statements to the 990 to insure information is accurate

_E?.'3_._'_ESYETEEEE-MEUESETEELE9392?!!91332929.EBREEEELH9533}?................................................................................ .-

E93551. Direcfif.$9-929!"cl _f_ '"teres 3TU.925![IBETH?!PESEEEETESEHEEEEE235339153535!___________________________________ __

-R?_lHTT.a.E.i'Jff!!!39-3?59339}!EHR'JBLNFLAEEE__________________________________________________________________________________________________________ __

5.9559159999EQJECS'HISEIWEEK???3?.9542')!3:39.!9F9_EEEE9EEEEEE_9E?2YE9H _i_'___*__9_'_9_.'Ii_9_t59_'__'i!i_9!_ 1916?.Hglii'lil________

statements

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2010)
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SCHEDULEROMBNo1545loo'47'- (Form990)RelatedOrganizationsandUnrelatedPartnerships

>Completeiftheorganizationanswered"Yes"toForm990,PartIV,line33,34,35,36.or37.opentoPublic

DepartmentoftheTreasury internalRevenueSerwce NameoftheorganizationEmployeridentificationnumber

PAttachtoForm990.>Seeseparateinstructions.Inspection

NevadaAffordableHousingAssistanceCorporation30-0154421 mIdentificationofDisregardedEntities(CompleteiftheorganizationansweredYestoForm990,PartIV,line33.)

(a)(b)(c)(d)(e)(f)

Name.address.andEINofdisregardedentityPrimaryactiwtyLegaldomicde(stateTotalincomeEndofyearassetsDirectcontrolling

orforeigncountry)entity

mIdentificationofRelatedTax-ExemptOrganizations(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34becauseithad

oneormorerelatedtaxexemptorganizationsduringthetaxyear.)

(a)(b)is)(CH(e)(f)(91

Name.address.andEINofrelatedorganizationPrimaryactiVItyLegaldomic1le(stateExemptCodesectionPubliccharitystatusDirectcontrollingSeem"51203003)

orforeigncountry)(ifsection501(c)(3))entityngttrlglgd

YesNo

HousingAssistanceNevadaN/AJ

ForPapenivorkReductionActNotice,seetheInstructionsforForm990.CatNo50135YScheduleR(Form990)2010



ScheduleR(Form990)2010"Page-2". partinIdentificationofRelatedOrganizationsTaxableasaPartnership(CompleteiftheorganizationansweredYestoForm990,PartIV,line34

becauseithadoneormorerelatedorganizationstreatedasapartnershipduringthetaxyear.)
(a)(b)(C)(d)(e)(f)(9)(h)(i)(I)('0

Name,address,andEINPrimaryactIVItyLegalDirectcontrollingPredomlnantShareoftotalIncomeShareofend-ol-yearDisproporlionateCodeVUBIGeneralorPercentage

ofdomICIIeentity'Come(re'ateiassetsaillcicatiuns'lamountinbox20ofmanagingownership

relatedorganization(stateorunrelatedScheduleK-1partner?

foreignexfalidfsdgsm(Form1065) WWW)sections512-514)

YesNoYesNo

PartIvIdentificationofRelatedOrganizationsTaxableasaCorporationorTrust(CompleteiftheorganizationansweredYestoForm990,PartIV,

line34becauseithadoneormorerelatedorganizationstreatedasacorporationortrustduringthetaxyear.)

(a)(b)(c)(d)(e)(f)(9)(h)

Name.address.andENofrelatedorganizationPrimaryactiVityLegaldomicileDirectcontrollingTypeofentityShareoftotalincomeShareofPercentage

(stateorentity(0corp.Scorp,end-of-yearassetsownership
foreigncountry)ortrust)

ScheduleR(Form990)2010



ScheduleFl(Form990)201o#age' WTransactionsWithRelatedOrganizations(CompleteiftheorganizationansweredYestoForm990,PartIV,line34,35,35a,or36.)
Note.Completeline1ifanyentityislistedinPartsll,III,orNofthisschedule.IYeSN0 1Duringthetaxyear,didtheorganizationengageinanyofthefollowmgtransactionsWithoneormorerelatedorganizationslistedinPartsIlIV?"i

Receiptof(i)interest(ii)annuities(iii)royaltiesor(iv)rentfromacontrolledentity........ Gift,grant,orcapitalcontributiontootherorganization(s). Gift,grant,orcapitalcontributionfromotherorganization(s)...................... Loansorloanguaranteestoorforotherorganization(s)............. Loansorloanguaranteesbyotherorganization(s)....................

(UQD'UD

Saleofassetstootherorganization(s)................................... Purchaseofassetsfromotherorganization(s).................................. Exchangeofassets......t...... Leaseoffacilities,equipment,orotherassetstootherorganization(s)

9-51.:

Leaseoffacilities,equipment,orotherassetsfromotherorganization(s)....... Performanceofservicesormembershiporfundraisingsolicnationsforotherorganization(s) Performanceofserwcesormembershiporfundraisingsolicnationsbyotherorganization(s) Sharingoffaculties,equipment,mailinglists,orotherassets Sharingofpaidemployees.............

._.x_E: O

Reimbursementpaidtootherorganizationforexpenses Reimbursementpaidbyotherorganizationforexpenses

Q.

:2

qOthertransferofcashorpropertytootherorganization(s)................................1q

Othertransferofcashorpropertyfromotherorganization(s)...............................1r

2IftheanswertoanyoftheaboveisYes,seetheinstructionsforinformationonwhomustcompletethisline,includingcoveredrelationshipsandtransactionthresholds.

(a)(bi(c)(d)

NameofotherorganizationTransactionAmountinvolvedMethodofdetermining

type(ar)amountinvolved

L
(1) (2) (3) (4) (5) l6)

ScheduleH(Form990)2010



ScheduleR(Form990)2010r_Pag4: PartVIUnrelatedOrganizationsTaxableasaPartnership(CompleteiftheorganizationansweredYestoForm990,PartIV,line37.) ProvidethefollowmgInformationforeachentitytaxedasapartnershipthroughwhichtheorganizationconductedmorethanfivepercentofitsactivities(measuredbytotalassets orgrossrevenue)thatwasnotarelatedorganization.Seeinstructionsregardingexclusionforcertaininvestmentpartnerships.

(6)lb)(c)(d)(e)(f)(9)0!)

Name,address,andEINofentityanaryactiwtyLegaldomicneAreallpartnersShareofDisproporlionateCodeVUBIGeneralor

(stateorforeignsectionend-of-yearallocations?amountinbox20managing
country)501(c)(3)assetsofScheduleKIpartner)

organizations?(Form1065) YesNoYesNoYesNo

ScheduleR(Form990)2010
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chedule R (Form 990) 2010 Page 5
Part VII Supplemental Information
- Complete thlS part to provide additional Information for responses to questions on Schedule R (see

Instructions).

Schedule R (Form 990) 2010




