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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, 2013 Mercy Housing Inc.
consolidated financial statements. The financial
statements are available by request:

Chief Financial Officer
Mercy Housing, Inc.

1999 Broadway, Suite 1000
Denver CO 80202




PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B creacramine | \ERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
] Mroress Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 1999 BROADWAY SUI TE 1000 (303) 830- 3300
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended DENVER, CO 80202 G Gross receipts $ 190, 715, 027.
Application | F Name and address of principal officer: STEVE SPEARS H(a) s this a group return for Yes X No
LI pending subordinates?
1999 BROADWAY SUI TE 1000 DENVER, CO 80202 H(b) Are all subordinates included?B Yes . No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p N A H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1981| M State of legal domicile: NE

1 Briefly describe the organization's mission or most significant activities: _-EQ_QE_V_E_L_O_D_,__QA!\L_AL\]P_QB_E_RLAIE_EQLV_LM____
g|  HASING & PROVIDE SERVICES TO LOVINCOME FAMLIES,  ELDERLY, HOMELESS,
5| POTENTIALLY HOMELESS, HANDI CAPPED CR OTHERW SE DI SADVANTAGED PERSONS. ______ ______
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . v v o v i e i . 3 20.
°5, 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . ... .. ... ... 4 20.
;g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a), , . . . . . .. . . v v o v v v .. 5 1, 705.
% 6 Total number of volunteers (estimate if necessary) ., . . . . . . . v v v i i e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . i o i 7a 0

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & v i v 4 o v o v v o u s a u o s 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . 24, 155, 657. 20, 244, 613.
g 9 Program service revenue (Part VIIL Ine 29) . . . . . . . . . 163, 473, 375. 165, 640, 393.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . ... ... .. 2,413, 052. 4, 830, 021.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), ., . . . . ... ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 190, 042, 084. 190, 715, 027.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . .. ... .. 1,714, 138. 1, 056, 922.
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 60, 043, 706. 62, 796, 050.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _, . . . . . . . . . . v v o ... 0 0
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_____4_,_6_0_61_8!._7._ ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . .. .. 182, 560, 437. 195, 157, 119.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) , . . . . ... .. 244,318, 281. 259, 010, 091.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v v v v v 0w w .. -54, 276, 197. - 68, 295, 064.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . . . .\ .ot 1,947, 964, 260. 2, 077, 780, 945.
<3121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 1,272, 943,984. |1, 363, 633, 171.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v v v« v o v o W . 675, 020, 276. 714, 147, 774.

)
o]
=
—

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying 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 knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN

za'd selfemployed | PO0729066
reparer
Pt | s name - COHNREZNI CK LLP FreEm B 22- 1478099

Use Only

Firm's address P»525 N. TRYON STREET, SU TE 1000 CHARLOTTE, NC 28202 Phoneno.  704- 332- 9100
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . o v .. Yes No
Locr Danaruwark Daduction Act Notica caatha canarataingtouctiongs Eaua 000 (o042

OF THIS AMOUNT $54,546,243 OF LOSS IS ATTRIBUTABLE TO THE NON-CONTROLLING INVESTMENT
INTERESTS LEAVING $13,748,821 OF LOSS ATTRIBULTABLE TO MERCY HOUSING, INC.



kthursto
Text Box
OF THIS AMOUNT $54,546,243 OF LOSS IS ATTRIBUTABLE TO THE NON-CONTROLLING INVESTMENT INTERESTS LEAVING $13,748,821 OF LOSS ATTRIBULTABLE TO MERCY HOUSING, INC. 


PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . ... ... ... ... ... ..
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L L e
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
services?

|:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

|:| Yes No

4a (Code: ) (Expenses $ 240, 289, 411. including grants of $ 1,056, 922. ) (Revenue § 165, 640, 393. )
MERCY HOUSI NG | NC.'S PROGRAM SUPPORTS AFFORDABLE HOUSI NG AND
RESI DENT SERVI CES FOR LOW AND MODERATE | NCOVE PERSONS AND | NCLUDES
ACTIVITI ES OF ASSET MANAGEMENT, HOUSI NG DEVELOPNMENT, CONSULTI NG
SERVI CES, CONSTRUCTI ON MANAGEMENT AND FI NANCI AL SERVI CES
SPECI FI CALLY RELATED TO DEVELOPMENT, MANAGEMENT, AND OMNERSHI P OF
AFFORDABLE HOUSI NG

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 » 240, 289, 411.
3E1055 000 Form 990 (2013)

6140CK E202 1/31/2015 9:25:52 AM V 13-7.15 47-202793-5003 PAGE 2



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Form 990 (2013) 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 SChedUIE A o v v v 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 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,Partl. . . . . . . . . v v i i it it i i i s 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 oo v i v i v o0t 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 98-197? If "Yes," complete Schedule C,
|| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 o v i i i i e s e e e e e e e e e e e e e e s 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, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « v v v v v v v v e 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, for escrow or custodial account liability; 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, PartIV . . . . . . . . o v i i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 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, PArtVl | L . L o .ttt e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities 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, PartVIl |, . . . . ... ... ...... 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, PartVill, , . . . . ... ... ..... 1llc 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 | . . . . . . .. . . . .. o uuruneun. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1le 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, Part X , . ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i 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 Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 1l4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo v i i oo o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . oo o000 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 | (see instructions) . . . .. ... ... 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, Part Il . . . . . . . . o v v it i v it s e et 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 o v o v i i e e s e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1.000

6140CK E202 1/31/2015 9:25:52 AM V 13-7.15 47-202793-5003 PAGE 3



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Il . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... ... ....... 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 i i e e e e e e e e e e e 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,” g0 t0 liN€ 258, . . .« v v v o o o o e e e e e e e e e e e e e ee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L 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
25a 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, Part1, . . . ... .. ... ... .... 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 L . . . . o v v i i it i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ........ 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, . . o v i i 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 it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o . v v v v v e v e v 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,Part| . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OrIV,and Part V, liNE L . . & o 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 e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 | . . . . . . . . & . @ @i i i i i i it e e n 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,
PAMt Ve v e e e e e e e e e e A < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . ... ... .. ....... 38 X
Form 990 (2013)
JSA
3E1030 1.000

6140CK E202 1/31/2015 9:25:52 AM V 13-7.15 47-202793-5003
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... .. ... ... ........ |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. la 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0
¢ 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 lc X
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 1,705
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" to line 3b, 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
BCCOUND? L o\ s 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: » _
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? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ . i i i 5¢c

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 as charitable contributions? , , ., . .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | , . . . ... e e e e e e e e e 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. L L e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v 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 e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

oQ ™o

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

a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 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 VI, line12 , . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i i e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 healthplans , . . ... ... ......... 13b
c Enterthe amount ofreserves on hand , | . . . . . i v i i it e e e e e e e e e e e e e e 13c
14a 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
3E1040 1,000 Form 990 (2013)
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Form 990 (2013) MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706 Page 6
Part VI 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 or note to any lineinthisPartVl . . . . . . .. v oo v oo v oo

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20
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? . . . . . . . . o o L h e e e e e 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 Did the organization have members or stockholders? . . . . . . . . . i i o L e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ¢ o i L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v i o i i i i n e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v o o v v i i i s 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 governingbody? . . . .. .. ... ... ... 0. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... . 0000 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS = o T oY Vi % =3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONe .« « « v v v v v v v o e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o i i i i i e e e 13 | X
14  Did 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 managementofficial . . . . . . .. .. ... .. ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . v i it it i i 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 ataxable entity duringthe year? . . . . .« o o i o i i i e e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 filed P_AII'_A‘_Q'I__I\ZENI__Z_ _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>STEVE SPEARS 1999 BROADWAY SUI TE 1000 DENVER, CO 80202 303- 830- 3300
JSA Form 990 (2013)
3E1042 1.000

6140CK E202 1/31/2015 9:25:52 AM V 13-7.15 47-202793-5003 PAGE 6



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
Form 990 (2013) MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons 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) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from related other
hoursfr [o=| =] o] =] 2 =] = the organizations compensation
related | 22| 2| 2|23 § organization (W-2/1099-MISC) from the
organizations | 8 & | 5| 2| 3|2 8| & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2|83 and related
line) g § § (gb organizations
_(MARK KORELL ] _1.00
DI RECTOR X 0 0 0
_(BARRY ZIGAS | _1.00
CHAI RVAN X 0 0 0
_(SR PAT MCDERMOTT | _1.00
DI RECTOR X 0 0 0
_@ROGER PASTORE | _1.00
DI RECTOR X 0 0 0
_(eBRAD JAMES | _1.00
DI RECTOR X 0 0 0
_(@RCH sTATUTO | _1.00
DI RECTOR X 0 0 0
_(pLESLIE WTTMANN | _1.00
DI RECTOR X 0 0 0
_(®SR ROSEMARIE JASINSKI | _1.00
DI RECTOR X 0 0 0
_(9SR LINDA VERTHMAN _ | _1.00
DI RECTOR X 0 0 0
100YVONNE CAMACHO | _1.00]
DI RECTOR X 0 0 0
(ADADRIENNE CROE | 1.00
VI CE CHAI RVAN X 0 0 0
(12)BARBARA KELLEY | _1.00
DI RECTOR X 0 0 0
13)BOB SIMPSON_ | _1.00]
DI RECTOR X 0 0 0
(AaLARRY DAAE ] _1.00
DI RECTOR X 0 0 0
JSA Form 990 (2013)
3E1041 1.000

6140CK E202 1/31/2015 9:25:52 AM V 13-7.15 47-202793-5003 PAGE 7



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
47- 0646706

MERCY HOUSI NG | NC AND AFFI LI ATES

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & slaz|” and related
line) g g % % ® g organizations
15) SRBARBARABUSCH | ] 1.00]
DI RECTOR X 0 0 0
16) SROANE HEINA | ] 1.00]
DI RECTOR X 0 0 0
17) ANDREA PURKALITIS | 1 1.00]
DI RECTOR X 0 0 0
18) SUZANNE SWFT | 1 1.00]
DI RECTOR X 0 0 0
19) BB TETRAULT | ] 1.00]
DI RECTOR X 0 0 0
20) CARQL VETMORE | ] 1.00]
DI RECTOR X 0 0 0
2y JwlaAecub | 40.00]
SENI OR VI CE PRESI DENT X 186, 705. 0 13, 721.
22) SRLILLIANMRPHY | 40.00]
CEO X 0 0 0
23) JANEGRAE | 40.00]
PRESI DENT X 253, 834. 0 10, 607.
24) GERYL OBRYAN | 40.00]
SENI OR VP/ PRES|I DENT MHM X 0 236, 837. 25, 232.
25) VINEDODDS | 40.00]
VI CE PRESI DENT X 144, 525. 0 26, 229.
1b Sub-total | e > L L 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 4, 321, 017. 429, 836. 504, 309.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e »| 4,321,017. 429, 836. 504, 309.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 28
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 . . . . .. ... ... ... ... 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
INIVIAUAL . & 4 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 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 . ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©

Compensation

ATTACHVENT 3

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 » 5

JSA
3E1055 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Form 990 (2013)
PACGE 8



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & slaz|” and related
line) g g % % ® g organizations
26) MOHELE MAVET | 40.00]
SENI OR VP/ CAO X 206, 345. 0 32, 370.
27) GARQL BRESLAU | 40.00]
SENI OR VI CE PRESI DENT X 128, 096. 0 2, 580.
28) QRIS BURCKHARDT | 40.00]
SENI OR VP/ COO X 235, 088. 0 30, 730.
29) BILLRMFE | 40.00]
SENI OR VI CE PRESI DENT X 150, 256. 0 19, 637.
30) JONAMWRCOLINA | 40.00]
VI CE PRESI DENT X 108, 196. 0 33, 053.
31) DOUGLAS SHOEMAKER | 40.00]
SENI OR VI CE PRESI DENT X 176, 055. 0 10, 027.
32) L. STEVENSPEARS | 40.00]
SENI OR VP/ CFO X 259, 082. 0 3, 979.
33) SHARON SAXELBY | 40.00]
SVP/ CHI EF PHI LANTHROPY OFFI CER X 165, 256. 0 5, 352.
34) MELISSACQLAYTCN | 40.00]
SENI OR VI CE PRESI DENT X 156, 260. 0 26, 943.
35) CYNTHAMHOLLER | 40.00]
SENI OR VI CE PRESI DENT X 173, 169. 0 14, 749,
36) CHRISTY RCHARDSON | 40.00]
SENI OR VI CE PRESI DENT X 147, 686. 0 31, 459.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 28
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 . . . . .. ... ... ... ... 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
INIVIAUAL . & 4 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 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 . ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

()

Name and business address

B)

Description of services

©

Compensation

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 »

JSA
3E1055 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Form 990 (2013)
PACGE 9



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & slaz|” and related
line) g g % % ® g organizations
37) MCHAEL REED | 40.00]
VI CE PRESI DENT X 0 192, 999. 14, 372.
) GADEscHaL | 40.00]
VI CE PRESI DENT X 123, 467. 0 12, 615.
39) RONALD JACKSON | 40.00]
VP/ SECRETARY X 125, 465. 0 18, 984.
40) LINDABRACE | 40.00
EMPLOYEE X 134, 018. 0 9, 384.
41) VALERE AGBTINO | 40.00
EMPLOYEE X 163, 708. 0 21, 874.
42) MARK ANGELIN | 40.00
EMPLOYEE X 166, 867. 0 4,989.
43) EDMRD HOLDER | 40.00
EMPLOYEE X 156, 794. 0 28, 533.
44) BENDAMNPHLLIPS | 40.00
EMPLOYEE X 154, 700. 0 13, 531.
45) ANDRE BLAKLEY [ 40.00
EMPLOYEE X 121, 378. 0 2,413.
46) TOWABOYKIN | 40.00
EMPLOYEE X 104, 939. 0 12, 374.
47) MARY DUNBAR | 40.00
EMPLOYEE X 116, 059. 0 14, 102.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 28
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 . . . . .. ... ... ... ... 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
INIVIAUAL . & 4 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 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 . ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

()

Name and business address

B)

Description of services

©

Compensation

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 »

JSA
3E1055 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Form 990 (2013)
PAGE 10



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Form 990 (2013) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | & < Z13|el|s3 2 (W-2/1099-MISC) organization
below dotted 8% =N - and related
line) g = 3 ) ® g organizations
sl |8 B
[0] 28 >
°8 g
g
48) baviDLYON | 40.00
EMPLOYEE X 131, 472. 0 26, 613.
49) FELIX MATLOX | 40.00
EMPLOYEE X 104, 380. 0 2,491,
50) bAvIDMMS | 40.00]
EMPLOYEE X 124, 695. 0 24, 886.
51) RCGHARD SPRAGE | 40.00]
EMPLOYEE X 102, 522. 0 10, 480.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 28
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 i v i v it e e 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
INIVIAUAL . 4 o s 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 . ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

)

Name and business address

B)

Description of services

©

Compensation

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 »

JSA

3E1055 1.000

6140CK E202 1/31/2015

9:25:52 AM

VvV 13-7.15

47-202793-5003

Form 990 (2013)
PAGE 11
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3E1051 1.000

6140CK E202 1/31/2015 9:25:52 AM V 13-7.15

47-202793-5003

Form 990 (2013) MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this Part VIl , . . . . ... ... ... . . ......
(A ()] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . - . . . . . . la
3 ° b Membershipdues . . . . .. ... 1b
gf ¢ Fundraisingevents . . . . . .. .. 1c
O=| d Related organizations . . . . « . . . 1d
2% e Government grants (contributions) . . | 1e
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . L_1f 20, 244, 613.
é;% g Noncash contributions included in lines 1a-1f: $
h_ Total. Addlines 1a-1f « v v v v v 4 v v v v o v o v v o a > 20, 244, 613.
% Business Code
% 2a RENT 531110 141, 171, 207. 141, 171, 207.
% b DEVELOPER FEES 531390 9, 138, 808. 9, 138, 808.
“;’ ¢ SERVI CE FEES 531390 1,371, 473. 1,371, 473.
g d CONSULTI NG 531390 4,749, 371. 4,749, 371.
% e OTHER 531390 9, 209, 534. 9, 209, 534.
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f .+« v v i i i e e e e > 165, 640, 393.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHVENT 4. > 4,830, 021. 4,830, 021.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = =+ o+ oss ottt e e a e e e > 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . o v v v v i v i v > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - « .« . ..
d Netgainor(IoSS) « « « « « & « « &« =+« « & x x4 xa s » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
x See PartIV,ine 18 « « « « « v v v vt a
g Less: directexpenses . . . . . . . . .. b
5 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « = « «+ «+ v v o v v v v v w v s > 0
12 Total revenue. Seeinstructions . . « « v v v v & v 4 4 .. > 190, 715, 027. 165, 640, 393. 4,830, 021.
A Form 990 (2013)
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Form 990 (2013) MERCY HOUSI NG | NC AND AFFI LI ATES 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).

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

Do not include amounts reported on lines 6b, 7b, (A ® ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 11 056, 922. 1! 0561 922.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , . 0
4 Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 0

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
7 Other salaries and wages . . . . . . . .. . .. 47,074, 105. 37, 800, 749. 7,143, 676. 2,129, 680.
8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . » . . . . 1,082, 510. 892, 879. 142, 938. 46, 693.

9 Other employeebenefits . . . . . . . . . . .. 9, 737, 849. 8, 525, 532. 965, 418. 246, 899.
10 Payrolltaxes « « « « « v v v v e e 4,901, 586. 4, 203, 990. 532, 529. 165, 067.
11 Fees for services (non-employees):

a Management _ _ . . . ... ... 1, 550, 559. 1, 280, 673. 144, 739. 125, 147.

blegal . ..o 1, 208, 320. 1, 016, 322. 191, 998.

c Accounting . . . . .o, 3, 225, 539. 2, 905, 493. 320, 046.

dLobbying . ... ...... ... 0

e Professional fundraising services. See Part IV, line 17, 0

f Investment managementfees , ., ., ... ... 0

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)s + =« & & » 2' 304’ 843 1’ 660' 493 459’ 577 184' 773
12 Advertising and promotion . . . . . . . . ... 1, 379, 605. 1, 168, 343. 199, 495. 11, 767.
13 OffiCe eXpenses . . v v v v v v v v v v e n . 4,493, 511. 3, 329, 413. 1, 095, 254. 68, 844.
14 Information technology. . . . . ... ... .. 1, 083, 151. 565, 746. 491, 024. 26, 381.
15 Royalties, ., . . ... .. i 0
16 OCCUPANGY . . v o o s oo e 63, 281, 926. 62,071, 502. 1,162, 657. 47, 767.
17 Travel . . . o 2,201, 814. 1, 658, 045. 317,572, 226, 197.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 300, 559. 248, 943. 30, 600. 21, 016.
20 INErest . . o v e 26, 250, 164. 26, 414, 063. - 163, 899.
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization , , _ ., 76, 152, 446. 76, 029, 505. 122, 941.
23 INSUFANCE . . . o v e e e 52, 142. 14, 727. 33, 552. 3, 863.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

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

AEVENTS EXPENSE 180, 543. 66, 296. 19, 985. 94, 262.

bFUND RAI SI NG EXPENSES 60, 120. 3, 298. 115. 56, 707.

<CREDIT REPORTS 171, 050. 171, 050.

dCREDIT REPORTS/RS 140. 140.

e All other expenses _ ________________ 11, 260, 687. 9, 205, 287. 903, 646. 1, 151, 754,
25 Total functional expenses. Add lines 1 through 24e 259, 010, 091. 240, 289, 411. 14, 113, 863. 4, 606, 817.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA Form 990 (2013)
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Form 990 (2013) Page 11
EP@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . ... ... ............. | X]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . ... .. 31,393,731.| 1 29, 897, 884.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 64, 070, 249.| 2 63, 266, 285.
3 Pledges and grants receivable, net . . . 9, 262,523.| 3 2,144, 468.
4 Accounts receivable, net . 5,705, 771.| 4 9, 143, 000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... . ............... s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . .. ... 0 6 0
‘3)3 7 Notes and loans receivable,net . . . . .. ... .. ... ... ..., Q7 0
2| 8 |Inventoriesforsaleoruse, | ... ... ... ... ... ... 3,219,948.| 8 3, 333, 796.
9 Prepaid expenses and deferredcharges . . ......... ATCH. 5. .. 8,020, 441.| 9 16, 033, 636.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1746249870.
b Less: accumulated depreciation, . . . ... ... 10b 1, 645, 480, 961. |10c |1, 746, 249, 870.
11 Investments - publicly traded securities . . . . . . . .. .. .. ... ... Q11 0
12  Investments - other securities. See Part IV, line 11, . . . . . . . .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . . . .. .. ... g 13 0
14 Intangibleassets . . . . . ... ... ... .. ... Q14 0
15 Otherassets. See Part IV, line 11 . . . . . . . . . . . . 180, 810, 636. | 15 207,712, 006.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 1,947,964, 260. | 16 |2, 077, 780, 945.
17 Accounts payable and accrued expenses. . . . . . . . . . . .. ... ... 56, 010, 168. | 17 55, 482, 496.
18 Grantspayable, . . . . . ... ... Q18 0
19 Deferredrevenue , . . . ... .........nnnnnnnn ATCH .6 . . 33,583, 741. | 19 41,411, 128.
20 Tax-exempt bond liabilities , ., . . ... ... ..., .. .. ... ... .. Qg 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L , . _ . . .. . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . . . . i e e e e e e e e e 1, 183, 350, 075. | 25 |1, 266, 739, 547.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 1,272,943,984.| 26 |1, 363,633, 171.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ... 444, 883, 253. | 27 498, 065, 938.
&128 Temporarily restricted netassets . ... ... 226,737, 023. | 28 212, 679, 836.
=29 Permanently restrictednetassets. . . ... ...... ... ... ... 3, 400, 000. | 29 3, 402, 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 675, 020, 276. | 33 714, 147, 774.
34 Total liabilities and net assets/fund balances. . . . . . . . . . v v o v o .. 1,947, 964, 260. | 34 |2,077, 780, 945.

Form 990 (2013)
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl .. .................
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v o v o v i v v i i i s e 1 190, 715, 027.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . v v i it i it o 2 259, 010, 091.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v 0 o v v i i i d i e 3 - 68, 295, 064.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 675, 020, 276.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i o i e s e e 5 0
6 Donated services and use of facilities . . . . . . . . . o L e e e e e e 6 0
7 Investment eXpeNSEeS . « « v v v v v h h e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO). . . . . . .. .. ... ... 9 107, 422, 562.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L ) I 10 714,147,774,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . . ... ..............
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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v i i i i e e s s s e s s e s e s s s 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. 3p | X
Form 990 (2013)
JSA
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MERCY HOUSI NG | NC AND AFFI LI ATES 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 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 Part I1.)

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 Part Il.)

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

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 Part 1ll.)

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 |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e|:| 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).

2
3
4

X1 [0 O OETT

10
11

[1]

f If the organization received a written determination from the IRS that it is a Type |, 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) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . . .. ... ... ..... 119()
(i) 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 (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fr:jir:” in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe 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) 2013

Form 990 or 990-EZ.
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

Schedule A (Form 990 or 990-EZ) 2013 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 onitsbehalf . . . . . . .
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . .
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) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 .. ........
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
(ExplaininPartIV.) « . v o v v v o0 h
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . = v v v & v v v 0 0 i d d e 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 thisboxand stop here . . . . . i & i i i i ittt et e m e e 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 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... 4
b 331/3% support test - 2012. 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 - 2013. 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
OTgaNIZAtiON . | . . i . i it 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 e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L 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 e e e [ |
Schedule A (Form 990 or 990-EZ) 2013
JSA
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule A (Form 990 or 990-EZ) 2013 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 Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 26, 380, 066. 29, 964, 943. 42,377, 309. 24, 155, 657. 20, 244, 613. 143, 122, 588.
2  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 | 132,983, 115.| 141,566,944.| 157,248,794.| 163, 473, 375. 165, 640, 393.| 760, 912, 621.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ | . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . . . 0
6 Total. Add lines 1 through 5, _ _ . . . . 159,363,181.| 171,531,887.| 199, 626,103.| 187,629, 032. 185, 885, 006.| 904, 035, 209.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 1, 668, 500. 153, 500. 29, 610. 1, 851, 610.
b 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 1, 590, 375. 2, 976, 653. 1, 038, 350. 5, 605, 378.
c Addlines7aand7b. . . .« + v v o .. 1, 668, 500. 1, 743, 875. 2,976, 653. 1, 067, 960. 7,456, 988.
8 Public support (Subtract line 7c from
iN€B.) v v v v vt vt e e e e e e e 896, 578, 221.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . ... ... .. 159, 363, 181. 171, 531, 887. 199, 626, 103. 187, 629, 032. 185, 885, 006. 904, 035, 209.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v & 2 o = o = 2 = » = = 1,637, 623. 1,219, 433. 2,708, 470. 2,413, 052. 4, 830, 021. 12, 808, 599.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ . . . 0
¢ Addlines 10aand 10b | _ . . . . . .. 1, 637, 623. 1,219, 433. 2,708, 470. 2, 413, 052. 4,830, 021. 12, 808, 599.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = + = & & & 2w s w w o ow o= ow 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . e 161, 000, 804. 172, 751, 320. 202, 334, 573. 190, 042, 084.| 190, 715, 027. 916, 843, 808.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))_ . . . . . . . . . . . .. 15 97.79 9
16 Public support percentage from 2012 Schedule A, Part I, ine 15. . . .« v v v v v i v v v v e e a e e 16 98. 27 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 1.40 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . v v v . ... 18 1.21%
19a 331/3% support tests - 2013. 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 - 2012. 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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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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(Form 990,
or 990-PF)

Department of the Treasury

PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES
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

|:| 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 Il

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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and 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, total 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 |, II, and Ill.

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 total 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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
3E1251 1.000

61

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| BANK OF AMERICA FOUNDATION Person
Payroll
101 SQUTH TRYON STREET | $________392,500. | Noncash
(Complete Part Il for
g'_|AB|___O'_|'I_E,__l_\19__g§%§5_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| SISTERS OF MERCY WEST MDWEST Person
Payroll
_7_2_6_2_I_VI_E_RE:_Y__R(_)i‘@___________________________ __________69-_29(_)_ Noncash
(Complete Part Il for
%%L-NE__@@}%& __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R § _ EANNLE__M_A_E ________________________________ Person
Payroll
3900 WSCONSIN AVENVE ___  _ ___|$________250,000. | Noncash
(Complete Part Il for
EA_A_SHLL\IE;_F_O_\IL_E)E:__QQQ];G_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| CAPITAL ONE SERVICES, LLC Person
Payroll
15000 CAPITAL ONE DRIVE | $_________90,000. | Noncash
(Complete Part Il for
Bl_c'_"l\@_\‘P-__\_/é__ZfE%% _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| SISTERS OF BON SECORS Person
Payroll
1505 MARRIOTTSVILLE ROAD __  _|$_________31,500. | Noncash
(Complete Part Il for
_l\@Blg_l’I_SYl_l__l__E,__IYE)__Z_]LJLO_{ __________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_ | IRANIAHILL FOUNDATION Person
Payroll
_1_7f19_I_B_RQ_A%Y_____________________________ __________79-_99(_)_ Noncash
(Complete Part Il for
P_ENY_E_R’__SP__@QZZ‘E _________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7 — _BABB_Y__ZI__G_A§ _______________________________ Person
Payroll
3335 QUESADA ST NW. | $__________7,900. | Noncash
(Complete Part Il for
EA_A_SHlNg_r_O_\IL_Pg__gQQ];S_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _8 — :]ANE_EBBA_F _________________________________ Person
Payroll
§_7_2_2_5_T'_-6§_é\_/'_5____________________________ __________12-_119_ Noncash
(Complete Part Il for
@KEANP’__%__?&QJ_'% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 9 — _BEIﬁ_WI:I:_EN _______________________________ Person
Payroll
_2_79}_E__SI_REEI_____________________________ __________§'_QQQ_ Noncash
(Complete Part Il for
_SA_CBLALVI_EMQL_%__E_@Q&S_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10| CAPPETTA FAMLY FONDATIONINC Person
Payroll
_P_O__BQZ(_§Z§gl_1§_____________________________ __________§'_QQQ_ Noncash
(Complete Part Il for
319"9__56’_\‘1'/_\_5'_5’__96__?2_(1@7_ _________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1!' — IPE_EQJNP'_AILQN ____________________________ Person
Payroll
2 WSCONSIN CIRCLE, STE 920 _  __ [$_________ 25650. | noncash
(Complete Part Il for
g_'_Ey_Y_g__'_A§E’__|YP__298_];5_ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12| ENTERPRISE COWUNITY PARTNERS, INC. Person
Payroll
1100_BROKEN LAND _PARKWAY, STE 700 | $________322,714. | Noncash
(Complete Part Il for
QQ_}JLVI_BI_A___IVP__Q(_){{ _______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_13_| SISTERS OF MERCY OPERATIONS Person
Payroll
_1_0_7_5_I_BI_E_R’_\A;J%_QB___________________________ __________:r"_(_)QQ_ Noncash
(Complete Part Il for
BEPL"_A[\‘P_S'__%__Qg?_’Z‘l _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1f' — _U;_S;_I_B_AN_K'__’_\I'_’/_'\ ____________________________ Person
Payroll
4000 VEST BROADWAY | $_________25000. | Noncash
(Complete Part Il for
B_G_B_BLN_SP_AI:E’__W__@ELEZ_Z_ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1§ — ﬁEL-EN_Py’_\":’f\_P ______________________________ Person
Payroll
104 EAST 32ND_STREET | $_________18,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@]_.@ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _1_6 — _YYQ_\INE_E:_AWQ:@ ____________________________ Person
Payroll
§f1’_6_@_(__SI_REI_EI___________________________ __________§'_QQQ_ Noncash
(Complete Part Il for
PEWEBL_@__@Q%Q@ _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 17 | DEPARTMENT OF ENERGY Person
Payroll
121 N _LASALLE ST, ROOM 1006 _________ [$________665,000. | noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 18 | COUNCIL BLUFFS HOUSING TRUST FUND Person
Payroll
§§_2_!'_SI__AYE’_\IEJI_E____________________________ __________5§-_99(_)_ Noncash
(Complete Part Il for
_CE%JL\FI_I:__BI:EJEEg’__I_é__S_];S_Q?’_ _________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_19_| BANK OF AMERICA FOUNDATION Person
Payroll
125 DUPONT DRIVE | $_________40,000. | Noncash
(Complete Part Il for
PBQQPI_EN_CEL_BI___Q%%QZ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_20 | CALIFORNIA ENDOMWENT Person
Payroll
1000 NORTH ALAMEDA STREET | $________104,500. | Noncash
(Complete Part Il for
}@_MI:_E§L_%__%QQ];2_ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_21 | GTI_FOUNDATION Person
Payroll
850 3RD AVENUE, 13TH FLOOR_____________ _|$________160,000. | Noncash
(Complete Part Il for
_N__EV\Z_Y_G_Q_K'__M__EQQ%Z_ _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22 | COSTCOWHOLESALE Person
Payroll
_9_9_9_I:L/'\_K_E_P_Rl_\_/l_z____________________________ _________§9-_99(_)_ Noncash
(Complete Part Il for
_|_S_SA£1_J_A_H,__\_/\6__9§(_)%7_ _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_23_| SCAN FOUNDATION Person
Payroll
3800_KILROY_AIRPORT WAY, SUITE 400 _______|$_________32,500. | Noncash
(Complete Part Il for
_Lg\l_G_l_Bl_Ef‘_C'__"__%__QQS_QG_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 24 | SANFRANCISCO FOUNDATION Person
Payroll
3120 _FREEBOARD DRIVE, SUITE 202 | ¢$________195,000. | Noncash
(Complete Part Il for
_SB_CB_A'_V_E[\‘IQ__%__%Q%_ _____________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

PAGE 24



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_25_| VELLS FARGO FOUNDATION Person
Payroll
90 SOUTH 7TH STREET | $________140,000. | Noncash
(Complete Part Il for
MNL\I_E_A_PQ:L§L_W__§§4_7_9_ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2_6 _ Plf\l\l_E_g:’_\@-_rEéP ____________________________ Person
Payroll
20 FREAR TUCK LANE | $__________5000 | Noncash
(Complete Part Il for
_SAL\I_B_AI_:A_EL_,__%__Q{QQ]; _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _22 — _PEIEB_I:__I% _____________________________ Person
Payroll
_2§f1_§9I_H__SI_REI_EI___________________________ _________!-9-_99(_)_ Noncash
(Complete Part Il for
_SAL\I_E_R_A[\I_C|_§§(_),__C_}§__%{Q];O_ __________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | SUSAN & STEVEN WDE Person
Payroll
27451 ALTAMONT ROAD_ | $_________35000. | Noncash
(Complete Part Il for
_L_(ﬁ_/_N__I@,__%__g{QZ_Z_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2_9 — _I-p_/\_ABP_I___EYI_I_\IE _____________________________ Person
Payroll
991 ISTARDGE LANE_ | $_________10,000. | Noncash
(Complete Part Il for
EA;E_SIELA_K_E_YLEE’/_'\QEL_%__%{?’_QZ_ _______________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | BANK OF THEVEST Person
Payroll
_P;9;_I_BQZ(_51'29_____________________________ _________!-9-_99(_)_ Noncash
(Complete Part Il for
_Sﬁl\‘_BLWQ_\"__%__Q‘E@% ______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_31_| JP MORGAN CHASE & COWPANY Person
Payroll
300 _BRICKTON SQUARE, SUITE 601 | $_________50,000. | Noncash
(Complete Part Il for
ANPQ/_E_R'__M_A__QE@;Q ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_32_| KAISER PERVANENETE FOR HEALTH & HOUSING Person
Payroll
1800 HARRISON STREET, 25TH FLOOR | $_________75000. | Noncash
(Complete Part Il for
@KEMP’__%__?&QJ_'% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3§ _ _U_S__B’_AN_CQB_P ________________________________ Person
Payroll
_P;9;_I_BQZ(_§§§Z_____________________________ _________':'-’9-_99(_)_ Noncash
(Complete Part Il for
PBll\'E:ETQ}‘L_’_\U___Q??‘l% ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 34 _| THE HARRY & JEANETTE WEI NBERG FOUNDATI ON __ Person
Payroll
_7_PAB_K__C_EMEB_(_I_I_JBI_______________________ _________299'_9(_)9_ Noncash
(Complete Part Il for
QA_’NEB_S_M_I:I:§'__M9__2_];];];7_ ___________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_35_| LENNAR CHARITABLE HOUSI NG FOUNDATION Person
Payroll
26 _ENTERPRISE, SUTE 430 _________________|$__________9,000. | Noncash
(Complete Part Il for
ﬁl—l_SQ_Y'__E!Q’__%__%Z_Q?@ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3_6 _ _Ul\llI_EP_\_A_AY ________________________________ Person
Payroll
1150 SQUTH OLIVE STREET, SUITE T500 | ¢_________80,501. | Noncash
(Complete Part Il for
}@_MI:_E§L_%__%QQ];5_ ____________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_37_| CARL & CELIA GELLERT FOUNDATION Person
Payroll
2171 JUNIPERO SERRA BLVD,  SUITE 310 | ¢_________10,000. | Noncash
(Complete Part Il for
PAL‘_Y__O_I_Y'__%__QLEQ];& ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3§ — Plg_\llll'_Y__H_E_Al__Ilj ____________________________ Person
Payroll
185 BERRY STREET, SUTE 300 | $_________37,800. | Noncash
(Complete Part Il for
_SAL\I_E_R_A[\I_C|_§§(_),__C_}§__9_££];O_7_ __________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_39_| MERCY FOUNDATION Person
Payroll
§f199_p_AI_A_E)_RI_\_/I_E___________________________ __________9'_94‘_1-_ Noncash
(Complete Part Il for
BLAN_CH_O__C_OSPQ_/’/_'\’__%__QQS_ZQ _________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_40_| THE O SHEA FOUNDATION Person
Payroll
_P;9;_I_BQZ(_:_31':_321____________________________ _________3-5-_99(_)_ Noncash
(Complete Part Il for
_SAL\I_E_R_A[\I_C|_§§(_),__C_}§__9_££];O_7_ __________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A41 | CTY AND COUNTY OF SAN FRANCISCO Person
Payroll
1 SOUTH VAN NESS AVENUE, FIFTH FLOOR 1§ _______898,933. | Noncash
(Complete Part Il for
_SAL\I_E_R_A[\I_C|_§§(_),__C_}§__9_££];O_2_ __________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _42 — Plg_\llll'_Y__H_E_Al__Ilj ____________________________ Person
Payroll
185 BERRY STREET, SUTE 300 ______________|$________100,080. | Noncash
(Complete Part Il for
_SAL\I_E_R_A[\I_C|_§§(_),__C_}§__9_££];O_2_ __________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization MERCY HOUSI NG T'NC AND AFFILIATES Employer identification number
47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A43_ | ST. JOSEPH S HEALTH Person
Payroll
P.O_BOX 14132  ____ _ ____|$_________75060. | Noncash
(Complete Part Il for
_O_Q_Al\l%’__%__gggg?_’ _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_44_| THE CARA PROGRAM _ Person
Payroll
237 SOUTH DESPLAINES _____ __________|$________100,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@@]__ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _4§ _ %BEE§.':@:' ______________________________ Person
Payroll
631 SOUTH HARVEY AVENVE __ _  ___|$__________5000. | Noncash
(Complete Part Il for
@K_PA_R_K'__I_I:__QQ?_’QLE _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_46_| REAL ESTATE TITLE - DENIS PIERCE Person
Payroll
1 N _DEARBORN ST., SUTE 1300 _ | ¢$________100,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(A7 | WAROLD NATINSKY Person
Payroll
_2_6!'_6_L\l'__’_VI_I:PBI_EP___________________________ __________§'_QQQ_ Noncash
(Complete Part Il for
_Cl'|l§_A99__|_|:__§Q§li ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _4§ _ :]g_-ﬁ\l_L\ll_Ef\I__ _________________________________ Person
Payroll
309 STERLINGROAD _  ___|$_________10,000. | Noncash
(Complete Part Il for
_KENLI:M_HL_I_I:__QQQ&% _____________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _4_9 _ M_C'__W_EI:__C':EJ’_\IE _____________________________ Person
Payroll
9 BRADLEYS COURT | $_________10,000. | Noncash
(Complete Part Il for
_BANM_BP_RN’__I_I:__QQQ];Q ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _59 — M_C'__W_EI:__BQBPEB§ ___________________________ Person
Payroll
10 S WACKER DRIVE, SUTE 2300 | $__________ 5668 | Noncash
(Complete Part Il for
_Cl'|l§699__|_|_-__(_59§9§ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 51 | ALLSTATE INSURANCE COVPANY Person
Payroll
2775 SANDARS ROAD_ | $__________5/348_ | Noncash
(Complete Part Il for
_N_(]RIH_B@_('__LI:__QQQQZ_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_52_| ATTORNEYS TITLE GUARANTY FUND Person
Payroll
ONE SOUTH WACKER DRIVVE, 24TH FLOOR .~ |¢_________10,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)@ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_53_ | DMOHARRIS BANK, NA Person
Payroll
111 W _MONRCE STREET | $_________20,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@gg ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54| CHARTER ONE BANK Person
Payroll
71 SOJTH WACKER DRIVE _  ___|$_________26,025 | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)@ ________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_O5 | FIFTHTHIRD BANK - Person
Payroll
1701 GOLF ROAD, MD GELMSD | $_________55000. | Noncash
(Complete Part Il for
59_-1-11\19_’_\’_5/_\?91‘{51__'_':__@0_0_8_ ________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_56_ | JPMORGAN CHASE Person
Payroll
201 S CLARK STREET, SUITE IL 1-0502 | ¢________125,000. | Noncash
(Complete Part Il for
9"1?699__'_'_-__(_59@29 ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _52 _ _I_ll\ll\l_l_\/l_AII_-|_E§ _______________________________ Person
Payroll
309 SOUTH GREEN STREET | $__________5000. | Noncash
(Complete Part Il for
9"1?699'__'_'_-__(_59@9? ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | MADISON CONSTRUCTION Person
Payroll
15426 S 70TH COURT | $_________10,000. | Noncash
(Complete Part Il for
Q_QL‘ANP__P_A_RK’__I_I:__QQLEG_Z_ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 59| MCMASTER CARR SUPPLY COWPANY Person
Payroll
_P_O__BE)Z(_§§Q________________________________ __________22-_59(_)_ Noncash
(Complete Part Il for
El—M"yB_SI-__I_I_—__QQ]_-%G_ _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 60| NEAR NORTH HEALTH SERVICE CORP Person
Payroll
_1_2_7_6_L\l__CI_.AY@(_l_JBN__________________________ __________22-_59(_)_ Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@_.g ________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_61_| THE NORTHERN TRUST COVPANY Person
Payroll
D50 SOUTH LASALLE STREET ___ _ ____|$_________30,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 62 | NOVAK CONSTRUCTION_ Person
Payroll
§f'r_2§_L\l-__P_RAEE_____________________________ _________!-9-_99(_)_ Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@]__g ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_63_| PIERCE & ASSGCIATE_P.C__ Person
Payroll
AN DEARBORN STREET, SUITE 1300 | $__________5000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_64_| RED MORTGAGE CAPITAL, LLC Person
Payroll
:I'y‘_D_M__RAM//_A_EI:AQE________________________ __________§'_QQQ_ Noncash
(Complete Part Il for
_Cg:y_By_S'__g__'__‘_@g]_é ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_65 | QS CORPORATION_ Person
Payroll
_1__Cy_8_P_Rl_yg_______________________________ __________§'_QQQ_ Noncash
(Complete Part Il for
M_ng_(_EIL_BI___Q%S_Q_S_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_66_| SKENDER CONSTRUCTION Person
Payroll
200 W_MADISON, SUITE 1300 | $_________11,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)@ ________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization IVERCY HOUSI NG I NC AND AFFILTATES Employer identification number
47- 0646706

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 67 _| STATE FARM MUTUAL AUTOMOBI LE | NSURANCE C Person
Payroll
3 STATE FARMPLAZA $_________35000. | Noncash
(Complete Part Il for
_'31-99\/'__£\‘9_T9_\‘L_L':__§17_521_ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_68_| THE BOEING COMPANY Person
Payroll
_P_O__B£)2<_§1'§ ________________________________ $ _________':'-’9-_99(_)'_ Noncash
(Complete Part Il for
ST. LOUS, MO 63166 noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_69_| THE CUORE F MANL FOUNDATION Person
Payroll
171 S HAWIHORNE AVE $_________10,000. | Noncash
(Complete Part Il for
E}M"EJ_R_SI'__LE__QQ]_-%Q _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _79 _ _U_S__B’_AN_K ___________________________________ Person
Payroll
209 S. LASALLE STREET ____ _  ___________ $________130,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)él ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 71| WNTRUST FINANCIAL CORP Person
Payroll
Z_ZZ_EL/'\N_K_I:ANE _____________________________ $ _________!-9-_99(_)'_ Noncash
(Complete Part Il for
_LAKE_EQB_E?_F’__I_I:__QQ:;_ALQ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_72_| BLONTZ-RIDGEWAY FOUNDATION Person
Payroll
1701 E._WOODFIELD RD., SUTE 201 _______ _ $_________10,000. | Noncash
(Complete Part Il for
_S%EJI_V_BEJ_RES,__I_I:__QQ]_.ZQ _____________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_/3_| BLUMKOVLER FOUNDATION Person
Payroll
875 NORTH MCHIGAN, #3400 |$__________5000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@]__]__ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _7f' — _CLAI%_Y__B_AI_\]K _______________________________ Person
Payroll
9650 FLARDRIVE _ __ ___ _______|$_________10,000. | Noncash
(Complete Part Il for
EP.MEL_%__?%Z%J; _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_/5_| THE CHICAGCO COWMUNITY TRUST Person
Payroll
205 N._MCH GAN AVENUE,_ SUTE 3900 _ ____|¢________107,160. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)@ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_76_| HARRIS FAMLY FOUNDATION Person
Payroll
200 S. WACKER DRIVE, SUITE 3900 ___  _____|$_________25000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)@ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 77| HELEN BRACH FOUNDATION Person
Payroll
55 VEST WACKER DRIVE, SUITE 701 | $_________50,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)@ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_78_| THE HOVE DEPOT FOUNDATION Person
Payroll
2455 PACES FERRY ROAD_BLDG CG17 | $________400,000. | Noncash
(Complete Part Il for
AIEAMAL_%__%Q:E?_’% ________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _7_9 — QA;EN_S_EQ_JI_\I%II_QN __________________________ Person
Payroll
7804 COLLEGEDRIVE _  ______|$_________10,000. | Noncash
(Complete Part Il for
fﬁl_p_s_y_El_g_-r_rg__l_l:__gngs’_ __________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_80_| PNC FOUNDATION Person
Payroll
ONE NORTH FRANKLIN, SUITE 3600 | $_________20,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)@ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_81 | POK BROS. FOUNDATION Person
Payroll
20 VEST KINZIE STREET, SUITE 1110 | ¢________125,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@]_.g ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _82 — _BANK__G_:__AE/E_RI_% ___________________________ Person
Payroll
135 S. LASALLE STREET, DEPT 3503 | $________100,000. | Noncash
(Complete Part Il for
_Cl'|l§_A99__|_|_-__§Q§Zi ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 83 | RHOADES FOUNDATION Person
Payroll
233 S WACKER DRIVE, SUITE 8000 _ __ ______|$_________40,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)@ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 84| THECDORE ECKERT FOUNDATION Person
Payroll
D42 LONGWOOD AVENVE | $__________5000. | Noncash
(Complete Part Il for
_Q—El\@g_fv__'_':__QQQ%% ________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_85 | USGFOUNDATION Person
Payroll
125 SOUTH FRANKLIN STRET | $_________10,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)@ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_86_| VANGUARD CHARITABLE Person
Payroll
_P_O__BQX_§§Z§§______________________________ __________:r"_(_)QQ_ Noncash
(Complete Part Il for
13@]'9_\1,__’_\45__92295_1 _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | WP & HBWATE FOUNDATION Person
Payroll
540 _VEST FRONTAGE ROAD,  SUITE 3240 | ¢_________10,000. | Noncash
(Complete Part Il for
_NQRIHEL_EI:P'__I_I:__QQQQ_?i _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | OTI _FONDATION Person
Payroll
850 THIRD AVE, 13TH FLOOR_________ _|$_________75000. | Noncash
(Complete Part Il for
_N__EV\Z_Y_G_Q_K'__M__EQQ%Z_ _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 89 | COMMUNITY MEMRIAL FOMNDATION Person
Payroll
15 SPINNING WHEEL RD., SUITE 326 | $_________35000. | Noncash
(Complete Part Il for
ﬁll\l_SP_AI:_E'__I_I:__QQE_’%]_- _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 90 | GRACE BERSTED FOUNDATION Person
Payroll
231 SO LASALLE STREET __  __ _____|$_________10,000. | Noncash
(Complete Part Il for
9"1?699__'_'_-__(_59@9? ________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_91 | WEBOLDT FOUNDATION_ Person
Payroll
53 _VEST JACKSON BLVD., #838 | $_________15,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)él ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_92_| THE SIRAGUSA FOUNDATION Person
Payroll
ONE EAST WACKER, SUITE 2910 | $__________7,500. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)]_. ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 93 _| CATHOLI C CAVPAI GN_FOR HUVAN DEVELOPMENT _ Person
Payroll
3525 S. LAKE PARK AVE. ___ _____________|$_________15000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@f_@ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 94 _| LOCAL INITIATI VES SUPPORT CORP - CNDA Person
Payroll
D501 1TH AVENUE, 7TH FLOOR__ _|$_________30,000. | Noncash
(Complete Part Il for
_N__EV\Z_Y_G_Q_K'__M__EQQ]_-S_ _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_95_| SISTERS OF MERCY VEST M DWEST COMMUNITY Person
Payroll
_7_2_6_2_I_VI_E_RE:_Y__R(_)i‘\li)___________________________ _________§9-_99(_)_ Noncash
(Complete Part Il for
%%L-NE__@@}%& __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_96 | STATECF ILLINOS Person
Payroll
OFFICE OF THE TREASURER | $______1,965656. | Noncash
(Complete Part Il for
_SPBll\lg_:l__EI:P’__I_I:__QZ_7_95_ ____________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 97 _| DEPT. OF HOUSING & URBAN DEVELCPMENT Person
Payroll
451 7TH FLOOR, ROOM 7262 | $______1,048,228. | Noncash
(Complete Part Il for
EA_A_SHlNg_r_O_\IL_Pg__gQ‘l];Q _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _9§ _ _QI_Y__O_:__O__“_%(_X_) ___________________________ Person
Payroll
33 NORTH LASALLE STREET | $______1,398,721. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | AIDS FOUNDATION OF CHICAGD Person
Payroll
411 S VELLS STREET #300 _________ __  ___ |$________ 273,451 | poncash
(Complete Part Il for
9"1?699'__'_'_-__(_59@9? ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(100 | COUNTY OF MLWAUKEE Person
Payroll
901 NORTH OTH STREET | $________121,340. | Noncash
(Complete Part Il for
ML-Y\_ALJ_K_E_E,__\_/\[__§§Z§3_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(101 | CATHOLIC HEALTH INITIATIVES Person
Payroll
198 INVERNESS DRIVE WEST | $_________50,622. | Noncash
(Complete Part Il for
E_Ng_-gy@,__g(_)__g(_)]_-]_-z_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_02 _ _U_S__B’_AN_CQB_P ________________________________ Person
Payroll
_9_59_!‘ZI_H__SI_REI_EI___________________________ _________!-!--_99(_)_ Noncash
(Complete Part Il for
PEWEBL_@__@Q%Q% _________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization MERCY HOUSI NG T'NC AND AFFILIATES Employer identification number
47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_103 _| HUD TREASURY HSG & NEI GHBORHOOD DEV SER Person
Payroll
201 W_COLFAX AVE. 2ND FLOOR BOX 204 _ |¢_________29,825 | pNoncash
(Complete Part Il for
PEM/_E_R’___CQ__gggQg'_El];Z_q ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_104 | LOCKTON COWPANIES LLC_ Person
Payroll
8110 E. _UNTON, SUTE 700 _ __ _____|$_________ 10,455 | nNoncash
(Complete Part Il for
PEM/_E_R’___CQ__ggg:EZ _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_105 | VIRGNIA HILL CHARITABLE FOUNDATION Person
Payroll
MAC #C7300-493 1740 BROADWAY | $_________21,000. | Noncash
(Complete Part Il for
P_ENY_E_R’__SP__@QZZ‘E _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_106 | JOANSON FOUNDATION_ Person
Payroll
1700 BROADWAY, SUITE 1100 _  ______  _____|$__________8500. | Noncash
(Complete Part Il for
PEM/_E_R’___CQ___gggQQ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(107 | UNIVERSITY OF COLORADO_ . Person
Payroll
TREASURER, THE REGENTS OF HTE UNV OF CO__ |§_______ 341,706. | noncash
(Complete Part Il for
_BQJL'P_E_RL_E:Q__iEQ%Q% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | THEDANIELS FUND_ Person
Payroll
_1_0}._l\/p_\l_R_O_E_§1'I_?I_EI§'I_'_________________________ __________:r"_§§9_ Noncash
(Complete Part Il for
PEM/_E_R’___CQ__gggQ@ _________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_109 | LUDLOMGRIFFITH FOUNDATION Person
Payroll
55 MADI SON STREET, 8TH FLOOR | $________125000. | Noncash
(Complete Part Il for
PEWEBL-@__@Q%Q@'_‘E&Z_% _________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(110 ) STEWART TITLE Person
Payroll
1980 POST OAK BLVD STE 1000 | $__________5000. | Noncash
(Complete Part Il for
_H_O_U_SIQ_\"__IK__ZZQE_’Q ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_111 | THE WOVENS FOUNDATI ON OF COLORADO Person
Payroll
1901 E. _ASBURY AVE _ _________________|$_________13,566. | Noncash
(Complete Part Il for
PE_NYE_R’___C(_)__ggggg _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(112 | SABUS COWPANVES Person
Payroll
1433 MARKET STREET __ __ _ _____|$_________13,836. | Noncash
(Complete Part Il for
PEWEBL_@__@Q%Q% _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_113 | INTERSTATE RESTORATION Person
Payroll
3401 QUORMDRIVE, SUTE 300 _ _  __ _|$_________21,100. | Noncash
(Complete Part Il for
_F_(BI_M_H’__IX__ZQJ_'B_Z ___________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(114 | GREAT VESTERNBANK Person
Payroll
100 N._PHILLIPS AVE _____  ___ _  _____|$__________7,500. | Noncash
(Complete Part Il for
_SngZ(_EAI:I:§’__§P__§7_];Q‘l __________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(115 | MCAULEY MNISTRIES Person
Payroll
3333 FIFTH AVENGE __  _ ____|$__________5000. | Noncash
(Complete Part Il for
PlII§§y_joL_E’i'\__];§2_];?i _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_116 | LIGITFOOT FOUNDATION, GO US BANK Person
Payroll
P9_1392<_292§_______________________________ _________§9-_99(_)_ Noncash
(Complete Part Il for
139§_EL_LP__§§ZQZ __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(117 | US BANCORP FOUNDATION Person
Payroll
101 S. _CAPITAL BLVD_SUTE 203 | $__________9,000. | Noncash
(Complete Part Il for
139§_EL_LP__§§ZQ§ __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_118 | SISTER OF MERCY M DVEST COWMUINITY Person
Payroll
_7_2_6_2_I_VI_E_RE:_Y__R(_)i‘@___________________________ _________f'§-_§9(_)_ Noncash
(Complete Part Il for
%%L-NE__@@}%& __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_119 | I DAHO VOMEN S CHARI TABLE FOUNDATION Person
Payroll
_P;9;_I_BQZ(_§1‘§‘."_____________________________ _________!-2-_59(_)_ Noncash
(Complete Part Il for
_Bg__SE'__I_P__gg’ZQZ __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(120 | THE JOHN NAGEL FOUNDATION Person
Payroll
435 E SHORE DRIVE, SUTE 130 | $_________10,000. | Noncash
(Complete Part Il for
_ELAQ:E'__I_P__gg’(_SEQ __________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_121 | VELLS FARGO FOUNDATION Person
Payroll
90 SOUTH vTH STREET ____________________|$_________10,000. | Noncash
(Complete Part Il for
MNL\I_E_A_PQ:L§L_W__§§4_7_9_ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_22 _ _U_S__B’_AN_K ___________________________________ Person
Payroll
1420 FIFTH AVENE _ _____|$_________16,500. | Noncash
(Complete Part Il for
_SE_AIII:I_E'__\_N_'\__ggl(_)]_- ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 | BOEING COMPANY Person
Payroll
100 NORTH RIVERSIDE | $_________20,000. | Noncash
(Complete Part Il for
_Clﬂl%@,__l_l_.__(_ig@(_)@ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(124 | SEATTLE FOUNDATION Person
Payroll
1200 FIFTH AVENUE, SUTE 1300 [$_________17,500. | noncash
(Complete Part Il for
_SE_AIII:I_E'__\_N_'\__ggl(_)]_- ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(125 | NORCLIFFE FONDATION Person
Payroll
999 THRD AVENUE, SUTE 1006 | $_________50,000. | Noncash
(Complete Part Il for
_SE_AIII:I_E'__\_N_'\__ggl(_)‘l ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(126 | EVERTRUST FOUNDATION Person
Payroll
_P;9;_I_BQZ(_1‘24_15_____________________________ ___________6'_(_)99_ Noncash
(Complete Part Il for
_E}/_EB_EII,__\_N_—\__?gg(_)Q-_];Z_{S_ ___________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_127 | THE GLORY FOUNDATION Person
Payroll
P.O_BOX 10325 _|$_________20,000. | Noncash
(Complete Part Il for
P@I}ANP-__QB__?Z%%@-_Q%Z_Q __________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(128 | MEDINA FOUNDATION Person
Payroll
801 SECOND AVENUE, SUTE 1300 | $_________55000. | Noncash
(Complete Part Il for
_SE_AIII:I_E'__\_N_'\__le(_)‘l ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(129 | LONGBRAKE FAMLY FOUNDATION Person
Payroll
_P;9;_I_BQZ(_21'922____________________________ _________§§-_99(_)_ Noncash
(Complete Part Il for
_SE_AIII:I_E'__\_N_'\__ng_']_- ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(130 | RASKOB FOUNDATION Person
Payroll
10 MONTCHANNN ROAD_ | $__________7,000. | Noncash
(Complete Part Il for
WEMN@_F_O_V,__E)E__]_.%S_Q?_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(131 | UNITED WAY OF THURSTON COUNTY Person
Payroll
1211 FOURTH AVENUE EAST, SUITE 101 |$__________9,829. | Noncash
(Complete Part Il for
g‘_Yl\/PI__A'__\_/\I_'\__9§§(_)§ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_32 _ _QIY_Q_:_I'B?Q/‘S ____________________________ Person
Payroll
747 MARKET STREET, ROOM900 | $_________68,800. | Noncash
(Complete Part Il for
Iﬁ_CE]_\/_A,__\_/\_A__S_)gﬂQ% _________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ _ Klyg_@_NIY _______________________________ Person
Payroll
401 FIFTH AVENUE, ROOM310 | $_________97,933. | nNoncash
(Complete Part Il for
_SE_AIII:I_E'__\_N_'\__ggl(_)‘l'_J;S_];S_ ___________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(134 | SNOHOM SH COUNTY Person
Payroll
3000 ROCKEFELLAR AVENVE __  _  _|$_________29,049. | Noncash
(Complete Part Il for
_EygB_E:r;r,__\_/v_\__ggg(_); ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3:':’ _ _QI_Y__G_:__K_EM ______________________________ Person
Payroll
220 4TH AVENVE soutH_ | $_________10,450. | Noncash
(Complete Part Il for
KEML-%__??Q%%'_E_’QQS_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 | PMORGAN CHASE Person
Payroll
_7_1_2_l\/_N_[\l__S'_I'_REI_EI___________________________ __________79-_99(_)_ Noncash
(Complete Part Il for
_H_O_U_SIQ_\"__IK__ZZQQ% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 | BANK OF AMERICA Person
Payroll
_1_2§_I_Dy_Pg_l_\l'_l'_PI_?l_\_/E_________________________ __________§'_QQQ_ Noncash
(Complete Part Il for
PBQ/lPEN_CEL_BL__Q%Q_QZ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(138 | CATHOLIC HEALTH INITIATIVES Person
Payroll
198 INVERNESS DRIVE VEST | $_________63,500. | Noncash
(Complete Part Il for
E_Ng_-gy@,__g(_)__g(_)]_-]_-z_ ______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_139 | THE COWUNITY FDTN OF SQUTH PUDGET Person
Payroll
111 MARKET STREET NE SUITE 375 | $__________5000. | Noncash
(Complete Part Il for
g‘_Yl\/PI__A'__\_/\I_'\__9§§(_)]_- ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_140 | COSTCO FOUNDATION_ Person
Payroll
_9_9_9_I:L/'\_K_E_P_Rl_\_/l_z____________________________ _________!-9-_99(_)_ Noncash
(Complete Part Il for
_|_S_SA£1_J_A_H,__\_/\6__9§(_)%7_ _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_141 | SISTERS OF PROVIDENCE Person
Payroll
1801 LIND AVE SW SUTE 9016 _____________|$__________5,000. | Noncash
(Complete Part Il for
BEMQ_\L__\_A_A__QQQ§Z _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_42 _ _Ul\llg_\l__BA_N_K ________________________________ Person
Payroll
_P;9;_I_BQZ(_§9§91____________________________ _________§9-_99(_)_ Noncash
(Complete Part Il for
}@_MI:_E§L_%__%QQ6_Q ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ _ :]_UP_Y_PI_EB_OI'_I' _______________________________ Person
Payroll
1718 PAAMAVE SW ____________________|$__________5/000. | Noncash
(Complete Part Il for
_SlE_A:I'II_.I_E,__\_N_—\__gg;]__Q ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_144 | AVERI CAO FINANCI AL LI FEGANNUITY INS.  CO_ Person
Payroll
_P;9_|_392(_fr1-92§§___________________________ _________3-5-_222_ Noncash
(Complete Part Il for
KAN_S’_A_S_Q_IY’_JYQ__QLEJ;AL]; ____________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_145_| DEPARTMENT_OF SOCI AL AND HEALTH SERVI CES Person
Payroll
_P_O__BQX_f?f‘f(_)______________________________ _________§§-_Q§l_ Noncash
(Complete Part Il for
g‘_Yl\/PI__A'__\_/\I_'\__9§§(_)‘l ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_146 | VOMEN S FUNDING ALLIANCE Person
Payroll
603 STEWART STREET, SUITE 207 _ _  _____|$__________5000. | Noncash
(Complete Part Il for
_SE_AIII:I_E'__\_N_'\__le(_)]_- ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_147 | CRUISE I NDUSTRY CHARI TABLE FOUNDATION Person
Payroll
2111 WLSON BLVD, 8THFLOR | $_________10,000. | Noncash
(Complete Part Il for
ABl‘ll\lg_rg_\l'__\_/é‘__gg%Q]; ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_148 | FLORENCE KILWORTH FOUNDATION Person
Payroll
_1_59}_g]_\/l_\/_E_Rg_E_SI_’__________________________ __________:r"_(_)QQ_ Noncash
(Complete Part Il for
Iﬁ_CE]_\/_A,__\_/\_A__S_)gﬂQ% _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(149 | ELIZABETH LYNN FOUNDATION Person
Payroll
_P;9;_I_BQZ(_f‘g’g______________________________ __________:r"_(_)QQ_ Noncash
(Complete Part Il for
_Lﬂ(_Slp_E,__yﬂ'__ggggz_ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(150 | THE JEAN THOMSON FOUNDATION Person
Payroll
1740 S KARL JOAAN AVE | $__________5000. | Noncash
(Complete Part Il for
IA_CE]_\/_A,__\_/\_A__S_)EE&QE_) _________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 | ALCOA FOUNDATION - Person
Payroll
§_99_PL/'\_R_K_'_A\_/ENQI_E___________________________ __________29-_99(_)_ Noncash
(Complete Part Il for
_N__EV\Z_Y_G_Q_K'__M__EQQ%Z_ _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_152 | ONE FAMLY FOUNDATION Person
Payroll
6723 SYCAVCRE AVENUE NORTHVEST __  |§_________ 5,000. | poncash
(Complete Part Il for
_SE_AIII:I_E'__\_N_'\__ng_'Z ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_153 | LUCKY SEVEN FOUNDATION Person
Payroll
501 SILVERSIDE RD,_ SUITE 123 | $__________5000. | Noncash
(Complete Part Il for
y\ﬂ_l\/l_L\lg;]'g_\l,__g_E__ggggg _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_154 | THE TIX FOUNDATION_INC__ Person
Payroll
770 COCHITUATE RO |$__________5000 | Noncash
(Complete Part Il for
EB_AMNEEH_AM__%__Q]_-ZQ]; _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(155 _| UNITED WAY OF SNOHOM SH COUNTY Person
Payroll
3120 MCDOUGALL AVE_ | $_________10,000. | Noncash
(Complete Part Il for
_EygB_E:r;r,__\_/v_\__ggg(_); ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/156 _| FOUNDATI ON NATI ONAL | NSTITUE OF HEALTH Person
Payroll
9650 ROCKVILLE PIKE_ | $_________14,700._ | Noncash
(Complete Part Il for
_BEIH_E_SPA,__B/P__%Qg]_.{ _______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_157 | VWHATCOM COWLNITY FOUNDATION Person
Payroll
119 GRAND AVE., SUTEA __ _  _  _____|$__________5370. | Noncash
(Complete Part Il for
131}}1[\‘9:'654__\1\’5__9%2_2_5_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 | REALNETWORKS Person
Payroll
P.O_BOX Y898 ____ _____ ______|$_________10,000. | Noncash
(Complete Part Il for
PBll\'E:ETQ}‘L_’_\U___Q??‘l% ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_159 | FOREST FOUNDATION Person
Payroll
1250 PACIFIC AVENUE, SUTE 870 _ _|$_________10,000. | Noncash
(Complete Part Il for
Iﬁ_CE]_\/_A,__\_/\_A__S_)gﬂQ% _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(160 | UNION BANK OF CA- MCEACHERN TRUST Person
Payroll
910 FOURTH AVENUE, TRUST DEPARTMENT __ _|¢_________10,000. | Noncash
(Complete Part Il for
_SE_AIII:I_E'__\_N_'\__le(i‘l ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_161_| YAKIMA VALLEY COMMUNITY FOUNDATION Person
Payroll
111 UNIVERSITY PARKWAY, SUITE 102 | $_________15000. | Noncash
(Complete Part Il for
_YAKLLV_A’__\_A_A__QQQQ]; _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 | TWALIP TRIBES Person
Payroll
8802 2/THAVENE _________________________|$_________10,000. | Noncash
(Complete Part Il for
:r_Ul_Al__I__P,__\_/\g__gggz; ________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ _ _BE_CP ______________________________________ Person
Payroll
P.O _BOX 97050 ____________________|$_________20,000. | Noncash
(Complete Part Il for
_SlE_AIII_.I_E,__\_N_—\__?g;%{-_Q_?_S_O_ ___________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_164 | WALSH CONSTRUCTION_ Person
Payroll
D09 FAIRVIEWAVE NORTH | $__________5,000. | Noncash
(Complete Part Il for
_SE_AIII:I_E'__\_N_'\__ggl(_)% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_165 | BUCHANAN GENERAL CONTRACTING Person
Payroll
_P;9;_I_BQZ(_f‘gc_)@?____________________________ __________§'_QQQ_ Noncash
(Complete Part Il for
_BEL‘EEYP_E'__\_/\B__Qg(_)]_-El _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_6§ _ _Bg\l__SE_Cg_J_R§ _______________________________ Person
Payroll
_P;9;_I_BQZ(_§1‘§g_____________________________ __________2§-_§§§_ Noncash
(Complete Part Il for
EE@I_Q_IYL_@__%];QALZ_ ____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_167 | FIDELITY CHARTABLE G FT Person
Payroll
_P;9;_I_BQZ(_229991___________________________ _________!-9-_95(_)_ Noncash
(Complete Part Il for
_C‘_l\‘c'__[\‘L\‘f\I'_v__g:'__‘EZ_ZZ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_168 | SISTERS OF MERCY Person
Payroll
_1_0!'_D/_E_RE:_Y_P_RI_\_/I_E___________________________ _________!-9-_99(_)_ Noncash
(Complete Part Il for
_I3_E1_lvg_\[r,__l_\19__g§91g ________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_169 | U S. DEPARTMENT OF HOUSI NG AND URBAN DEV Person
Payroll
ATLANTA MLTIFAMLY HUB FIVE PONTS PLAZ _ 1¢ _______120,489. | Noncash
(Complete Part Il for
AIEAMAL_%__%Q%Q% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_170 | STATE OF ARIZONA Person
Payroll
_P_O__BQZ(_gggg@______________________________ __________7!--_125_ Noncash
(Complete Part Il for
Pl"g_fl\ll_%,__é;__ié@%% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_171 | VALLEY OF THE SUN UNITED WAY Person
Payroll
_1_5!'_5_E_@_BQBN_BQ__________________________ _________§9-_§§%_ Noncash
(Complete Part Il for
P@N_Z(L_'_A;__gggéé ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 P ATY OF PHOENOX . Person
Payroll
_1_25’9_ZI_H_'_A\_/E______________________________ ________}_69'_(_3‘_1z_ Noncash
(Complete Part Il for
Pl"EJ_ENLZ(L_BZ__??QQZ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ — :I'g_/\!\l__O_:_g_l__ggl_?I ___________________________ Person
Payroll
S0 E _CGVICCENTERDRIVE | $_________41,800. | Noncash
(Complete Part Il for
_G_l‘_BE_RI'__'_A;__gggQQ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_174 | ARIZONA COMMUNITY ACTI ON ASSQCIATION Person
Payroll
2700 N. 3RD STREET, STE #3040 ____________|$_________38,404. | Noncash
(Complete Part Il for
P@N_Z(L_'_A;__ggégé ________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MERCY HOUSI NG I NC AND AFFI LT ATES

Employer identification number

47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7:':’ _ _QI_Y__O_:_’_VE§'_A ______________________________ Person
Payroll
55 N _CENTER STREET _____ _ _ __|$_________12,664. | Noncash
(Complete Part Il for
_NE_SAL__AZ__§§291 ___________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(176 | REMMFAM LY FOUNDATION Person
Payroll
5021 E. CALLE BRILLIANT _ _|$__________9,000. | Noncash
(Complete Part Il for
:r_U_C_Sg_\L__éZ__§§ZE§ _________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(177 | VEINBERG FOMNDATION Person
Payroll
_7_PAB_K__C_EMEB_(_I_I_JBI_______________________ _________6_8§L§§§_ Noncash
(Complete Part Il for
QA_’NEB_S_M_I:I:§'__M9__2_];];];7_ ___________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_7§ _ _SEBLN_HQ_D\_A_A ________________________________ Person
Payroll
1 SOUTH VAN NESS AVENUE, 5TH FLOOR ____ [§_________58,488. | noncash
(Complete Part Il for
_SAL\I_E_R_A[\I_C|_§§(_),__C_}§__%{];O_3_ __________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 | U.S. DEPT OF TREASWRY - CDFI__ Person
Payroll
1500 PENNSYLVANIA AVE. NW____  _ _____|$________500,000. | Noncash
(Complete Part Il for
%§H1Ng_rgNL_P§__gQ%%Q _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 | TRINITY HEALTH. Person
Payroll
20555 MICTOR PARVAY | $_________51,500. | Noncash
(Complete Part Il for
_Lu\lyg_\u_f\,___M___gg;gz_ _______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization IVERCY HOUSI NG I NC AND AFFILTATES Employer identification number
47-0646706
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_181 | TD CHARITABLE FOUNDATION Person
Payroll
ONE PORTLAND SQUARE PO BOX 9540  |$__________7,500. | Noncash
(Complete Part Il for
P_ORII:LI'\NP'___NE__QEJ_']_'Z_ _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(182 | PETER ALBERT / CHARLOTTE MAHONEY Person
Payroll
3420 39TH STREET NW NW_ APT. B704 # B-7 1§ _________25000. | Noncash
(Complete Part Il for
%§H1Ng_rgNL_P§__gQ%%Q _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(183 | VELLS FARGO FONDATION Person
Payroll
877 W_MAIN STREET, 2ND FLOOR ___  _|$________250,000. | Noncash
(Complete Part Il for
139§_EL_LP__§§ZQZ __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ——— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ——— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization NERCY HOUSI NG | NC AND AFFI LI ATES Employer identification number
47-0646706
=gl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S | L _____
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S | L _____
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S | L _____
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S | L ______
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S | L ______
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
_____________________________________________ S | L _____
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization MERCY HOUSI NG | NC AND AFFI LI ATES

Employer identification number

47- 0646706

EIgll] Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

6140CK E202 1/31/2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@13

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 11-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 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

3 Volunteer hours, |, | . . . . . . i i i ittt s e e e e e e e e e e e e e e e e e e e e e e e

Provide a description of the organization's direct and indirect political campaign activities in Part IV.
Political expenditures . . . . . . . . . . ... e e e >S5

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 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ... ..... H Yes H No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
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
ACtVItIES . . L L L L e e e e e > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... L e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D e e e > S
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i i i i e e e e e e e e a e |_, Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the 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 (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4

(5)

(6)

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

JSA

3E1264 1.000

6140CK E202 1/31/2015 9:25:52 AM V 13-7.15 47-202793-5003

Schedule C (Form 990 or 990-EZ) 2013

PAGE 54



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
Schedule C (Form 990 or 990-EZ) 2013 MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706 Page 2

HWHIPY 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 (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures" means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines1aand1b) ., . . . ... ... ... .......

Other exempt purpose expenditures , , . . . . . .. . ... 't ittt i n

Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......

- O QO O T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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 zeroorless,enter-0- , . . . . . ... .........

Subtract line 1f from line 1c. If zeroorless, enter-0- . . . . . . . . . . @ o o o o ...

b (o]

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

beginning in) (2) 2010 (b) 2011 (c) 2012 (d)2013

(e) Total

2a Lobbying nontaxable amount

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

Cc 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) 2013

JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. 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 ﬁwén-aé;én';e-nt-(i.nélddé .cc.)n:mp.eﬁs.at.io.n in e-.x;.)e.ns.els .re.pc:)r{ea on lines 1'c'tﬁr6u'gh 1|)'7 X
c Medla advertlsement87 ........................................ X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast stateme'nt-s?- ........................ X
f  Grants to other organizations for lobbying purposes? X 24, 000.
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? -------------------------------------------
j  Total Addlines Tc through 1i ... . 24, 000.
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 section4912 . . . . . ... ... ..
¢ 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?. . . . .
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 or Y 2 2
3 Did the organization agree to carry over lobbying and political expenditures from the p-ribr-y:aa-r?- 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

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

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 CUITENtYBAr | Lt e e e e e e e e e e 2a
Carryover from lastyear e 2b

C TOtaI -------------------------------------------------------- 20
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 (see instructions) ., . . . ... ... ... ... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2013
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| 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 e 0 e e e e e e e e e e e e e e s |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
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.

a b~ WON B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 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 easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. . . ¢ oo u.o... |:| 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

>s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(h)(4)(B)(i)? . | | . . . . . it e e

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

la |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 XllI, 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) Revenues included in Form 990, Part VIl line 1 . . . . v o o v v v o i i i e e e e e e s e e e e | g
(ii) Assets included in Form 990, Part X . . & v v v v i v i it e e e e e e e e e e e e »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 VIl ine 1 . . . . . . . v i i i v it e e e e e e e e e e e e e e e > _
b Assets included in Form 990, Part X . . . . . . & ¢ i i i i i it e e ke e e e e e a e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule D (Form 990) 2013 Page 2
*ETsdlll 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
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.
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? . . . . . . EI Yes EI No

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . . . . ... [Jves [[Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . . . . .. i e e e e e s 1c
d Additions duringtheyear . ... ... ...t i e 1d
e Distributionsduringtheyear. . . . . . . . o v i i o e e e le
f Endingbalance . . . . . . . . . L e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , . . . . . ..
Endowment Funds. Complete if the 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

la Beginning of year balance . . . .

b Contributions . . . .. ... ...
Net investment earnings, gains,

andlosses. . . . . ... .. ...

d Grants or scholarships . . . ...
Other expenditures for facilities

andprograms. . . . . . .. . ..

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p. %
Permanent endowment p G-
¢ Temporarily restricted endowment p %

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

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

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FYs@vil Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
18 Land: « « v o v o v e n e n e e 238, 137, 531. 238, 137, 531.
b Buildings + .+« .o 1879624482. |567, 769, 397. 1, 311, 855, 085.
¢ Leasehold improvements. . . . . . . . ..
d Equipment . ... ... .00 63, 182, 881. 63, 182, 881.
e Other . . .. ... ... i 133, 074, 373. 133, 074, 373.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1, 746, 249, 870.
Schedule D (Form 990) 2013
JSA
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47- 0646706
Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

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

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

)

)

)

1
2
3
4)
5
6

)

(
(
(
(
(
(
(
(

8)

9

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) TENANT SECURI TY DEPOSI TS 6, 362, 140.
(2)1 NVESTMENTS 6, 757, 486.
(3)RESTRI CTED | NVESTMENTS 4,075, 652.
(4)PLEDGES RECEI VABLE 777, 955.
(5)NOTES/ | NT RECEI VABLE 30, 814, 705.
(6) ASSETS HELD FOR SALE 683, 981.
(7)RESTRI CTED PROPERTY RESERVES 131, 476, 629.
(8)I NVESTMENTS I N LP 835, 830.
(9)OTHER ASSETS 25,927, 628.
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . o v v v i i e e o u .. > 207,712, 006.

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes
2)ACCRUED | NTEREST 83, 261, 201.
3)NOTES PAYABLE 1, 136, 002, 685.
4)OTHER LI ABI LI TI ES 41, 181, 845.
6, 293, 816.

)

6
7)
8)

(
(
(
(
(5) TENANT SECURI TY DEPCSI TS
(
(
(
(

9)

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

>

1, 266, 739, 547.

2. Liability for uncertain tax positions. In Part XllI, 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). Check here if the text of the footnote has been provided in Part Xl

JSA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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 Net unrealized gains on investments 2a

b Donated services and use of facilites . ... ... .. ... 2b

¢ Recoveries of prioryeargrants .. ............... 2c

d Other (Describein Part XIIL) | . ... ... ... 2d

e Addlines 2athrough2d .. 2e
3 Subtractline2e fromlinel . . . ... ... ... . ... e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . 4a

b Other (Describein PartXIIL) . . .. ... ... ab

c Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., . . .. ... ... ... 5

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

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 facilities 2a

b Prioryearadjustments Tttt ”

C Ofherlosses STt ”

4 othor (Descr-ib-e Bt ).(”.L). ........................... »

e Addlines 2a through 24 T T 0o
3 Subtractline 2e fromline'L . . . . . ... ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty oo 4b

© Add lines da and db Tt "
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18). . . . ... ... ... .| 5

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, 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 Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Supplemental Information (continued)
PART X

| NCOVE TAX PROVI SI ON MERCY HOUSI NG, INC. (MH') AND I TS CONSOLI DATED
NONPROFI T CORPORATI ONS ARE EXEMPT FROM FEDERAL AND STATE | NCOVE TAXES
UNDER SECTI ON 504(C) (3) OF THE | NTERNAL REVENUE CODE AND COMPARABLE STATE
STATUTES AND DI D NOT' HAVE ANY UNRELATED BUSI NESS | NCOVE FOR THE YEAR
ENDED DECEMBER 31, 2013. DUE TO THEI R TAX EXEMPT STATUS, MHI AND THE
CONSOLI DATED NONPROFI T CORPORATI ONS ARE REQUI RED TO FI LE TAX RETURNS W TH
THE | RS AND OTHER TAXI NG AUTHORI TI ES. ACCORDI NGLY, THE FI NANCI AL
STATEMENTS DO NOT REFLECT A PROVI SI ON FOR | NCOVE TAXES AND THERE ARE NO

OTHER TAX POCSI TI ONS WHI CH MUST BE CONSI DERED FOR DI SCLOSURE.

Schedule D (Form 990) 2013

JSA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

Department of the Treasury .
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

I OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

MERCY HOUSI NG | NC AND AFFI LI ATES

Employer identification number

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 assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

.......... Yes

|:|No

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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?ég"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) NATI ONAL LOW | NCOVE_HOUSING COALITION _ __ _ | CHARI TABLE CONTRI BUT
727 15TH ST. NW 6TH FLOOR 52-1089824 [501(C) (3) 10, 000. CHARI TABLE CONTRI BUT
_(2) RENAI SSANCE APARTMENTS_ _ _ _ _ _ _ ________ |
2001 WEST CHURCHI LL STREET 32-0143113 [501(C) (3) 76, 644. LOW | NCOVE HOUSI NG
_(B) NATIONAL HOUSING TRUST_ _ _ _ _ __________ |
1101 30TH STREET NW SUI TE 400 52- 1477599 |[501(C) (3) 10, 000. LOW | NCOVE HOUSI NG
(A NETVORK_
25 EAST STREET NW_ SUI TE 200 52- 0984255 [501(C) (4) 10, 000. LOW | NCOVE HOUSI NG
_(5) PARTNERSHI P FOR SUSTAI NABLE COMMUNITIES __ _ |
914 M SSI ON AVE, STE 4A 36-4656235 [501(C) (3) 10, 000. CHARI TABLE CONTRI BUT
_(6) 180 PROPERTIES _ _ _ _ _ _ _ __ ____________|
8707 SKOKI E BLVD, SUI TE 106 27-0561021 173, 869. LOW | NCOVE HOUSI NG
_(7) CH CAGO COMUNITY LOAN FUND _ |
29 E MADI SON SUI TE 1700 CHI CAGO, | L 60602 36-3762123 [501(C) (3) 75, 000. LOW | NCOVE HOUSI NG
_(8) COMMUNITY_ I NVESTMENT CORPORATION_ _ _ _ _ __ _ |
222 S RIVERSI DE PLAZA SUI TE 2200 36-2780862 [501(C) (3) 510, 000. LOW | NCOVE HOUSI NG
_(9) CHICAGO TITLE & TRUST COMPANY __ _ |
10 S LASALLE SUI TE 2850 CHI CAGO, |IL 60603 36- 6036809 [501(C) (3) 80, 000. LOW | NCOVE HOUSI NG
__ ]
v ]
e ]

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
3E1288 1.000
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Schedule | (Form 990) (2013)

47-0646706
Page 2

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

Part lll 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
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART |

PART | #2 THE MAJORITY OF GRANTS EXPENSE REPRESENTS CONTRI BUTI ONS TO

AFFI LI ATED ORGANI ZATI ONS. DONORS CONTRI BUTE TO THE ORGANI ZATI ON FOR

SPECI FI C CAPI TAL PRQJECTS OR OTHER RESTRI CTED OPERATI NG AND PROGRAM

ACTI VITIES AND THE ORGANI ZATI ON PASSES THE CONTRI BUTI ON TO A RELATED

ENTITY I N ACCORDANCE W TH THE DONCR RESTRI CTI ON.

JSA
3E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g??ézggzgjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Questions Regarding Compensation
Yes No
la 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 lll 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)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPlaIN e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
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:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ . . . . . . .. ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. ... .. 4c X
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:
The organization? | L e e e e 5a X
Any related organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
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:
The organization? | L e e e e 6a X
Any related organization? | L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, 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
0T == B 8 X
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 i e 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.

JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES

47- 0646706

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use 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) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits BX-O) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
JULI A GOULD [0} 186, 705. Q 0 5, 693 8, 028 200, 426 0
4 SENIOR VI CE PRESI DENT al d T qa a1y e
JANE GRAF O} I 253,834.| q_ ___________ q ______ 9,239.] 1,368 264,441, 0
» PRESI DENT (i) 0 g 0
CHERYL O BRYAN ol q a qa_ 0y
3 SENIOR VP/ PRESI DENT MM (ii) 236, 837 Q 0 7, 169. 18, 063 262, 069 0
VI NCE DODDS [0} 144, 525. Q 0 5, 323 20, 906 170, 754 0
4 VI CE PRES| DENT al d T qa a1y e
M CHELE MANMET [0} 206, 345. Q 0 6, 358 26,012 238, 715 0
5 SENI GR VP/ CAO al d T qa a1y e
CHRI' S BURCKHARDT [0} 235, 088. Q 0 5, 844. 24, 886 265, 818 0
 SENI GR VP/ 00O al d T qa a1y e
Bl LL RUVPF [0} 150, 256. Q 0 1,775 17, 862 169, 893 0
7 SENIGR VI CE PRES| DENT al d T qa a1y e
DOUGLAS SHOEMAKER [0} 176, 055. Q 0 2,962 7, 065 186, 082 0
g SENI CR VI CE PRES| DENT al d T qa a1y e
L. STEVEN SPEARS [0} 259, 082. Q 0 2,777 1, 202. 263, 061 0
g SENI CR VP/ CFO al d T qa a1y e
VALERI E AGOSTI NO O ____ - 163,708.) __________ q_ ___________ q ______ 6,491, 15383, 185,582, 0O
10 EMPLOYEE (ii) g C 0
MARK ANGELI NI O ____ - 166,867.| ___________ q_ ___________ q ______= 3, r8r) 1,202  171,8%. 0
11 EMPLOYEE (ii) g C 0
EDWARD HOLDER O ____ - 156,794.| ___________ q_ ___________ q ______= 3,64r.] 24886 | 185,327, 0O
19 EMPLOYEE (ii) g C 0
BENJAM N PHILLI PS O ____ - 154,700.) ___________ q_ ___________ q ______ 6,939.| 6,992, 168,231, 0O
13 EMPLOYEE (ii) g C 0
SHARON SAXELBY [0} 165, 256. Q 0 Q 5, 352 170, 608 0
14 SVPI CHIEF PHI LANTHROPY OFFI CER al d T qa a1y e
MELI SSA CLAYTON [0} 156, 260. Q 0 931. 26,012 183, 203 0
15 SENI OR VI CE PRESI DENT al d T qa a1y e
CYNTHI A HOLLER [0} 173, 169. Q 0 6,721 8, 028 187, 918 0
16 SENI OR VI CE PRESI DENT @l d T qa a1y e
Schedule J (Form 990) 2013
JSA
3E1291 1.000
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use 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) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-(D)

(F) Compensation
reported as deferred in
prior Form 990

CHRI STY RI CHARDSON
4 SENIOR VI CE PRESI DENT

0]
(i)

M CHAEL REED
5 VI CE PRES| DENT

0]
(i)

DAVI D LYON
3 EMPLOYEE

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

10

0]
(i)

11

0]
(i)

12

0]
(i)

13

0]
(i)

14

0]
(i)

15

0]
(i)

16

0]
(i)

JSA
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Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2013

JSA
3E1505 1.000

6140CK E202 1/31/2015 9:25:52 AM V 13-7.15 47-202793-5003 PACE 68



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@13

Form 990 or 990-EZ or to provide any additional information. Open to Public
P Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706

FORM 990, PART Xl

- RECONCI LI ATI ON OF NET ASSETS

CONTRI BUTI ONS 92, 890, 080
DI STRI BUTI ONS (602, 078)
SYNDI CATI ON (436, 477)
OTHER TRANSFERS 15, 571, 037
OTHER CHANGES | N NET ASSETS 107, 422, 562

PART VI SECTI ON A #6 AND #7 A&B

#6: MERCY HOUSI NG

RELI G QUS ORDERS.

INC. 1S CO SPONSORED BY NI NE CONGREGATI ONS OF WOMVEN OF

#7 A & B: MERCY HOUSI NG, | NC. | S CO SPONSORED BY NI NE CONGREGATI ONS OF

WOVEN RELI G QUS WHO APPO NT MEMBERS TO THE SPONSOR COUNCI L. THE SPONSOR

COUNCI L APPO NTS THE CORPORATE MEMBERS. THE RESERVED RI GHTS HELD BY THE

CORPORATE MEMBERS, VHI CH MAY BE FURTHER DELEGATED TO MERCY HOUSI NG, | NC.

BOARD OF TRUSTEES | NCLUDE APPROVAL OF THE FOLLOW NG ACTI VI TI ES: CERTAI N

REVI SI ONS TO ARTI CLES AND BYLAWS; MERGERS AND ACQUI SI TI ONS; PLEDG NG

MORTGAG NG OR DI SPOSI NG OF ALL OR SUBSTANTI ALLY ALL ASSETS; APPO NTMENT

OR REMOVAL OF GOVERNI NG BOARD MEMBERS AND COFFI CERS.

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

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

QUESTI ONS ARE ADDRESSED PRI OR TO THE FORM 990 BEI NG FI LED. 12C: THE AUDI T

COW TTEE OF MERCY HOUSI NG, | NC. REVI EW5 ANNUALLY THE CONFLI CT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

| NTEREST DI SCLOSURES AND DETERM NES WHETHER ANY ACTI ON | S REQUI RED. 15B:
PERI ODI CALLY THE HUMAN RESOURCES COWMM TTEE W THI N THE MERCY HOUSI NG, | NC.
BOARD OF TRUSTEES W LL REVI EW EXECUTI VE SALARI ES TO ENSURE

COVPETI Tl VENESS W TH EXTERNAL MARKETS AND FOR | NTERNAL EQUI TY | N RELATI ON
TO GENERAL EMPLOYEE WAGES AND BENEFI TS, | NDI VI DUAL AND ORGANI ZATI ONAL

PERFORMANCE, AND THE FI NANCI AL RESOURCES OF THE ORGANI ZATI ON.

PART VI SECTI ON C #19
GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY AND FI NANCI AL STATEMENTS

ARE MADE AVAI LABLE TO THE PUBLI C UPON REQUEST.

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

2B: THE ORGANI ZATI ON' S FI NANCI AL STATEMENTS ARE AUDI TED | N ACCORDANCE

W TH GENERALLY ACCEPTED ACCOUNTI NG PRI NCI PLES. THE AUDI TED FI NANCI AL
STATEMENTS ARE REPORTED W THI N THE CONSOL| DATED FI NANCI AL STATEMENTS AND
SUPPLEMENTAL | NFORVATI ON OF MERCY HOUSI NG I NC. 2C. RESPONSI BI LI TY FOR
SELECTI ON OF AN | NDEPENDENT ACCOUNTANT AND OVERSI GHT OF THE ANNUAL AUDI T
'S RESERVED BY THE MERCY HOUSI NG, | NC. BOARD OF TRUSTEES. 3: THE

ORGANI ZATI ON RECEI VED FEDERAL LOANS OR AWARDS AND ACCORDI NGLY WAS

I NCLUDED IN THE SI NGLE AUDI T ACT AND OVB Cl RCULAR A-133 AUDI T AS REPORTED
W THI N THE CONSOLI DATED FI NANCI AL STATEMENTS AND SUPPLEMENTAL | NFORVATI ON

OF MERCY HOUSI NG, | NC.

PART VI 1
PART VI SECTION A SI STER LI LLI AN MJURPHY, RSM SERVES AS THE CHI EF

EXECUTI VE OFFI CER OF MERCY HOUSI NG, I NC. THE SI STERS OF MERCY OF THE

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

AMERI CAS VEST M DWEST HAVE ENTERED | NTO A CONTRACT WHEREBY SI STER MURPHY
HAS BEEN ASS|I GNED TO MERCY HOUSI NG, I NC. TO PERFORM SERVI CES AND PROVI DE
EXECUTI VE LEADERSH P FOR MERCY HOUSI NG, INC. AND I TS SUBSI DI ARI ES. SI STER
MJURPHY | S A MEMBER OF A RELIG QUS COVWUNI TY AND HAS TAKEN A VOW OF
POVERTY AND THEREFORE DOES NOT RECElI VE ANY PERSONAL | NCOVE. S| STER MJRPHY
'S NOT AN EMPLOYEE OF MERCY HOUSI NG | NC. MERCY HOUSI NG, | NC. MAKES
PAYMENTS DI RECTLY TO THE SI STERS OF MERCY OF THE AMERI CAS VWEST M DWEST
FOR MONTHLY STI PEND PAYMENTS AND BENEFI TS RELATI NG TO THE SERVI CES
PERFORMED BY SI STER MURPHY. THE SI STERS OF MERCY OF THE AMERI CAS WEST

M DWEST ARE RESPONSI BLE FOR PROVI DI NG THE LI VI NG EXPENSES OF S| STER
MURPHY. FOR 2013 MERCY HOUSI NG, | NC. PAI D $402, 642 FOR THE ANNUAL STI PEND

FEE AND BENEFI TS EQUI VALENT.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

THE M SSI ON AND CHARI TABLE PURPCSE OF MERCY HOUSING, INC. IS TO
MANAGE OR DI RECT ENTI TI ES WH CH ARE ORGANI ZED FOR THE PURPOSE COF
CREATI NG STABLE, VI BRANT AND HEALTHY COVMUNI TI ES BY DEVELOPI NG,

FI NANCI NG, AND OPERATI NG AFFORDABLE, PROGRAM ENRI CHED HOUSI NG FOR
FAM LI ES, SENI ORS, AND PECPLE W TH SPECI AL NEEDS WHO LACK THE
ECONOM C RESCURCES TO ACCESS QUALI TY, SAFE HOUSI NG OPPORTUNI Tl ES.
MERCY HOUSI NG | NC., EITHER DI RECTLY OR I NDI RECTLY, W LL SUPPORT OR
FOSTER THE DEVELOPMENT, ACQUI SI TI ON, FI NANCI NG, OPERATI ON AND
MANAGEMENT OF QUALITY, AFFORDABLE PROGRAMH ENRI CHED HOUSI NG FOR LOW

AND MODERATE | NCOVE PERSONS.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

ATTACHVENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO CT,
DC, FL, GA, I L, KS, KY, LA, ME, MD, MA, M,
MN, M5, MO, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ATTACHMENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

COHNREZNI CK LLP ACCOUNTI NG 3, 166, 528.
525 N. TRYON ST
CHARLOTTE, NC 28202

PERKI NS ESTMAN ARCHI TECTS PC ARCHI TECT 249, 200.
115 FI FTH AVE
NEW YORK, NY 10003

ADP PAYROLL 105, 534.
PO BOX 842875
BOSTON, MA 02284

FI TZGERALD ASSOCI ATES ARCHI TECTS PC ARCHI TECT 159, 081.
912 W LAKE ST
CH CAGO, IL 60607

TONKI N/ HOYNE ARCHI ECTURE & URBAN DEV. ARCHI TECH 190, 437.
204 FI RST AVE S.
SEATTLE, WA 98104

ATTACHVENT 4
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
| NTEREST 4,830, 021. 4,830, 021.
TOTALS 4,830, 021. 4,830, 021.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
ATTACHMVENT 5
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSES 16, 033, 636.
TOTALS 16, 033, 636.
ATTACHVENT 6
FORM 990, PART X - DEFERRED REVENUE
ENDI NG
DESCRI PTI ON BOOK VALUE
DEFERRED REVENUE 41, 411, 128.
TOTALS 41,411, 128.
JSA Schedule O (Form 990 or 990-EZ) 2013
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MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
SfHEDéJgLOE)R Related Organizations and Unrelated Partnerships [ OME No. 1545-0047
( orm PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
ETS;E;"::J;::;:::”W P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
9 ]
@ ]
e ]
)
e ]
©_ ]
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.
@ (b) ©) (d) (e) ® )
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 Czr:]‘tri&”?ed
Yes No
(1) 2101 TELEGRAPH AVENUE, | NC. 94- 3222935
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
(2) ALL HALLOAS COVMUNI TY 04-2722870
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)]9 N A X
(3) ALLEGRE PO NT SENI OR RESI DENCES 20- 4295472
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONM I NC HSNG | co 501 (C) (3)]9 N A X
(4) AVONDALE SENI OR VI LLAGE 86- 0980810
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|9 N A X
(5) CAVELOT CASITAS 86- 0980809
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|9 N A X
(6) CANTEBRI A SENI OR HOMES 94- 3361794
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|9 N A X
(7) CASA DE MERCED 86- 0808941
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|9 N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
SCHEDULE R Related Organizations and Unrelated Partnerships [ OME No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
ETS;E;"::J;::;:::”W P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) d (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
9 ]
@ ]
e ]
)
e ]
©_ ]
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.
@ (b) ©) (d) (e) ® )
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%r:]ttrigllj?ed
Yes No
(1) CASA DE SHANTI 86- 0728526
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
2) CENTRAL COAST HOUSI NG 77-0117473
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)]9 N A X
(3) CHARLES CREST CORPORATI ON ( CHARLES CREST 34- 1399869
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | OH 501 (C) (3)]9 N A X
(4) CHARLES CREST 1, CORPORATI ON 34- 1714407
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | OH 501 (C) (3)|9 N A X
(5) CHARLES MEADOAS CORPORATI ON 34- 1552671
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | OH 501 (C) (3)|9 N A X
(6) DECATUR PLACE 84- 1062097
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | co 501 (C) (3)|9 N A X
(7) DUBLI N MANOR, | NC. 02- 0655254
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | KY 501 (C) (3)|9 N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
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MERCY HOUSI NG | NC AND AFFI LI ATES

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

47- 0646706

Related Organizations and Unrelated Partnerships
PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P See separate instructions.

| OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

MERCY HOUSI NG | NC AND AFFI LI ATES

Employer identification number

47- 0646706

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

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

)
Legal domicile (state
or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

one or more related tax-exempt organizations during the tax year.

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

(@) (b) (©) (d) (e) () - )
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%r:]ttrigllj?ed
Yes No
(1) FAGLE SENI R VI LLAGE 03- 0410639
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONMINC HSNG |ID 501 (C) (3)]9 N A X
(2) EH/ CC HOUSI NG CORP. ( EDEN HOUSE) 94- 3234538
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
(@ ELMRESINR _______86-0847975 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LON | NC HSNG | AZ 501 (C) (3)]9 N A X
g PR rasiNe oo _68-0336533 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LON I NC HSNG | cA 501 (C) (3)|11A N A X
(5) FRANCI'S OF ASSI'SI COVMUNI TY 94- 2366315
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|9 N A X
(6) GARDEN PARK APT COVMUNI TY 68- 0484147
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
(7) GAULT STREET SENICR 75- 2983979
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|9 N A X

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

JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

47- 0646706

Related Organizations and Unrelated Partnerships
PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P See separate instructions.

| OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

MERCY HOUSI NG | NC AND AFFI LI ATES

Employer identification number

47- 0646706

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

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

)
Legal domicile (state
or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

one or more related tax-exempt organizations during the tax year.

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

@ (b) ©) (d) (e) ® - )
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%r:]ttrigllj?ed
Yes No
(1) GUADALUPE SENI CR VI LLAGE 86-0897709
T 1605 BROADWAY, SUITE 1000 | DEWER CO 80200 | LOVINC HSNG | AZ 501 (9 (3)]9 N A X
(s FRGEREY | _______84-1349918 |
1099 BROADWAY, SUITE 1000 DENVER, CO 80202 LON | NC HSNG | CO 501 (C©) (3)|9 N A X
(3) | NDEPENDENCE HILL, INC 72- 1545927
T 71999 BROADWAY, SUITE 1000 I DENVER, CO 80202 | LONMINC HSNG |ID 501 (C) (3)|11A N A X
(4) | NTERCOMMUNI TY HOUSI NG FERNDALE 91-1667138
T 1605 BROADWAY, SUITE 1000 | DEWER CO 80202 | LONMINC HSNG | WA 501 (9 (3)]9 N A X
(5) | NTERCOMMUNI TY MERCY HOUSI NG 91- 1546525
T 1695 BROADWAY, SUITE 1000 | DEWER CO 80202 | LONMINC HSNG | WA 501 (9 (3)]9 N A X
(6) JOHN W KI NG SENI OR COMWWLNI TY 94-3282891
T 71999 BROADWAY, SUITE 1000 I DENVER, CO 80202 | LOW | NC HSNG | CA 501 (C) (3)|9 N A X
(7) MARI A B. FRElI TAS SENI OR HOUSI NG CORP. 94- 3190261
T 1695 BROADWAY, SUITE 1000 | DEWER CO 80200 | LONMINC HSNG | CA 501 (9 (3)]9 N A X

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

JSA
3E1307 1.000

6140CK E202 1/31/2015
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MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
SCHEDULE R Related Organizations and Unrelated Partnerships [ OME No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. .
Department of the Treasury P Inf ti bout Schedule R (F 990 d its instructi is at www.irs.gov/form990 Open to Public
Internal Revenue Service Information about Schedule R (Form ) and its instructions is a irs.g . Inspection
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
@ ]
. ]
“_ ]
. ]
.©_ ]
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.
@ (b) ©) (d) (e) ® ]
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 Czr:]‘tri&”?ed
Yes No
(1) MARIN HOVES FOR | NDEPENDENT LI VI NG 94- 2787430
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
(2) MARIN HOUSI NG OORP. 94- 1358291
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
(3) MARLTON AFFORDABLE HOUSI NG OORP 91- 2164481
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
(4) MARSHSI DE VI LLAGE, INC. 20- 1910771
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | sc 501 (C) (3)|9 N A X
(5) MCAULEY MANOR, | NC. 31- 1548500
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | KY 501 (C) (3)|9 N A X
(6) MERCY BOND PROPERTI ES AZ | 94- 3142767
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(7) MERCY BOND PROPERTI ES COLORADO | 94- 3286321
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | co 501 (C) (3)|11A N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
SCHEDULE R Related Organizations and Unrelated Partnerships [ OME No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
ETS;E;"::J;::;:::”W P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
9 ]
@ ]
e ]
)
e ]
©_ ]
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.
@ (b) ©) (d) (e) ® )
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 Czr:]‘tri&”?ed
Yes No
(1) MERCY BOND PROPERTI ES NEBRASKA | 68- 0378674
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | NE 501 (C) (3)|11A N A X
(2) MERCY COMMUNI TY HOUSI NG GECRGI A 58- 2461689
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | GA 501 (C) (3)|11A N A X
(3) MERCY GARDENS 33- 0809069
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)]9 N A X
(4) MERCY HOLLY PARK EAST 84- 1347445
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONM I NC HSNG | co 501 (C) (3)|11A N A X
(5) MERCY HOUSING CA HOLDING 0O 94- 2834861
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
(6) MERCY HOUSING CALI FORNI A 94- 3081666
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|9 N A X
(7) MERCY HOUSING CALI FORNIA FAM LY PROPERTI 33- 0998451
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
3E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

47- 0646706

Related Organizations and Unrelated Partnerships
PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P See separate instructions.

| OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

MERCY HOUSI NG | NC AND AFFI LI ATES

Employer identification number

47- 0646706

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

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

)
Legal domicile (state
or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

one or more related tax-exempt organizations during the tax year.

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

@ (b) ©) (d) (e) ® - )
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%r:]ttrigllj?ed

Yes No
(1) MERCY HOUSI NG CALI FORNI A SENI OR PROPERTI 20-3177114

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOMINC HSNG |IL 501 (O (3)]|9 N A X
2) MERCY HOUSI NG CALI FORNI A SPECI AL NEEDS 94- 3088260

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOMI NC HSNG |CA 501 (O (3)|11A N A X
(3) VERCY HOUSING CALVEST 94- 2963228

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | CA 501 (C) (3)|9 N A X
(4) VERCY HOUSING LAKEFRONT 36- 3453183

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONMINC HSNG |IL 501 (C) (3)|7 N A X
(5) MERCY HOUSING NANAGEMENT GROLP 82-0376108

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONMINC HSNG |1L 501 (C) (3)|9 N A X
(6) VERCY HOUSING M DVEST 47-0772351

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | NE 501 (C) (3)|9 N A X
(7) MERCY HOUSING MOUNTAI N PLAI NS 20- 1583332

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOW | NC HSNG | CO 501 (C) (3)|9 N A X

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

JSA
3E1307 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
MERCY HOUSI NG | NC AND AFFI LI ATES

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

47- 0646706

Related Organizations and Unrelated Partnerships
PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P See separate instructions.

| OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

MERCY HOUSI NG | NC AND AFFI LI ATES

Employer identification number

47- 0646706

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

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

)
Legal domicile (state
or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

one or more related tax-exempt organizations during the tax year.

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

@ (b) ©) (d) (e) ® - )
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%r:]ttrigllj?ed

Yes No
(1) MERCY HOUSI NG NCRTHVEST | DAHO, | NC. 36- 3453183

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOMINC HSNG |1 D 501 (C) (3)|11A N A X
(2) VERCY HOUSING OHI O INC. 20- 2373936

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOMI NC HSNG |OH 501 (O (3)|11A N A X
(3) MERCY HOUSING PEMBROKE, |NC. 13-4224803

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | GA 501 (C) (3)|9 N A X
(4) VERCY HOUSING SOUTHEAST 56- 1993872

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | NC 501 (C) (3)|9 N A X
(5) VERCY HOUSING SOUTHVEST 86-0743192

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|9 N A X
(6) MERCY HOUSI NG VEST 68- 0254564

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | CA 501 (C) (3)|9 N A X
(7) MERCY HOUSI NG, 2904 N 45TH ST, OMAHA 37-1068780

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | NE 501 (C) (3)|9 N A X

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

JSA
3E1307 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
SCHEDULE R Related Organizations and Unrelated Partnerships [ OME No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. .
Department of the Treasury P Inf i bout Schedule R (F 990 d its instructi is at www.irs.gov/form990 Open to Public
Intermal Revenue Service Information about Schedule R (Form ) and its instructions is a irs.g . Inspection
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
@ ]
. ]
“_ ]
. ]
.©_ ]
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.
@ (b) ©) (d) (e) ® )
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 Czr:]‘tri&”?ed
Yes No
(1) MERCY HOUSING, INC. 47- 0646706
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)]9 N A X
(2) MERCY LOAN FUND 84- 1559406
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)]9 N A X
(3) MERCY MANOR, I NC. 61- 1344092
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | TN 501 (C) (3)]9 N A X
(4) VERCY NDSCOW 1NC. (HAWIHORNE) 82- 0475388
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONMINC HSNG |ID 501 (C) (3)|9 N A X
(5) MERCY OAKS VILLAGE 75- 3134134
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|9 N A X
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|9 N A X
(7) MERCY PLACE BELMONT INC 80- 0034784
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | NC 501 (C) (3)|9 N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
SCHEDULE R Related Organizations and Unrelated Partnerships [ OME No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. .
Department of the Treasury > . b Schedule R (F 990 d its instructi is at . It 990 Open to Public
Internal Revenue Service Information about Schedule ( orm )an Its Instructions Is at www.Irs.gov/rorm . Inspection
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@) (b) () (d) (e) U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
@ ]
. ]
“_ ]
. ]
.©_ ]
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.
@) (b) ©) (d) (e) U] .
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 Czr:]‘tri&”?ed
Yes No
(1) VERCY PORTFOLI O SERVI CES 26- 4002114
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONM I NC HSNG | co 501 (C) (3)]9 N A X
(2) VERCY PROPERTI ES ARI ZONA 86- 0772987
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | AR 501 (C) (3)]9 N A X
(3) VERCY PROPERTIES CALI FORNI A 68- 0233835
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
(4) VERCY PROPERTIES 11, INC 82- 0485862
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONMINC HSNG |ID 501 (C) (3)|11A N A X
(5) VERCY PROPERTIES WA |1 30- 0117515
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | WA 501 (C) (3)|9 N A X
(6) VERCY PROPERTI ES WASHI NGTON 91- 1903782
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | WA 501 (C) (3)|11A N A X
(7) VERCY PROPERTIES, INC. (MPI) 84- 1173689
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|9 N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
3E1307 1.000
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
MERCY HOUSI NG | NC AND AFFI LI ATES

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P See separate instructions.

47- 0646706

Related Organizations and Unrelated Partnerships

PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

MERCY HOUSI NG | NC AND AFFI LI ATES

Employer identification number

47- 0646706

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

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

)
Legal domicile (state
or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

one or more related tax-exempt organizations during the tax year.

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

@ (b) ©) (d) (e) ® - )
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%r:]ttrigll'l?ed

Yes No
(1) MERCY SENI OR HOUSI NG OXNARD 94- 3224446

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | CA 501 (C) (3)|9 N A X
(2) MERCY SOUTHEAST | DAHO, INC. 84-1284293

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | CA 501 (C) (3)|9 N A X
(3) VERCY VILLAGE JCPLIN 37-1459692

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOW | NC HSNG | MO 501 (C) (3)|9 N A X
(4) VESA SENI CR MEADOVS 86- 0897708

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOWN | NC HSNG | AZ 501 (C) (3)|9 N A X
(5) NEARY LAGOON, INC. 77-0214799

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | CA 501 (C) (3)|9 N A X
(6) NOTRE DAVE SENI OR HOUSI NG OCRP. 94- 3209503

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | CA 501 (C) (3)|9 N A X
(7) OCEANA SENI OR HOUSI NG CORP. 94-3167825

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | CA 501 (C) (3)|9 N A X

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

JSA
3E1307 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
SCHEDULE R Related Organizations and Unrelated Partnerships [ OME No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. .
Department of the Treasury > . b Schedule R (F 990 d its instructi is at . It 990 Open to Public
Internal Revenue Service Information about Schedule R (Form ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
9 ]
@ ]
e ]
)
e ]
©_ ]
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.
@ (b) ©) (d) (e) ® )
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%r:]ttrigllj?ed
Yes No
(1) PADRE APARTMENTS COVMUNI TY 84- 0789830
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
2) PEORI A PLACE 86- 0980811
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)]9 N A X
(3) PLAZAS DE NVERCED 86- 0758961
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)]9 N A X
(4) PRESENTATI ON SENI OR COMMUNI TY 94- 3264209
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|9 N A X
(5) RIVERVIEW- ST. MARY'S INC (ST. MARY'S 62-1782683
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | TN 501 (C) (3)|9 N A X
(6) ROSELAND PLACE | NC NFP 26- 2330256
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOMINC HSNG |1L 501 (C) (3)|9 N A X
(7) ROSELAND VI LLAGE | NC 26-4723017
T 1999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LOMINC HSNG |1L 501 (C) (3)|9 N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
3E1307 1.000
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
MERCY HOUSI NG | NC AND AFFI LI ATES

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

47- 0646706

Related Organizations and Unrelated Partnerships
PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P See separate instructions.

| OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

MERCY HOUSI NG | NC AND AFFI LI ATES

Employer identification number

47- 0646706

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

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

)
Legal domicile (state
or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

one or more related tax-exempt organizations during the tax year.

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

@ (b) ©) (d) (e) ® - )
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%r:]ttrigllj?ed

Yes No
(1) RUSSELL MANOR 93-1189914

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOMI NC HSNG | CA 501 (C) (3)|9 N A X
(2) SACRED HEART VILLAGE I, INC 31-1411531

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOM | NC HSNG | KY 501 (C) (3)|9 N A X
(3) SACRED HEART VILLAGE I, INC 61- 1339396

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOM | NC HSNG | KY 501 (C) (3)|9 N A X
(4) SACRED HEART VILLAGE 111, INC 61-1367719

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOMINC HSNG | OH 501 (C) (3)|9 N A X
(5) SAN JUAN HOUSI NG CORP. 68- 0378676

T 1999 BROADWAY, SUITE 1000 | DENVER CA 80202 | LOMI NC HSNG | CA 501 (C) (3)|11A N A X
(6) SAVANNAH GARDENS SENI OR RESI DENCES, | NC 27-3400284

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOMI NC HSNG | GA 501 (C) (3)|9 N A X
(7) SHAMROCK VILLAGE LLC 32-0139513

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LOM I NC HSNG | CO 501 (C) (3)|9 N A X

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

JSA
3E1307 1.000

6140CK E202 1/31/2015
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47-202793-5003

Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
MERCY HOUSI NG | NC AND AFFI LI ATES

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

47- 0646706

Related Organizations and Unrelated Partnerships
PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P See separate instructions.

| OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

MERCY HOUSI NG | NC AND AFFI LI ATES

Employer identification number

47- 0646706

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

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

)
Legal domicile (state
or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

one or more related tax-exempt organizations during the tax year.

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

@ (b) ©) (d) (e) ® - )
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%r:]ttrigllj?ed

Yes No
(1) S/ ENA SPRINGS (SIENA SPRINGS 1) 31-1052772

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | COH 501 (C) (3)|9 N A X
(2) SVENA SPRINGS 11 31-1591780

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | COH 501 (C) (3)|9 N A X
(3) SOUTH OF MARKET MERCY 94- 3199902

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | CA 501 (C) (3)|11A N A X
(4) ST- CATHER NE RESI DENCE, |NC 39- 0857537

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM | NC HSNG | W 501 (C) (3)|1 N A X
(5) ST ELI ZABETH HOUSI NG OORP. 94- 2705149

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | CA 501 (C) (3)|11A N A X
(6) ST. MARY'S VILLA AT RIVERVIEW 11, INC. ( 31-1723287

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONMI NC HSNG | TN 501 (C) (3)|11A N A X
(7) ST- MARY'S VILLA, INC 31-1548512

T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM | NC HSNG | KY 501 (C) (3)|9 N A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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3E1307 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Schedule R (Form 990) 2013

PACGE 87



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
SCHEDULE R Related Organizations and Unrelated Partnerships [ OME No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. .
Department of the Treasury » inf . b Schedul 990 dits i . . . It 990 Open to Public
Internal Revenue Service Information about Schedule R (Form )an its instructions is at www.Irs.gov/torm . Inspection
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
@ ]
. ]
“_ ]
. ]
.©_ ]
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.
@ (b) ©) (d) (e) ® ]
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 Czr:]‘tri&”?ed
Yes No
(1) ST- THERESA VILLAGE, INC 31- 1411529
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | OH 501 (C) (3)]9 N A X
(2) STERLING SENI OR HOUSI NG 14- 1866405
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | WA 501 (C) (3)]9 N A X
(3) SUNSET LANE APARTMENTS LLC 45- 3959651
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
(4) THERRA DEL SQL, INC. 75- 3004763
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|9 N A X
(5) TRANSBAY BLOOK 6 LLC 46- 5357713
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|9 N A X
(6) VILLA CARIDOD SENI GR HOUSI NG 68- 0387620
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|9 N A X
(7) VI SI TACI ON VALLEY AFFCRDABLE HOUSI NG 94- 3273336
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
3E1307 1.000

6140CK E202 1/31/2015 9:25:52 AM  V 13-7.15 47-202793-5003 PACGE 88



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
ETS;E;"::J;::;Z:::”W P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
9 ]
@ ]
e ]
)
e ]
©_ ]
eIl 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.
@ (b) ©) (d) (e) ® )
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%r:]ttrigllj?ed
Yes No
(1) V1 STA ALEGRE 86- 0947230
T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LON | NC HSNG | AZ 501 (C) (3)]9 N A X
(2) VALNUT GROVE 68- 0233835
T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LON I NC HSNG | cA 501 (C) (3)|11A N A X
(3) W LLOW STREET APARTMENTS 84- 1334167
T 1999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONM I NC HSNG | co 501 (C) (3)]9 N A X
B
)
©_
.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 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.
(@) (b) (©) (d) () ) (] (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncﬂﬂﬁé{gg,ted' income year assets alocations? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) 1028 HOWARD ST. ASSQCI ATES 94- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) 104TH STREET_LP_27-2755027 _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3) 1100 OCEAN AVENUE LP 45-443701 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(4) 1101 HOWARD ST. ASSOCI ATES 94- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5) 111 JONES STREET ASsOC._ (111 J |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) 1475 167TH AVENUE ASSCC. _94-32 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
() 16TH & CHURCH STREET ASSOC. 94 |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity (I;Zi?;ofr;:::le Direct colntrolling Type of entity Shgre of total _S_hare of Percen- 5132?‘3')?;13)
gn entity (C corp, S corp, or income end-of-year assets tage eontrolled
country) trust) ownership entity?
IYes|No
(1) 104TH STREETWILLC _____________________ 27-2754418 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP X
(2) 112TH & VENTWORTH APARTVENTS CORP._ __ _ __ ______ 38-3648994 _ |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP X
(3) AFFORDABLE HOUSING CORP _ _ _ _ __ __ ___________ 841173690 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT CA N A C COrRP X
_(4) AFFORDABLE HOUSING INITIATIVE (AHI) __ _ __ ______ 94-3096988 _
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT CA N A C COrRP X
By amocHilr, e ___________27-3209358 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT GA N A C COrRP X
(6) BELRAY APARTMENTS CORPORATION _ __ __ _________ 36:4027474 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP X
(7) BELVIDERE PLACE OCRP-. I NFP_______________ 26:3800299 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG KY N A C CORP X
JSA Schedule R (Form 990) 2013
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 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.
(@) (b) (©) (d) () ) (] (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncﬂﬂﬁé{gg,ted' income year assets alocations? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) 180_PROPERTI ES 27-0561021 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(2) 2000 ILLINO'S AURCRA LLC 46- 25 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3) 2101 TELEGRAPH AVENUE ASSOC. 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(4) 2220 10TH AVENUE ASSOC._ ( SANTA |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5) 365_FULTON LP (PARCEL_G) _26-15 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) 4707 MALDEN LTD_PARTNERSHI P_36 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
() 5042 WNTHROP APARTNENTS_LP_36 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | L 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity (I;Zi?;ofr;:::le Direct colntrolling Type of entity Shgre of total _S_hare of Percen- 5132?‘3')?;13)
gn entity (C corp, S corp, or income end-of-year assets tage eontrolled
country) trust) ownership entity?
IYes|No
(1) COUNTRYSIDE SEMNORS LLC_ __________________ 26-1483851 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP X
(2) ENGLEWOOD APARTMENTS NEP ___ _______________ 26:1233523 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP X
(3) HAROLD WASHI NGTON APARTVENTS CORPORATION _ _ __ ___ 36-3556201 _
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP X
(4) w850 ENGEWOODGP_ __ __________________ 27-1257072 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP X
(5) IMPACT FAMLY VILALGE GP, LLC_______________ 36:4715432 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT WA N A C COrRP X
(6) MALDEN ARMS OORP Il NFP___________________ 36:3815990 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT CA N A C COrRP X
(7) MCDERMOTT PLACE _ _ _ ___ ___________________47-0779682 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMVENT | A N A C CORP X
JSA Schedule R (Form 990) 2013
3E1308 1.000

6140CK E202 1/31/2015

9: 25: 52

AM V 13-7.15

47-202793-5003

PAGE 91



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 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.
(@) (b) (©) (d) () ) (] (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncﬂﬂﬁé{gg,ted' income year assets alocations? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) 55 LAGUNA LP 45-3582721 __ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) 901 VEST 63RD LP (ENGLEWOOD AP |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3)_ ACQUI SI TI ON PROPERTI ES GEORGIA |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
{(4)_ ACQU SITI O\ PROPERTI ES GECRGI A
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(5) ALLEGRE MERCY REDEVELOPMVENT LL |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(6) ALSTON_LAKE APARTMENTS, LP 26- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG SC N A RELATED X X
(7) ANTIOCH VI LLAS, _LP_27-0194197 |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity (I;Zi?;ofr;:::le Direct colntrolling Type of entity Shgre of total _S_hare of Percen- 5132?‘3')?;13)
gn entity (C corp, S corp, or income end-of-year assets tage eontrolled
country) trust) ownership entity?
IYes|No
(1) MoHG PARTNERS, INC. (MOHG) __ _______________ 20-8824753 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT GA N A C COrRP X
(2) MERCY AFFORDABLE HOUSING, [INC._ (MAHI)__________ 82:0489878 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT | D N A C COrRP X
(3) MERCY COWERCIAL CALIFORNA ________________ 94-3382154 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT CA N A C COrRP X
(4) MERCY GALEWOCD SLE. INC___________________ 20-5825081 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP X
(5) MERCY LITHONIA PARK VIEW INC_(MITHPV) ____ ___ 20-8829364 _
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT GA N A C COrRP X
(6) MERCY PARK VIEWPARTNERS, INC._______________ 20-8829242 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT GA N A C COrRP X
(7) MERCY STERLING NEP _ ___ __________________ 27-4446431 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMVENT | L N A C CORP X
JSA Schedule R (Form 990) 2013
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 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.
(@) (b) (©) (d) () ) (] (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncﬂﬂﬁé{gg,ted' income year assets alocations? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) APPIAN_WAY VERCY LLC 91-154652 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2) AROVOR_MERCY_LLC (AROMOR APART |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(3)_ BAYSHORE COURT 20-1031378 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(4) BELRAY_APARTMENTS 36- 4027474 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(5) BENNETT HOUSE,_LP 65-1308081 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) BI SHOPS BLOCK (Bl SHOPS BLOCK)_ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I A N A RELATED X X
(7) BLUFF_MERCY, LLC 27-0954394 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity (I;Zi?;ofr;:::le Direct colntrolling Type of entity Shgre of total _S_hare of Percen- 5132?‘3')?;13)
gn entity (C corp, S corp, or income end-of-year assets tage eontrolled
country) trust) ownership entity?
IYes|No
A)mwcoein 611689475 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG CcO N A C COrRP X
(2) MHSE_ADANBVILLGE_GREEN SENIOR PARTNERS_ __ _ __ ___ 27-1321251 _
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG GA N A C COrRP X
(B) MSSEARBORSLLC ________________________ 27-3284075 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG GA N A C COrRP X
_(4) MHSE_SAVANNAH GARDENS PHASE I Il _LLC_____ ______ 58-2434289
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG GA N A C COrRP X
(5) MHSE _SAVANNAH GARDENS PHASE V GP LLC_ ___ ______ 46-2777338 _
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG GA N A C COrRP X
(6) MPI_HGHLAND PLACELLC _ __________________ 26-2380898 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG GA N A C COrRP X
(7) NEAR NORTH APARTMENTS CORP._NF ___ ___________ 36:4570431 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMVENT | L N A C CORP X
JSA Schedule R (Form 990) 2013
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 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.
(@) (b) (©) (d) () ) (] (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncﬂﬂﬁé{gg,ted' income year assets alocations? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) BOSE SENIOR 202 OWER_LP 27- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | D N A RELATED X X
(2)_BOUNDARY VI LLAGE 77-0601463__ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(3)_ BRENTWOOD_GREEN VALLEY APTS 94 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(4)_BRITTON STREET ASSOC. (BRI TTON _|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ CAVBRI DGE_APARTMENTS 20- 103137 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(6)_ CASCADE APARTNENTS_77-0601463 _|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(7)_ CASCADE VI LLAGE 20-1031378 __ |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No
(1) ROSELAND APARTNENTS CORPORATION __ __ _________ 36:4304417 _ |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP X
(2) SAVANNAH ROSE_OF SHARON._LLC _______________ 20-3591948 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG GA N A C COrRP X
(3) SQUTH LOOP_APARTMENTS CORPORATION ___ __ __ _____ 36:4027475 _ |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP X
(4) STAPLETON II_MERCY LLC _ __________________ 270954394 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG CcO N A C COrRP X
(5) WNTHROP APARTNVENTS CORPORATION __ __ _________ 36-3855355 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP X
. _ ]
N ——
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MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) cepARvoD I 77-0601463 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2) cEDARVOOD |V 77-0601463 _ _ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(3)_ CENTRO_PARTNERS_77-0295344 _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) CHENEY GARDENS 20-1031378 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(5)_ COASTSI DE_SENI OR_HOUSI NG LP_45 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) COLONIA SAN MARTIN_ASSCCI ATES, |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7) cowons ON MAIN_LP_20-8033896 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CH N A RELATED X X
e 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No
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MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) COUNTRYSI DE SENI OR APARTMENTS |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(2) DOROTHY DAY COWMUNITY, LP 65-1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3) DOVE FAM LY HOUSI NG ASSOCI ATES |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) EDEN HOUSE LP 46-2704216__ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5) EL MONTE LP 46-1360554 ____ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) EVERGREEN MANCR 77-0601463 _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(7) EVERGREEN VI STA 1 OWRER LP 27- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
e 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PACGE 96



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) 9 Q)] 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) FAM LY TREE & LI NCOLN WAY LLLP |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2) FERNDALE VILLA 77-0601463 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(3) FIRCREST 77-0601463 _______ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(4) FLORIN_WOOD ASSCC. _68-0318012 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(5)_ FRANCI SCAN HOVES 111, _LP_31-13 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CH N A RELATED X X
(6) FRANCI SCAN HOVES 1V, LP 31-146 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CH N A RELATED X X
(7) GALEWOOD SLF_ASSCCI ATES, _LP_20 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | L 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No
S _ ]
3
e ]
4 ]
. _ ]
. _ ]
- _ ]
JSA Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) GRAYSLAKE SENI OR HOUSI NG 26- 38 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(2) HAROLD_WASHI NGTON APARTNVENTS 3 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3)_ HwA- 850 EASTWOOD LP 27-1257130 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(4) I MPACT FAM LY VI LLAGE GP_LLC 3|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(5) I MPACT FAM LY VI LLAGE LP_80-07 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(6) | NTERCOWUNI TY_MERCY. WASHI NGTO |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
() I NTERCOWUNI TY_ERCY WASHI NGTO |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
e 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ® 9 Q)] 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) JOHNSTON CENTER QUTLOTS LLC 27 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG W N A RELATED X X
(2) JOHNSTON CENTER RE-USE LP 30-0 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3)_ JUNIPERO SERRA, _LP_65- 1308082 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) KANKAKEE STATION STREET SENI QR
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
_(5) KENNEDY ESTATES_HSG_ ASSOC. 68 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_LA PLAYA RESI DENTIAL 77-027861 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7) LAKE STEVENS 77-0601463 ___ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
e 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) LAKE VILLAGE EAST 77-0601463 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2) MABTON_GARDENS 20-1031378 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(3) MAGNOLIA LI M TED PARTNERSHI P 3 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(4) MALDEN LI M TED PARTNERSHIP | I__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(5) MARLETON AFFORDABLE HSG. _ASSCC |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) MASON APARTMVENTS (MASON SCHOQL |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
() MERCY ALSTON LAKE LLC 20-29488 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG SC N A RELATED X X
e 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY CRESTVIEW VI LLAGE HOUSIN|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG NE N A RELATED X X
(2) MERCY EDEN HOUSE LLC 46- 422720 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3) MERCY FAM LY PLAZA L.P._94-309 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) MERCY HOUSI NG ARI ZONA |_ 86- 079 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG AZ N A RELATED X X
(5)_ MERCY_HOUSI NG ARI ZONA || _(PAGE |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG AZ N A RELATED X X
(6) MERCY HOUSING CA XXXI | I_ 43- 210 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
() MERCY_HOUSI NG CA XXXV1 |_ 68- 063 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
e 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) 9 Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSING CALI FORNIA 46, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) MERCY HOUSING CALI FORNIA 47, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY HOUSI NG CALI FORNIA 48, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) MERCY HOUSING CALI FORNIA 49, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HOUSI NG CALI FORNIA 50, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) MERCY HOUSING CALI FORNIA 51, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
() MERCY HOUSING CALI FORNIA 52, L |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSING CALI FORNIA 53, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) MERCY HOUSI NG CALI FORNIA 54 _LP |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY HOUSI NG CALI FORNIA 55, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) MERCY HOUSI NG CALI FORNIA 56, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5) MERCY HOUSI NG CALI FORNIA 57, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(6) MERCY HOUSI NG CALI FORNIA 58 LP |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
() MERCY HOUSI NG CALI FORNIA 59, L |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSI NG CALI FORNIA 60, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) MERCY HOUSING CALI FORNIA 61, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY HOUSI NG CALI FORNIA 62, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) MERCY HOUSING CALI FORNIA 63, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY HOUSI NG CALI FORNIA 64, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) MERCY HOUSING CALI FORNIA | 84- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
() MERCY HOUSI NG CALI FORNIA I1_94 |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA
3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) 9 Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSING CALIFORNIA 111 9|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) MERCY HOUSI NG CALI FORNIA | V_94 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HOUSI NG CALI FORNIA | X 94 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) MERCY HOUSI NG CALI FORNIA V 94- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HOUSI NG CALI FORNIA VI_94 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_ WERCY_ HOUSING CALIFORV A VII 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
() MERCY HOUSING CALIFORNIA VI 1 I_ |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) 9 Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSING CALI FORNIA X (TH|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) MERCY HOUSI NG CALI FORNIA XI_94 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY HOUSI NG CALI FORNIA X1 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) MERCY HOUSING CALI FORNIA XI 1 I__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HOUSI NG CALI FORNIA XIV 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
{(6)_ WERCY_ HOUSI NG CALI FORMLA XI X 0 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
() MERCY HOUSI NG CALI FORNIA XL_26 |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) 9 Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSING CALI FORNIA XLI 2|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) MERCY HOUSI NG CALI FORNIA XLI I_|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HOUSI NG CALI FORNIA XLI Il |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) MERCY HOUSI NG CALI FORNIA XLI V|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HOUSI NG CALI FORNIA XLV (|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_ WERCY_HOUSI NG CALI FORMLA XLVI I |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
() MERCY_HOUSI NG CALI FORNIA XV_94 |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSING CALI FORNIA XVI 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) MERCY HOUSI NG CALI FORNIA XVI I__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HOUSI NG CALI FORNIA XVI I I |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) MERCY HOUSI NG CALI FORNIA XX 36 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HOUSI NG CALI FORNIA XXI_ 4 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) MERCY HOUSI NG CALI FORNIA XXI I__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
() MERCY HOUSI NG CALI FORNIA XXI Il |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSING CALI FORNIA XX V|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) MERCY HOUSI NG CALI FORNIA XXI X |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HOUSI NG CALI FORNIA XXV 8 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) MERCY HOUSI NG CALI FORNIA XXVI__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HOUSI NG CALI FORNIA XXV | |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) MERCY HOUSI NG CALI FORNIA XXVI | |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
() MERCY_HOUSI NG CALI FORNIA XXX 6 |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSI NG CALI FORNIA XXXI__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) MERCY_ HOUSI NG CALI FORNIA XXXI I |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HOUSI NG CALI FORNIA_ XXXI.V |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) VERCY HOUSI NG CALI FORNIA XXXI X |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HOUSI NG CALI FORNIA XXXV._|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) MERCY HOUSI NG CALI FORNIA XXXVI |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
() MERCY_HOUSI NG CALI FORNIA XXXVI |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSING COLORADO I, LTD |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(2) MERCY HOUSING COLORADO [ 11 84- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(3)_ MERCY_HOUSI NG COLORADO |V 84-1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
_(4) MERCY HOUSI NG COLORADO V_84- 13 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(5)_ MERCY_HOUSI NG COLORADO VI 84-1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(6) MERCY HOUSI NG COLORADO VI |_ 84- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
() MERCY_HOUSI NG COLORADO VI I1_93 |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA
3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSING COLORADO XI,_ LLC|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(2) MERCY HOUSING COLORADO.I, LTD |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(3)_ MERCY_HOUSI NG COLORADO.I |, LTD |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
_(4) VERCY_ HOUSI NG COLORADO: | X 87-0 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(5)_ MERCY HOUSING GERGLA 12, LP (|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(6) MERCY HOUSING GEORGIA 13, LP 4|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
() MERCY HOUSING GEORGIA 14, LP 4|
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA
3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) 9 Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSING GEORGI A I_ 58- 246 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(2) MERCY HOUSING GEORGIA || _58- 26 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(3)_ MERCY HOUSING GEORGIA |11 43-1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
_(4) MERCY HOUSI NG GEORGI A | V_56- 23 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(5)_ MERCY HOUSING GEORGLA I X, LP 2|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(6) MERCY HOUSING GEORGIA V. LP_90 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
{7)_ WERCY_ HOUSING GERGLA VI, LP 2]
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) 9 Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSING GEORGLA VIII LP |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(2) MERCY_ HOUSI NG GEORGIA X ( SAVAN |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(3)_ MERCY HOUSING GEORGA XI, LP (
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
_(4) MERCY HOUSI NG | DAHO | _84- 12120 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | D N A RELATED X X
(5)_ MERCY HOUSING | DAHO 1| 841212 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | D N A RELATED X X
(6) MERCY HOUSING | DAHO 1| |_ 84- 125 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | D N A RELATED X X
() MERCY HOUSI NG | DAHO |V _82- 0487 |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No
S _ ]
3
e ]
4 ]
. _ ]
. _ ]
- _ ]
JSA Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSI NG | DAHO NSP LLC (N|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | D N A RELATED X X
(2) MERCY_ HOUSI NG | DAHO V_(SI STERS |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | D N A RELATED X X
(3)_ MERCY HOUSING | OM I_ (LAWOR G|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I A N A RELATED X X
(4) MERCY HOUSING | OM I1_L.P._84- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I A N A RELATED X X
(5)_ MERCY_HOUSI NG M DVEST_NEBRASKA |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG NE N A RELATED X X
(6) MERCY HOUSING M SSOURI || 84-1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG MO N A RELATED X X
() MERCY HOUSING M SSOURI -1, L.P. |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG MO 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA
3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSI NG NEBRASKA |_84- 14 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG NE N A RELATED X X
(2) MERCY HOUSING S. CAROLINA 59-3 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG SC N A RELATED X X
(3)_ MERCY_HOUSI NG SENI OR PROPERTI E |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) MERCY HOUSI NG SOUTH CARCLINA | |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG SC N A RELATED X X
(5)_ MERCY_HOUSI NG SQUTH DAKOTA |,_|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG SD N A RELATED X X
(6) MERCY HOUSI NG SOUTH DAKOTA 1 I, |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG SD N A RELATED X X
() MERCY_HOUSI NG UTAH I_ 02- 056455 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG UT N A RELATED X X
e 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA

3E1308 1.000

6140CK E202 1/31/2015

9:25:52 AM  V 13-7.15

47-202793-5003

Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSI NG WASHI NGTON_ I 1] 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2) MERCY_ HOUSI NG WASHI NGTON_| V_91 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG MO N A RELATED X X
(3)_ MERCY_HOUSI NG WASHI NGTON_I X, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(4)_ VERCY_HOUSI NG WASHI NGTON_V. 84- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG R N A RELATED X X
(5)_ MERCY_HOUSI NG WASHI NGTON VI _84 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(6) VERCY_ HOUSI NG WASHI NGTON VI | 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
() MERCY_HOUSI NG WASHI NGTON VI | I__|
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MERCY HOUSI NG WASHI NGTON X, _LL |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2) MERCY PROPERTIES ASHI NGTON I, |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(3)_ MERCY_PROPERTI ES WASHI NGTON Il |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(4) VERCY PROPERTIES WASHI NGTON Il |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(5) MHSE ADANBVI LLE_GREEN SENI OR P |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(6) MHSE BAILEY STATI.ON SENIOR LP_|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(7) MHSE PINELAKE LP 80-0616765__ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
e 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ® 9 Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MHSE PINELAKE | _LP_90- 0856866 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(2) MHSE REYNOLDSTOW SENI OR LP_46 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(3)_ MBHE W LSON SENI OR RESI DENCE L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(4) MONRCE_VILLA 77-0601463 __ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(5)_ MONSI GNOR LYNE, _LP_65- 1308080 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) MXSES LAKE ESTATES 20- 1031378 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(7)_MPI_Hi GHLAND PLACE APARTMENTS, |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No
S _ ]
3
e ]
4 ]
. _ ]
. _ ]
- _ ]
JSA Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEAR NORTH PARTNERSHI P _32- 0143 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(2) NEARY_LAGOON_PARTNERS 77-02563 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3) NEW DANA STRAND_PARTNERS |, _LP |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4) NEW DANA STRAND_TOMRHOVES 51-0 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5) NEW STERLING PARK LLC 27- 25235 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(6) NEW STERLING PARK MM LLC 27-25 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
{7)_ NEW TACOVA PHASE 11 MERCY LLC |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
Part g |dentification 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ® 9 Q)] 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) NEW TACOVA SENI OR HOUSI NG PHAS |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2) NORTHGLEN, LP 32-0139512 _ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG NE N A RELATED X X
(3) OAK_HARBOR 77-0601463_ _ __ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(4) oyweic 77-0601463__ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(5)_PARK TERRACE APTS. (PARK_TERRA |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) PARKSI DE TERRACE LP 36-3914505 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(7) PILCHUCK 77-0601463 ___ ___ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No
S _ ]
3
e ]
4 ]
. _ ]
. _ ]
- _ ]
JSA Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) PINE ROAD VI LLAGE 20- 1031378 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2)_ PINEWOOD COURT APARTMENTS 68-0 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3) QUINN COTTAGES, L.P._ (QUINN QO]
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(4) RAINER VI STA BLOCK 43 OMKER LP |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(5) RED_DOOR LI M TED PARTNERSHI P 3 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(6) REYNOLDSTOM_SENIOR APTS_(RENO |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
() ROCK CREEK TERRACE 20- 1031378 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
e 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ® 9 Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) ROSELAND LI M TED PARTNERHSI P 3 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(2) ROSELAND PLACE LP 80- 0195044 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3)_ SAN_FELIPE HOVES (SAN FELIPE H|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(4) SANDSTONE 20-1031378 __ __ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(5)_SC RESI DENCE LLC 26-0675562__ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG W N A RELATED X X
(6) SILVERCREST 20-1031378 ___ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(7) SKAGT_VILLAGE 77-0601463 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC 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 IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No
S _ ]
3
e ]
4 ]
. _ ]
. _ ]
- _ ]
JSA Schedule R (Form 990) 2013
3E1308 1.000

6140CK E202 1/31/2015
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] Q)] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) SOMVERSET SENICR HSG_ 74- 276556 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG X N A RELATED X X
(2) SQUTH LOOP APARTNENTS _36- 40274 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3)_ST. _ANDREW COWUNI TY, _LP_65- 13 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_ SUNNYDALE DEVELOPVENT_CO LLC 2 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5) TAHOE VALLEY TOMHOVES ASSCC._ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) THE_KEATING BUI LDI NG LI TTLE VI |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(7) TH RD AND_LECANTE LP 26-417649 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
e 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) () ) (] (h) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) VILLA COLUVBA MERCY RIVERSI DE, |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2) VILLA COLUVBI A MERCY RIVERSI DE |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3) VILLA KATHLEEN 77-0601463 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(4) VILLAGE PARK_HOUSI NG ASSOCI ATE |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ VISITATI ON VALLEY FAM_ HSG _AS |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6) WAPATO_GARDENS 20-1031378 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(7)_ WASH NGTON SQUARE 20- 1031378 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
e 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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No

JSA
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule R (Form 990) 2013 Page 2
wem  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.
(@) (b) (©) (d) (e). ® 9 Q)] 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) VENTWORTH COMVONS 30- 0082553 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC_HSNG L N A RELATED X X
(2) VEST 28TH STREET 95-4550003__ |
1999 BROADWAY, SUI TE 1000 LOW | NC_HSNG CA N A RELATED X X
(3)_ VESTERN MANCR_LP 26- 4578652 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC_HSNG NE N A RELATED X X
_(4) VOODLAKE MANCR 77-0601463 _ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC_HSNG VA N A RELATED X X
(5) VOODLAKE MANCR |1_77- 0601463 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC_HSNG VA N A RELATED X X
®© ]
o]
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) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tt:gl(ll?i)
country) trust) ownership entity?
IYes|No
S _ ]
3
e ]
4 ]
. _ ]
. _ ]
- _ ]
JSA Schedule R (Form 990) 2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, 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 lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . L L la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . .. L L L e 1b| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . .. L L L. e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . ... e e e 1d| X
e Loans or loan guarantees by related organization(s), . . . . . . . .. L L L. L e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . .. L. L e e e e e e e e e if X
g Sale of assets torelated organization(s) . . . . . . L L L L L L e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . L e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . . . e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . L . L 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . L ] X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . 0 0 in| X
o Sharing of paid employees with related organization(s). . . . . . . . . .. L. e e lo| X
p Reimbursement paid to related organization(s) for expenses | . . . . L L L L e p| X
a Reimbursement paid by related organization(s) for expenses . . . . L L L L L L L L e e e e 1q| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . ... e ir X
s Other transfer of cash or property from related organization(sS) . . . v v v i v i v i i i i i i et et e e e e e e e e e e e e e e 1s X
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.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
€8]
(2)
(3)
(4)
©)]
(6)
JSA Schedule R (Form 990) 2013
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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.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®
Share of
total income

(©)}
Share of
end-of-year
assets

Disproportionate

(h)

allocations?

Yes

No

@

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

JSA
3E1310 1.000
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Ml Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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