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This Proforma Form 990 is prepared for management
purposes only and not for filing with the Internal
Revenue Service. This Proforma Form 990 includes
Mercy Housing Inc. and its affiliates and, therefore, has
not been prepared in accordance with IRS regulations.
Internal Revenue Service rules state that an
organization may not file a “consolidated” Form 990 to
aggregate information from another organization that
has a different EIN. The accounting information
included in this Form 990 is consistent with the
December 31, 2010 Mercy Housing Inc. consolidated
financial statement. The financial statements are
available by request:

Chief Financial Officer
Mercy Housing, Inc.

1999 Broadway, Suite 1000
Denver, CO 80202
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CMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury

Internal Revenue Serice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending ;20
C Name of crganization D Employer identification number
B Check f agpicabie EAn g —— 5 5 coTT T AT ~ g | o, O o
! {ERCY HOUSING INC AND AFFILIATES 47-0046706
A."f,,;:' Doing Business As
Narma changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
nitial return 1999 BROADWAY SUITE 1000 (303) 830-3300
Termenated City or town, state or country, and ZIP + 4
Aandnd DENVER, CO B0202 G Gross receipts § 172,751,320,
F Name and address of principal officer: BRIAN SHUMAN H(a) ts this a group retum for Yes | % | No
affiliates?
1999 BROADWAY SUITE 1000 DENVER, CO 80202 H(b) Are all afiiates included? Yes
1 Tax-exempt status: I x I 501(c)(3) | [ 501(c) ( ) <« (insertno) I I 4947(a)(1) or | [ 527 If *No," attach a list (see instructions)
J  Waebsite: p N /A H(c) Group exempticn number P
K Form of organization; [ X 1 Corporation l l Trusl‘ Inssociation i | Other P> | L Yearof formation: 1981| M State of legal domicile:  NE

Summary

1 Brefly describe the organization's mission or most significant activites: ___ ____
2 TO DEVELOP, OWN, AND OPERATE LO n'-__II_\ COME_HOUSING AND PROVIDE SERVICES
2 HOMELESS, POTENTIALLY
;-]
E
2l 2
g 3 Number of voting members of the governing body (Part VI, line ta) . . . . .. .. .. e e et 3 16.
S| 4 Number of independent voting members of the governing body (Part VI, line 1) L. .4 16.
3|5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . . e 5 1,613.
E 6 Total number of volunteers (estimate if necessary) e ]
7a Total gross unrelated business revenue from Part VIll, column (C), line 12~~~ 7a
b_Net unrelated business taxable income from Form 990-T. HN@ 34 . . v v v v v v v v v o o v e a v e n e e e 7b
Prior Year Current Year
o| 8 Conlrbutions and grants (Pat VIll, line th) 29,964,943,
E 9 Program service revenue (PartVIIL line 29) . . . . . 141,566, 944.
é 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) _ . . . . .. .. .. .. i M7 . P . L o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 172,751,320,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,439,388.
14 Benefits paid to or for members (Part IX, column (A), line4) 0.
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 52,700, 683.
£ | 16 a Professicnal fundraising fees (Part IX, column (A), line 11e) . .. ... 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) p 2,159,614,
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-240 161,380,203,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 215,520,274,
19 Revenue less expenses. Subtract line 18 from line 12 ,S,E!E NOTE BELOW = | -42,768,954.
BE Beginning of Current Year End of Year
$3(20 Totalassets (PartX lne ) 1,513,700,465. |1, 649,845,458,
25|21 Total liabilties (Part X, line 26) 940,130, 665. 1,059 924, 691.
55 22 Net assets or fund balances. Subtractline 21 fromlin@ 20 . ., . . v . v v v v s b e e e 573,569,800. 89,920,767.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including acmmpanrtng schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knmﬂedge

Sign PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR F]‘LING PURPOSES
Here ) Signature of officer Date
PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Type or print name and litle

—

o PnntType preparer's name Mn‘s signatur Date E;\‘e_d( if PTIN
Pfepafe' < %@ 7/ $/t: employed P> D P00729066
Use Only |-Eimm's name p REZNICE ®XOUP P.C. FiI'sEIN p 52-1088612
Firm's address B 525 4. TRYON STREET, SUITE 1000 CHARLOTTE, NC 28202 Phone no. 704-332-9100
May the IRS discuss this return th the preparer shown above? (seeinstructions) . . . . . . . . . . .t s e e e e e e ]_] Yes l_l No

OF THIS AMOUNT, $(45,134,212) OF LOSS IS ATTRIBUTABLE TO THE NON-CONTROLLING
INVESTMENT INTERESTS LEAVING $2,365,258 OF INCOME ATTRIBUTABLE TO MERCY HOUSING INC.
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Form 990 (2010) 47-0646706 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . .. ... ... ... ... . .00 |:|

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 | . . ... . [ves [xIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OV IS Y e e e [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 195,515,860, including grants of $ 1,439,388. ) (Revenue $ 141,566,944. )
MERCY HOUSING, INC.'S PROGRAM SUPPORTS AFFORDABLE HOUSING AND
RESIDENT SERVICES FOR LOW AND MODERATE INCOME PERSONS AND INCLUDES
ACTIVITIES OF ASSET MANAGEMENT, HOUSING DEVELOPMENT, CONSULTING
SERVICES, CONSTRUCTION MANAGEMENT AND FINANCIAL SERVICES
SPECIFICALLY RELATED TO DEVELOPMENT, MANAGEMENT, AND OWNERSHIP OF
AFFORDABLE HOUSING.

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 198,515,860.
JSA Form 990 (2010)
0E1020 1.000
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Form 990 (2010) 47-0646706 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 . . . & o i i i 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 Contributors? (see instructions) . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . v « ¢ v v v o v v v i e e e e e e e a e 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,Partll. . . . . . . .« . v v v v v i v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
22 T 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . . & o v v i i i e e e e e e e e e e e e e e e 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, Part!l. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . o . o v i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« & o i o 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . i i i i i i it it e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . . . e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . .. .. ... .« .«.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIIl, . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v i v v i i e e e et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl. . « « o v v v o v v i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . « . « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a 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, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « ¢ v v v o o v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . v v« o v v v i e e e e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1.000
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Form 990 (2010) 47-0646706 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . .. .. ... .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i it e e e e e e 23 X

24 a 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 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “N0,”go to line 25 . . . . . . . . i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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? . . . . . . i L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... .. ... .. v... 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 |. . . . . . . i i i ittt e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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 . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ @ i i i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1], . . . . @ v v i v i 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Partl. . . . . . . . . .« v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
FA A T To B A =y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... 35 X

a 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,
PartVilne 2 . . . . e e [ ves No
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 i v it et e e e u 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . . e e e e e e e e e e e e e e e T4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i v v vt v v v u v v uu. 38 X

Form 990 (2010)

JSA
0E1030 1.000
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Form 990 (2010) 47-0646706 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .. ... ............. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . ... .. .. 1a 1,495
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . . . . . . . e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1,613
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L it e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » __ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . & ' i i i i e i e . 5¢
6a 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? . . . . . . .. .. ... ... .. ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . ... L L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . & i 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . ... ... ... ... . ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. ... ... ... . . .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .[10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o 0 i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
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 licensed to issue qualified health plans in more than one state?, . ., . . . ... ... ...... 13a
Note. See the instructions for additional 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 issue qualified health plans . . . ... ... ... ..... 13b
c Enterthe amount of reservesonhand . . . . . ... ... ... ... o o 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E1030 1,000 Form 990 (2010)
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Form 990 (2010) 47-0646706 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ¢ i i i i i i i i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ce. | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . ... ... ... ... .. o0 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," 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 Does the organization have local chapters, branches, or affiliates? . . ... ... .. ... ... 0000, 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ... 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. . . . .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L ToT =3 (oot a1t (3 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . v v v i i i i e e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . c o i i i it e e . 13 | X
14  Does the organization have a written document retention and destruction policy? . .. ... .. ... ... .. .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ........... 15a | X
b Other officers or key employees of the organization . . . . . . . . i i i i i ittt sttt e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . . i it i e e e e e e e e e e 16a | X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... .. ... ... ... .... 16b | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ~ »_ ATTACHMENT 2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

303-8306-221
JSA Form 990 (2010)

0E1042 1.000
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"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVII. . . .. ... ... .......... D

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

(A) )] © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 93|z g 3 g% J compensation compensation amount of
week 22| 2|9 |S|e=| 3 from from related other
(descive | S 2| S 2 4|2 the organizations compensation
housfor | & 2| 8 gl° g organization (W-2/1099-MISC) from the
Org;‘ijfztj{i’ons alg 8 3 (W-2/1099-MISC) organization
in Schedule @ T 2 and related
0) @ & organizations
Q
_MLARRY DALE |
VICE CHAIRMAN 1.00] X 0 0 0
__(2)MARK KORELL _________________|
DIRECTOR 1.00] X 0 0 0
__@)BARRY ZIGAS _________________|
DIRECTOR 1.00] X 0 0 0
_(45R. PAT MCDERMOTT _ __________ |
DIRECTOR 1.00] X 0 0 0
__(G)MICHARL ZOELLNER |
DIRECTOR 1.00] X 0. 0 0.
__(6)ROGER PASTORE _______________|
DIRECTOR 1.00] X 0 0 0
__(@)BRAD JAMES ]
CHATIRMAN 1.00] X 0 0 0
__(8)JACK MANNING _ _______________|
DIRECTOR 1.00] X 0 0 0
__(@RICH STATUTO ________________|
DIRECTOR 1.00] X 0 0
_(10)LESLIE WITTMANN _____________|
DIRECTOR 1.00] X 0 0 0
_(11)SR. ROSEMARIE JASINSKI _______ |
DIRECTOR 1.00] X 0 0 0
_(12)SR. LINDA WERTHMAN __________ |
DIRECTOR 1.00] X 0 0 0
_(13)YVONNE CAMACHO ______________|
DIRECTOR 1.00] X 0 0 0
_(14)ADRIENNE CROWE _ |
DIRECTOR 1.00] X 0. 0 0.
_(15)BARBARA KELLEY ______________|
DIRECTOR 1.00] X 0 0 0
_(16)BOB sImMpsoN |
DIRECTOR 1.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1.000
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Form 990 (2010) 47-0646706 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i 2 gg g E g8z d compensation compensation amount of
week S5 |58/2 | |33 |3 from from related other
(describe | & & @ §‘- ] § 2= the organizations compensation
housfor | = = | B 18|78 organization (W-2/1099-MISC) from the
relétec_i % @ 3 (W-2/1099-MISC) organization
organizations @ 2 and related
in Schedule O) % organizations
a7 JuLIA Goutb
SR. VICE PRESIDENT 1.00 X 176,381. 0. 8,927.
(18) SR. LILLIAN MURPHY |
CEO 1.00 X 0. 0. 0.
(19) CINDY HOLLER |
VICE PRESIDENT 1.00 X 164,033. 0. 8,343.
(0) JANE GRAF
EXECUTIVE VP/COO 1.00 X 176,802. 0. 4,000.
(1) JENNIFER ERIXON
VICE PRESIDENT 1.00 X 138,295. 0. 8,242.
(22) TRACY GARGARO |
VP/TREASURER 1.00 X 97,130. 0. 7,216.
(3) CHRISTOPHER SHOTT
VICE PRESIDENT 1.00 X 97,446. 6,988.
(24) BRIAN SHUMAN |
PRESIDENT/CFO 1.00 X 281,120. 11,128.
@5 JEFFERY TRUAX
VICE PRESIDENT 1.00 X 99,767. 0. 6,056.
(26) CHERYL O'BRYAN _ ______________]
VICE PRESIDENT 1.00 X 0. 204,700. 9,428.
@7) VINCE DODDS
VP/CORP. CONTROLLER 1.00 X 148,418. 0. 7,896.
(28) GARY TROUITT
SR. VICE PRESIDENT 1.00 X 212,651. 0. 4,928.
1b Sub-total > 1,592,043, 204,700. 83,152.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 3. .. »| 1,739,422, 0 92,895.
d Total (add lines1band1c) . . . . . . . . . . 0 i v v i i i i i e e | 3,331,465. 204,700 176,047.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 16
Yes | No
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 suchindividual . . . . . . . . . . v v v i v i v it e n e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . v o e e e e e e e e e e e e e e e e e e e e e e 4 X
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 suchperson . . . . . ... .. ' s .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 4

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

25

JSA
0E1050 1.000
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Form 990 (2010) 47-0646706 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

g @8 1a Federated campaigns . . . . . . . . 1a
% § b Membershipdues . . .. .. ... 1b
4 E ¢ Fundraisingevents . . . ... ... 1c
%E d Related organizations . . . . . . . . 1d
g’ E e Government grants (contributions) . . |_1e
1% g f Al other contributions, gifts, grants,
;'-é % and similar amounts not included above . L1f 29,964,943.
é E g Noncash contributions included in lines 1a-1f:  $
h_Total. Addlines 1a-1f . . « + o & v @ o v v v v v v o u . . > 29,964,943,
g Business Code
§ 2a RENT 531390 116,203,509. 116,203,509.
% b DEVELOPER FEES 531390 7,204,439. 7,204,439.
% ¢ SERVICE FEES 531390 3,245,820. 3,245,820.
3 d CONSULTING 531390 4,516,826. 4,516,826.
g e OTHER 531390 8,852,224. 8,852,224.
§" f All other program service revenue . . . . . 531390 1,544,126, 1,544,126,
@ | g Total. Addlines2a-2f . . . . . .. .. ... ..... > 141,566,944,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACGHMENT S5 > 1,219,433, 1,219,433,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - « - = =« o+ raeaeaaua e > 0.
(i) Real (i) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « + & v & v @ v 0 v 0 v 0w 0w » 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « .« . ..
d Netgainor(Ioss) « « « « « «+ = s v v+ ¢ & s s+ 0 0 4 » 0.
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1c).
x SeePartlV,liNe18 « « v v v v v v v a
g b Less:directexpenses . . . + . . . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0.

9a Gross income from gaming activities.
See Part IV, line 19

........... a
Less: directexpenses + + =+ v 4 0 4. . b
Net income or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold . . . . . . . .. b
c__Netincome or (loss) from sales ofinventory . . . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .+ o v v v o v W
e Total. Addlines 11a-11d « « « « « « « ¢ v v v v v v v v s > 0.
12 Total revenue. See instructions .« « « + « v« v 4 4 . . .. » 172,751,320. 141,566,944, 1,219,433,

Form 990 (2010)
JSA
0E1051 2.000
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Form 990 (2010) 47-0646706 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rll13)s,ervice Managéﬂent and Funéllr)a)ising
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 1,439,388. 1,439,388.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ ., . . .. 0.
4 Benefits paid to or formembers | ., . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 3,041,006. 1,587,655. 920, 545. 532,806.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ., . . . . . 0.
Other salariesandwages . . . . . . « . « . . . 38,244,738. 32,472,057. 5,008, 6506. 764,025.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 722,801. 577,688. 123,902. 21,211.
9 Other employee benefits . . . . . . . . .. .. 6,479,232. 5,623,645. 740,601. 114,986.
10 Payrolltaxes « « v « v v v v v e w e e s 4,212,906. 3,689,157. 412,362. 111,387.
11 Fees for services (non-employees):

a Management ., . . . .. i 2,030,384. 1,824,5009. 165,823. 40,052.

b Legal . v v v e e e e e e 1,031,865. 954,277. 75,526. 2,062.

c Accounting + = v h h h h e h e e e e e e e e s 2,742,116. 2,358,607. 383,509. 0.

d Lobbying « v+ s v v a e e e e 0.

e Professional fundraising services. See Part 1V, line 17 0.

f Investment management fees . .. ... ... 0.

G Other & v v v e e e e e e e e 1,010,048. 768,455. 229,944. 11,6409.
12 Advertising and promotion . . . . . . . .. .. 1,610,384. 1,183,606. 421,265. 5,513.
13 Officeexpenses . . v v v v v v v v v v 0 v = s 3,697,626. 2,786,204. 867,588. 43,834.
14 Informationtechnology . . ... ... .. ... 951,679. 517,042. 423,984. 10,653.
15 Royalties, . . . .. ..vvvin .. 0.

16 OCCUPANCY = = = = = & & & & & & & o o o o o« 51,449,502. 50,073,628. 1,356,173. 19,701.
17 Travel o v e e e e e e e e e 1,851,401. 1,383,769. 411,939. 55,693.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 178,944. 125, 445. 48,185. 5,314.
20 INterest . . v v n e e e e e e e e 24,241,714. 23,837,858. 201,437. 202,419.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization 59,244,368. 58,684,858. 559,510.
23 Insurance , ., . . ... ......0.0.0. ... 140,557. 72,910. 67,647.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

a RESERVE FOR_IMPATIRED ASSETS 2,164,861. 2,014,861. 150,000.

b GAIN/LOSS_ON_SALE OF ASSETS __ 940,248. 687,563. 252,685.

¢BAD DEBTS 899,446. 361,232. 538,214.

d PROJECT DEVEL-DISCONTINUED 890,806. 833,196. 53,846. 3,764.

e LOC FEES _ _ _ _ _ 660,378. 660,378.

f All other expenses _ _ _ ___ ___________ 5,643,876. 3,997,872. 1,431,459. 214,545.
25 Total functional expenses. Add lines 1 through 24f 215,520,274. 198,515, 860. 14,844,800. 2,159,614.
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , , . . .
OE10’::>JZS?.OOO Form 990 (2010)
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Form 990 (2010) 47-0646706 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

22,060, 365.
27,210,005.
12,863,463.

5,088,614.

12,591,194.
30,368,986.
12,175,942.
10,417,260.

Cash - non-interest-bearing . ., ., . . ... ......... ... ......
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net | L
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5

H(W(IN|=

a b ON =

6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons

described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of

" section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) . . ., . . . . 6
‘3’ 7 Notes and loans receivable, net . . . . . ... .. ... ... 7
2 8 Inventories forsale oruse | | . . . . .. ..., 2,522,926.| 8 11,115,889.
9 Prepaid expenses and deferred charges _ . . . . . .. ... ATCH, 6. .. 6,324,890.| 9 6,127,820.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 1387712448.
b Less:accumulated depreciation , ., ., ... .. .. 10b 1,281,459,471.|10c |1,387,712,448.
11 Investments - publicly traded securities . . . . . . . v i e e e 11
12 Investments - other securities. See Part IV, line11 . . . . ... ........ 12
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . . .. i e e e e e e e 14
15 Otherassets. See PartIV,line11 . . . . . . . v i ittt e e e e e 156,170,731.| 15 179,335,919.
16 Total assets. Add lines 1 through 15 (mustequal line34) . ... ...... 1,513,700,465.|16 |1,649,845,458.
17  Accounts payable and accrued €XpeNnSES . . . . . . . b v v v . e e e e e e e 40,816,593.| 17 48,829,130.
18 Grantspayable. . . . . . . . . . . i i i ittt ittt e e e e e e e e e 18
19 Deferredrevenue . . ............cuuuuunnn.. ATCH. 7.. 2,277,216.|19 2,467,024.
20 Tax-exemptbond liabilites . . ......................... 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L . . . . o v v v e e e ee e e e 22
23  Secured mortgages and notes payable to unrelated third parties . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ., . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD . . . ... .. ........ 897,036,856.|25 |1,008,628,537.
26  Total liabilities. Add lines 17 through 25 . . . . . . . . .+ .t i v i v v v v o 940,130,665.|26 |1,059,924,691.

Organizations that follow SFAS 117, check here » m and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . v vt e e e e e e e e e e e e e e 380,044,852.| 27 398,625,878.
28 Temporarily restricted netassets ., . . . . ... ... it 189,559,242.| 28 187,329,183.
29 Permanently restrictednetassets . . . .. .. ... .. ... ..., 3,965,706.| 29 3,965, 706.

Organizations that do not follow SFAS 117, check here > |:| and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds ., ., . ... .......... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
32 Retained earnings, endowment, accumulated income, or other funds e e 32

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances . . . . . . . . . & v v v i v v v oo 573,569,800.| 33 589,920, 767.
34 Total liabilities and net assets/fundbalances . . ... ............. 1,513,700,465.(34 |1,049,845,458.
Form 990 (2010)
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Form 990 (2010)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . .. ... ... ... ... .00,

O~ WON -

Total revenue (must equal Part VIII, column (A), line12) . . . . . v o o o v i i it i e s e e e e e s

172,751,320.

215,520,274.

Total expenses (must equal Part IX, column (A), line25) . . . . . . . i i v it it i it it i e
Revenue less expenses. Subtract line 2 fromline1 . . .« v v v o o v i i o d i e e e e e e

-42,768,954.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ..

573,569,800.

Other changes in net assets or fund balances (explain in ScheduleO) . . ... .............

59,119,921.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) v v v i e e e e e e e e e e e e e e e e e e

589,920,767.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . .. ... ... ... . 00000,

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2010)
JSA
0E1054 1.000
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o o02) Public Charity Status and Public Support o R

Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
Department of th Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

=] [T O OETT

- -
- O

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

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

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 Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 331/3 % 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 Partll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . . ... ... ..... 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Isthe [ (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgllj'r('g\'/setfrﬂr:” in col. (i) of col. (i) organized
(see instructions)) bt your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 47-0646706 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . v o v v v oo

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

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

The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f), . . . . ..

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromline4 . ... ... ...

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . .. .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « . v v v v v v v v

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (seeinstructions) . « « « v v v v v v i e e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . . . . L L i i i e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. .. ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il line14 . . . . . .. ... ... ... ... 15 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. 4
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... 4

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGaNIZAtION L L L . it i i it e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS L L L . . i i i s st s s e e e e e e e e e e e e e e e e e e >

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

47-0646706

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees

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

received from disqualified persons . . . .

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

30,192,826.

32,780,532.

40,349,010.

26,380,066.

29,964,943.

159,667,377.

59,911,805.

112,574,835.

122,831,076.

132,983,115.

141,566,944.

569,867,775.

90,104,631.

145,355,367.

163,180,086.

159,363,181.

171,531,887.

729,535,152,

NOT

COMPLETED

FOR YEARS 2(r06-2009

NOT,

COMPLETED

FOR YEARS 2106-2009

1,590,375.

1,590,375,

1,590,375.

1,590,375,

727,944,777,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10 a

1

12

13

14

Amounts fromline6 . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v + s # = & = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) , . ., ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

90,104,631.

145,355,367.

163,180,086.

159,363,181

. 171,531,887.

729,535,152,

1,925,0099.

3,713,294.

2,851,327.

1,637,623.

1,219,433.

11,346,776.

1,925,0099.

3,713,294.

2,851,327.

1,637,623.

1,219,433.

11,346,776.

92,029,730.

149,068,661.

166,031,413.

161,000,804.

172,751,320.

740,881,928.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 98.25%
16  Public support percentage from 2009 Schedule A, PartIll, line 15 . . . . . . v v v v v v v v v v e w e e e 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 1.53%
18  Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . . . . . . . . . . ... ... 18 0.00%
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
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47-0646706
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Partll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

MERCY HOUSING INC AND AFFILIATES

47-0646706

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0dugk

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1 HELEN DUNLAP_ Person
Payroll
104 EAST 32ND _STREET _ $__________7,500. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| CATHOLIC HEALTHCARE WEST _________________ Person
Payroll
185 BERRY STREET, SUITE 300 ______________ $________200,000. | Noncash
SAN FRANCISCO, CA 94107 (Complete Part Il if there is

a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3 BETH MULLEN __ Person
Payroll
2701 F STREET $_________10,000. Noncash

SACRAMENTO, CA 58648

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- -4 _| CATHOLIC HEALTHCARE INITIATIVES __________ Person
Payroll
1999 BROADWAY, SUITE 2600 ________________ $________16%6,554. | Noncash
DENVER, CO 80202 (Complete Part Il if there is

a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- -2_| ALEGENT HEALTH ___________________________ Person
Payroll
1010 NORTH 96TH_STREET, SUITE 200 ________ $_________16,000. | Noncash
OMAHA, NE 68114 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__5 FANNIE MAE Person
Payroll
3900 WISCONSIN AVENUE, NW_________________ $________400,000. | Noncash

WASHINGTON, DC 20016

(Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000

6140CK E202 9/8/2011

8:05:04 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- -1 _| BANK_OF AMERICA FOUNDATION _______________ Person
Payroll
101 SOUTH TRYON STREET ___________________ $________200,000. | Noncash
CHARLOTTE, NC 28255 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__8_| MACARTHUR FOUNDATION _____________________ Person
Payroll
140 SOUTH DEARBON STREET, SUITE 1200 _____ $________233,750. | Noncash
CHICAGO, IL 60693 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__9_| SISTERS OF MERCY WEST MIDWEST ____________ Person
Payroll
J262 MERCY ROAD $__________5:300. | Noncash
OMAHA, NE 68124 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_10_| THE DENVER FOUNDATION ____________________ Person
Payroll
55 MADISON STREET, 8TH FLOOR _____________ $__________5:000. | Noncash
DENVER, CO 80206 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 11 _| PORTICUS_ NORTH AMERICA FOUNDATION ________ Person
Payroll
277_PARK AVENUE, 29TH FLOOR ______________ $_________50,000. Noncash
NEW YORK, NY 10172 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 12 _| SISTERS OF ST JOSEPH OF ORANGE ___________ Person
Payroll
480 SOUTH BATAVIA STREET _________________ $__________6,000. | Noncash
ORANGE, CA 92868 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 13 _| DAUGHTERS OF CHARITY ST. VINCENT DEPAUL Person
Payroll
2400 _NEW_HARMONY ROAD ____________________ $_________50,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 14 GOOGLE, INC. ____ _ _ _______ Person
Payroll
1600 AMPHITHEATRE PARKWAY ________________ $_________72,138. | Noncash

MOUNTAIN VIEW, CA 94043

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 15 LIVING CITIES ________ ___ ______________ Person
Payroll
55 WEST 125TH STREET, 11TH FLOOR _________ $_________20,000. | Noncash

NEW YORK, NY 10027

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 16 cosT¢co o ___ Person
Payroll
999 LAKE DRIVE _ $_________80,000. Noncash

ISSAQUAH, WA 98027

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_17_| O'SHEA FOUNDATION _____________________ Person
Payroll
300 MONTGOMERY STREET, SUITE 1050 ________ $_________15,000. | Noncash

SAN FRANCISCO, CA 94104

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 18 _| SAN FRANCISCO FOUNDATION ______________ Person
Payroll
225 BUSH STREET, SUITE 500 _______________ $_________15,000. | Noncash

SAN FRANCISCO, CA 94104

(Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000
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Page of

of Part |

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 19 _| ENTERPRISE COMMUNITY PARTNERS, INC _______ Person
Payroll
10227 WINCOPIN CIRCLE, SUITE 500 _________ $_________44,468. | Noncash
COLUMBIA, MD 21044 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 20_| LOWELL BERRY FOUNDATION __________________ Person
Payroll
3685 MT. DIABLO BOULEVARD, SUITE 269 _____ $__________5:000. | Noncash
LAFAYETTE, CA 94549 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_21_| CRUISE_INDUSTRY CHARITABLE FOUNDATION ____ Person
Payroll
2111 WILSON BOULEVARD FL 8 _______________ $_________10,000. | Noncash
ARLINGTON, VA 22201 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 22 _| CATHOLIC HEALTHCARE WEST _________________ Person
Payroll
3039 _NORTH THIRD AVENVE __________________ $_________22,959. | Noncash
PHEONIX, AZ 85013 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 23_| CITIGROUP FOUNDATION _____________________ Person
Payroll
850 3RD_AVENUE, 13TH FLOOR _ ______________ $________100,000. Noncash
NEW YORK, NY 10022 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 24 _| WELLS FARGO FOUNDATION ___________________ Person
Payroll
1350 FASHION VALLEY ROAD, 2ND FLOOR ______ $________116,000. | Noncash
SAN DIEGO, CA 92018 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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bgranger
NOT FOR FILING PURPOSES


Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Page of of Part |

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_25_| SISTERS OF MERCY WEST MIDWEST COMMUNITY __ Person
Payroll
2300 ADELINE DRIVE _ $_________35,000. | Noncash
BURLINGAME, CA 94010 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_26_| JB MORGAN CHASE FOUNDATION _______________ Person
Payroll
IWO DUNDEE_PARK, SUITE 100 _______________ $________175,000. | Noncash
ANDOVER, MA 01810 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_27_| JAMES RUSSELL PITTO_______________________ Person
Payroll
655 MONTGOMERY STREET SUITE 1190 _________ $__________5/000. | Noncash
SAN FRANCISCO, CA 94111 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 28 _| STEVEN WADE AND SUSAN WANG _______________ Person
Payroll
27451 ALTAMONT ROAD $_________80,000. | Noncash
LOS ALTOS, CA 94014 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_29_| DIANE OIMSTEAD ___________________________ Person
Payroll
20_FRIAR TUCK LANE _ $__________7,000. Noncash
SAN RAFAEL, CA 94901 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 30 _| MARGULEAS CHARITABLE REMAINDER TRUST _____ Person
Payroll
3400 DaTA DRIVE ______ . $_________18,646. | Noncash
RANCHO CORDOVA, CA 95670 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
6140CK E202 9/8/2011 8:05:04 AM V 10-7.2 47-202793-5003 PAGE 22


bgranger
NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part |
Name of organization MERCY HOUSING INC AND AFFILIATES Employer identification number
47-0646706

Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_31_| JANE_GRAF o __ Person
Payroll
1360 MISSION STREET, SUITE 300 ___________ $__________7/514. | Noncash

SAN FRANCISCO, CA 94103 (Complete Part I.I if t.here is
__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_32_| E._ALAN HOLROYDE _________________________ Person
Payroll
1 ACACIA DRIVE $__________5/000. Noncash

TIBURON, CA 94920 (Complete Part I.I if t.here is
__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 33 _| HOWARD/IRENE LEVINE FAMILY FOUNDATION ____ Person
Payroll
991 VISTA RIDGE LANE $__________5/000. Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_34_| CONRAD N. HILTON FUND FOR SISTERS ________ Person
Payroll
10100 _SANTA MONICA BLVD __________________ $_________10,000. Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_35_| UNITED WAY o _____ Person
Payroll
1150 SOUTH OLIVE STREET, STE T500 ________ $_________30,000. | Noncash

LOS ANGELES, CA 90015 (Complete Part I.I if t.here is
__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_36_| DANIEL FARTHING __________________________ Person
Payroll
17 KNOLL WAY $__________7,801. Noncash

SAN RAFAEL, CA 94903 (Complete Part I.I if t.here is
__________________________________________ a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

0E1253 1.000
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bgranger
NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_37_| COMMUNITY REDEVELOPMENT AGENCY OF LA _____ Person
Payroll
354 SOUTH SPRING STREET __________________ $_________20,000. | Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_38_| STANLEY S. LANGENDORF FOUNDATION _________ Person
Payroll
P.0. BOX 2509 __ $_________10,000. Noncash

SAN FRANCISCO, CA 94126

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_39_| USDA-RURAL DEVELOPMENT ___________________ Person
Payroll
150-D CHUCK YEAGER WAY ___________________ $_________52,879. | Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ A0 _| CARL GELLERT & CELLA BERTA GELLERT FOUND _ Person
Payroll
2171 JUNIPERO_SERRA BLVD, SUITE 310 ______ $_________25,000. | Noncash

DALY CITY, CA 94014

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_Al_| THE MONFORD D_& LUCY L CUSTER FOUNDATION _ Person
Payroll
P.0. BOX 2078 __________________________ $_________10,000. Noncash

WINCHESTER, VA 22601

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_A2_| ELLIOT FAMILY FOUNDATION _________________ Person
Payroll
80 IRON POINT CIRCLE, STE 110 ____________ $_________25,000. | Noncash

FOLSOM, CA 95630

(Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000

6140CK E202 9/8/2011

8:05:04 AM

vV 10-7.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

47-202793-5003
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PAGE 24


bgranger
NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ A3 _| CALIFORNIA COMMUNITY FOUNDATION __________ Person
Payroll
445 SOUTH FIGUEROA STREET, STE 3400 ______ $________100,000. | Noncash

LOS ANGELES, CA 90071

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 44 UNION BANK ______ ____ _______________ Person
Payroll
P.O. BOX 80691 $_________15,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- A2 _| RBC_CAPITAL MARKETS CORPORATION __________ Person
Payroll
60 SOUTH SIXTH STREET ____________________ $__________5:990. | Noncash

MINNEAPOLIA, MN 55402

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ A6 _| CAHILL CONTRACTORS _______________________ Person
Payroll
A25 CALIFORNIA STREET ____________________ $_________10,000. | Noncash

SAN FRANCISCO, CA 94104

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ A7 _| US_BANCORP FOUNDATION ____________________ Person
Payroll
1420 FIFTH AVENUE $_________12,500. Noncash

SEATTLE, WA 98101

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ A48 _| SISTERS OF ST. JOSEPH OF PEACE ___________ Person
Payroll
P.0. BOX 248 _____________________________ $__________7,000. Noncash

BELLEVUE, WA 98009

(Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000

6140CK E202 9/8/2011

8:05:04 AM V 10-7.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

47-202793-5003
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bgranger
NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ A9 _| BANK OF AMERICA CHARITABLE FOUNDATION ____ Person
Payroll
800 FIFTH AVENUE 37TH FLOOR ______________ $__________5:000. | Noncash

SEATTLE, WA 98104

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_50_| WELLS FARGO FOUNDATION ___________________ Person
Payroll
20 S JTH STREET __________________________ $________108,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 51 CATHY WOLFE__ _ _______ ________________ Person
Payroll
1314 EVERGREEN PARK DRIVE #0 _____________ $_________10,000. | Noncash

OLYMPIA, WA 98502

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 52 REALNETWORKS _ ____________________________ Person
Payroll
P.O. BOX 7898 o ____ $__________5/000. Noncash

PRINCETON, NJ 05843

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_53_| RASKOB FOUNDATION ________________________ Person
Payroll
10 MONTCHANIN ROAD P.O. BOX 4019 _________ $__________7:,500. | Noncash

WILMINGTON, DE 19807

(Complete Part Il if there is
a noncash contribution.)

(b)

(c)

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
>4 _| UNITED Way OF PIERCE COUNTY ______________ Person
Payroll
P.0. BOX 2215 . __ $__________5,239. Noncash

TACOMA, WA 98401

(Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000

6140CK E202 9/8/2011

8:05:04 AM

vV 10-7.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

47-202793-5003
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bgranger
NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 5> _| SEQUOIA FOUNDATION ____________________ Person
Payroll
1250 PACIFIC AVENUE, SUITE 870 ___________ $_________10,000. | Noncash
TACOMA, WA 98402 (Complete Part I.I if t.here is
——————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 56 _| LUCKY SEVEN FOUNDATION ________________ Person
Payroll
3414 NE_SS5TH STREET ______________________ $__________5,000. | Noncash
SEATTLE, WA 98105 (Complete Part I.I if t.here is
——————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_57_| MEDINA FOUNDATION _____________________ Person
Payroll
801 SECOND AVENUE, SUITE 1300 ____________ $_________50,000. Noncash
SEATTLE, WA 98104 (Complete Part I.I if t.here is
——————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 58 _| FUCHS_FOUNDATION C/Q UNION BANK _______ Person
Payroll
1501 COMMERCE STREET _ ____________________ $__________5,000. Noncash
TACOMA, WA 98402 (Complete Part I.I if t.here is
——————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_59_| UNITED WAY OF THURSTON COUNTY ________ _ Person
Payroll
1211 FOURTH AVENUE EAST, SUITE 101 _______ $_________19,515. | Noncash
OLUMPIA, WA 98506 (Complete Part I.I if t.here is
——————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 60 _| THE COMMUNITY FOUNDATION ______________ Person
Payroll
111 MARKET STREET NE, SUITE 375 __________ $__________5:000. | Noncash
OLYMPIA, WA 98506 (Complete Part I.I if t.here is
——————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

6140CK E202 9/8/2011

8:05:04 AM

vV 10-7.2

47-202793-5003
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bgranger
NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part |
Name of organization MERCY HOUSING INC AND AFFILIATES Employer identification number
47-0646706
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 61 _| ONE FAMILY FOUNDATION ____________________ Person
Payroll
6723 SYCAMORE AVENUE NORTHWEST ___________ $__________5:000. | Noncash
SEATTLE, WA 98117 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 62 _| GARY MILGARD FAMILY FOUNDATION ___________ Person
Payroll
1701 COMMERCE STREET _______ $__ 15,000, Noncash
TACOMA, WA 98402 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 63 _| UNION BANK FOUNDATION ____________________ Person
Payroll
400 CALIFORNIA STREET, 8TH FLOOR _________ $__________5/000. | Noncash
SAN FRANCISCO, CA 94104 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 64 _| FEDERAL HOME_LOAN BANK SEATTLE - AHP _____ Person
Payroll
1501 FOURTH AVENUE, SUITE 1800 ___________ $________300,000. Noncash
SEATTLE, WA 98101 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5> _| CITY OF Tacoma ____ _ ___ . Person
Payroll
J47_MARKET STREET, ROOM 900 ______________ $_________56,068. Noncash
TACOMA, WA 98402 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_%6_| US BANCORP ________ Person
Payroll
950 17TH STREET ___ _ __ $_________10,000. | Noncash
DENVER, CO 80202 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

6140CK E202 9/8/2011

8:05:04 AM V 10-7.2

47-202793-5003
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bgranger
NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 67 _| WELLS FARGO FOUNDATION ___________________ Person
Payroll
MAC C3701-02A_ 1740 BROADWAY $__________5,000. Noncash
DENVER, CO 80274 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 68 _| HUD TREASURY HSG_& NEIGHBORHOOD DEV SER __ Person
Payroll
201 W. COLFAX AVE. ZND FLOOR BOX 204 _____ $_________32,671. | Noncash
DENVER, CO 80202 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_69_| JP MORGAN CHASE _______ Person
Payroll
1125 17TH STREET, FLOOR 3 ________________ $_________20,000. Noncash
DENVER, CO 80202 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 790 _| LOCTON COMPANIES LLC_ _____________________ Person
Payroll
8110 E. UNION, SUITE 700 _________________ $__________5,000. | Noncash
DENVER, CO 80237 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_J1_| YOUR CASTLE REAL ESTATE __________________ Person
Payroll
1 BROADWAY $__________5,000. | Noncash
DENVER, CO 80203 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 72 _| VIRGINIA HILL CHARITABLE FOUNDATION _____ _ Person
Payroll
MAC #C7300-493 1740 BROADWAY $_________10,000. | Noncash
DENVER, CO 80274 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

6140CK E202 9/8/2011

8:05:04 AM V 10-7.2

47-202793-5003
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NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 73 _| JOHNSON FOUNDATION _______________________ Person
Payroll
1700 _BROADWAY, SUITE 1000 _________________ $_________10,000. Noncash
DENVER, CO 80290 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- J4_| ROSE FOUNDATION __________________________ Person
Payroll
600 S CHERRY STREET, SUITE 1200 __________ $__________5:000. | Noncash
DENVER, CO 80246 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_J>_| MORGAN KEEGAN ______________ Person
Payroll
>4 FRONT STREET _____ ____________________ $__________5,000. | Noncash
MEMPHIS, TN 38103 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_J6_| WHITEWAVE FOODS CO_____ ___________________ Person
Payroll
12002 AIRPORT WAY ________________________ $_________10,000. | Noncash
BROOMFIELD, CO 80024 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_J7_| AMERICA'S ROAD HOME INC. __ ______________ Person
Payroll
1515 ARAPAHOE ST. TOWER 1, 10TH FLOOR ____ $__________5:990. | Noncash
DENVER, CO 80202 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 78 _| ANSCHUTZ FOUNDATION ______________________ Person
Payroll
1727 TREMONT PLACE _ $_________50,000. | Noncash
DENVER, CO 80202 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

6140CK E202 9/8/2011 8:05:04 AM

vV 10-7.2
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NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization MERCY HOUSING INC AND AFFILIATES

Page of of Part |

Employer identification number

47-0646706
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 79 _| DENVER FOUNDATION ________________________ Person
Payroll
55 MADISON STREET, 8TH FLOOR _____________ $_________20,000. | Noncash
DENVER, CO 80206 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 80 _| CROWN FAMILY PHILANTHROPIES ______________ Person
Payroll
222 NORTH LASALLE ST. SUITE 2000 _________ $_________20,000. | Noncash
CHICAGO, IL 60601 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
81 | XCEL ENERGY FOUNDATION

DENVER, CO 80202

(b)

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 82 _| SUBSTANCE ABUSE_ & MENTAL HEALTH SVC ADMI _ Person
Payroll
P.0. BOX 2345 __ $________221,547. | Noncash
ROCKVILLE, MD 20847 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 83 _| UNIVERSITY OF COLORADO ___________________ Person
Payroll
TREASURER, THE REGENTS OF THE UNIV OF CO__ | §________ 25/599. | Noncash
BOULDER, CO 80309 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 84 _| ENTERPRISE PARTNERS, INC. ________________ Person
Payroll
10227 WINCOPIN CIRCLE $_________37,000. Noncash
COLUMBIA, MD 21044 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_85_| THE WACHOVIA FOUNDATION __________________ Person
Payroll
301 SOUTH COLLEGE STREET _________________ $_________30,000. | Noncash
CHARLOTTE, NC 28202 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 86 _| SISTER OF MERCY OF NC FOUNDATION INC. ____ Person
Payroll
2115 REXFORD ROAD, SUITE 401 _____________ $_________25,000. Noncash
CHARLOTTE, NC 28211 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_87_| SISTERS OF MERCY COLUMBUS ________________ Person
Payroll
2115 REXFORD ROAD, SUITE 401 _____________ $__________5,000. Noncash
CHARLOTTE, NC 28211 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 88 | NORSOUTH CONSTRUCTION ____________________ Person
Payroll
329 COMMERCIAL DRIVE, SUITE 110 __________ $__________5:000. | Noncash
SAVANNAH, GA 31406 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 89 _| REZNICK GROUP, P.C. ______________________ Person
Payroll
525 N. TRYON STREET, SUITE 1000 __________ $__________5,000. Noncash
CHARLOTTE, NC 28202 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_50_| MARY E. HAVERTY FOUNDATION, INC. _________ Person
Payroll
P.0. BOX 71175 ________________ $__________5,000. | Noncash
MARIETTA, GA 30077 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

91 TRINITY HEALTH

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

92 MUTUAL OF OMAHA

OMAHA, NE 68175

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

93 PACIFIC LIFE FOUNDATION

NEWPORT BEACH, CA 92260

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

94 ARIZONA COMMUNITY CENTER

2201 E. CAMELBACK ROAD, STE 202

PHOENIX, AZ 85016

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

95 BROADWAY CARES

165 WEST 46TH STREET, STE 1300

NEW YORK, NY 10036

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

96 STATE OF ARIZONA

PHOENIX, AZ 85038

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000

6140CK E202 9/8/2011 8:05:04 AM V 10-7.2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part |
Name of organization MERCY HOUSING INC AND AFFILIATES Employer identification number
47-0646706

Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_57_| VALLEY OF THE SUN UNITED Way _____________ Person
Payroll
1515 E OSBORNE RD__________ _______________ $_________35,402. Noncash

PHOENIX, AZ 85044 (Complete Part I.I if t.here is
__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 58 _| CATHOLIC HEALTHCARE WEST _________________ Person
Payroll
3033 NORTH THIRD AVE $_________10,000. Noncash

PHOENIX, AZ 85013 (Complete Part I.I if t.here is
__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_59_| &ITY OF PHOENIX __________________________ Person
Payroll
1250 JTH AVE_ ___________________ $________154,585. Noncash

PHOENIX, AZ 85007 (Complete Part I.I if t.here is
__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
100 | BEST BUY CHILDREN'S FOUNDATION ___________ Person
Payroll
P.0. BOX 2332 _____ $__________5/000. Noncash

PRINCETON, NJ 08543 (Complete Part I.I if t.here is
__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
101 | KEY FOUNDATION ____ _______________________ Person
Payroll
127 PUBLIC SQUARE $__________5/000. Noncash

CLEVELAND, OH 44114 (Complete Part I.I if t.here is
__________________________________________ a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
102 | LIGHTFOOT FOUNDATION, C/O US BANK ________ Person
Payroll
PO BOX 7928 __ __ ___ __________ $_________20,000. Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

of Part |

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
103 JP MORGAN_ __ ___ __ _ _____________ Person
Payroll
811 SW_6TH AVENUE, FLOOR 2 _______________ $_________10,000. Noncash
PORTLAND, OR 97204 (Complete Part I.I if t.here is
————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
104 | US_BANCORP FOUNDATION ___________________ Person
Payroll
101 S. CAPITAL BLVD. SUITE 203 ___________ $__________2:,500. | Noncash
BOISE, ID 83702 (Complete Part I.I if t.here is
————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
105 _| SISTER OF MERCY MIDWEST COMMUNITY _______ Person
Payroll
J262 MERCY ROAD $_________60,000. | Noncash
OMAHA, NE 68124 (Complete Part I.I if t.here is
————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
106 GLANBIA FOODS__ ______ ____________________ Person
Payroll
1373 FILLMORE STREET _ $_________10,000. Noncash
TWIN FALLS, ID 83702 (Complete Part I.I if t.here is
————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_107 | BLUE CROSS_AND BLUE SHIELD OF ILLINOIS __ Person
Payroll
300 E_RANDOLPH STREET ____________________ $_________12,000. Noncash
CHICAGO, IL 60601 (Complete Part I.I |ft.here is
————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
108 | THE NORTHERN TRUST ______________________ Person
Payroll
50 S LASALLE_STREET, SUITE M5 ____________ $________117,500. | Noncash
CHICAGO, IL 60675 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
109 | MICHAEL HUGHES ___________________________ Person
Payroll
3_OAK BROOK CLUB DRIVE, #E205 ____________ $__________7.500. | Noncash
OAK BROOK, IL 60523 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
110 | GREAT LAKES PLUMBING _____________________ Person
Payroll
4521 W DIVERSEY AVENUE _______ $ 5,000, Noncash
CHICAGO, IL 60639 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ALl | JACK NEAL Person
Payroll
309 STERLING ROAD _________ $_________13,549. | Noncash
KENTLWORTH, IL 60043 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11z JAMES DELANBY Person
Payroll
633 ARDSLEY ROAD_ _________ $_________2,000. | Noncash
WINNETKA, IL 60093 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
113 _| SIRAGUSA FOUNDATION ______________________ Person
Payroll
875 N. MICHIGAN AVENUE, SUITE 3216 _______ $_________10,000. | Noncash
CHICAGO, IL 60611 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
114 Us BANK _ Person
Payroll
209 S_LASALLE STREET _ __ __________________ $_________30,000. Noncash
CHICAGO, IL 60604 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
115 _| PATRICK & ANNA CUDAHY ____________________ Person
Payroll
1609 SHERMAN AVENUE, SUITE 207 ___________ $__________7,500. Noncash
EVANSTON, IL 60201 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_l16 | HELEN BRACH FOUNDATION ___________________ Person
Payroll
55 WEST WACKER DRIVE, SUITE 701 __________ $_________10,000. | Noncash
CHICAGO, IL 60602 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
117 | JB MORGAN CHASE __________________________ Person
Payroll
201 S CLARK STREET, SUITE IL1-0502 _______ $________325,000. | Noncash
CHICAGO, IL 60670 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_118 | THE BOEING COMPANY _______________________ Person
Payroll
100 N. RIVERSIDE PLAZA _ $_________55,000. Noncash
CHICAGO, IL 60606 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_119 | WIEBOLDT CONSTRUCTION ____________________ Person
Payroll
53 WEST JACKSON BLVD., #838 ______________ $_________15,000. Noncash
CHICAGO, IL 60604 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
120 | MADISON CONSTRUCTION _____________________ Person
Payroll
15426 5 70TH COURT ___________ $_________2,000. | Noncash
ORLAND PARK, IL 60462 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

6140CK E202 9/8/2011 8:05:04 AM V 10-7.2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization MERCY HOUSING INC AND AFFILIATES

Page of

Employer identification number

47-0646706
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_121 | UNITED STATES GYPSUM COMPANY _____________ Person
Payroll
550 WEST ADAMS STREET $__________5,500. Noncash
CHICAGO, IL 60661 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
122 | WILLIAM G. MCGOWAN CHARITABLE FUND _______ Person
Payroll
212 NORTH SANGAMON STREET, SUITE 1-D _____ $_________15,000. | Noncash
CHICAGO, IL 60607 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
123 | BANK OF AMERICA Person
Payroll
135 S. LA SALLE STREET, DEPT. 3503 _______ $________215,000. | Noncash
CHICAGO, IL 60661 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
124 | CHICAGO COMMUNITY TRUST __________________ Person
Payroll
111 EAST WACKER DRIVE, SUITE 1400 ________ $________105,000. | Noncash
CHICAGO, IL 60601 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
125 _| THE RHOADES FOUNDATION __ Person
Payroll
233 SOUTH WACKER DRIVE, SUITE 8000 _______ $_________30,000. | Noncash
CHICAGO, IL 60216 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_126 | MCMASTER CARR SUPPLY, INC. _______________ Person
Payroll
P.O0. BOX 680 ________________________ $_________16,000. | Noncash
FELMHURST, IL 60216 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
6140CK E202 9/8/2011 8:05:04 AM V 10-7.2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_127 | POLK BROS. FOUNDATION ____________________ Person
Payroll
20 WEST KINzIE STREET, SUITE 1110 ________ $________100,000. | Noncash
CHICAGO, IL 60610 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_128 | COLONEL STANLEY R. MCNEIL FOUNDATION _____ Person
Payroll
231 SOUTH LASALLE STREET _________________ $_________20,000. | Noncash
CHICAGO, IL 60697 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
129 | CITY OF CHICAGO _______ . ____ Person
Payroll
33_NORTH LASALLE STREET __ $______2,586,046. | Noncash
CHICAGO, IL 60602 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
130 | COUNTY OF MILWAUKEE ______________________ Person
Payroll
200 EAST WELLS_STREET, ROOM 206 __________ $_________56,397. | Noncash
MILWAUKEE, WI 53233 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
131 _| VANGUARD CHARITABLE ENDOWMENT _ Person
Payroll
P.0. BOX 55766 __ $__________5,000. | Noncash
BOSTON, MA 02205 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
132 _| DEPARTMENT OF HOUSING & URBAN DEVELOP. ___ Person
Payroll
451 JTH FLOOR, ROOM 7262 _________________ $______1,567,237. | Noncash
WASHINGTON, DC 20410 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

6140CK E202 9/8/2011

8:05:04 AM V 10-7.2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
133 | AIDS FOUNDATION OF CHICAGO _______________ Person
Payroll
All SOUTH WELLS STREET #300 $________257,382. | Noncash
CHICAGO, IL 60607 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
134 | STATE OF ILLINOIS ________________________ Person
Payroll
OFFICE OF THE TREASURER __________________ $______1,925,743. | Noncash
SPRINGFIELD, IL 62705 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
135_| WP & HB WHITE FOUNDATION _________________ Person
Payroll
540 W FRONTAGE ROAD, SUITE 3240 __________ $_________12,000. | Noncash
NORTHFIELD, IL 60093 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
136 _| SCHIFF FOUNDATION ________________________ Person
Payroll
P.0. BOX 145496 _____ $_________25,000. | Noncash
CINCINNATI, OH 45250 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
137 _| MICHAEL CLUNE __ . Person
Payroll
9 BRADLEYS COURT _ ________________________ $_________25,000. Noncash
BANNOCKBURN, IL 60015 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
138 _| HENDRICKSON FOUNDATION ___________________ Person
Payroll
231 S_LASALLE STREET _ $_________15,000. Noncash
CHICAGO, IL 60697 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

6140CK E202 9/8/2011 8:05:04 AM V 10-7.2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part |
Name of organization MERCY HOUSING INC AND AFFILIATES Employer identification number
47-0646706
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
139 | THE OWENS FOUNDATION _ ____________________ Person
Payroll
7804 W COLLEGE DRIVE 10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

140 CHARTER ONE FOUNDATION

Aggregate contributions Type of contribution
Person
Payroll
50,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

141 HARRIS MILWAUKEE BANK

MILWAUKEE, WI 53202

Aggregate contributions Type of contribution
Person
Payroll
5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
142 | PEOPLES GAS_______________________________ Person
Payroll
130 EAST RANDOLPH DRIVE 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

143 CITI FOUNDATION

850 THIRD AVE. 13TH FLOOR

NEW YORK, NY 10022

Aggregate contributions Type of contribution
Person
Payroll
5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

144 PIERCE & ASSOCIATES

1 NORTH DEARBORN STREET, SUITE 1300

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
1,000,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

145 THE PRIVATE BANK

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

WILLTAM BLAIR HOLDINGS

R 2 | s e e Person
Payroll
222 WEST ADAMS STREET $______1,260,000. Noncash
CHICAGO, IL 60606 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

147 ATTORNEY'S TITLE GUARANTY FUND

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

148 RED MORTGAGE CAPITAL

Person
Payroll
Noncash

(Complete Part Il if there is

COLUMBUS, OH__ 60675 _ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_149 | ALLSTATE INSURANCE COMPANY _______________ Person
Payroll
2775 SANDERS ROAD $__________5,000. | Noncash
NORTHBROOK, IL 60062 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

150 KORB TREDO ARCHITECTS

DY | I S oy A REHL e Person
Payroll
J90_NORTH MILWAUKEE STREET, SUITE 120 ____ $_________2,000. | Noncash
MILWAUKEE, WI 53202 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
151 CORE_LOGIC __ _ _ _ _  _ _____ Person
Payroll
S _FIRST AMERICAN WaAY _____________________ $__________8:/125. | Noncash
SANTA ANA, CA 92707 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
152 ONE ECONOMY _ _ _ _ _ _ _ _  _______ Person
Payroll
1220 19TH STREET NW, SUITE 610 ___________ $_________11,500. Noncash
WASHINGTON, DC 20036 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
153 | BLUM-KOVLER FOUNDATION ___________________ Person
Payroll
875 NORTH MICHIGAN AVENUE, SUITE 3400 ____ $_________10,000. | Noncash
CHICAGO, IL 60611 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
154 | SAGE FOUNDATION ___ _______________________ Person
Payroll
P.0. BOX 1919 _  _ ___ __ _ _____ $__________7.500. | Noncash
BRIGHTON, MI 48116 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
155 _| HARRIS FAMILY FOUNDATION _________________ Person
Payroll
200 SOUTH WACKER DRIVE, SUITE 701 ________ $_________15,000. | Noncash
CHICAGO, IL 60606 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
156 | GRAND VICTORIA FOUNDATION ________________ Person
Payroll
230 WEST MONROE STREET, SUITE 2530 _______ $________125,000. | Noncash
CHICAGO, IL 60606 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_157 | HOME DEPOT FOUNDATION ____________________ Person
Payroll
2455 PACES_FERRY ROAD NW, SUITE C-17 _____ $_________75,000. | Noncash
ATLANTA, GA 30339 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
158 | ILLINOIS CLEAN ENERGY COMMUNITY FOUNDATI __ Person
Payroll
2_NORTH LASALLE STREET, SUITE 1140 _______ $_________20,000. | Noncash
CHICAGO, IL 60602 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
159 | KANE COUNTY RIVERBOAT FUND _______________ Person
Payroll
719 SOUTH BATAVIA AVENUE, SUITE A ________ $_________25,000. | Noncash
GENEVA, IL 60134 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_160 | BAUM FAMILY FUND _________________________ Person
Payroll
500 WEST MADISON STREET, SUITE 3700 ______ $_________12,500. | Noncash
CHICAGO, IL 60661 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_lel | LLOYD FRY FOUNDATION _____________________ Person
Payroll
120 SOUTH LASALLE STREET, SUITE 1950 _____ $_________75,000. | Noncash
CHICAGO, IL 60661 (Complete Part I.I |ft.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_l62 | SCHREIBER FOUNDATION _____________________ Person
Payroll
ONE WESTMINSTER PLACE, SUITE 300 _________ $________100,000. | Noncash
LAKE FOREST, IL 60045 (Complete Part I.I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

CIRCLE OF SERVICE FOUNDATION

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

UNITED WAY OF METROPOLITAIN CHICAGO

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

GENERAL MILLS SALES INC.

$______2,261,125.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

CITY OF MILWAUKEE

MILWAUKEE, WI 53202

$________750,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

FC STAPLETON II, LLC

$ 1,380,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is

of Part |

a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C | OMB No. 1545-0047

(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
p Complete if the organization is described below.
p Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV.

» See separate instructions.

2 Poliical expenditures . . . . .. ... e > 3
3 Volunteerhours . . . . . L . e e e e
Z1iJ8:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
If "Yes," describe in Part IV.

b
I JEe Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIEES |, . L L L i e e e e e e e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | | . . .. ... L. L >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ ' i i i i i e i e . |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(1

2

©)]

(4)

()

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
0E1264 0.040

6140CK E202 9/8/2011

8:05:04 AM
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Schedule C (Form 990 or 990-EZ) 2010 47-0646706 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check»| | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . ... ... ... .. .00 0.
Total exempt purpose expenditures (add lines1cand1d) . . ... ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

- 0o QO 0 T o

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . .. .. ... .....
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . .t i i i i i i i e e e e e e e e e e e eeaeaeeaaeaaa |:| Yes |:| No

—_ - g @

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total
beginning in)

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 47-0646706 Page 3

GCUAIEE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or hén'aéém'er'lt'(ihélljd'e 'cén;p;aﬁsétiloﬁ in e'x;')e'ns'els 'relpért'eél on lines 1'c'tr'1rc')u'gr'1 1|)'7 X
c Medla advertlsements') ---------------------------------------- X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast stateme}lt.s?' ..................... X
f  Grants to other organizations for lobbying purposes?: X 16,200.
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe in Parttiv........ ...
j  Total. Add lines 1c through 1i L. 16,200.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X
b If"Yes,"enter the amount of any tax incurred under section 4912 . . . . . ... ... ..
¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

IR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ., . .. ... ... 3

dlIBE=}] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes-ll

1 Dues, assessments and similar amounts from members . ... L. . 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUIMENt YEAr | e e e e e e 2a
b Carryover from lastyear L 2b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... ... ... ... ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2010
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47-0646706
Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)
JSA Schedule C (Form 990 or 990-EZ) 2010
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2@ 1 0
p Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . .. L L L L L L L e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

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

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ ________
7 Amount of expenses incurred in monitoring, inspecting, 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)

(@G 1TOMNABYI? . . . . . .. ot et e [Jves Llno
9 In Part X1V, 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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . .« v v« v v v i i o i e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v o i v i e e e e e e e e e e e e e e e e s s ___

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

a Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . i i i i it e e e e e »s_
b Assetsincluded in Form 990, Part X . . . v v i v v u i e e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
0E1268 1.000
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Schedule D (Form 990) 2010 47-0646706 Page 2
(ETiJ|[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TTTTTTmmmTmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? « « « . v v v o v e e et e e e e e e e e e e e e e [ ]Yes [ |No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. o o e e e e e 1c
d Additionsduringtheyear . .. . ... ... it i e 1d
e Distributionsduringtheyear . . . ... ... .. ... i, 1e
f Endingbalance . . . . . . . . . o e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? . . . . . . . . . . & o ' v i v v v o v . |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to 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
Contributions . . . ... ... ..
c Net investment earnings, gains,
andlosses. . . . . .o h 0.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . ..
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p» %
Permanent endowment » %

¢ Termendowment p» € %

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

organization by: Yes | No
(i) unrelated organizations . . . . .« . L L L L e e e e e e e e e e e e e s 3a(i)
(i) related Organizations . . . . . o v i i i i e 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" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. -« & v v vt e e e e e 194,233,625. 194,233, 625.
b Buildings - -« ..o 1,429,021,448. 391,364,022, 1,037,657,426.
c Leasehold improvements . . . . . . . ... 0. Ol 0.

d Equipment . ......... .. ..., 55,708,724. 0l 55,708,724.
e Other « « v v i v i e e e e e e e e e 100,112,673. 100,112, 673.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 1,387,712,448.
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Page 3

ETAY/IM Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives , . ., . ... ..........

(2) Closely-held equity interests

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

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

)

)

)

)

1
2
3
4)
5
6
7

)

(
(
(
(
(
(
(
(

8)

©)

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b)

Book value

1) TENANT SECURITY DEPOSITS

5,732,471.

2) INVESTMENTS

4,931,704.

3) RESTRICTED INVESTMENTS

8,244,442.

4) PLEDGES RECEIVABLE

3,520, 688.

5) NOTES/INT RECEIVABLE

33,278,048.

(
(
(
(
(
(
(
(

6) ASSETS HELD FOR SALE 829, 708.
7) RESTRICTED PROPERTY RESERVES 100,508,516.
8) INVESTMENTS IN LP 264,444,
(9) OTHER ASSETS 22,025,898.
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) . » v v @ & & & & & & = = = = = @ # # # # ®© # ®# # # © & ¢ o o o > 179,335,919.

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

1) Federal income taxes

2) ACCRUED INTEREST

62,899,806.

3) NOTES PAYABLE

917,305,266.

23,175,334.

5) TENANT SECURITY DEPOSITS

5,248,131.

6)

7)

(
(
(
(4) OTHER LIABILITIES
(
(
(
(

8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.)

>

1,008,628,537.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1.000

6140CK E202 9/8/2011 8:05:04 AM

vV 10-7.2

Schedule D (Form 990) 2010

47-202793-5003

PAGE 52


bgranger
NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

Schedule D (Form 990) 2010 47-0646706 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . s i . 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . ... 2
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 . . . . . . .. ... .. .. ... ... 3
4  Netunrealized gains (losses) oninvestments | . . . . . . . . ... 4
5 Donated services and use of facilities | . . . . . . . . ... o, 5
6 INVESIMENtEXPENSES | . . . . . . .\ttt et e 6
7 Priorperiod adjustments | L L e 7
8 Other(Describein Part XIV.) | . . e 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . .. 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments | . . . . . . .. .. .. ... .. .... 2a
b Donated services and use of facilites _ _ . . . . .. .. ... .. .. ... .. 2b
¢ Recoveries of prioryeargrants . . ... ... ... ... . ... ... 2c
d Other (DescribeinPart XIV.) . . ... ... ... ... ... . . .. .. ... 2d
e Addlines 2athrough 2d . . . ... 2e
3  Subtractline 2e fromline 1 . ... .. ... ... ... e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . .. 4a
b Other (DescribeinPartXIV.) . .. .. ... .. ... ... ... ..., 4b
c Addlines 4aand4b | L e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . v v o . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements .. ... . ... .... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prioryear adjustments L L L 2
c Other |OSSGS ------------------------------------ 2c
d Other (Describe in Part XIV.) L 2d
e Addlines 2athrough 2d = L 2e
3 Subtractline 2e fromline 1 . . . . . . . . i i i i e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describein PartXIV.) L 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . . .. 5

WP (A Supplemental Information

Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.
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EWP U  Supplemental Information (continued)

PART X

INCOME TAX PROVISION

MERCY HOUSING, INC. (MHI) AND ITS CONSOLIDATED NONPROFIT CORPORATIONS ARE
EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE AND COMPARABLE STATE STATUTES AND DID NOT HAVE
ANY UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2010. DUE
TO THEIR TAX EXEMPT STATUS, MHI AND THE CONSOLIDATED NONPROFIT
CORPORATIONS ARE REQUIRED TO FILE TAX RETURNS WITH THE IRS AND OTHER
TAXING AUTHORITIES. ACCORDINGLY, THE FINANCIAL STATEMENTS DO NOT REFLECT
A PROVISION FOR INCOME TAXES AND THERE ARE NO OTHER TAX POSITIONS WHICH

MUST BE CONSIDERED FOR DISCLOSURE.

Schedule D (Form 990) 2010
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. . . OMB No. 1545-0047

(SF%'::]%g'a;E ' Grants and Other Assistance to Organizations, | °

Governments, and Individuals in the United States 2@ 1 0
De Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

partment of the Treasury .

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @ssiStANCE? . . . . . . . ...ttt e Yes | No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed | . . . . . ... ... ... ... e e e e >
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (2 Mithlgﬁ\?f valuagior; (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Othéf)ppra'sa’ non-cash assistance or assistance

_(1) NATIONAL LOW INCOME_HOUSING COALITION __ _ _ |

727 15TH ST. NW, 6TH FLOOR 52-1089824 pH01(C) (3) 10,000. CHARITABLE CONTRIBUT
_(2) cr FouwpATION ____________________/|

3445 PEACHTREE ROAD NE STE 175 58-1743909 B01(C) (3) 142,499. CLOSING COSTS FOR HO
_(3) HOUSING AUTHORITY CITY OF MILWAUKEE ______ |

P.O. BOX 324 MILWAUKEE, WI 53201 30-0082553 01 (C) (3) 13,359. oW INCOME HOUSING
_(4) menazssawce __ ____________________/|

2001 WEST CHURCHILL STREET 32-0143113 pH01(C) (3) 83,225. ILOW INCOME HOUSING
_(5) CLEAN STATES PROPERTY SERVICES _________ |

7030 W. MONROE CHICAGO, IL 60661 36-3855358 B01(C) (3) 27,500.
.®__________]
o ___]
®_ _______]
e __]
wy ___ ___ ]
. __]
0w _______ ]
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e o » 5.
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e m e e e e e e m e e e e eee s e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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Schedule | (Form 990) (2010)

47-0646706

Page 2

iUllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I

PART I #2

THE MAJORITY OF GRANTS EXPENSE REPRESENTS CONTRIBUTIONS TO AFFILIATED

ORGANIZATIONS. DONORS CONTRIBUTE TO THE ORGANIZATION FOR SPECIFIC CAPITAL

PROJECTS OR OTHER RESTRICTED OPERATING AND PROGRAM ACTIVITIES AND THE

ORGANIZATION PASSES THE CONTRIBUTION TO A RELATED ENTITY IN ACCORDANCE

WITH THE DONOR RESTRICTION.

JSA
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SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990) For certain Officers, Di(r:ectors, Trustees, Key Employees, and Highest 2@ 1 0
ompensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e); Iraeiirr]‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?_ . . . ... ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... ... 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ... .. ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . L L e e e e 5a
b Anyrelated organization? . L L e 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . L L e e e e 6a
b Anyrelated organization? . L L e 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. .. ... .. ..., 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T T o 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Page 2

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other other defen.'ed benefits (B)(i-D) reported in prior
compensation compensation reportable compensation "::g:rr: ggg;rz
compensation
(O — 176,381. O 04 4,000.  4,°927. 185,308.) 0.
1 JULIA GOULD (ii) 0. 0. 0. 0. 0. 0. 0.
(O — 164,033.] O 04 - 3,416. 4,027. 172,376 0.
2 CINDY HOLLER (ii) 0. 0. 0. 0. 0. 0. 0.
(O — 176,802.] O 04 4,000, ¢ 0 180,802. 0.
3 JANE GRAF (ii) 0. 0. 0. 0. 0. 0. 0.
@ap____281,120. | O 04 0,200 4,928. 292,248.| 0.
4 BRIAN SHUMAN (ii)
o ___ 0. ) U U O ¢ o. o4 0.
5 CHERYL O'BRYAN (ii) 204,700. 0. 0. 4,500 4,928 214,128. 0.
(O — 148,418.] O 04 - 2,968. 4,0928.] 156,314.p 0.
6 VINCE DODDS (ii) 0. 0. 0. 0. 0. 0. 0.
@p___ 212,651 o 94 Ol _4,928.] 217,579.L 0.
7 GARY TRUITT (ii) 0. 0. 0. 0. 0. 0. 0.
(O — 190,619.] O 94 4,500. 4,928.] 200,047.f 0.
g8 WILLTIAM GOLDSMITH (ii) 0. 0. 0. 0. 0. 0. 0.
(O — 187,308.] o 94 Ol 5,242 192,550 0.
9 SCOTT FERGUS (ii) 0. 0. 0. 0. 0. 0. 0.
©&w. ___________ -~
10 (ii)
©&w. ___________ -~
11 (ii)
©&w. ___________ -~
12 (ii)
o, ___ -\
13 (ii)
©&w. ___________ -~
14 (ii)
o, ___ -\
15 (ii)
o, ___ -\
16 (ii)
Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010 47-0646706 Page 3
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Schedule J (Form 990) 2010
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This Proforma Form 990 is prepared for management
purposes only and not for filing with the Internal
Revenue Service. This Proforma Form 990 includes
Mercy Housing Inc. and its affiliates and, therefore, has
not been prepared in accordance with IRS regulations.
Internal Revenue Service rules state that an
organization may not file a “consolidated” Form 990 to
aggregate information from another organization that
has a different EIN. The accounting information
included in this Form 990 is consistent with the
December 31, 2010 Mercy Housing Inc. consolidated
financial statement. The financial statements are
available by request:

Chief Financial Officer
Mercy Housing, Inc.

1999 Broadway, Suite 1000
Denver, CO 80202
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| ome No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 @ 1 0
Complete to provide information for responses to specific questions on

Depariment of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MERCY HOUSING INC AND AFFILIATES 47-0646706

FORM 990, PART XI - RECONCILIATION OF NET ASSETS

BALANCE AT DEC 31, 2009 573,569,800
CONTRIBUTIONS 65,431,393
DISTRIBUTIONS (392, 641)
SYNDICATION (859, 940)
OTHER TRANSFERS (5,058,891)
EXCESS (DEFICIENCY) OF REVENUES (42,768,954)

OVER EXPENSES e

BALANCE AT DEC 31, 2010 589,920,767

PART VI SECTION A

PART VI SECTION A #6 AND #7 A&B

#6: MERCY HOUSING, INC. IS CO-SPONSORED BY NINE CONGREGATIONS OF WOMEN OF

RELIGIOUS ORDERS.

#7 A & B: MERCY HOUSING, INC. IS CO-SPONSORED BY NINE CONGREGATIONS OF

WOMEN RELIGIOUS WHO APPOINT MEMBERS TO THE SPONSOR COUNCIL. THE SPONSOR

COUNCIL APPOINTS THE CORPORATE MEMBERS. THE RESERVED RIGHTS HELD BY THE

CORPORATE MEMBERS, WHICH MAY BE FURTHER DELEGATED TO MERCY HOUSING, INC.

BOARD OF TRUSTEES INCLUDE APPROVAL OF THE FOLLOWING ACTIVITIES: CERTAIN

REVISIONS TO ARTICLES AND BYLAWS; MERGERS AND ACQUISITIONS; PLEDGING,

MORTGAGING OR DISPOSING OF ALL OR SUBSTANTIALLY ALL ASSETS; APPOINTMENT

OR REMOVAL OF GOVERNING BOARD MEMBERS AND OFFICERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

PART VI SECTION B

PART VI SECTION B #11A, 12C AND 15B

11A: FORM 990 IS PRESENTED TO ALL BOARD MEMBERS AND COMMENTS AND

QUESTIONS ARE ADDRESSED PRIOR TO THE FORM 990 BEING FILED.

12C: THE AUDIT COMMITTEE OF MERCY HOUSING, INC. REVIEWS ANNUALLY THE

CONFLICT OF INTEREST DISCLOSURES AND DETERMINES WHETHER ANY ACTION IS

REQUIRED.

15B: PERIODICALLY THE HUMAN RESOURCES COMMITTEE WITHIN THE MERCY

HOUSING,

INC. BOARD OF TRUSTEES WILL REVIEW EXECUTIVE SALARIES TO ENSURE

COMPETITIVENESS WITH EXTERNAL MARKETS AND FOR INTERNAL EQUITY IN

RELATION

TO GENERAL EMPLOYEE WAGES AND BENEFITS, INDIVIDUAL AND ORGANIZATIONAL

PERFORMANCE, AND THE FINANCIAL RESOURCES OF THE ORGANIZATION.

PART VI SECTION C

PART VI SECTION C #19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII

PART XI #2B, #2C & #3

2B: THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AUDITED IN ACCORDANCE

JSA Schedule O (Form 990 or 990-EZ) 2010
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WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. THE AUDITED FINANCIAL

STATEMENTS ARE REPORTED WITHIN THE CONSOLIDATED FINANCIAL STATEMENTS AND

SUPPLEMENTAL INFORMATION OF MERCY HOUSING, INC.

2C: RESPONSIBILITY FOR SELECTION OF AN INDEPENDENT ACCOUNTANT AND

OVERSIGHT OF THE ANNUAL AUDIT IS RESERVED BY THE MERCY HOUSING, INC.

BOARD OF TRUSTEES.

3: THE ORGANIZATION RECEIVED FEDERAL LOANS OR AWARDS AND ACCORDINGLY WAS

INCLUDED IN THE SINGLE AUDIT ACT AND OMB CIRCULAR A-133 AUDIT AS

REPORTED

WITHIN THE CONSOLIDATED FINANCIAL STATEMENTS AND SUPPLEMENTAL

INFORMATION

OF MERCY HOUSING, INC.

PART VII

PART VII SECTION A

SISTER LILLIAN MURPHY, RSM, SERVES AS THE CHIEF EXECUTIVE OFFICER OF

MERCY HOUSING, INC. THE SISTERS OF MERCY OF THE AMERICAS WEST MIDWEST

HAVE ENTERED INTO A CONTRACT WHEREBY SISTER MURPHY HAS BEEN ASSIGNED TO

MERCY HOUSING, INC. TO PERFORM SERVICES AND PROVIDE EXECUTIVE LEADERSHIP

FOR MERCY HOUSING, INC. AND ITS SUBSIDIARIES. SISTER MURPHY IS A MEMBER

OF A RELIGIOUS COMMUNITY AND HAS TAKEN A VOW OF POVERTY AND THEREFORE

DOES NOT RECEIVE ANY PERSONAL INCOME. SISTER MURPHY IS NOT AN EMPLOYEE

OF

MERCY HOUSING, INC. MERCY HOUSING, INC. MAKES PAYMENTS DIRECTLY TO THE

JSA Schedule O (Form 990 or 990-EZ) 2010
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SISTERS OF MERCY OF THE AMERICAS WEST MIDWEST FOR MONTHLY STIPEND
PAYMENTS AND BENEFITS RELATING TO THE SERVICES PERFORMED BY SISTER
MURPHY. THE SISTERS OF MERCY OF THE AMERICAS WEST MIDWEST ARE
RESPONSIBLE FOR PROVIDING THE LIVING EXPENSES OF SISTER MURPHY. FOR
2010 MERCY HOUSING, INC. PAID $391,720 FOR THE ANNUAL STIPEND FEE AND

BENEFITS EQUIVALENT.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION AND CHARITABLE PURPOSE OF MERCY HOUSING, INC. IS TO

MANAGE OR DIRECT ENTITIES WHICH ARE ORGANIZED FOR THE PURPOSE OF

CREATING STABLE, VIBRANT AND HEALTHY COMMUNITIES BY DEVELOPING,

FINANCING, AND OPERATING AFFORDABLE, PROGRAM-ENRICHED HOUSING FOR

FAMILIES, SENIORS, AND PEOPLE WITH SPECIAL NEEDS WHO LACK THE

ECONOMIC RESOURCES TO ACCESS QUALITY, SAFE HOUSING OPPORTUNITIES.

MERCY HOUSING, INC., EITHER DIRECTLY OR INDIRECTLY, WILL SUPPORT OR

FOSTER THE DEVELOPMENT, ACQUISITION, FINANCING, OPERATION AND

MANAGEMENT OF QUALITY, AFFORDABLE PROGRAM-ENRICHED HOUSING FOR LOW

AND MODERATE INCOME PERSONS.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

DC,FL,GA, IL,KS,KY,LA,ME,MD, MA, MI,

MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC, TN, UT, VA, WA, WV, WI,

JSA Schedule O (Form 990 or 990-EZ) 2010
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ATTACHMENT 3

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A) NAME AND TITLE (B) HOURS  (1)(2)(3)(4)(5)(6) (D) ORG. (E)REL. ORG. (F) OTHER

29 MICHELE MAMET

SR. VICE PRESIDENT 1.00 X 139,793. 0. 8,642.
30 ELIZABETH COLDIRON

VICE PRESIDENT 1.00 X 101, 305. 0. 7,268.
31 CAROL BRESLAU

VICE PRESIDENT 1.00 X 82,616. 0. 1,652.
32 PATRICIA O'ROARK

SECRETARY 1.00 X 63,864. 0. 6,767.
33 SARA GRIFFIN

ASSISTANT SECRETARY 1.00 X 56,500. 0. 5,242.
34 CHARICE HEYWOOD

VICE PRESIDENT 1.00 X 42,255. 0.
35 CHRIS BURCKHARDT

SR VICE PRESIDENT/CIO 1.00 X 90,136. 0. 3,222.
36 BILL RUMPF

VICE PRESIDENT 1.00 X 111,154. 0. 0.
37 EUGENE WALKER

OFFICER 1.00 X 146,671. 0. 3,090.
38 WILLIAM GOLDSMITH

EMPLOYEE 1.00 X 190, 619. 0. 9,428.
39 SCOTT FERGUS

EMPLOYEE 1.00 X 187,308. 0. 5,242.
40 LINDA BRACE

EMPLOYEE 1.00 X 122,523. 0. 413.
41 AMY ROWLAND

EMPLOYEE 1.00 X 102, 313. 0. 11,387.
42 DAVID GRAHAM LYON

EMPLOYEE 1.00 X 116,220. 0. 13,087.
43 BARBARA LUCIA GUALCO

EMPLOYEE 1.00 X 93,324. 0. 2,910.
44 PAULA GWYNN GRANT

EMPLOYEE 1.00 X 92,821. 0. 14,545.

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CGLIC-POENIX EASC (CIGNA) INSURANCE 2,713,233.
5476 COLLECTION CENTER DRIVE
CHICAGO, IL 60693
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ATTACHMENT 4 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

REZNICK GROUP ACCOUNTING 2,097,823.
525 N. TRYON STREET, SUITE 1000
CHARLOTTE, NC 28202

LOCKTON COMPANIES OF COLORADO INSURANCE 1,255,564.
PO BOX 5686
DENVER, CO 80217

MOGAVERO NOTESTINE ASSOCIATES ARCHITECTURE 1,138,113.
2012 K STREET
SACRAMENTO, CA 95814

PREMIUM FINANCING SPECIALISTS INSURANCE 1,961,574.
PO BOX 200455
DALLAS, TX 75320

TOTAL COMPENSATION 9,166,307.

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 1,219,433. 1,219,433.
TOTALS 1,219,433. 1,219,433.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 6,127,820.
TOTALS 6,127,820.
JSA Schedule O (Form 990 or 990-EZ) 2010
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ATTACHMENT 7

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE

DEFERRED REVENUE 2,467,024.

TOTALS

2,467,024.

JSA Schedule O (Form 990 or 990-EZ) 2010
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(SF%TS%%F R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(h(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(zyg
Yes No
(1) MERCY LOAN FUND 84-1559406
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | L,OW-INC HSNG |ca 501 (C) (3)|9 N/A X
2) MERCY PORTFOLIO SERVICES 26-4002114
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG CcoO 501 (C) (3)|11cC N/A X
(3) MERCY HOUSING PROPERTIES, INC. 84-1262403
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG CcoO 501 (C) (3)|11Aa N/A X
@_ BROOK OAKS SENIOR RESIDENCES 20-4295604
T 1999 BROADWAY, SUITE 1000 DENVER, CO 80202 | LOW-INC HSNG |TX 501 (C) (3)|7 N/A X
(5) MERCY COMMERCIAL FINANCE PROPERTIES 84-1164880
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG CcoO 501 (C) (3)|11Aa N/A X
@)_ VISITACION VALLEY AFFORDABLE HOUSING 94-3273336
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG CA 501 (C) (3)|11cC N/A X
(_7 MERCY HOUSING SOUTHWEST 86-0743192
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG A7 501 (C) (3)|11Aa N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(z;lgd
Yes No
(1) AVONDALE SENIOR VILLAGE 86-0980810
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
2) CAMELOT CASITAS 86-0980809
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
(3) CASA DE MERCED 86-0808941
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
@ R R emmr _86-0728526 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
(5) EL MIRAGE SENIOR 86-0847975
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
_(6) MEoR SENIOR MRRROWS _______86-0897708 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
_(7) SORDRORE SPNIOR VRRRCE 8620897709 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

JSA
oe1307 1000 6140CK E202 9/8/2011 8:05:04 AM V 10-7.2 47-202793-5003 PAGE 68


bgranger
NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES
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(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(z;lgd
Yes No
) o e _86-0980811 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
2) PLAZAS DE MERCED 86-0758961
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
@) e e 86-0947230 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
_(4) DEeRTOR AR 84-1062097 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CO 501 (c) (3) 11C N/A X
(5) HOLLY PARK EAST 84-1347445
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CO 501 (c) (3) 11C N/A X
_(6) RO SRR e _84-1334167 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CO 501 (c) (3) 11C N/A X
_(7) [ERCE PROPRRIES ARIORR 8620772987 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG AR 501 (c) (3) 11A N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(z;lgd
Yes No
e e 86-0772987 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
e e 860772987 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG A7 501 (c) (3) 11C N/A X
(3) HOLLY PARK COMMUNITY CENTER LLC 38-3715668
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CO 501 (c) (3) 11C N/A X
_(4) POvES FoR SRERARY ______84-1349918 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CO 501 (c) (3) 11C N/A X
(5) MERCY HOUSING CALIFORNIA 94-3081666
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 9 N/A X
_(6) in FRRLOWS comteery o 94-2722870 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
_(7) MARTY FOMES FOR TWDEFENDRNT RIVENE ___94-2787430 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(z;lgd
Yes No
(1) CANTEBRIA SENIOR HOMES 94-3361794
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
2) MERCY SENIOR HOUSING OXNARD 94-3224446
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
(3) EE/CC HOUSING CORP. (EDEN HOUSE) 94-3234538
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
_(4) FERTCTS OF ASSreT commwiTY ___24-2366315 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
(5) GAULT STREET SENIOR 75-2983979
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
_(6) JO°T M- KNS SENIOR combETTY ________24-3282891 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
_(7) ARIR B FRETTRS SPNIOR ROUSTNG CORP- ____94-3190261 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

JSA
oe1307 1000 6140CK E202 9/8/2011 8:05:04 AM V 10-7.2 47-202793-5003 PAGE 71


bgranger
NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(z;lgd
Yes No
(1) MARIN HOUSING CORP. 94-1358291
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
2) MERCY GARDENS 33-0809069
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
(3) NOTRE DAME SENIOR HOUSING CORP. 94-3209503
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
_(4) OCRRNR SENTOR HORSTNG CoRF. _______294-3167825 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
(5) PRESENTATION SENIOR COMMUNITY 94-3264209
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
_(6) FUesERR RROR ____ ___93-1189914 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
(7) TIERRR DR OB RC- 7523004763 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 9 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

JSA
oe1307 1000 6140CK E202 9/8/2011 8:05:04 AM V 10-7.2 47-202793-5003 PAGE 72


bgranger
NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
]
@ ]
e ]
. ]
. ]
.%o
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(h(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i?yg
Yes No
(1) ST. ELIZABETH HOUSING CORP. 94-2705149
T 1999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LOW-INC HSNG CA 501 (C) (3)|11cC N/A X
2) GARDEN PARK APT COMMUNITY 68-0484147
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | L,OW-INC HSNG |ca 501 (C) (3)|9 N/A X
(3) MERCY OAKS VILLAGE 75-3134134
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | L,OW-INC HSNG |ca 501 (C) (3)|7 N/A X
@_)_ MERCY PROPERTIES CALIFORNIA 68-0233835
T 1999 BROADWAY, SUITE 1000 DENVER, CO 80202 | LOW-INC HSNG |ca 501 (C) (3)]9 N/A X
() FoerEe e _68-0233835 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
(6 ™ e 68-0233835 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
(_7 LELAND HOUSE 68-0233835
T 1999 BROADWAY, SUITE 1000 DENVER, CO 80202 | LOW-INC HSNG CA 501 (C) (3)|11cC N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(z;lgd
Yes No
(1) OSOCALES (MCINTOSH MOBILE HOMES) 68-0233835
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
2) RICHMOND HILLS 68-0233835
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
(3) SYCAMORE CENTER (RED BLUFF) 68-0233835
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
(4 PR TR 68-0233835 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
(5) MAGNOLIA VILLAGE, LLC 32-0139519
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG GA 501 (c) (3) 11C N/A X
_(6) MEReE ome FoRRen, Phe 3220139517 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG GA 501 (c) (3) 11C N/A X
_(7) EAciE SEOR WRRAR ___03-0410639 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG D 501 (c) (3) 11C N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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NOT FOR FILING PURPOSES


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(h(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(zyg
Yes No
(1) MERCY SOUTHEAST IDAHO, INC. 84-1284293
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG CA 501 (C) (3)|11Aa N/A X
2) MERCY MOSCOW, INC. (HAWTHORNE) 82-0475388
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG D 501 (C) (3)|11cC N/A X
(3) MERCY TWIN FALLS, INC. (WILLSWOOD) 82-0492940
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG D 501 (C) (3)|11cC N/A X
@_ MERCY HOUSING LAKEFRONT 36-3453183
T 1999 BROADWAY, SUITE 1000 DENVER, CO 80202 | LOW-INC HSNG | IL 501 (C) (3)|7 N/A X
(5) LAVERNGE COURTS, LLC 36-4535351
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG L 501 (C) (3)|11cC N/A X
@)_ WASHINGTON COURTS, LLC 32-0084370
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG L 501 (C) (3)|11cC N/A X
(_7 WHITMORE APARTMENTS LLC 47-0924267
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG L 501 (C) (3)|11cC N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(h(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(zyg
Yes No
(1) MERCY HOUSING OHIO, INC. 20-2373936
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG OH 501 (C) (3)|11cC N/A X
2) MERCY PROPERTIES, INC. (MPI) 84-1173689
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG CA 501 (C) (3)|11cC N/A X
(3) MERCY PROPERTIES II, INC. 82-0485862
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG D 501 (C) (3)|11cC N/A X
@_)_ NEARY LAGOON, INC 77-0214799
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG CA 501 (C) (3)|11cC N/A X
(5) SAN JUAN HOUSING CORP. 68-0378676
T 1999 BROADWAY, SUITE 1000 | DENVER, CA 80202 | L,OW-INC HSNG |ca 501 (C) (3)|11cC N/A X
@ MERCY HOUSING MIDWEST 47-0772351
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG NE 501 (C) (3)|11Aa N/A X
(_7 MERCY CRESTVIEW VILLAGE 47-0785351
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG NE 501 (C) (3)|11cC N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(h(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(zyg
Yes No
(1) HEARTLAND HOUSING INITIATIVE (HARP) 42-1359133
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG A7 501 (C) (3)|11Aa N/A X
e e _37-1068780 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG NE 501 (c) (3) 11C N/A X
(3) MERCY NORTHGLEN 47-0779681
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG NE 501 (C) (3)|11cC N/A X
@_)_ MERCY OAKWOOD GARDENS 84-1344220
T 1999 BROADWAY, SUITE 1000 DENVER, CO 80202 | L,OW-INC HSNG |az 501 (C) (3)]9 N/A X
(5) MERCY MIDWEST PROPERTIES (RIDGEVIEW) 43-1584918
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG MO 501 (C) (3)|11cC N/A X
@ MERCY WESTERN MANOR 47-0785349
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG NE 501 (C) (3)|11cC N/A X
(_7 MERCY VILLAGE JOPLIN 37-1459692
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG MO 501 (C) (3)|11cC N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
]
@ ]
e ]
. ]
. ]
.%o
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(h(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i?yg
Yes No
(1) MERCY HOUSING SOUTHEAST 56-1993872
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG NC 501 (C) (3)| 11A N/A X
(2) MERCY PLACE BELMONT, INC. 80-0034784
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG NC 501 (C) (3)] 11C N/A X
(3) MERCY HOUSING PEMBROKE, INC. 13-4224803
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG GA 501 (C) (3)] 11C N/A X
(4 MERCY HOUSING GEORGIA HOLDINGS, LLC 20-1233986
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG GA 501 (C) (3)] 11C N/A X
(5) MARSHSIDE VILLAGE, INC. 20-1910771
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG SC 501 (C) (3)| 11A N/A X
(6) ALLEGRE POINT SENIOR RESIDENCES 20-4295472
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG CoO 501 (C) (3)| 11A N/A X
7 MERCY PROPERTIES GEORGIA, INC. (MPGI) 58-2425127
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG GA 501 (C) (3)] 11C N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(z;lgd
Yes No
(1) INTERCOMMUNITY HOUSING FERNDALE 91-1667138
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG WA 501 (c) (3) 11C N/A X
2) STERLING SENIOR HOUSING 14-1866405
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG WA 501 (c) (3) 11A N/A X
(3) VILLA CARIDAD 68-0387620
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 9 N/A X
_(4) MERCY HOUSTNG, 2904 N Aot ST, OwAmh _37-1068780 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG NE 501 (c) (3) 11C N/A X
(5) FLORIN HOUSING CORP. 68-0336533
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
_(6) MERCT BOURTNe CAMRSY  _94-2963228 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
_(7) [ERCT POND PROPRRTIES NeRRASRA T 68-0378674 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG NE 501 (c) (3) 9 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

]
@ ]
e ]
. ]
. ]
.%o

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(h(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i?yg
Yes No

(1) MERCY BOND PROPERTIES COLORADO I 94-3286321
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | IL,OW-INC HSNGC |cCo 501 (C) (3)|9 N/A X
) e e 68-0233835 |

1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X
@) e e 68-0233835 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSNG CA 501 (c) (3) 11C N/A X

@_)_ ACACIA MEADOWS 68-0233835
T 1999 BROADWAY, SUITE 1000 I DENVER, CO 80202 | LOW-INC HSNG CA 501 (C) (3)|11cC N/A X

(5) MERCY TIMBERCREEK LLC 68-0378674
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | L,OW-INC HSNG |ca 501 (C) (3)|11cC N/A

@ FRANCONIA LLC 94-3286321
T 1999 BROADWAY, SUITE 1000 DENVER, CO 80202 | LOW-INC HSNG CA 501 (C) (3)|11cC N/A X

(_7 PADRE APARTMENTS COMMUNITY 84-0789830
T 1999 BROADWAY, SUITE 1000 DENVER, CO 80202 | LOW-INC HSNG CA 501 (C) (3)|11cC N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
]
@ ]
e ]
. ]
. ]
.%o
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(h(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i?yg
Yes No
(1) SOUTH OF MARKET MERCY 94-3199902
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG CA 501 (C) (3)] 11C N/A X
(2) VISITACION VALLEY AFFORDABLE HOUSING 94-3273336
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG CA 502 (C) (3)] 11C N/A X
(3) MERCY HOUSING NORTHWEST 91-1546525
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG WA 501 (C) (3)] 11C N/A X
(4 MERCY HOUSING NORTHWEST IDAHO, INC 36-3453183
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG D 501 (C) (3)] 11C N/A X
(5) HWA-850 EASTWOOD GP, NFP 27-1257072
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOW-INC HSNG L 501 (C) (3)] 11C N/A X
(6) MERCY HOUSING MANAGEMENT GROUP 82-0376108
T 1999 BROADWAY, SUITE 1000 DENVER, CO 80202 | LOW-INC HSNG |IL 501 (C) (3)]9 N/A X
(7 MERCY HOUSING MOUNTAIN PLAINS 20-1583332
T 1999 BROADWAY, SUITE 1000 DENVER, CO 80202 | LOW-INC HSNG |co 501 (C) (3)]9 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - NOT FOR FILING PURPOSES

. . . | OMB No. 1545-0047
(SF%';'IE%ES"(;;E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCY HOUSING INC AND AFFILIATES 47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
]
@ ]
e ]
. ]
. ]
.%o
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(h(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i?yg
Yes No
(1N INDEPENDENCE HILL, INC. 72-1545927
T 1999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LOW-INC HSNG D 501 (C) (3)|11cC N/A X
2) MERCY COMMUNITY HOUSING GEORGIA 58-2461689
____19_9_9_BT%0_A_DVFA_Y,__SL_JI_TE_150_O _________ DE ﬁv_EE,_EO_EO_ZBz_ ________ LOW-INC HSING | GA 509 (A) (2) N/A N/A
(3) COMMONS ON MAIN GP, LLC 80-8033652
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | L,OW-INC HSING |oH 501 (C) (3) 9 N/A
@_)_FHD HOLDINGS, LLC 20-8033652
T 1999 BROADWAY, SUITE 1000 DENVER, CO 80202 | LOW-INC HSING | OH 501 (C) (3) 9 N/A
(5) MARLTON AFFORDABLE HOUSING 91-2164481
T 1999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LOW-INC HSING |ca 501 (C) (3) 11B N/A
(e M e e 27-1088365 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 LOW-INC HSING | CA 501 (C) (3) 9 N/A
(_7 APPIAN WAY MANAGER, LLC 20-8829324
T 1999 BROADWAY, SUITE 1000 DENVER, CO 80202 | LOW-INC HSING |wWa 501 (C) (3) 9 N/A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P See separate instructions.

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P Attach to Form 990.

| OMB No. 1545-0047

2010

Open to Public

Inspection

Name of the organization

MERCY HOUSING INC AND AFFILIATES

Employer identification number

47-0646706

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Total income

(e)

End-of-year assets

Direct controlling
entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) (f) (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(h(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(zyg
Yes No
(1) JOHNSTON CENTER MM, LLC 26-1483851
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | L,OW-INC HSING |WI 501 (C) (3) 7 N/A
(2) BOISE SENIOR 202 GP, ILC 26-3841013
T 1999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LOW-INC HSING | ID 501 (C) (3) 11A N/A
(3) MERCY HOUSING IDAHO NSP, LLC 27-1039061
T 1999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LOW-INC HSING | ID 501 (C) (3) 11A N/A
B
)
)
0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2010 47-0646706 Page 2
Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) (1)] (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
(1)_pENNETT HOUSE, LP 65-1308081 _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(2)_poroTHy DAY cOMMUNITY, LP 65-1]
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(3)_gunipERO SERRA, LP_65-1308082 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
_(4)_voNSIGNOR_LYNE, LP_65-1308080 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(5)_sT._ANDREW COMMUNTTY, LP_65-13 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(6)_vILIA cOLUMBA MERCY RIVERSIDE, |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(7)_MERCY HOUSING CALIFORNIA_XI, 26 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
(1) BAROLD WASHINGTON APARTMENTS_CORPORATION_ __ __ 36-3556291 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT IL N/A CORP
(2) ROSELAND APARTMENTS_CORPORATION_ __ __ ______ 36-4304417 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT IL N/A CORP
(3)_souTH LOOP_APARTMENTS CORPORATION ___ _ _____ 36-4027475 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT IL N/A CORP
_(4)_ wINTHROP APARTMENTS_CORPORATION_ _ _ ___ _ ____ 36-3855355 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT IL N/A CORP
(5) NEAR NORTH_APARTMENTS CORP. NE __ _________ 36-4570431 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT IL N/A CORP
(6)_rcHG_PARTNERS, ING. (MCHG) _ _ _ _ __________ 20-8824753 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT GA N/A CORP
(7) MERCY LITHONIA PARK VIEW, INC. (MLITHEV) ___ _: 20-8829364 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT GA N/A CORP
Schedule R (Form 990) 2010
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47-0646706

Page 2

Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) (i) 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_MERCY HOUSING CALIFORNIA_XXXVI |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(2)_365_FULTON LP (PARCEL_G)_26-15 ]

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(3)_MERCY HOUSING CALIFORNIA XIIT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
_(4)_MERCY HOUSING CALIFORNIA XIIV |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(5)_MERCY HOUSING CALIFORNIA XIITT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
_(6)_MERCY HOUSING GEORGIA_I 58-246 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
(7)_MERCY HOUSING GEORGIA_IV_56-23 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

Name, address, and EII: of related organization Primar(yb;ctivity Legal g:))micile Direct c(:n)trolling Type g?entity Share of total income Sh;grlt)e of Perc(:r:tage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
(1) varDEN ARMS CORP IT NFP_ __ _____________ 3623815990 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT CA N/A CORP
(2) mErcy GALEWOOD SLE, INC. 20-5825081 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT IL N/A CORP
(3) mcpERMoOTT PLACE | __ _________________ 47-0779682 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT 1A N/A CORP
_(ﬂ')_ MERCY AFFORDABLE_HOUSING, INC. (MAHL) _ __ __ _ 82-0489878 |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT 1D N/A CORP
_(5)_ AFFORDABLE HOUSING CORP_ __ _____________ 84-1173690 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT CcA N/A CORP
_(9)_ AEFORDABLE _HOUSING INITIATIVE (AHI) __ __ __ _ 94-3096988 _ _|
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT CcA N/A CORP
(7)_ENGLEWOOD APARTMENTS NFP __ ___ _________ 26-1233523 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT IL N/A CORP
Schedule R (Form 990) 2010
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) (1)] (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
(1)_mERCY HOUSING GEORGIA Vv, LP_90 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
(2)_MERCY HOUSING GEORGIA VI, IP 2|
1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
(3)_ACQUISITION PROPERTIES GEORGIA|
1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
_(4)_MERCY HOUSING GEORGIA VIIL LP |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
(5)_ACQUISITION PROPERTIES GEORGIA|
1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
(6)_MERCY PROPERTIES WASHINGTON 91|
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(7)_ INTERCOMMUNITY MERCY WASHINGTO |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
(1) MERCY PARK VIEW PARTNERS, INC. __ _________ 20-8829242 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT GA N/A CORP
(2) 111TH & WENTWORTH APARTMENTS CORP._ __ ______ 38-3648994 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT IL N/A CORP
(3)_ MERCY COMMERCIAL GALIFORNIA __ __ _________ 94-3382154 _
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT CA N/A CORP
(4)_ coMMERCTAL - 10TH AND MISSTON __ __________ 94-3382155 __
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT CA N/A CORP
(5) comMERCIAL - DEREK SIIVA ___ ____________ 94-3382156 _
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT CA N/A CORP
(6) commErcIAL - POIK ST _ _________________ 94-3382157 __
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT CA N/A CORP
A7) commEreTAL - DUDIEY_ _ _________________ 94-3382158 __
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT CA N/A CORP
Schedule R (Form 990) 2010
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) (1)] (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
(1)_ INTERCOMMUNITY MERCY WASHINGTO |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(2)_MERCY HOUSING WASHINGTON_VIIT |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(3)_MERCY HOUSING WASHINGTON_VI_84 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
_(4)_MERCY HOUSING WASHINGTON_V 84- |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG OR N/A RELATED X X
(5)_MERCY HOUSING WASHINGTON_VII 9 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(6)_MERCY HOUSING WASHINGTON_IX, T
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(7)_MERCY HOUSING WASHINGTON_X, LI |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
(1) mERCY PLACE BELMONT INC. ___ ____________ 800034784 _
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT NC N/A CORP
(2) nwa 850 ENGLEWOOD 6P _ ___ ______________ 27-1257072 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT IL N/A CORP
(3)_savaNNAH ROSE_OF_SHARON, LLC_____________ 20-3591948 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT GA N/A CORP
_(4)_ COUNTRYSTDE SENTORS, ILC _______________ 26-1483851 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT IL N/A CORP
(8) mwrroce 11, e o _________ 27-3209358 _ |
1999 BROADWAY, SUITE 1000 DENVER, CO 80202 MANAGEMENT GA N/A CORP
.® __
o _
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ey Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity income (related, income assets alocatons? | @mount in box 20 | managing | ownership
- unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
(1)_MERCY PROPERTIES WASHINGTON IT |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(2)_prrchuck 77-0601463 ___ __ __ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
{(3)_mooDLAKE MANOR IT 77-0601463 _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
_(4)_wWooDLAKE MANOR 77-0601463 _ _ _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(5)_viria KATHLEEN 77-0601463___ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
{8)_ skacIT VILLAGE 77-0601463_ _ _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(7)_oax_naRBOR 77-0601463____ __ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
sy Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
)
)
)
.
)
@®_
o
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ey Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity income (related, income assets alocatons? | @mount in box 20 | managing | ownership
- unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
(1)_ouymerc 77-0601463_ _______ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
{2)_monroE_vILLA 77-0601463 ___ _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
{3)_raKE VILLAGE EAST 77-0601463 _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
{4)_rake sTEVENS 77-0601463 __ _ _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(5)_FIRCREST 77-0601463_______ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
{6)_rerupALE VILLA 77-0601463_ _ _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
{7)_EvERGREEN_ MANOR 77-0601463 _ _ _|
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
sy Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
)
)
)
.
)
@®_
o
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ey Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity income (related, income assets alocatons? | @mount in box 20 | managing | ownership
- unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
(1)_ ceparwooD_1 77-0601463_ __ __ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(2)_ceparwoop_1v_77-0601463 __ __ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(3)_cascapE APARTMENTS 77-0601463 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(4)_BounpARY VILLAGE 770601463 _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(5)_MERCY PROPERTIES WASHINGTON IT |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(6)_MERCY PROPERTIES WASHINGTON I, |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(7)_paystore COURT 20-1031378_ __ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
sy Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
)
)
)
.
)
@®_
o
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ey Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity income (related, income assets alocatons? | @mount in box 20 | managing | ownership
- unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
(1)_ cAMBRIDGE_APARTMENTS 20-103137 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(2)_cascape viniace_20-1031378 _ _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
{3)_cHENEY GARDENS 20-1031378_ _ _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
{(4)_mABTON_GARDENS 20-1031378 _ _ _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(5)_mMosEs LAKE ESTATES_20-1031378 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
{(6)_p1nE ROAD VILLAGE 20-1031378 __|
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
{7)_Rock CREEK TERRACE_20-1031378 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
sy Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
)
)
)
.
)
@®_
o
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i @ (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No

(1)_sanpsTone_20-1031378 ______ |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(2)_strvERcREST 20-1031378 __ __ _ |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(3)_naraTo_GARDENS 20-1031378 __ _ |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
_(4)_nASHINGTON SQUARE 20-1031378 _ |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(5)_111_gones_sTREET Assoc. (111 J |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG cA N/A RELATED X X
(6)_prITTON STREET ASSOC. (BRITTON |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG cA N/A RELATED X X
(7)_MERCY HOUSING NEBRASKA I_84-14 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG NE N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No

(1)_MERCY HOUSING CALIFORNIA_VII 9|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(2)_ sOMERSET SENIOR HSG. 74-276556 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG T N/A RELATED X X
(3)_MERCY HOUSING CALIFORNIA_II_94 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
_(4)_MERCY HOUSING COLORADO VIII_93 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(5)_mERCY HOUSING COLORADO-T, LTD |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(6)_MERCY HOUSING CALIFORNIA_XI_94 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(7)_MARLETON AFFORDABLE HSG. ASSOC |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_1ASON APARTMENTS (MASON SCHOOL |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(2)_MERCY HOUSING CALIFORNIA_V 94- |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(3)_PARK TERRACE_APTS. (PARK_TERRA |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(4)_QuINN COTTAGES, L.P. (QUINN CO|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(5)_MERCY HOUSING CALIFORNIA_X (TH|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(6)_sAN_FELIPE HOMES (SAN_FELIPE H|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(7)_2220 107H_AVENUE ASSOC. (SANTA |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) i (1)] (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_MERCY HOUSING CALIFORNIA_VIIT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(2)_mERcY HOUSING TOWA_1T_L.P. 84- |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG IA N/A RELATED X X
(3)_MERCY HOUSING CALIFORNIA_I 84- |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
_(4)_MERCY HOUSING ARTZONA_I 86-079 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG AZ N/A RELATED X X
(5)_MERCY HOUSING GEORGIA_IT_58-26 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
_(6)_mERCY HOUSING COLORADO-TX 87-0 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CO N/A RELATED X X
(7)_MERCY HOUSING ARTZONA_IT_ (PAGE |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG AZ N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_PARKSIDE TERRACE APT LLC_36-39 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG L N/A RELATED X X
(2)_PARKSIDE TERRACE LP 363914505 ]

1999 BROADWAY, SUITE 1000 LOW-INC HSNG L N/A RELATED X X
(3)_MULBERRY COURT LLC_20-8008017 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
_(4)_MERCY HOUSING SQUTH CAROLINA I |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG sc N/A RELATED X X
(5)_MERCY HOUSING GEORGIA_ITI 43-1|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
_(6)_wmERCY HOUSING SOUTH DAKOTA I, |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG SD N/A RELATED X X
(7)_mERCY HOUSING SOUTH DAKOTA IT, |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG SD N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No

(1)_mERCY HOUSING COLORADO XI, LLC|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(2)_comMons oN MAIN_LP_20-8033896 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG oH N/A RELATED X X
(3)_2ROMOR MERCY_LIC (AROMOR_APART |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
_(4)_GALEWOOD SLF_ASSQCIATES, LP_ 20 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG L N/A RELATED X X
(5)_MERCY ALSTON_LAKE LLC_20-29488 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG sc N/A RELATED X X
(6)_FRANCISCAN HOMES TIT, LP_31-13 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG oH N/A RELATED X X
(7)_FRANCISCAN HOMES TV, LP 31-146 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG oH N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No

(1)_mERCY HOUSING UTAH_T 02-056455 ]

1999 BROADWAY, SUITE 1000 LOW-INC HSNG UT N/A RELATED X X
(2)_mERCY HOUSING IDAHO IV 82-0487 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG D N/A RELATED X X
(3)_MERCY HOUSING IDAHO V_(SISTERS |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG D N/A RELATED X X
(4)_2101 TELEGRAPH AVENUE, INC. 94|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(5)_2101 TELEGRAPH AVENUE_ASSOC. 9|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(6)_p1sHOPS BLOCK (BISHOPS BLOCK) |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG A N/A RELATED X X
(7)_1028 BOWARD ST. ASSOCIATES 94- |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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ey Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) 1} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity income (related, income assets alocatons? | @mount in box 20 | managing | ownership
- unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
(1)_1101 BOWARD ST. ASSOCIATES 94- |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(2)_MERCY HOUSING CALIFORNIA_VI_94 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(3)_1475 167TH AVENUE ASSOC._94-32 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
_(4)_cEnTRO_PARTNERS_77-0295344 _ _ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(5)_1a PLAYA RESIDENTTAL 77-027861 |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(6)_nmsT 28TH_STREET 95-4550003__ |
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(7)_167H & _cHURCH STREET Assoc. 94|
1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
sy Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
N
@ ]
N
.
)
@®_
o
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_MERCY HOUSING CALIFORNIA_III 9|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(2)_MERCY HOUSING CALTFORNIA_IX 94 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(3)_MERCY HOUSING CALIFORNIA_1V_94 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
_(4)_VISITATION VALLEY FAM. HSG. AS |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(5)_NEARY LAGOON_PARTNERS_77-02563 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(6)_mERCY HOUSING WEST_68-0254564 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(7)_MERCY HOUSING CALIFORNIA_XIV 9|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i () (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_MERCY HOUSING CALIFORNIA_XV_94 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
(2)_MERCY HOUSING CALIFORNIA XVIT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
(3)_MERCY HOUSING CALIFORNIA XXIV |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
_(4)_MERCY HOUSING CALIFORNIA_XVITT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
(5)_MERCY HOUSING CALIFORNIA XIIT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/a RELATED X X
(6)_MERCY HOUSING CALIFORNIA_XX_ 36 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/a RELATED X X
(7)_MERCY HOUSING CALIFORNIA_XVI 9|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/a RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i () (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_MERCY HOUSING CALIFORNIA XXITT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
(2)_MERCY HOUSING CALIFORNIA_XII 9|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
(3)_VILLAGE PARK_HOUSING ASSOCIATE |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
_(4)_MERCY HOUSING CALIFORNIA_XXI 4|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
(5)_MERCY HOUSING CALIFORNIA_XIX 0|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/a RELATED X X
_(6)_MERCY HOUSING CALIFORNIA XXV 8 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/a RELATED X X
(7)_ PINEWOOD COURT APARTMENTS 68-0 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/a RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) i (1)] (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_MERCY HOUSING CALIFORNIA XXIT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(2)_MERCY HOUSING CALIFORNIA XXVI |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(3)_MERCY HOUSING CALIFORNIA_XII 2|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
_(4)_MERCY HOUSING CALIFORNIA_XIV 9|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(5)_MERCY HOUSING CALIFORNIA_XXVIT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(6)_MERCY HOUSING CALIFORNIA_XXVIT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(7)_MERCY HOUSING CALIFORNIA XXIX |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) ()] (h) i () (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_MERCY HOUSING CALIFORNIA XXX 6 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
(2)_NEW_DANA STRAND_TOWNHOMES 51-0 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
(3)_MERCY HOUSING CALIFORNIA_XXXIT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
_(4)_MERCY HOUSING CALIFORNIA_XXXVI |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/Aa RELATED X X
(5)_MERCY HOUSING CALIFORNIA XXXI |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/a RELATED X X
(6)_MERCY HOUSING CALIFORNIA XXXV |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/a RELATED X X
(7)_MERCY HOUSING CALIFORNIA_XXXIT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca_ |N/a RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) i (1)] (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_MERCY HOUSING CALIFORNIA_XXXVI |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(2)_ coroNTA SAN MARTIN ASSOCIATES, |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(3)_MERCY HOUSING CALIFORNIA_XXXIX |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
_(4)_KENNEDY ESTATES_HSG. ASSOC. 68 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(5)_ranoE vALLEY TOWNHOMES Assoc. |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(6)_FrorIN_WooD ASSOC. 6820318012 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(7)_mERcY HOUSING IDAHO II 84-1212 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG 1D N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_mERCY HOUSING COLORADO VIT 84- |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(2)_MERCY HOUSING COLORADO-TI, LTD |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(3)_MERCY HOUSING TOWA I (LAWLOR G |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG A N/A RELATED X X
_(4)_MERCY HOUSING WASHINGTON_1v_91 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG MO N/A RELATED X X
(5)_MERCY HOUSING MISSOURI-I, 1.P. |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG MO N/A RELATED X X
_(6)_mERCY HOUSING COLORADO VI 84-1 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(7)_mERCY HOUSING IDAHO IIT 84-125 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG D N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No

(1)_mERcY HOUSING IDAHO I_84-12120 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG D N/A RELATED X X
(2)_MERCY HOUSING COLORADO V_84-13 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(3)_MERCY HOUSING MISSOURI II 84-1 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG MO N/A RELATED X X
_(4)_MERCY HOUSING COLORADO TIT 84- |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(5)_MERCY HOUSING WASHINGTON_III 9|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(6)_mERCY HOUSING COLORADO TV 84-1 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(7)_BRENTWOOD_GREEN_VALLEY APTS_94 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) i (1)] (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_NEW_DANA STRAND_PARTNERS_I,_LP |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(2)_vAGNOLIA LIMITED PARTNERSHIP 3 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG IL N/A RELATED X X
(3)_RED_DOOR LIMITED PARTNERSHIP 3 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG IL N/A RELATED X X
(4)_ 4707 MALDEN LTD_PARTNERSHIP_36 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG IL N/A RELATED X X
(5)_MALDEN_LIMITED PARTNERSHIP IT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG IL N/A RELATED X X
(6)_MpT_HIGHLAND PLACE_APARTMENTS, |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
A7)_2220 rENTH AVE 94-3140163 __ _ |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i @ (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No

(1)_souTH LOOP APARTMENTS_36-40274 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG IL N/A RELATED X X
(2)_5042 WINTHROP APARTMENTS_LP_36 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG IL N/A RELATED X X
(3)_NEAR NORTH PARTNERSHIP 3220143 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG IL N/A RELATED X X
_(4)_MERCY HOUSING 5. CAROLINA 59-3 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG sc N/A RELATED X X
(5)_mERCY TERRACE, LLC_68-0254564 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG cA N/A RELATED X X
_(6)_ mENTWORTH_COMMONS 30-0082553 _ |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG IL N/A RELATED X X
(7)_201_WEST 63RD LP (ENGLEWOOD AP |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG IL N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

Schedule R (Form 990) 2010
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_mERCY HOUSING GEORGIA_IX, LP 2|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
(2)_ROSELAND LIMITED PARTNERHSIP 3 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG L N/A RELATED X X
(3)_BELRAY_APARTMENTS 36-4027474 _ |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG L N/A RELATED X X
_(4)_ BAROLD_WASHINGTON APARTMENTS 3 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG L N/A RELATED X X
(5)_mps_commuNITY 1, LLC 59-376732 ]

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(6)_sTAPLETON_IT MERCY, ILC 26-469 ]

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(7)_BLurr MERCY, LIC 27-0954394__ |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) i (1)] (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_MERCY HOUSING SENTOR PROPERTIE |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(2)_vILIA COLUMBIA MERCY RIVERSIDE |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
(3)_MERCY HOUSING CALIFORNIA X1V (|

1999 BROADWAY, SUITE 1000 LOW-INC HSNG CA N/A RELATED X X
_(4)_BOTSE SENIOR 202 OWNER, LP 27- |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ID N/A RELATED X X
(5)_ COUNTRYSTDE SENIOR APARTMENTS |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG IL N/A RELATED X X
_(6)_ gonNSTON CENTER RESIDENCES LLC |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG WI N/A RELATED X X
(7)_ gonNsTON CENTER_QUTLOTS LLC 27 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG WI N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_ REYNOLDSTOWN_SENIOR APTS_ (RENO |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
(2)_MERCY HOUSING GEORGIA_X (SAVAN |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
(3)_MHSE ADAMSVILLE_GREEN_SENIOR P |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
_(4)_nppIAN WAY MERCY LLC 91-154652 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(5)_NEW_TACOME PHASE T_GP_LLC 26-3 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(6)_NEw_TACOMA SENTOR HOUSING PHAS |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X
(7)_nEw_tAcOMA PHASE TI MERCY 1IC |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG WA N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_aroMOR_coMMERCIAL, _LIC 20-1031 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG co N/A RELATED X X
(2)_norTHGLEN, TP 3220139512 _ _ _ |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG NE N/A RELATED X X
(3)_MERCY CRESTVIEW_VILLAGE HOUSIN |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG NE N/A RELATED X X
_(4)_nESTERN MANOR, LP 26-4578652_

1999 BROADWAY, SUITE 1000 LOW-INC HSNG NE N/A RELATED X X
(5)_ALSTON_LAKE APARTMENTS, LP 26- |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG sc N/A RELATED X X
(6)_MERCY HOUSING CALIFORNIA_XXXIV |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(7)_THIRD AND_LECONTE HOUSING LIC |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

)
e ]
)
@ ]
)
.® ]
B
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_MERCY HOUSING CALIFORNIA XIVIT |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG ca N/A RELATED X X
(2)_rwa-850 EASTWOOD LP 27-1257130 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG L N/A RELATED X X
(3)_GRAYSLAKE_SENTOR HOUSING_26-38 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG L N/A RELATED X X
_(4)_MERCY HOUSING MIDWEST NEBRASKA |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG NE N/A RELATED X X
(5)_mp1_HIGHIAND PIACE_LIC 26-2380 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
(6)_anriock vinias, LP 27-0194197 |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X
(7)_mERCY HOUSING COLORADO I, LTD |

1999 BROADWAY, SUITE 1000 LOW-INC HSNG GA N/A RELATED X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No

(1)_nEsTERN MANOR, LP 26-4578652_ |

WESTERN MANOR, LP co 80 LOW-INC HSNG NE X X
(2)_ALSTON_LAKE APARTMENTS, LP 26- |

ALSTON LAKE APARTMENTS, LP co 80 LOW-INC HSNG sc X X
(3)_MERCY HOUSING CALIFORNIA_XXXIV |

MERCY HOUSING CALIFORNIA XXXIV | CO 80 LOW-INC HSNG ca X X
_(4)_THIRD AND_LECONTE HOUSING LIC |

THIRD AND LECONTE HOUSING LLC | CO 80 LOW-INC HSNG ca X X
(5)_MERCY HOUSING CALIFORNIA_XIVIT |

MERCY HOUSING CALIFORNIA XLVII | CO 80 LOW-INC HSNG ca X X
(6)_rwa-850 EASTWOOD LP 271257130 |

HWA-850 EASTWOOD LP co 80 LOW-INC HSNG L X X
(7)_GRAYSLAKE_SENTOR HOUSING_26-38 |

GRAYSLAKE SENIOR HOUSING co 80 LOW-INC HSNG IL X X

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
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ey Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity income (related, income assets alocatons? | @mount in box 20 | managing | ownership
- unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No
(1)_MERCY HOUSING MIDWEST NEBRASKA |
MERCY HOUSING MIDWEST NEBRASKA | CO 80 LOW-INC HSNG NE X X
(2)_vpT_HIGHIAND PIACE_LIC 26-2380 |
MPI HIGHLAND PLACE LLC co 80 LOW-INC HSNG GA X X
(3)_anrIocH 11,_Lic_27-3209358 _ _ |
ANTIOCH II, LLC co 80 LOW-INC HSNG GA X X
_(4)_anrIocH VILLAS, LP_27-0194197 |
ANTIOCH VILLAS, LP co 80 LOW-INC HSNG GA X X
(5)_mERCY HOUSING COLORADO I, LTD |
MERCY HOUSING COLORADO I, LTD | CO 80 LOW-INC HSNG GA X X
® ]
o]
sy Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
o]
e ]
e ]
@ ]
)
% ]
o _ ]
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolledentity . . . . . . . . o v o i o L L e e e e e e e e s 1a
b Gift, grant, or capital contribution to other organization(s) . . . . & . o i L L i e e e e e e e e e e e e e 1b
c Gift, grant, or capital contribution from other organization(s) . . . . . . & o 0 i i L L e e e e e e e e e e e e e e e e 1c
d Loans orloan guarantees to or for other organization(s) . . . .« & o v i i i L e e e e e e e e e e e e e e e e 1d
e Loans orloan guarantees by otherorganization(s) . . . . & v v o i i L i i e e e e e e e e e e e e e e e e e e e e e 1e
f Saleofassetstootherorganization(s) . . . . v« v i v i i i i i e e e e e e e e e e e e e e e e e e e e e 1f
g Purchase of assets from other organization(s) . . . . .« v & v v i i i L i e e e e e e e e e e e e e e e e e 19
N EXChaNge Of @SSEIS « v « ¢ v v v v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . .« o v i i i i i L L e e e e e e e s e e e e e 1i
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & v v i i i i i L e e e e e e e e e e e e e e e 1j
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & v v o i L L L L s e e e e e s e e e s 1k
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . . &t v o i i i i L i e e e e e e s e e e e 1l
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . o ot 0 i i i i L e e e e e e e e e e 1m
n Sharing of paid emMployees . . v . v o v i i e e e e e e e e e e e e e e e e e e e a e e s 1n
o Reimbursement paid to other organization for expenses . . . . . o i i i i i e e e e e e e e e e e e e e 1o
p Reimbursement paid by other organization for expenses . . . . . . o i i L L i e e e e e e e e e e e e e e e e 1p
q Other transfer of cash or property to other organization(s) . . . . ¢« v v i i i i i i i e e e e e e e e e e e e e e e e e 19
r  Other transfer of cash or property from other organization(s) . .« & & v v & i i i i i i i i e e e e e e e e e e e wae e e aaaeeaaeeaeaeaeae e 1r
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (d)
Name of other organization Transaction Amount((i:r:volved Method of determining
type (a-r) amount involved
()]
(2)
(3)
(4)
(5)
(6)
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iUl Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) © (@ @ ) (@ )

Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Cade v-UBI General or

(state or foreign section end-of-year allocations? amount in box 20 managing

country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)

Yes | No Yes No Yes | No
o ]
e ]
e ]
@ ]
s ]
® ]
o _ ]
® ]
. ]
w ]
o ]
9w _ ]
aw_ ]
s
aw_ ]
we
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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