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Department of the Treasury
Intemat Revenue Service
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

906

OMB No_1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

07/01, 201s, and ending

06/30,20 19

C Name of organization AFFOBDABLE HOUSING PRESERVATION - II CHAPTER D Employer identification number
B checkifappicadle | /0 EAST LAKE MANAGEMENT 84-1173585
: oo Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

" Jimueicenn | 2850 S. MICHIGAN AVE. ¢ ) -

: 2::-.::::;"’ City or town, state or province, country, and ZIP or foreign postal code

| Amended CHICAGO, IL 60616 G Gross receipts $

|| ;\:’::x""’" F Name and address of pnncipal officer H(a) z;’:;;g’:f retum for i Yes | X |No

/f’\ H{b) Are all subordiates inciud Yes | X

| Taxexemptstatus | X [s01(c)3) | [50%c)( ) 4 nsetno) | [49a7afnyof V [s27 If "No,” attach st (see TYSUENS
J Wabsite: p N/A H(c) Group exemption number P 7158
K Form of organization l X [ corporation | | Trus1( | Association [ | other B [ L vear of formation 1 993 M State of legal domicile IL

Summary

1 Briefly describe the organization's mission or most significant activmties TO SPONSOR HOUSING FACILITES AND SERVICES

8 AND LOW INCOME PERSONS.
§ [ eSS ]
E 2 Check this box » D if the organization discontinued it Sordis. ore than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, | rg ___________ (L/)) ,,,,,,,,,, 3 3.
ﬁ 4 Number of independent voting members of the governing . 3 __________ 4 3.
;3 5 Total number of individuals employed In calendar year 201§ (Part V, line2a), , . . . . . oy ......... 5 0.
'.E- 6 Total number of volunteers (estimate if necessary) . — ,,,,,,,,,, 6
< | 7a Total unrelated business revenue from Part VIII, column (C), Ume st Pamteereeeeeeeeeee e L L 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 38 . . . . . . . . v v v v v v v i v i uuu .. 7b
Prior Year Current Year
o| 8 Contrnibutions and grants (PartVill,Lime 1h) . . . . . . . . . . v v v i e e 0. 0.
E 9 Program service revenue (PartVIILIne2g) . . . . . . . . . . . v v v v e e e 0. 0.
E 10 Investment income (Part VIIi, coumn (A), hnes 3,4, and7d), . . . . ... .. ... . ... 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), . . . .. ... . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne12). . . . . . . 0. 0.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) , . . . . . . . . . . . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hned) , . . . . .. ... . ... ... 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . .. . . . . .. ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p- 0. RO e ERSE, IS
N Y17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24¢e) . . . . .. . ... ... ... 198. 10,776.
o 18 Total expenses Add ines 13-17 (must equal Part X, column (A), ine 25) . . . . .. ... . 198. 10,776.
> 19 Revenue less expenses. Subtractiine 18fromiine 12, . . . . . . . . . v v v v v ... -198. -10,776.
% S g Beginning of Current Year End of Year
Tl 2520 Totalassets (PartX, Ine 16) . . . . . .. .o voe e 2,073,354.] 2,062,578,
O 25(21  Total habilities (Pt X, INe26) . . . . . . ... ... 125,496. 125,496.
% 25 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . v . . . o .. .. . 1,947,858, 1,937,082,
/Cm Signature Block
= Under penalties of perjury, | declare that | have examined t }%m, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
o true, correct, and complete Declaration of pr;par)f (yhe/lhgso cer) 1s based on all information of which preparer has any knowledge
= > ‘ L o T
r_\'rSIgn Signature of officer hd - Date
Here ) Marvs bl $o1007 , Pres rlo A
Type or print name and title T )
. Pnnt/Type preparer's name Preparer's sign Date Check I_I f PTIN
Paid  |GREGORY E NEISTAT v2\\a\ro\g |seitemsiored | P01257684
z:"g:’i; Fimsname B HARAN & ASSOCIATES LTD\ N\ ° FrmsEIN B 36-3097692 T,
Firm's address P>3201 OLD GLENVIEW RD., STE. 250 WILMETTE, IL 60091 Phone no 847-853-1234

May the IRS discuss this return with the preparer shown above? (see instructions)

|x|Yes 4 1No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 1 000
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. ]
Form 990 (Z018)

AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ineinthis Part Nl | . . . . . . ... ... .......... I I

1 Briefly describe the organization's mission
TO SPONSOR, ON A CHARITABLE BASIS, THE PURCHASE, DEVELOPMENT,
CONSTRUCTION, AND OPERATION OF HOUSING FACILITIES AND SERVICES FOR
THE ELDERLY AND HANDICAPPED OR FOR PERSONS OF LOW AND MODERATE
INCOME.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOmM 990 0r 990-EZ7. | . . . . [ves [X]No
If "Yes," describe these new services on Schedule O 4

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e r__—l Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. )} (Expenses $ including grants of $ ) (Revenue $ )
LOW INCOME HOUSING

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total prégram service expenses »

JSA
8E1020 1 000

Form 990 (2018)
26W086 2873 12/9/2019 10:56:17 AM V 18-7.6F PAGE 2
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AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84—1173585@ :\OA/D

Fbrm 990 (2018)" Page 3
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,”
complete Schedule A. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. 2 X
3 D 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, Part!. . . . . . . . . . . . . @ . i i i 3 X
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!l. . . . . .. ... .. ... .. ..... 4 X
§ 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? /f "Yes,"complete Schedule C, Partlll .| §
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,“complete Schedule D, Partl. . . . . . . . . . v i i i e e e e e 6 X
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, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . . . . . . i i it e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,“complete Schedule D, PartIV . . . . . . . . . . . i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . . . . . . @ . i i i it it e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securnities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,“complete Schedule D, PartVil . . .. .. .. ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, PartVill. . . . .. ... ... ..... 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,”complete Schedule D, Part IX. . . . . . . . . . @ i v i i innun... 11d X
e Did the organization report an amount for other habilities in Part X, ine 25?2 If "Yes,” complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts XIand Xll, . . . . . o v i v i ittt e e e e e e e e e e e e e e e e e 12a X
b Was the organization included tn 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 and Xli 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? I/f “Yes,“complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,”complete Schedule F, Partslland IV . . . . . ... .. ... ... ...... 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partslliland IV . . . . ... ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions). . . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If “Yes,”complete Schedule G, Partil . . . . . . . . .. . . v .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . o o it it e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes” to hne 20a, did the orgamzation attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? If "Yes,“complete Schedule |, Partsland Il . . . . . .. . .. 21 X

Form 990 (201s)
26W086 2873 12/9/2019 10:56:17 AM V 18-7.6F PAGE 3
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AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585

Form 990 (%018 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 _ Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,”complete Schedule |, Partsland Ill . . . v . . . . . . . . . @ e uueuene.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and formey officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schedule J . . . . . . . .. . . e e e e e e e e 23 X
24a 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, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolne25a . . . . . . . . .. . i i i v it it e i e u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds®? . . . . . .. ... e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f “Yes,“complete Schedule L,Part!. . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,”complete Schedule L, Part 1. . . . . . . . . . @ @ i i i it i it e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll. . . . . . . . . . . @ @ i i i i i it e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e K
Part IV instructions for applicable filing thresholds, conditions, and exceptions) _
a A current or former officer, director, trustee, or key employee? If “Yes, “ complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . . . ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes, ” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . ... . . e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . i i i i i i i it e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,”complete Schedule R Part!. . . . . . . . . . ... .o .u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part I, I,
oriV,and Part V, lINe 1. . . . . . . i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,line 2 . . . . . . 35b
36 Section 501(c)}{(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,”complete Schedule R Part V,line 2 . . . . . . . . . i i i v v it it inn e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV. . . . ... ... .. ........ Ij
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . ... ... 1a 0. 3 4 o1
b Enter the number of Forms W-2G included in line 1a Enter-O-if notapplicable . . . ... .. 1b 0. ! i
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and = o
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . .. .4 e e e e 4. 1c
JSA Form 990 (2018)
8E1030 1 000
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AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585

r to 4
< Form 990 (2018) .

2a.

b

Ja
b
4a

5a

6a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

@"“
Ei
of .

Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0.
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 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If “No* to Iine 3b, provide an explanation in Schedule O . . .. . ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account 1n 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 requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ..........
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . ... L L e e e i

2b
m Py
EADALY I
3a X
3b
4a X
et ,‘iii'g Ton
5a X
5b X
5¢c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . . . . e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed durmgtheyear . . . . . ... ... ... .. [ 7d I 3 ‘i :%2?2 5 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under secton4966? . . . . ... .........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ...
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIll, ine12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciites . . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . ... .. ... .. . 0.0 11a
b Gross income from other sources (Do not net amounts due “or’ paid to other sources
againstamountsdue orreceived fromthem ). . . . . . .« v i i i it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the'year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to i1ssue qualified health plans in more thanonestate?. . . ... ............
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . .. ... ... ............. .. 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . . .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . .. ... ... e (16 | | X
If "Yes," see instructions and file Form 4720, Schedule N m % m
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O EEOREES
Form 990 (2018)
JSA
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Form 990 (2018) AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585 Page 6
1A'l Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any hne inthis Part VI . . . . . . . ... ... . . . ...... m
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenal differences in voting nghts among members of the governing body, or v - .
if the governing body delegated broad authorty to an executive committee or similar v )
committee, explain in Schedule O var
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3- vl
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L L n e e e e e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dd the organization have members or stockholders? . . . . . . . . . . . ... . . L L L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . . . ... L e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. .. . . .. 7b i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during eeez) oy |
the year by the foliowing. [T
a The governing body?. . . . . o v v i ittt e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf ofthe governingbody? . . . . . . . . . v v i e 8b X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes, “provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. . ... ... ... ... .. ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 HEIN O TR
12a Did the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . . . . . . .. . .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE L0 CONMICIS? « v v v v v i e i e e e e e e e e e e e et e e et e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrbe 1n Schedule ONOW RIS WaS 0N « v v v v v e v v e e e e e e e e e et e et e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . .« . . . v v v o i i i e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .. .. \14 L X
15 Did the process for determining compensation of the following persons include a review and approval by - *:V_' k ;\. E‘:
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Bl RN IROR
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .......... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . o vt v i vt ittt it e 15b X__
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions) o I
16a Did the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement j.. -t R
with ataxable entity dUMN@ the YBar? . . . . . . .t i v it et e e e e e e e e e e e e e e 16a| X _
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its '.3:;: g\i"\
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |___ |:%3g|. .4

organization's exempt status with respect to sucharrangements? ., . . . . . . . . ... ... . . . ., 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »1L,
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c)
%s] only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request E] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if 30, how) the organization made its governing documonts, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
EAST LAKE MANAGEMENT 2850 S MICHIGAN AVE CHICAGO, IL 60616

JSA Form 990 (2018)
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Form 990 (2018) AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585 Page 7

U] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

-Independent Contractors
Check if Schedule O contains a response ornotetoanylneinthisPartVIL. . . . ... ... ... ............... |___]
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
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

organization and any related organizations

o 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

e 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 n the following 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

(C)
(A) (B) Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person I1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for esls|elzlez|D the organizations compensation
related a % :.-: HIRS ,3‘0, 3 organization (W-2/1099-MISC) from the
organizations g E‘- =3 Si s -g :t:; [ (W-2/1099-MISC) organization
below dotted| 8 2 % 3‘ L] and related
line) e é_: 2 E organizations
5(& 3
°ls 8
a
(1)CLI FFORD ROME 0. ’
DIRECTOR 0.] X 0. 0 0.
(2)AUBREY SCHWARTZ 0.
SECRETARY 0. X X 0. 0. 0.
(3)MARSHALL SNOW 0.
DIRECTOR 0.] X X 0. 0. 0.
(4)
(5)
(6)
(7)
(8)
(9)
(19)
(11)
(12)
3)
(14)

JSA Form 990 (2018)
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AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585
Form 990 (2018) Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated |
hours per | (do not check more than one compensation | compensation from amount of
week (hst any | box, unless person 1s both an from related other
hours for oﬁlcer a_nd a director/trustee) the organizations compensation
reited 1S3 12125 [3& (8| organzation | (W-2/1099-MISC) from the
organizations 3 a E § g :8— § g (W-2/1099-MISC) organization
below dotted 1 Q & | 3 EER - B and related
o = =1 =|l®Q
line) Sl ® K] g organizations
c — 1]
a |3 ] 3
o2 ]
3 8
a
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA | . _ ... .. .. > 0. 0. 0.
d Total (add lines 1band 1€) . . . .« c v vt vt i v a e » 0. 0. 0.

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

reportable compensation from the organization »

0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

o A, (o L1 - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

year

(A)
Name and business address

(B)

Description of services

()

Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

52}:0551000
26W086 2873 12/9/2019

10:56:17 AM V 18-7.6F

Form 990 (2018)
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S A

Noncash contributions included in Iines 1a-1f $

Form 990 (2018) AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585  page9
(eI} Statement of Revenue
s A (B) (€ (D)

" Related or Unrelated Revenue
ot —;ff‘* exempt business excluded from tax
@t s function revenue under sections
R o _-‘,‘gz,-‘ $ revenue 512-514
S Xy N

"é“é’ 1a Federated campagns . . . . ... .| 13 . 5,{"?
e 3 1b RN
Qg b Membershipdues. . . . ... ... il 2
g<| c Fundrasingevents . . ....... 1c 4 w2
02| d Related organizations . . . . . ... | 1d &
gg e Government grants (contributions) . . |_1e

§ @ f Al other contributions, gifts, grants, S
oL ;M

s + and similar amounts not included above . | 1f X .
F ’

0&

: Total. Add lines 1a-1f . . . . . R 0.
§ Business Code - %ﬁ?ﬂ;d—.ﬁ'%ﬁﬁf
é 2a -
g b
z. c
o d
El e
b4 f Al other program service revenue . . . . .
€| g TotalAddlnes2a-2f . ... .. ............0» 0. T e i e Y ANERERERINEY
3 - Investment ncome (including dividends, interest,
and other similaramounts). . « . =« . v v 0. ... P 0.
4 income from investment of tax-exempt bond proceeds . P 0.
5 RoyalIeS . . . v v v ittt i e ee e D 0.
(1) Real (n) Personal
6a Grossrents . . . . . . .. 2
Less rental expenses . . . M;,_';jig@ggg_
¢ Rental income or (loss) . . S U,
d Netrentalincomeor (10S8) . . « « « « v o v o o o o o o . P
7a Gross amount from sales of (1) Secunties () Other RE ;:.3‘7;‘;{;'_’" v%f%fé’fﬁé
assets other than inventory ; E@%?ﬁ%fg.\;’::?
b Less costor other basis %’*‘; .,i‘:féf}
f and sales expenses . . . . Z’ﬁi‘%’%ﬁi
¢ Ganor(loss) . . . . . .. R,
d Netganor(loss) . . . « ¢ v v v v v v v v o o o o o
2 8a Gross income from fundraising \ ggzg‘}&.? Sk
§ events (not including $ &éﬁ*ﬁé&;‘%ﬁ?
& of contributions reported on line 1c) Sh T R
° See PartlV,line18 . . . . ....... a
g Less directexpenses . . . .. ..... b
¢ Net income or (loss) from fundraising events . . 7. .
9a Gross income from gaming activities ;*;?? :&% Sk
SeePartiV,lne19 , ., ... ..... a z- ﬁ%lé@%’*ﬁ‘ﬂ
b Less directexpenses . . . .. ..... b - | S S
‘c Net income or (loss) from gaming activities. . . . . . . » - _
10a Gross sales of nventory, less 3 e 8] AL g
returns and allowances , . . . ... . . a 0. |ss T % 5
! 4 L 0y
b Less costofgoodssold. . ... .... b O-Ef. St éi
¢ Net income,or (loss) from salesofinventory, , , ., ., . » 0.
Miscellaneous Revenue Business Code [ e R R R e e AR ]
11a
[+ A &
d Allotherrevenue . . . . .. .. ... ..
e TotalAddines11a-11d + . + ¢ « v v v v v s v v v . . P ! 0-'W TR
12 Total revenue. See instructions . . . . . .. ... . . > 0. ;
JSA ‘ Form 990 (2018)
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Form 990 (2018) AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585 ) Page 10

iFTT1L Y Statement of Functional Expenses
Sectiori 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response ornotetoany hneinthisPartIX , . . . .. ... ... ... .cuueuu...

Do not include amounts reported on lines 6b, 7b, | (A) (B) (©) (D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIil. expenses general expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 . . ., .

2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 | _ _ _ . 0.
Benefits paid to or formembers , . . . . .. .. 0.
Compensation of current officers, directors,

trustees, and key employees , , , . . .. ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.

7 Other salaries and wages -

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . .. ... ...
10 Payrolltaxes . . . . . . . v« o v v oL
11 Fees for services (non-employees) .
Management

o

a

blegal . ....................
CAccOUNtINg . . . ... ...
dlobbyng . ..................
e
f
9

Professional fundraising services See Part IV, hne 17,

OlO|O|O|Oo|O

Investment managementfees - ., . ... ..
Other (If ine 11g amount exceeds 10% of lne 25, column .
(A) amount, hist ine 11g expenses on ScheduleO). . . . . . :
12 "Advertising and promotion _ _ _ ., . .. ...
13 Officeexpenses . . . . . . . v v v v v s s o
14 Informationtechnology. . . . . . . . . . ...
15 Royaltes. . , . . ... ............
16 Occupancy . . . ... ........c0u..
17 Teavel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . , ., .
20 Interest | . . ... ... ...,
21 Paymentstoaffihates, . . . . .. ... ....
22 Depreciation, depletion, and amortization | | |
23 Insurance | , . . ... ... .00 e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
kne 24e amount exceeds 10% of hne 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aLICENSES, PERMITS, TAXES
pbPROFESSIONAL FEES

c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 10,776. . 10,776.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- if
following SOP 98-2 (ASC 958-720) ., . . .. . . 0.

JSA Form 990 (2018)
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AFFORDABLE HOUSING PRESERVATION - II CHAPTER

Férm 990 (2018)

84-1173585

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

. (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng | . . . ... ................... 641,542 1 599,516.
2 Savings and temporary cashinvestments . ... .. ... ... .. 2
3 Pledges and grantsrecewvable,net , . .. .. .. ... ... ....... 4 3
4 Accountsrecewvable,net | ... .. L. oL L oL oL oL 4
5 Loans and other receivables from current and former officers, directors, |:" @ N
trustees, key employees, and highest compensated employees |’ '
Complete Partllof Schedule L , , . . ., .. ... .............. .
6 Loans and other receivables from other disqualified persons (as defined under section ;"
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers ' .
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of Schedulet. . =~ = = . |
:'n.; 7 Notes andloansreceivable, net | . . . . . . . . .. ...
&| 8 Inventoriesforsaleoruse, . . .. ... ....................
9 Prepaid expenses anddeferredcharges . . . ... . ... ... ... ...,
10a Land, bulldings, and equipment cost or :
other basis Complete Part VI of Schedule D 10a -
b Less accumulated depreciation. . . . . .. ... 10b
11 Investments - publicly traded secunties . . . . . .. ... .. ........
12 Investments - other secunities See ParttV,lme 11, . . . . ... ......
13 Investments - program-related See Part IV, lme 11 _ . . . . . .. ... ...
14 Intangbleassets, . . . . ... ... .. ... ... ... ... :
15 Otherassets SeePartIV,ne 11 _ . . . . . . . . . . i 1,431,812, 45 1,463,062,
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . ... ... .. 2,073,354 1¢ 2,062,578.
17 Accounts payable and accruedexpenses, . . . . . . ... ... ... ....
18 Grantspayable, . . . . . ... ... ... ...
19 Deferredrevenue . . . . .. ... .. ... ...
20 Tax-exemptbond habites . ., .. ... ... .. ... ... oL ..
21 Escrow or custodial account iability Complete Part IV of ScheduleD | | .
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part ll of Schedule L, _ , , . . ... .....
-1123  Secured mortgages and notes payable to unrelated third partes . _ . . | .
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . ... ... ... e 125,496.
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . . . . . . . . ... 125,496.
Organizations that follow SFAS 117 (ASC 958), check here » | | and N
3 complete lines 27 through 29, and lines 33 and 34. L
£|27  Unrestrcted netassets ... S
g 28 Temporarly restricted netassets ...
Ti29 Permanentiy restrictednetassets, . . . . . .. ... ... ... ... ....
u:_ Organizations that do not follow SFAS 117 (ASC 958), check here P and
=S complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = ... ...
%2131 Pad-in or capital surplus, or land, building, or equpmentfund == = | .
<|32 Retained earnings, endowment, accumulated income, or other funds 1,947,858. 32 1,937,082,
2|33 Totalnetassetsorfundbalances . . . . . . .. ... .. ... ... .. .. 1,947,858, 33 1,937,082,
34 Total habilities and net assets/fund balances . . . . . . .. . ... ... ... 2,073,354 34 2,062,578,

JSA
8E1053 1 000
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AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585

Frm 980 (2018) ) Page 12
Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylineinthisPart XI. . ... .. ... .. ........ m

1. Total revenue (must equal Part VIl column (A),Ine 12) . . . . . . ... .. ... ... ...... 1 0.

2 Total expenses (must equal Part IX, coumn{(A),line25) . . . ... ... .............. 2 10,776.

3 Revenue less expenses Subtractlne2fromiine1. . ... ... .. ... .. ... .. ..... 3 -10,776.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) ... .. 4 1,947,858.

5 Net unrealized gamns (losses)oninvestments . . . . . . . ... ... ..o e e 5 0.

6 Donatedservicesanduseoffacilittes . . . . . . . . .. .. L e e e 6 0.

7 INVESIMENt BXPENSES . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e e e 7 0.

8 Priorperiodadjustments . . . . .. L L L L L e e e e e e e e e e e 8 0.

9 Other changes In net assets or fund balances (explainin Schedule O) . . . . .. .......... 9 0.

10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line

33, ColUMN (B)) . v vt i i i e i e e e e e e e e e e e e e e et e e e e e e e e e e e 10

1,937,082.

1s@Jd] Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart Xl . . . ... ......

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, . . , , . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis l:, Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Actand OMB Circular A-1332 & . . . . o o L i o i e e i e e e e i e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c
e T
RN R )
Sy Lo
3 IR L
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support [fou8 No_1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1') nonexempt charitable trust.

Department of the Treasury ) » Attach to Form_990 or !:orm 990-EZ. ‘ . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization = AFFORDABLE HOUSING PRESERVATION - II CHAPTER Employer identification number

C/0 EAST LAKE MANAGEMENT 84-1173585

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

The orgamzation is not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i). ﬁ 7

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part II )
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A){(v).

& WwWN

[3]

An organization that normally receives 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 Il )

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

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

10 An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting orgamzation and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . ... L L e e e e [:]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (Hii) Type of organization |(1v) Is the organization | {(v) Amount of monetary (vi) Amount of
(described on lines 1-10 |usted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

g%‘:2101000
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AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585

Schedule A'(Form ‘990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il )

' Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gfts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants™) ., . . . ..

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..

3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or pubhcly
supported organization) Included on
line 1 that exceeds 2% of the amount :
shown on hine 11, column (f). . . . . . . e o 5

-k a e
6 Public support Subtract line 5 from line 4 [L5%4 Pxte e ik BT gl A ] ey
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

7 Amountsfromlned4. . .. ... ....

8 Gross income from interest, dividends,
payments received on securnties loans,

rents, royaltles, and income from ’
simlarsources . . . . . ... ... .. 28,595, 53,089. 79,531. 161,215,

= .
L)
-Jwg
Sy
:“n
i ﬁ;’i
~ ’A‘.‘Jré'
""‘ﬂ
X"}
TR
213 :‘
-

~Vir eE
.
Pt Y
e
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e

- o

N

.

“,

'

2 )

T 2
[ A
CA ali-winl

EAF NN -
-t ]

Jr

TR
o

—t
A

9 Net income from unrelated business
activities, whether or not the business
1S regularly carredon . . . ... .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . .......... 0.

’ » T e 1 Rl <y el L r AT ST

11 Total support Add lines 7 through 10 . . (EAREEEN AR S TR A0V e B0 5ty BEPREF- 1 161,215.

12 Gross receipts from related activities, etc. (seeInstructions) . . . . . . . v & v o vt e i n e u e e e e 12 I

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L i L i e e a e e e et h e e e e e e e e e e e e e | - | I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . . .. .. 14 %
15 Pubhc support percentage from 2017 Schedule A, Partil,line14 . . . . . . ... . ... ...... 15 %
16a 331/3% support test - 2018. If the organization did not check the box on hine 13, and line 14 1s 331/3 % or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization. . . . . . ... ... .......... > D
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported orgamization . . . . ... ... ......... | 4 D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organmization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o] T= ] T 2= o o 1 D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly

E 0] o7 oY) (=10 o o T= a1 1 {1o1 o1 > D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

T T3 (BT (T = |

Schedule A (Form 990 or 990-EZ) 2018
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AFFORDABLE HOUSING PRESERVATION -

Schedule A’ (Form '990 or 990-E2) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il )

II CHAPTER

84-1173585

Page 3

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross recetpts from admissions, merchandise

sold or seraces performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax for  the
organization's benefit and either paid to

orexpendedonitsbehalf . . . . .. ..

revenues levied

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

ﬂf) Total
4

/|

/

The value of services or facihties
furmshed by a governmental unit to the
organization without charge

Total. Add tines 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualfied persons . ., . .

Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlnes7aand7b. . . . . ... ...

Public support. (Subtract line 7¢ from
line 6 )

e BT O
M M 1”.' T
[ g 2%

. - an
o .‘-....h:- o

ES
b

el

.
.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

(a) 2014

(c) 2016

(e) 2018

(f) Total

Amounts fromhne6. . . . ... ....

/ (b) 2015
/

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

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

Add lines 10aand10b . . . . . . .. /

Net income from unrelated busine:
activiies not included in hne 1@b,
whether or not the business I1s regyfarly

carmedon. « . « . . .00 .. .
Other income Do not include/gain or

(Explain in Part V1)

loss from the sale of 7(& assets

Total support. (Add II?S 9, 10c, 11,

and12) . . . ... A s e oo
First five years. If fthe Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganizatinn, cherkshis hox and stop here

L

Section C. Computation of Public Support Percentage

15 Public suppozéercentage for 2018 (hne 8, column (f), dwided by Ine 13, column(f) . . . . ... .. .. .. 15 %
16  Public suppoft percentage from 2017 Schedule A, Partlll,line15. . . . . . . . .. ... ... ....... 16 %
Section D. Cémputation of Investment Income Percentage
17  Investmgnt income percentage for 2018 (line 10c, column (f), divided by ine 13, column(f)), . . . . ... . . 17 %
18 Investfnent iIncome percentage from 2017 Schedule A, Partlll, ine 17 _ _ . _ . . . . . . . ... ... ... 18 %
19a 331/8% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17/1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . P
b 113% support tests - 2017. If the organization did not check a box on lhine 14 or line 19a, and hne 16 1s more than 331/3 %, and

20,

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

>

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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. AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585
Schedule A'(Form 990 or 990-EZ) 2018 Page 4

Supporting Organizations
(Complete only If you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A

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

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing ‘,:,‘: . C
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by | “u' Y G
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status "_ o " '
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported |7 _|____|_ "3
organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer S I
(b) and (c) below _3a !
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 13, l
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the |.»_ . __)_ _
organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |F..e~]-— . ——
purposes? If “Yes,” explain in Part VI what controls the orgarization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f il N !
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign (= -
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion [t __|_____ .
despite being controlled or supervised by or in connection with its supported organizations 4

c¢ Did the organization support any foreign supported organization that does not have an IRS determination |.-
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explamn in Part VI what controls the organization used | -
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |s.__ 1
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,” |. E
answer (b) and (c) below (if appiicable) Also, provide detail in Part VI, including (i) the names and EIN [ I
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action |5, }
was accomplished (such as by amendment to the organizing document) 53

b Type | or Type Il only. Was any added or substituted supported organization part of a class already = 1
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? _5°

' 6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited + .
by one or more of its supported organizations, or (1) other supporting organizations that also support or l
benefit one or more of the filing organization's supported organizations? /f “Yes, “ provide detail in Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |-

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) _ 7 1
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7? i i
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organmization controlled directly or indirectly at any time during the tax year by one or more |, ‘l
disqualfied persons as defined in section 4946 (other than foundation managers and orgamizations described |. —— i

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 4
the supporting organization had an interest? /f “Yes,” provide detai in Part VI. 9b

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section (
4943(f) (regarding certain Type il supporting organizations, and all Type lll non-functionally integrated {___. j___.| .. ..

supporting organizations)? If “Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |~ . ..
determine whether the orgamization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585

Séhedule A'(Form 990 or 990-E2) 2018 Page 5
Supporting Organizations (continued)
Yes| No
11 . Has the organization accepted a gift or contribution from any of the following persons? L I |
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ﬁ% { 3
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes”to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's achvities If the orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, “ explain in Part
Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organ/z‘étlon(s).

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, “ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes, ” descnbe in Part VI the role the organization's

supported orgarizations played in this regard

Section E. Type Ml Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (seé instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization i1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the orgamization was responsive lo those supported organizations, and how the orgamzation deterrmined
that these activities constituted substantially all of its activities

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

activities but for the organization's involvement

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

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

trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vil the role played by the orgarzation in this regard

REAT

3b

JSA
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AFFORDABLE HOUSING PRESERVATION - II CHAPTER

Schedule A (Form 990 or 990-EZ) 2018

84-1

173585
Page 6

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

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add hines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see BB ‘""C;&*::.&:Zi:: ,’I?,»,’,;;'::: r;:"{:."%
instructions for short tax year or assets held for part of year) SRR G- Lt RN Y || e A
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fairr market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other G o ERIEY T NS AL Uty
factors (explain in detail n Part V1) e }"&?Eﬁﬁ&‘;;‘i‘“: | e }"...‘?:’_a L.:.
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount &'ﬁg‘%‘ﬁ@ ‘;5" : '3‘*:": Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) e
2 Enter 85% of line 1 2 | ”L.; 3’ B
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3 i‘&‘ﬁ?m— TR
4 Enter greater of line 2 or line 3 4 }'lf?i‘ AR
5 Income tax imposed In prior year 5 [SYNR,; oy £% m,‘—.u
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i )é.;:i ,f" Eyeiy
emergency temporary reduction (see instructions) 6 H.*:,. b.z« X _gs:.:
7 I_J Check here If the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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AFFORDABLE HOUSING PRESERVATION - II CHAPTER

Si:hedule. A'(Form 990 or 990-E2) 2018
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

84-1173585

Page 7

Current Year

1.

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ IND|N| LW

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

<]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

. (ii) (iii)
Section E - Distribution Allocations (see Instructions (.') I Underdistributions Distributable
( ) Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 PRI i T
2 Underdistributions, iIf any, for years prior to 2018 - e ‘
(reasonable cause required - explain in Part V1) See ) -y < T
instructions. L Cn
3 Excess distributions carryover, if any, to 2018 sy TR, o ] j
a From2013 ....... #o ) C
b From2014 ....... L S ]
‘ ¢ From2015 ....... L A
: d From2016 ....... I LN ) .
‘ e From2017 ....... S NS ' ] 2
f Total of lines 3a through e Co
g Applied to underdistributions of prior years e I
j h Appled to 2018 distributable amount ! R T .
i Carryover from 2013 not applied (see instructions) T
i Remainder Subtract lines 3g, 3h, and 3i from 3f rEy
4 Distributions for 2018 from ok
Section D, Iine 7 $ ;
a Applied to underdistributions of prior years L)
b Applied to 2018 distributable amount T
¢ Remander. Subtract lines 4a and 4b from 4 o o o
5 Remaining underdistributions for years prior to 2018, i ety
any Subtract ines 3g and 4a from hne 2 For result ':’;".
greater than zero, explain in Part VI See instructions ; N ' - LT 2
6 Remaining underdistributions for 2018 Subtract ines 3h 5. "+ %
and 4b from hne 1 For result greater than zero, explain in [..*5 &, )
Part VI. See instructions = T
7 Excess distributions carryover to 2019. Add lnes 3) o
and 4c¢ N
8  Breakdown of line 7 - - o ) L
a Excess from 2014, , . . ’ B ) le
b Excess from 2015. . . . 2 o
¢ Excess from 2016. . . . P ] i ] R
d Excess from 2017. . . . B N !
e Excess from 2018. . . . : N . . L ‘
Schedule A (Form 990 or 990-E2Z) 2018
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' AFFORDABLE HOUSING PRESERVATION - II CHAPTER

Schedule A (Form 990 or 990-EZ) 2018

84-1173585
Pwes

Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )
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SCHEbULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | >
» Complete if the organization answered "Yes" on Form 990, 2@1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Serice P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organizaton AFFORDABLE HOUSING PRESERVATION - II CHAPTER Employer identification number
C/0 EAST LAKE MANAGEMENT 84-1173585

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

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

Total number atendofyear . .. ... .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ., .
Aggregate value atendofyear, . . ... ....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 privatebenefit? . . . . . . . . . .. .. .. e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form _of a conservation

A L W=

! easement on the last day of the tax year . 7t | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ...ttt 2a
b Total acreage restricted by conservatoneasements ., . . ... ... ... ... .. .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the NationatRegister, . . . . . . ... ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... . ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[4,]

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(@IBIN? . . . . . . o oo oottt e e [ Jves [Ino

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

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (‘f_l\SC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its fnancnal statements that describes these items

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

(i) Revenue included on Form 980, Part VIl ine 1. . . . . . . . . . o i i i i it e s e >3
(ii) Assets included In Form 990, Part X. . . . . . . . o o i i i i i e e e e e e e e e e e >3 ¢
2 If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items ’
a Revenue included on Form 990, Part VI, Ine 1. . . . . . . . . c i i i i i i s e e e et e e e e >3
b Assets included in Form 990, Part X. . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e »> 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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, AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585
Schedule D (Form 590) 2018 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
1 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
| .collection items (check all that apply)
| a Public exhibition d B Loan or exchange programs
\

b Scholarly research e Other
c Preservation for future generations *
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_I Yes [_I No

Escrow and Custodial Arrangements.
Complete If the orgamzation answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . _ . . . .. e e e e e e e |:| Yes l:l No

b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount

¢ Begmningbalance . . . . . ... ... ... e e e 1c

d Additionsduringtheyear, . . . . ... ... ... ... ...t 1d

e Distrbutonsduringtheyear, . . . . . ... ... .......0iuuuunnannn 1e

f Endingbalance , . . .. .. ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hiability? L_J Yes | |No

. b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll ., . . .. ... ..
4" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back [, (e) Four years back

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

¢ Net investment earnings, gains,
andlosses. . . . . ... ... ..
| d Grants or scholarships . . . . ..
| e Other expenditures for facihities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . .. .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as
a Board designated or quasi-endowment p %

Permanent endowment » %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated Organizations . . . . . . . o . i i i e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds
Part Vi Land Bmldmgs and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) deprecnaﬂon
Ta Land. ... ... ...vuneann. .. PR o R

b Buldings . .................

¢ Leasehold mprovements. . . .. ... ..

d Equpment. . . . ... ... ........

e Other . . . . . .. . ... . . . ...... N
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . » )

Schedule D /Form 990) 2018
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Schedule D (Form 990) 2018

ION - II CHAPTER 84-1173585
Page3

LAl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category ({b) Book value
(including name of security)

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

(1) Financialdenivatives . . . . . . ... ........

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

(3) Other

(A)

(B)

(©)

(D)

(5]

)]

G

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

EIiAl[} Investments - Program Related.
Complete If the organization answered "Yes" on Form 990

, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Other Assets.

Complete if the organization answered "Yes" on Form 990

, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DUE FROM ELM 734,607.
(2) DUE FROM AFFORDABLE HSG PRES 570,000.
(3) DUE TO/FROM 51ST STREET Y 62, 455.
(4) DEPOSIT - ROOSEVELT II 46,000.
(5) DUE FROM ELH PARTNERS 50,000.
(6)
(4]
(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . .. . . v v i v viun.. > 1,463,062.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. {a) Description of hability (b) Book value

(1) Federal income taxes i

(2)DUE TO AFFORDABLE HOUSING PRES 125,496.

(3) L3N

4

(5)

(6)

@ o

(8

(9 ’,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 125,496.

2. Liability for uncertain tax positions {n Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
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AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585

Schedule D (Form ;90) 2018
F1s®dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Page 4

1 ° Total revenue, gains, and other support per audited financialstatements . . . . . .. ... ... .... _.1
Amounts included on line 1 but not on Form 990, Part VIII, line 12 &.’§
a Net unrealized gains (losses)onmnvestments . . . . ... ... ... ..... 2a E‘;&ﬁ
b Donated services and use of facilites . . . . . v o v oot u i 2b R
¢ Recoveriesofprioryeargrants. . . . . . . .« ¢ .. 00 s n oo .. 2c ?}&f
d Other (Descrbe NPart XIll) . o v v v vt it et et et e e e e 2d Bk
e Addlines 2athrough2d . -« . o v v v v vt it et e e e e e e 2e
3 Subtractiine2e fromINE 1. . o v v v v v i i e e e e e e e e e e e e O, 3
4 Amounts included on Form 9980, Part VIill, ine 12, but not on line 1 ”?:‘
a Investment expenses not included on Form 990, Part VI, lne7b . . . . . . . 4a E%
b Other (Descrbe MPartXIl) . o v o v v v it e e e et e e e e e e 4b wix
c Addlines4a anddb . . . . . . . . it e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti hne 12) . . . . . . . . . . . . .. 5

Pa 19l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . ... ... ... ... ....... I 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25 B
a Donated services anduseoffaciittes . . . . . ... ... .. .0 0. 2a ’*‘"‘
b Prior year adjustments . . . « =« c v o e v e v e e e e 2b L
€ OthErIOSSES . - « v v v v e e e e e e e e e e e e e e 2c AN
d Other (Describe mMPart Xl ) - . & v v v i v e i et e st e et e e e e 2d a2
e AddINes2a through 2d . . .« o v v v v v et it e e e e e e e e 2e
3  Subtracthne2e fromline 1 . . .. ... .ottt ittt e e 3
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1 Eéﬂ“
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . 4a 5»:;,,4
b Other (Describe nPart Xll) . . .« . oo v v ittt it e e e 4b K.
€ AddInesda anddb . . . . . . . i it e i e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl lne 18). . . . . . . . « o o+ o . 5

5
P Jl[} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part Xll, hnes 2d and 4b. Aiso complete this part to provide any additional information

-~
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

. P Attach to Form 990 or 990-EZ. i
Department of the Treasury _ Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspection

Name of the organization AFFORDABLE HOUSING PRESERVATION - II CHAPTER Employer identification number
C/0 EAST LAKE MANAGEMENT 84-1173585

FORM 990, PART VI, SECTION B, QUESTION 11:

THE ORGANIZATION REVIEWS THE INFORMATION CONTAINED IN THE 990 STATEMENTS

AND INQUIRES OF THE PREPARER IF THEY HAVE ANY QUESTIONS.

FORM 990, PART VI, SECTION C, QUESTION 19:

THE ORGANIZATION MAKES ITS FORM 990 AND 1023 AVAILABLE UPON REQUEST.

H

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

JSA
8E1227 1 000

26W086 2873 12/9/2019 10:56:17 AM V 18-7.6F PAGE 26



LZ d5¥d

d9°L-8T A WY LT:96:0T1

6102/6/21 €L8Z 980M9Z

000 ¢ £0St38

vsr
8102 (066 Wi04) N 9|npayss . 4 "066 W10 10} SUORINIISU| By} 23S ‘DIIION 19V UORINPIY yiomiaded 104
~ (2)
N
(o)
X ¥/N L (€)Y (D108 TI FIATLOUYNI 91909 TI ‘O9YDIHD 3ONIAY HSYEWM HINOS 5622
JATLOUNI JdHY I dYHD GNNOJd A¥ESIAMd 9SH Q¥Od3V (s)
X ¥/N L (g€)(d)TO0S I AAILOUNI 91909 TI ‘ODYDIHD FNNIAY NVOTHOIH HINOS 0667
JATLOUNI NOIIVANNOJ gNd LSIM/ITIYANOIIY 2
X ¥/N L] (€)(D)ToOS TI DSH ONI MO1T 91909 TI ‘09WIIHD AONFAY NVOIHOIW HINOS 0S8Z
98GELTT-F8 dYHD III QNNOd AM3S3¥d 9SH TIEVAHOIJY (€)
X Y¥/N L] (€)Y(D)to8 1I 9SH ONI MO1 91909 TI ‘O9WDIHD FNNIAY _HSVEVM 'S G622
50960¢22-02 X 1S 16 GNNO4 ST¥d 9SH TTava¥oidy \6)
X ¥/N L] (€)(d)109 I 9SH ONI MOT 91909 TI ’ODVOIHD FONIAY NVOIHDIH HINOS 0582
12L80€2-%L NOILIVANAO A¥3STNA OSH FawaNoiay \F)
OoN SaA .
uh_&_hﬁﬂu Amua ((e)2) 108 vonoas yi) (Anunoo ubialo} 10
(€1)Q)zL§ uonoag Butjonuod paig snjels Ajueys oiqng | uopoes epod 1dwex3 | ajels) apiwop jeban Awioe Arewnd uoneziueBio pajejal jo N|J pue ‘ssaippe 'aweN
(6) ] (o) (] (2) (@ (e}
*Jeak xey sy} Buunp suoneziuebio Jdwaxa-xe} paje|as 8J0W 10 dUo E
Pey )i 8snedaq ‘p¢ 8ull ‘Al Hed ‘066 Wio] uo ,SaA, paiamsue uoleziuebio ay) Ji aja|dwo) ‘suoneziuebio 1dwax3-xe | paje|ay JO uonesuap|
(9)
(s)
(2]
()
@)
(3]
Anyua (funod ubiasoy Jo
Buijonuos pasq sjassE JRak-j0-pug awooui [Bjo} ajejs) ajviwop [eba Awnoe Aiewngd Amua papieBassip jo (siqesndde ji) NI pue ‘ssalppe ‘aweN
4) ] (p} (2) (q) (e)

€€ 8Ull ‘Al Hed ‘066 W04 Uo ,SBA, palamsue uoieziuebio ay) yi 8)e|dwo) 'sannug paplebaisiq Jo uonesyiuap)

GBGELTT-P8

Jaquinu uonesynuap| Jokojdwg

YALAVYHO IT

— NOILVAYMASIMd ONISNOH dT9dYdd0JdaY

LNIANIDUNYW HMYT LSYd 0/D

uoneziuebio ay) jo awep

uopoadsuy)
211gnd 03 uadp

Lp00-S¥S1L ON 8WO |

sdiysiaulied pajejaiun pue suoneziuebipo pajejay

GBGELTT-V8

‘uonEULIO)U| 1SAJE| AY} PUR SUCHIINIISUI 10} GEULIOS/ACE SI'MMM 0} OF) o
‘066 W04 0} YIENY o
"LE 10 ‘3¢ ‘GSE ‘PE ‘€€ U] ‘Al WEd ‘066 WI04 UO ,SIA,, Pasamsue uoneziueBio ay) ji 99|dwo))

891D BnUBAY [BWalU|
Anseey| ey) jo wawpedag

(066 wi04)
HERE S

YdLdYHD II - NOILYAYISAYd ONISNOH ITdYdy0oday




3

8¢ dO¥Y4

d9°L-8T A WY LT:9G6:07T

6T0C/6/2T €LBC 980MIC

000 | 80cL38

vsr
8102 (066 Wi04) ¥ 8|NPayas _
< (L)
Oy
(9)
N [N
- (s)
v
(€)
@)
. (1)
OoN|[s9
PRSIE] (Anunod
A%_,_Mw%m diysisumo| sjasse Jeak-jo-pus awodul (15ru) Jo ‘dioo § "dioo D) Aus ubiaJoj Jo eje)s)
uonag  {ebejusdiag jo eleys [B}0} jo Bieys Amua jo adA) Burjosyuos joetig | eiiwop jebe Awnoe Aewnd uoneziuebio pajejal jo NI pue ‘ssalppe ‘sweN
0] () (6) 0) (e) () (2 (@) . (e)
lead xe} ay} Buunp ysnuj Jo uonesodiod e se pajeal} suoneziuefio pajejal a1o0wW 1o sUO pey Jl asnedaq ‘pg auly e
.>_ ued _Omm Wli04 U0 ,S3aA,, palamsue CO:mN_:mm_o ayl jl ouw_a wop ‘Isnag Jo :O_um._oa._oo e Se 9|qexe| mco_umN_:mm._O pajejay Jo uoneaiuapl| >_..u d
- -
R (2)
(9).
(s)
(2]
(e)
' (@)
()]
ON |SaA ON |S3A
(¥4 - ZLG suonoas (Ajunos
(5904 wiod) Japun xe} uBialoy
IRCINTL ] L=} 9INpayds Jo uroy} papnjoxa 10 aje}s)
diysiaumo Buibeuew | pZ xoq Ul junowe | eespeare sjasse feak awooul _uo~.w_w._mv_w._hwuc_ Amua ajdIwop uolieziuefio pajejal
obejuaniad | Jo lesaus9 19N - A 8pod wecpodordag | -J0-pUS JO BIBYS {210} Jo aJeys Jueuwopald Bunjoljuod yosuIQq leba Awaoe Lewud 10 NI3 pue 'ssaippe ‘aweN
1) (n 0] (u) (6) o) ()] (p) (2} (@) (e}
Jeak Xej} ay} mc::u Q_r_whmctma B Se pajeal) ch:NN_cmmho pajejal alow 10 auo pey }i asnedaq
. _.vm aul| _>_ Hed .Omm W04 U0 ,SBA, palamsue CO;NN_CNQO ayi i mwm_a woD .Q__._m._mctwn_ e Se djqexe} m:o_umN_:mm._O pajeay JO uoljesisnuap) E
Z 9bed ' 8102 (066 Wiod) ¥ 3|npayssg

SBGELTIT-F8

YIL4AYHO II

-

= NOILYAYISHYd ONISAOH ITEYAd0ddY



6Z d9oud d9°L-8T A WY L1:9G:01 6102/6/C1 €LBT 980MIT

000 1 60€1L38

8102 (066 Wi0d) ¥ 3|npaydsg . ver

(9)

“ (s)

()

€)

()

)

PaAjoAUl Junowe (s-e) adhy .
Buiuiwiglap jJo poylay PaAjoAUl Junowy uoloesuesy uoljeziuebio pajejal jo aweN
{p) (2) () (e}

wn_o;mmE“ uonoesuel) pue sdiysuole|al vm._m>oo Buipnjour * mc__ m_E Bm_ano um:E oEs uo co;mE_oE_ ._2 SUOIJONIISUl BY} 88S ,'SOA,, Sl dAOQe 8y} Jo Aue O} Jamsue ay} §i ¢
x WP @ s 4 e s v e e e 5 s e " a s e s v e s s ¢ e e . v v e ) DR TR AWVCOSNN-CN@&O ﬂuwum—m._ Eo.; >t®QO._Q 10 F—WNQ wo .—Q%WCN.; ._mr—.«o s
X 11 T T Amvco_umN_Cmm‘_O pajejal 0} Auedoud Jo yseo Jo Jajsueny jsyio 4
A e s e s ® s+ e w8 4 e & ¥ @ .. e = v s e & & & e 3 2 s n E w v a2 s e 5 w w v om 2 a & s s & 4 s a & & s 8w W®WCQQ® ._O% Amvco_umN_CNm._O Umum_m._ >D U_NQ uC@EQm._DDE_mm U
. e “ e 5 8 s e ¥ % & & & % & e 4 4 ¥ w e s a & % s+ o a4 a8 w2 ¥ s s s . » ¥ oW " oaoa & e e e e 2 a2 s oa s e .womcngw LO« AWvCO_umN_Cmm._O UOuN_QL Ou U_NQ MCQEOW.:JDE_QE Q
x OF " s 8 & s e s 3 a2 s & v ¥ ® 8 & ¥ Y ® 8 & e e e VY B a2 N W w ¥ BR & a2 = » ¥ 3 ® B B s = ¥ 32 8 e » » ®w " " a v a » s ® A”VCO-MNN-CN@LO Uwﬁw_m.h _(—u_; mmm>o_QEw U_ma %o m::mcw °
X up| Tttt s s s e e (gluoneziveBio pajejal yyim sjasse 1ayjo Jo ‘sisip Buiew 'yuswdinba 'saiyioey jo Bueys u
X wp| STt r e n e e e e s e (sYuoneziueBio pojejal Ag suoiensijos Buisiespuny 1o diysiaquIaWw 10 SB2IAISS JO BOUBWIONSY W
X W s e e e e e e m e e (ShuoneziueBio pejejal Joj suoneysljos Buisiespuny 1o diysioquisw JO S8DIAISS JO BOUBWICUAY |
X Mp| ST Tt Tttt m s s s n s st (S)uonezivebu0 palejal woJy sjesse Jayjo Jo Juswdinbs ‘saniioey jo ases A
" qv PR N T R ) L T T T T P T T T T Y .AmvCO_umN_CthO U@um_w._ Ou Wuomwm ._mcuo 10 JCQEQ.DUO .ww_«___ON% uO wmmwn_ .q
x _F - ® s 8 e & ¥ u s & *» s e a = " " s s e & & & s » & » a @ s s & & & 8 ¥ ¥ ® & &4 & = e s 3 ® a2 e & =V s v @ .AWVCO_MNN—CNOLO Umﬂw_wh cw_; mﬂmmwm %o mm:wr—oxm _
" m *(s)uoneziueblo pajejas Loy SI9SSE 4O 3seyand Y
x m!Fl e ® 3 & » e ¥ e ® a4 a2 5 » e ® B & B ® s 8 a a4 = ® ¥ w s 8 s 5 5 v » s 8 4 @ e e 8w e s 8 8 & & e @ s 8 a2 8 a4 a4 * e s e e 8 a # .AWVCO_“NN—CNQ;_O Umﬂm—m;_ OH mﬂmwmm ho m_mm m
| e (s)uoneziuebo pajejal Woy SpUsSpIAG }
x; ﬂw_” ............................................................Amvco;wN_cmm._oUQm_thmwwucm‘_m:mcmo_BmCNOJw
x uf » 0 . . e . . . 8 . . . . . L] * a e . = s o e & = . . . . [ 0 0 " e e s ® ° » s . e s s e e s« . v_e s s e A”VCO—“NN—CN@&O Umﬂm—mn— -—o* ho Oﬂ mmmﬂcm-—m:m Cmo‘ -—o mCNOI— °
x OF 4 & ¥ e ® & 4 e & § e ® B 2 v e e U B 8 A A & S a2 B & &8 s ¥ S ¥ —E a a4 a & & e W B oL P E & & & & * v =5 2 a2 & .AWVCO;NN_CNQLO Umﬁm_mh Eo._% co_ujn_‘_ﬂcoo _mu_amo ho .Hcm-_m .t_o o
x DF @ » & e a4 » a e e s & 8 = s 8 B m B s s & ¥ 3B 8 s s ¥ s wW e & s » » ¥ ¥ OV P a2 a4 s m s o P L a8 a2 e s & s ¥ o w s = Amvco_ﬂmN_CNmn_o Um“m_mh 0“ CO;:D_M#COQ —mﬁ_amo ho _H:m-—m .t_o n
X BL| T Tttt nne s e s e s e n s A1)US PAIOAUOD B WOy Judl (A1) Jo ‘sanjehos () 'saiinuue (1) Jsassiul (1) jo ydisoay e

. LA SHed Ul paisy suoneziueBio pajejal aiow 1O 8Uo Yyim suoioesuel) Buimojio) ay} jo Aue ur abebus uoneziuebio ayy pip Jeah xey sy Buung 1

ON |SaA 8[NPayas SsIY} JO Al JO ‘]| ‘Il SUEed Ul pa}sy si Ajjus Aue i | sul 9)8|dwo) :3JoN

. Of 10 'qGE 'vE auI| 'Al WBd ‘066 W04 UO ,SBA, Pasamsue uoiieziueblio ay) Ji 919|dwo’) "suoijeziuebiQ pajejay YA suonoesues | E

8102 (066 Wi0d) Y dINpayss
G8GELTT-P8 YELAYHD II - NOILVAYESEYd ONISNOH dT1dYdAd0daW




0€ H9¥4d d9°L-8T A WY LT:9G:0T 610C/6/2T €L8Z 980M9C

000 1 01€438
Vst

8102 (066 Waod) ¥ 8inpeyoss .

(91)

(s1)

{vi)

. (c1)

(z1)

(1)

{o1)

(6)

(8)

(1)

N {9)

()

()

(¢)

(z)

ON | S9A ON | S2A ON | S9A (PLS-ZLS SUONoeS

(5901 wiog) Lsuonezivetuo Japun xe} woly
¢Jouped -3 8Inpayos jo slesse £)o)108 papnioxa ‘peleeiun (Kunos

diysioumo | Subeuew 0Z X0q Ul junote ¢Lsuageoole 189k-j0-pus swooul (810} uoies ‘pajefas) awodu) ubiaso} Jo ajels)
ebejuadied | 1o (essusg 18N - A @poD sieuoysodosdaig jo azeys o aieys sieuped ||e sy Ueuiwopald afowop eba Auanoe Aewnd Aus jo Ni3 pue 'ssaippe ‘sweN

o) n (0] W (8) (7} () ()] () {a) (e)
sdiysisuped Jusw)saAaul LS Joj uoisnjoxa BuipieBal suoijonysut sag uonjeziuebio pale|al e JoU SEM Jey) (anuaaas ssoJb Jo
sjesse |ej0} Aq painseal) saiiAoe S} Jo Jusalad SAl) UBY) SJoW PajaNpuos uoneziueblo ay) Yoym ybnoly) diysiauped e se paxe} AJjus yosea Joj uoijeurojul BUIMOI|0f By} SPINOIY

.

. LE 3Ul| ‘Al Hed ‘066 W04 UO S8, pasamsue uoneziuebio ay) ji aj9|dwo) "diysiauped e se sjqexe] suoneziuebio pajejaiun I

+§y abed 8102 (066 WI04) Y 2INPayos

G8GELTT-P8 YIL4AYHO II - NOILVAYISHYd ONISNOH FTIVAUOIIY




AFFORDABLE HOUSING PRESERVATION - II CHAPTER 84-1173585

Schedule R (Form 990) 2018 Page 5

EAUl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions
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