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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, 2012 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
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OMB No. 1545-0047

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending
C Name of organization
MVERCY HOUSI NG | NC AND AFFI LI ATES

Doing Business As
Number and street (or P.O. box if mail is not delivered to street address)

1999 BROADWAY SUI TE 1000
City, town or post office, state, and ZIP code
DENVER, CO 80202
F Name and address of principal officer: STEVE SPEARS
1999 BROADWAY SUI TE 1000 DENVER, CO 80202

Form 9 9 O

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection
, 20
D Employer identification number

47- 0646706

B Check if applicable:

Address
change

E Telephone number

(303) 830- 3300

Name change Room/suite

Initial return

Terminated

Amended
return
Application
pending

G Gross receipts $

190, 042, 084.
affiliates?

No
H(b) Are all affiliates included? - No

H(a) Is this a group return for Yes

Yes

| 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
Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
g| ~ TODEVELOP, OM, AND _OPERATE LOWINCOME HOUSING AND PROVIDE SERVICES
5| TOLOMINCOME FAMLIES, ELDERLY, HANDICAPPED, HOMELESS, POTENTIALLY
5| HOMELESS, CR OTHERW SE DI SADVANTAGED PERSONS.
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 18) | . . . . . v v v v v e e e e e e e e 3 20.
3| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . v v ot 4 20
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . . . . . . . . . v v v o v v v v . 5 1, 658.
E 6 Total number of volunteers (estimate if NeCesSary) |, . . . . . . . . v i i e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 |, |, . . . . . . . . v v v i e i i e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, iNne 34 . . . . . & v v v & v & v & o & o = o = = = = = » 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . 42, 377, 309. 24, 155, 657.
g 9 Program service revenue (Part VIIL ine 29) . . . . . . . . . 157, 248, 794. 163, 473, 375.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . ... ... .. 2,708, 470. 2,413, 052.
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). . . . . . . 202, 334, 573. 190, 042, 084.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . .. ... .. 1, 446, 541. 1,714, 138.
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), , . . . . . 55, 657, 750. 60, 043, 706.
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) }_____il,_ggj_.,_zzg-_ _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . . ... 171, 691, 843. 182, 560, 437.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . . ... .. 228, 796, 134. 244, 318, 281.
19 Revenue less expenses. Subtract line 18 from line 12, . . . bI:I:N(.) I.t. BI:LO\‘ s - 26, 461, 561. - 54, 276, 197.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, Ne 16) . . . . . . .\ .ot 1,803, 283, 307. |1, 947, 964, 260.
<2121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 1,145, 006, 143. |1, 272, 943, 984.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v ¢ v v v & v o W . 658, 277, 164. 675, 020, 276.

Part Il 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 } PROFORMARETURN- FOR INFORMATIONAL PURPOSESONLY - DO NOT FILE
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
Ef‘;‘larer ANTHONY V. PORTAL, CPA coltemmiored | POO729066
Use Only Firmsname P COHNREZNI CK LLP Firm's EIN B 22- 1478099
Firm's address B> 525 N. TRYON STREET, SUI TE 1000 CHARLOTTE, NC 28202 Phone no. 704-332-9100

instriictions) [ ] [ [

v W . ;
OF THIS AMOUNT $52,986,639 OF LOSS IS ATTRIBUTABLE TO THE NON-CONTROLLING
INVESTMENT INTERESTS LEAVING $1,289,558 OF LOSS ATTRIBUTABLE TO MERCY HOUSING, INC.

6140CK E202 1072872013 8:31:40 AM V 12-7F 47-202/793- 5003 PAGE 1
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OF THIS AMOUNT $52,986,639 OF LOSS IS ATTRIBUTABLE TO THE NON-CONTROLLING INVESTMENT INTERESTS LEAVING $1,289,558 OF LOSS ATTRIBUTABLE TO MERCY HOUSING, INC.
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... ... ... ... ... ...,
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 $ 225 843, 422. including grants of $ 1,714,138, ) (Revenue § 163,473,375, )
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 p 225, 843, 422.
2E10J2%A2.ooo Form 990 (2012)

6140CK E202 9/24/2013 1:54:18 PM V 12-6.8F 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 (2012) 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,
= 1 | 5
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 257 If "Yes," complete Schedule D, Part X |1lle 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 assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (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 (2012)
2E1021 1.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6.8F 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 (2012) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I, . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, 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 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 to liN€ 25 . . . . . o o i i i i i e e e e e e e e e e e e e ee e 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 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 |. . . . . . o i i i ittt s e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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 o i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv . . .. ... .. 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 e 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,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v vttt 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,Part1. . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
Or IV, and Part V, liNE L. . . v v i 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 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, line2 , _ . . . . 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 it it e e e 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,
PatVl o v 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 Schedule O . . . . . . . .. .. ... ... .. .. .... 38 X
Form 990 (2012)
JSA
2E1030 1.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6.8F 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 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... i, [ ]

la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 88

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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, 658

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) 2 L L L L 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
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.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o

12a

13

c
1l4a
b

required to file FOrm 82827 . . v v & v v i e e e e e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . |10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA

2E1040 1.000
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Form 990 (2012) MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any questioninthisPartVI. . . . .« « o v o v v v v i o v v o v o n s
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. « « « =« « v o o v 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? . . . . . . . . . i i L 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? . . . . . . . . . o o o i e e e e e s 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 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? . . . . . . . . ¢ o v o v i i i i i 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 v v v i i i e i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the 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 ScheduleO , . .. ... ... .. 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? . . . . . .. ... ... . o oo oo 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11la 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
L ToT= I 0 T oY Vi 7 €3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas dONE .+« « v v v v v v 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?. . . . . . . . o o o o 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 , . . . . . . . . . @ i i v i i i it et e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . L 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_AIIAQ'I__MENI__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- 6221
JSA Form 990 (2012)
2E1042 1.000
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Form 990 (2012) 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 to any questioninthisPartVIl . .. .................
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 (listany| officer and a director/trustee) from relgteq com ;g;\zration
h:::;fef:r 3 3 3 % 5 _%g g orgatr::ation (Wo-rZQI?r(])I;gEII\(;IrI];C) from the
organizations | 3 & | £ | 8 | 8|22 |3 | (W-2/1099-MISC) organization
below dotted g’ 5|8 S8 g and related
line) g % § 3 organizations
(MARK RORELL | _1.00
DI RECTOR X 0 0 0
(@BARRY ZIGAS_ | _1.00
CHAI RVAN X 0 0 0
(3SR PAT MCDERMOTT | 1.00
DI RECTOR X 0 0 0
J(@ROGER PASTORE | 1.00
DI RECTOR X 0 0 0
(5)BRAD JAMES | _1.00
DI RECTOR X 0 0 0
(RCHSTATUTO_ | _1.00
DI RECTOR X 0 0 0
(mLESLIEWTTMAN___ | _1.00
DI RECTOR X 0 0 0
(8) SR ROSEMARIE JASINSKI_ | _1.00
DI RECTOR X 0 0 0
(9)SR LINDA VERTHMAN | _1.00
DI RECTOR X 0 0 0
10)YVONNE CAMACHO | 1.00]
DI RECTOR X 0 0 0
(A)ADRIENNE CROE | 1.00
DI RECTOR 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
(14CHARICE HEYWOOD | 40.00
EMPLOYEE X 143, 724. 0 4,182.
JSA Form 990 (2012)
2E1041 1.000
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
47- 0646706

MERCY HOUSI NG | NC AND AFFI LI ATES

Form 990 (2012) 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
oaed (|22 12|3|2|38 %‘ organization | (W-2/1099-MISC) | _fromthe
:Zzw?:t[t)z g% % = -% }<OD 8- = (W-2/1099-MISC) ar?d related
line) g = 3 ) ® g organizations
gl 8] B
|2 2
) g
15 LARRYOANE | 1.00]
DI RECTOR X 0 0 0
16) SRBARBARABUSCH | 1.00]
DI RECTOR X 0 0 0
1D SROANEHEINA | 1.00]
DI RECTOR X 0 0 0
18) ANDREA PURKALITIS | 1.00]
DI RECTOR X 0 0 0
19) SUZANNE SWFT | 1.00]
DI RECTOR X 0 0 0
20) BB TETRAWT | 1.00
DI RECTOR X 0 0 0
21) CARQL VETMRE | 1.00
DI RECTOR X 0 0 0
22) JuwlaAcQub | 40.00
SR. VI CE PRESI DENT X 190, 637. 0 12, 043.
23) SRLILLIANMRPHY | 40.00
CEO X 0 0 0
24) ONDY HALLER | 40.00
VI CE PRESI DENT X 172, 960. 0 11, 870.
25) JANEGRAE | 40.00
PRESI| DENT X 241, 629. 0 9, 987.
1b Sub-total | e > 143, 724. 0 4, 182.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 3, 523, 222. 235, 411. 303, 923.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e »| 3,666, 946. 235, 411. 308, 105.
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 » 31
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 (B) ©
Name and business address 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 » 7

JSA
2E1055 3.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F
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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 (2012) 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 2191835 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | Q & | & s|az|” and related
line) g g % % ® g organizations
26) JENNFERERIXON | 40.00
VI CE PRESI DENT X 177, 128. 0 20, 211.
27) GRISTPHER SHOTT | 40.00
VI CE PRESI DENT X 104, 311. 0 10, 604.
28) JEFFERY TRUAX | 40.00
VI CE PRESI DENT X 108, 314. 0 16, 710.
29) GHERYL OBRYAN | 1.00
SENI OR VP/ PRES|I DENT MHM 40. 00 X 0 235, 411. 16, 772.
30) VINGEDODDS | 40.00
VI CE PRESI DENT X 157, 722. 0 19, 637.
31) WILIAMGADSMTH | 40.00
VI CE PRESI DENT X 224, 111. 0 21, 462.
32) MGELEMAVET | 40.00
SR. VI CE PRESI DENT/ CAO X 210, 416. 0 19, 514,
33) CARQL BRESLAU | 40.00
VI CE PRESI DENT X 126, 096. 0 2,522,
34) PATIRAAOQOROARK | 40.00
SECRETARY X 44, 830. 0 11, 946.
3%) SARAGRIFFIN | 40.00
ASSI STANT SECRETARY X 66, 479. 0 9, 518.
36) GRISBURCKHARDT | 40.00
SR VI CE PRESI DENT/ COO X 221, 884. 0 18, 680.
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 » 31
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
2E1055 3.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F
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Form 990 (2012)
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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 (2012) 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 2191835 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | Q & | & s|az|” and related
line) g g % % ® g organizations
37) BILL RUMPF | 40.00
VI CE PRESI DENT X 152, 883. 0 6, 647.
38) JOON A MARCQLINA | 40.00
VI CE PRESI DENT X 100, 977. 0 18, 961.
39) DQUGLAS SHOEMAKER | 40.00
VI CE PRESI DENT X 171, 021. 0 8, 500.
40) L. STEVEN SPEARS | 40.00
SENI OR VP/ CFO X 147, 377. 0 277.
41) JOSEPH ROSENBLUM | 40.00
SECRETARY X 25, 663. 0 20.
42) LINDABRACE | 40.00
EMPLOYEE X 134, 170. 0 6, 882.
43) VALERE AGSTINO | 40.00
EMPLOYEE X 163, 204. 0 16, 653.
44) MARK ANGELINI | 40.00
EMPLOYEE X 168, 140. 0 4, 004.
45) EDMRD HALDER | 40.00
EMPLOYEE X 153, 358. 0 17, 955.
46) GARY OKONOWSKY | 40.00
EMPLOYEE X 128, 802. 0 11, 051.
47) BENAMNPHILLIPS | 40.00
EMPLOYEE X 131, 110. 0 11, 497.
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 » 31
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 (B) ©
Name and business address 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
2E1055 3.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

47-202793-5003

Form 990 (2012)
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Form 990 (2012) MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl | . . . . . . . . . . . . . ... |:|
(GY ()] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 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 . |_1f 24, 155, 657.
é;% g Noncash contributions included in lines 1a-1f: $
h_ Total. Addlines 1a-1f « v v v v v o v v v v o v 4 v o o u > 24, 155, 657.
% Business Code
% 2a RENT 531110 135, 108, 810. 135, 108, 810.
% b DEVELOPER FEES 531390 12, 742, 087. 12, 742, 087.
“;’ ¢ SERVI CE FEES 531390 1, 229, 060. 1, 229, 060.
g d CONSULTI NG 531390 4,509, 891. 4,509, 891.
% e OTHER 531390 9, 883, 527. 9, 883, 527.
§’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f .+« v v i i i e e e e > 163, 473, 375.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHVENT 4. > 2,413, 052. 2,413, 052.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = =+ o+ ossxfaeae e e > 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). + « + &« v &« v v v o v 0 4 o . » 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) « « « « « & v« & v ¢« + & 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 s v v v v v u v s > 0
12 Total revenue. Seeinstructions . . « « v v v v & v 4 4 .. > 190, 042, 084. 163, 473, 375. 2,413, 052.
A Form 990 (2012)
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Form 990 (2012) MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706 Page 10
REVENE 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 to any questioninthis Part IX | . . . . . . . . . . .. v i v v i .. |_|
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r?\)service Managt(e(r:rZent and Func(llrja)ising
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 . 11 714, 138. 1! 714, 138.
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
Benefits paid to or formembers , , . . .. ... 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 3, 495, 381. 1,416, 843. 1, 625, 886. 452, 652.
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 andwages . . . . . . . .. . . . 42, 441, 419. 36, 287, 589. 5, 155, 069. 998, 761.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 947, 848. 785, 242. 141, 315. 21, 291.
9 Other employee benefits . . . . . . . . . . .. 8, 408, 922. 7, 400, 708. 838, 756. 169, 458.
10 Payrollaxes « « « « v« e v v v w e e e e 4, 750, 136. 4, 154, 503. 471, 434. 124, 199.
11 Fees for services (non-employees):
a Management . . . . o oo 1, 729, 042. 1, 518, 607. 172, 303. 38, 132.
b legal . ... ... 1, 004, 888. 949, 912. 54, 976.
C Accounting . . ... ... ... ... .... 3, 256, 516. 2,998, 001. 258, 515.
A LOBBYING &+ v v vt e e e e e e 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 0.), . . . . . 11 4521 607. 826: 030. 3521 789. 2731 788.
12 Advertising and promotion . . . . . . . . . . . 1, 304, 931. 1, 084, 949. 186, 207. 33, 775.
13 Office eXpenSes « . v v v v v v v v u e n . 4, 320, 743. 3, 160, 423. 1,113, 915. 46, 405.
14 Information technology. « « + v « v v v v u v ™ 1, 097, 152. 596, 629. 453, 071. 47, 452.
15 Royalties. . . . ... oo i i 0
16 OCCUPANCY - . o v v o soeeee e 57, 898, 540. 56, 638, 888. 1,262, 351. -2, 699,
17 Travel . o oo o 2,211, 820. 1, 666, 884. 476, 911. 68, 025.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 248, 438. 180, 073. 54, 234. 14, 131.
20 Interest . . . . . . ... 27, 866, 185. 27,693, 016. 173, 169.
21 Payments to affiliates, . . . ... ....... 0
22 Depreciation, depletion, and amortization , , , . 72,442, 782. 72,246, 421. 196, 361.
23 Insurance , . . . . . . e e e e e e e e e 102, 453. 55, 187. 43, 481. 3, 785.
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.)
aM SC FINANCI AL FEES EXPENSES _ 571, 902. 438, 179. 133, 723.
b CONTRACT LABOR-TEMP 1, 080, 517. 848, 344. 227, 073. 5, 100.
¢ OTHER TAXES, LI CENSES, PERM 760, 097. 602, 159. 157, 938.
¢M SCELLANEQUS ADMN 656, 563. 572, 551. 73, 947. 10, 065.
e All other expenses _ _ _ __ _ ___ ________ 4,555, 261. 2,008, 146. 559, 656. 1, 987, 459.
25 Total functional expenses. Add lines 1 through 24e 244, 318, 281. 225, 843, 422. 14, 183, 080. 4, 291, 779.
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 (2012)
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MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .. ................... | X]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . ... .. 25,961, 338.| 1 31, 393, 731.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 39, 497,610.| 2 64, 070, 249.
3 Pledges and grants receivable, net . . . 11, 175,936. | 3 9, 262, 523.
4 Accounts receivable, net . 7,340,764.| 4 5,705, 771.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... . ............... 05 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 . . . . .. ... .. ... ... ..., Qg 7 0
2| 8 |Inventoriesforsaleoruse, ... ... .. ... ... ... 9,221,611.| 8 3, 219, 948.
9 Prepaid expenses and deferredcharges . . . ........ ATCH. 5 6,527,611.| 9 8, 020, 441.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1645480961.
b Less: accumulated depreciation, . . . ... ... 10b 1, 516, 346, 638. |10c |1, 645, 480, 961.
11 Investments - publicly traded securities . . . . . . . .. .. .. ... ... 011 0
12  Investments - other securities. See Part IV, line 11, . . . . . . . .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . . . .. .. ... Q13 0
14 Intangibleassets . . . . . ... ... ... .. ... 014 0
15 Otherassets. See Part IV, line 11 . . . . . . . . . . . . 187,211,799. |15 180, 810, 636.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 1, 803, 283, 307. | 16 |1, 947, 964, 260.
17 Accounts payable and accrued expenses. . . . . . . . . . . .. ... ... 48, 671, 705. | 17 56, 010, 168.
18 Grantspayable, . . . . . ... ... 0 18 0
19 Deferredrevenue , . . . ... .........nnnnnnnn ATCH .6 . . 20, 264, 386. | 19 33, 583, 741.
20 Tax-exempt bond liabilities , ., . . ... ... ..., .. .. ... ... .. 0 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 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 , . _ . . .. . ... ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . , . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0 24 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, 076, 070, 052. | 25 |1, 183, 350, 075.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 1, 145, 006, 143. | 26 |1, 272, 943, 984.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ... 425,579, 843. | 27 444, 883, 253.
&|28 Temporarily restricted netassets . ... ... 228,731, 615. | 28 226, 737, 023.
T|29 Permanently restrictednetassets. . . ... ..... ... ... ... ... 3, 965, 706. | 29 3, 400, 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 _ 658, 277, 164. | 33 675, 020, 276.
34 Total liabilities and net assets/fund balances. . . . . . . . . . v v o v o .. 1, 803, 283, 307. | 34 |1, 947, 964, 260.
Form 990 (2012)
JSA
2E1053 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
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ............. @

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v o v v i v i v i v i v o n s 1 190, 042, 084.
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o v i v i i i v oo 2 244, 318, 281.
Revenue less expenses. Subtractline2fromline 1. . . . . & o v v v o v v i i it b i e 3 -54, 276, 197.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 658, 277, 164.
Net unrealized gains (losses)oninvestments . . . . . . . v o v 0 i i i i it i s e e e 5
6
7
8
9

Donated services and use of facilities . . . . . . . & o 0 o o L e e e e
Investment EXPENSES + « v v v v v it e e e e e e e e e e e e e e e e e s
Prior period adjustments . . . . . . . . oL L e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... .... 71, 019, 309.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L ) I 10 675, 020, 276.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . ............... |:|

Yes | No

[ellelle] e}

© 00N O WN B

=
o

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 (2012)

JSA
2E1054 1.000
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

o o a00.2) Public Charity Status and Public Support o o 15450047
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬂ?ﬁ%ﬁ?ﬁg&eﬂfﬂ%gﬁ@“w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:t’:i’gr?“c
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 lll.)

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

X [ O O

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) Yes | No
and (iii) 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 col. (i) organized
(see instructions)) Y et | your 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) 2012

Form 990 or 990-EZ.

JSA
2E1210 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 A (Form 990 or 990-EZ) 2012 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2012. 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 - 2011. 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 - 2012. 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 - 2011. 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) 2012
JSA

2E1220 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 A (Form 990 or 990-EZ) 2012 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 40, 349, 010. 26, 380, 066. 29, 964, 943. 42,377, 309. 24, 155, 657. 163, 226, 985.
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 | 122,831, 076.| 132,983,115.| 141,566,944. | 157,248, 794. 163, 473,375.| 718, 103, 304.
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, _ _ . . . . 163,180, 086.| 159,363,181.| 171,531,887.| 199, 626, 103. 187, 629, 032.| 881, 330, 289.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
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. 4,567, 028.
c Addlines7aand7b. . . .« + v v o .. 1,590, 375. 2, 976, 653. 4,567, 028.
8 Public support (Subtract line 7c from
iN€B.) v v v v vt vt e e e e e e e 876, 763, 261.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... .. 163, 180, 086. 159, 363, 181. 171, 531, 887. 199, 626, 103. 187, 629, 032. 881, 330, 289.
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 = » = = 2,851, 327. 1, 637, 623. 1, 219, 433. 2,708, 470. 2,413, 052. 10, 829, 905.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ . . . 0
¢ Addlines 10aand 10b | _ . . . . . .. 2, 851, 327. 1, 637, 623. 1,219, 433. 2,708, 470. 2, 413, 052. 10, 829, 905.
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 166, 031, 413. 161, 000, 804. 172, 751, 320. 202, 334,573.| 190, 042, 084. 892, 160, 194.
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 2012 (line 8, column (f) divided by line 13, column (f))_ . . . . . . . . . . . .. 15 98. 27 9,
16 Public support percentage from 2011 Schedule A, Part I, ine 15. . . .« v v v v v v v v v v e e a e 16 98. 04 9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 1.21%
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . . v . ... 18 1.43%
19a 331/3% support tests - 2012. 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 - 2011. 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

2E1221 1.000

6140CK E202 9/24/2013
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, 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) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

MERCY HOUSI NG | NC AND AFFI LI ATES

47- 0646706

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

527 political organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 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
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
2E1251 1.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6.8F 47-202793-5003
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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 | HELENDUNCAP Person
Payroll
104 EAST 32ND STREET | $_________10,000. | noncash
CHI CAGO, IL 60616 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| CATHOLIC HEALTHCARE WEST __ Person
Payroll
185 BERRY STREET, SUTE 300 | $________200,000 | noncash
SAN FRANCI SCO, CA 94107 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| CATHOLIC HEALTHCARE INITIATIVES Person
Payroll
1999 BROADWAY, SUITE 2600 | $________330,000. | noncash
DENVER, CO 80202 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__A_|FANEME Person
Payroll
3900 W SCONSIN AVENUE,_ NW__ | $________302,500. | noncash
WASHI NGTON, DC 20016 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| BANK OF AMERICA FOUNDATION Person
Payroll
101 SOUTH TRYON STREET | $________402,000. | noncash
CHARLOTTE, NC 28255 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| SISTERS OF MERCY WEST MDVEST Person
Payroll
7262 MERCY ROAD ______________________|$_________90,100. | Noncash
OVAHA NE 68124 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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_| SISTERS OF ST JOSEPH OF ORANGE Person
Payroll
480 _SOUTH BATAVIA STREET . |$_________31,000. | noncash
ORANGE, CA 92868 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_ | COSTCOWHALESALE Person
Payroll
999 LAKEDRIVE _______________|$_________80,000. | noncash
(Complete Part Il if there is
l_S_S;_AgJ_A_H,__\_/\é__Q@QZ_?_ ——————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_ | OSHEA FOUNDATION_ Person
Payroll
PO BOX 381321 _________  ______|$_________10,000. | Noncash
SAN FRANCI SCO, CA 94131 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_10_| SAN FRANCI SCO FOUNDATION Person
Payroll
225 BUSH STREET, SUTES00 | $_________47,500. | Noncash
SAN FRANCI SCO, CA 94104 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 11 | LOVELL BERRY FOUNDATION __ Person
Payroll
3685 M. DIABLO BQULEVARD, SUITE 269 | $__________5,000. | noncash
LAFAYETTE, CA 94549 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_12 | ATIGROUP FOUNDATION Person
Payroll
850 3RD AVENUE, 13TH FLOOR | $_________75.000. | noncash
NEW YORK, NY 10022 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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 WEST M DWEST COWMUNITY Person
Payroll
7262 MERCY ROAD ___________________|$_________30,000. | Noncash
OVAHA NE 68124 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 | HOMRD | RENE LEVINE FAM LY FOUNDATION ____ Person
Payroll
1660 BUSH STREET STE 300 |$_________10,000. | noncash
SAN FRANCI SCO, CA 94109 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_ | CALIFORNIA COMUNITY FOMNDATION Person
Payroll
221 SOUTH FI GUEROA STREET, STE 400 | $________100,000. | noncash
LOS ANGELES, CA 90012 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_16 | UNTON BANK Person
Payroll
P.O _BOX 80691 | $_________40,000. | Noncash
LOS ANGELES, CA 90060 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | US BANCORP FOUNDATION Person
Payroll
777 EAST WSCONSIN AVENVE | $_________10,000. | noncash
M LWAUKEE, W 53202 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18 | WELLSFARGO Person
Payroll
90 S 7TH STREET ____ _____  _____|$________275,000 | Noncash
M NNEAPOLI'S, MN 55479 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_A9 | RASKOB GRANT Person
Payroll
10 MONTCHANIN ROAD P.O_BOX 4019 | ¢_________10,000. | noncash
W LM NGTON, DE 19807 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_20_| UNTTED WAY OF PIERCE COUNTY ______________ Person
Payroll
PO BOX 2215 _ ________________|$_________23,633. | Noncash
TACOMA WA 98401 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_21_| FUCHS FOUNDATION GO UNTON BANK Person
Payroll
1501 COMMERCE STREET _ _ _____|$__________6,000. | noncash
TACOMA WA 98402 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_| UNITED WAY OF THURSTON COUNTY ____________ Person
Payroll
1211 FOURTH AVENUE EAST, SUITE 101 |¢_________11,099. | noncash
OLYMPI A, WA 98506 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_23_| UNTON BANK FOUNDATION_____________________ Person
Payroll
400 CALIFORNIA STREET, 8TH FLOOR | ¢_________10,000. | noncash
SAN FRANCI SCO, CA 94104 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24 | OTy OF TACOMA Person
Payroll
7A7_MARKET STREET, ROOM900 | $_________77,3517. | Noncash
TACOMA WA 98402 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012) Page 2

Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES 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
— _2§ _ _U_S__B_AN_CQB_P ________________________________ Person
Payroll
9_59_J'ZI_H_§IB|_E§I ___________________________ $ _________!-9-_99(_)-_ Noncash
DENVER CO 80202 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_26_| VELLS FARGO FOUNDATION__ Person
Payroll
90 SQUTH 7TH STREET __ _____ ______________ $__________8,250. | Noncash
M NNEAPOLIS. MN 55479 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 27 _| HUD TREASURY HSG & NEI GHBORHOCD DEV SER Person
Payroll
201 W _COLFAX AVE. 2ND FLOOR BOX 204 $_________34,666_ | Noncash
DENVER CO 80202 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_28 | JP MRGAN CHASE Person
Payroll
1125 17TH STREET, FLOORS3 $_________25000. | Noncash
DENVER CO 80202 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 29 | LOCKTON COWANIES LLC_ Person
Payroll
8110 E._UNFON, SUTE 700 $_________60,000. | Noncash
DENVER CO 80237 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_S0_| MRANA HLL CHARI TABLE FOUNDATION __ Person
Payroll
MAC #C7300-493 1740 BROADWAY $_________10,000. | noncash
(Complete Part Il if there is
PEW—E—R’———CQ——gggz‘l ————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6. 8F 47-202793-5003 PAGE 24



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_ 381 | JOANSON FOUNDATION Person
Payroll
1700 BROADWAY, SUITE 1000 | $__________8.500. | Noncash
DENVER, CO 80290 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 382 | ROSE FOUNDATION Person
Payroll
600 _S CHERRY STREET, SUITE 1200 | $_________20,000. | noncash
DENVER, CO 80246 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_S83_| WHITEWAVE FOODS cO_ Person
Payroll
12002 ATRPORT WAY _______  ______|$_________10,000. | Noncash
BROOVEI ELD, CO 80024 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 84 _| ANSCHUTZ FOUNDATION Person
Payroll
1727 TREMONT PLACE _ _  __ _____|$_________57,500. | Noncash
DENVER, CO 80202 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_S85_| DENVER FOUNDATION_ Person
Payroll
55 MADISON STREET, 8TH FLOOR | $_________30,000. | noncash
DENVER, CO 80206 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 86 _| XCEL ENERGY FOUNDATION _ Person
Payroll
1800 LARIMER STREET | $__________2.900. | noncash
DENVER, CO 80202 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_S87T_ | UNIVERSITY OF cCOORADO_ Person
Payroll
TREASURER, THE REGENTS OF THE UNV OF CO__ |¢________413,403. | noncash
BOULDER CO 80309 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_388_| COMNREZNICK, LLP_ Person
Payroll
525 N _TRYON STREET, SUITE 1000 | $__________3.000. | noncash
CHARLOTTE, NC 28202 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_S89_| PACIFIC LIFE FOUNDATION Person
Payroll
700 NEWPCRT CENTERDRIVE | $__________2.900. | noncash
NEWPORT BEACH, CA 92260 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_40_| BROADWAY CARES Person
Payroll
165 VEST 46TH STREET, STE 1300 | $__________3.000. | noncash
NEW YORK, NY 10036 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A4l_ | STATE OF ARIZONA Person
Payroll
POBOX 29026 __|$________103,679. | nNoncash
PHOENI X, AZ 85038 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A42 | VALLEY OF THE SUN UNNTED WAY Person
Payroll
1515 EOSBORNE RO | $_________31,821. | Noncash
PHOENI X, AZ 85044 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_A3_ | ATY OF PHOENX Person
Payroll
1250 7THAVE ____ ____|$________162,720. | Noncash
PHOENI X, AZ 85007 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A44 | P MORGAN CHASE Person
Payroll
201 S CLARK STREET, SUITE I11-0502 | $________ 135000 | noncash
CHI CAGO, IL 60670 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A45_ | US BANCORP FOUNDATION Person
Payroll
101 S CAPITAL BLVD. SUITE 203 | $__________8.500. | noncash
BOISE, ID 83702 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A46_| THE NORTHERN TRUST Person
Payroll
S50 S LASALLE STREET, SUTEM | $__________3.000. | noncash
CHI CAGO, IL 60675 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A7T_| MCHAEL & MADELINE HUGHES Person
Payroll
3 OAK BROOK CLUB DRIVE, #E205 | $_________10,000. | noncash
OAK BROOK, |L 60523 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ A48 _| JAMES DELANEY Person
Payroll
633 ARDSLEY ROAD________________________|$_________10,000. | Noncash
W NNETKA, IL 60093 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_ _49 _ _U_S__B_AL\I_K ___________________________________ Person
Payroll
1420 FIFTH AVENGE __  ________|$_________16,000. | noncash
SEATTLE, WA 98101 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_50 | JPMORGAN CHASE Person
Payroll
712 MAIN STREET __  __|$_________55000 | poncash
HOUSTON, TX 77002 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_51_| WEBQGLDT FOUNDATION Person
Payroll
53 VEST JACKSON BLVD., #838 | $_________10,000. | noncash
CHI CAGO, IL 60604 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_52_| MADISON CONSTRUCTION Person
Payroll
15426 S 7OTH COURT ________ ____________|$_________ 15000 | poncash
ORLAND PARK, IL 60462 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_53_| BANKOF AMERICA_ Person
Payroll
125 DUPONT DRIVE | $__________5050. | noncash
PROVI DENCE, R 02907 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_54_| CHCAGO COWMNITY TRUST Person
Payroll
205 N _MCHIGAN AVE., SUTE 4300 1§ ________100,000. | noncash
CHI CAGO, IL 60601 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
6140CK E202 9/24/2013 1:54:18 PM V 12-6. 8F 47-202793-5003 PAGE 28



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_55_| THE RHOADES FOUNDATION Person
Payroll
233 SOUTH WACKER DRIVE, SUITE 8000 __ _1¢_________30,000. | poncash
(Complete Part Il if there is
_CI_-|1§_A§(_),__I_|:__§Qg]_.6_ ———————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_56_| MCMASTER CARR SUPPLY, INC____ Person
Payroll
PO BOXe68O0_ ________  ___|$_________20,000_ | poncash
(Complete Part Il if there is
EEWPB?IL—LE——QQ%JLQ ——————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_57_| PAAK BROS. FOUNDATION Person
Payroll
20 VEST KINZIE STREET, SUTE 1110 1§ ________125000. | poncash
(Complete Part Il if there is
_C|__|1§_A§9__|_I:__§Q§]_'O_ ________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 58 _| COLONEL_STANLEY R__MCNEIL FOUNDATION Person
Payroll
231 SOUTH LASALLE STREET __  _  __ _|$_________20,000. | poncash
(Complete Part Il if there is
_C|__|1§_A§9__|_I:__§Q§97_ ________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_S9 | atvo e Person
Payroll
33 NORTH LASALLE STREET | $______1,683,861. | poncash
(Complete Part Il if there is
_C|__|1§_A§9__|_I:__§Q§92_ ________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_60_| CONTY OF MLWAUKEE Person
Payroll
901 NORTH OTH STREET _____  _  _________|$________105065 | poncash
(Complete Part Il if there is
MI—‘M—AP—K—E—E’——\—N———§§2—§3— —————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_ 61 _| DEPARTMENT OF HOUSING & URBAN DEVELCP. ___ Person
Payroll
451 7TH FLOOR ROOM 7262 | $______1,028,336. | noncash
WASHI NGTON, DC 20410 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_62 | AIDS FOUNDATION OF CHCxO Person
Payroll
411 SQUTH WELLS STREET #300 | $________238,871 | noncash
CHI CAGO, IL 60607 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_63_| STATE Ok ILLINS Person
Payroll
OFFICE OF THE TREASURER | $______1,470,163. | noncash
SPRINGFIELD, IL 62705 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_64_ | W & HB WHTE FOUNDATION Person
Payroll
540 WFRONTAGE ROAD,_ SUITE 8240 | ¢_________10,000. | noncash
NORTHEI ELD, IL 60093 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 | MGWELGAWNE Person
Payroll
9 BRADLEYS COURT _ _ __________|$________100,000. | noncash
BANNOCKBURN, |L 60015 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_66_| THE OVENS FOUNDATION __ __________________ Person
Payroll
7804 WCALLEGEDRIVE _  _____|$_________10,000. | noncash
PALOS HEI GHTS, IL 60463 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_67_ | CHARTER ONE BANK_ Person
Payroll
71 SOUTH WACKER DRIVE | $_________25000. | Noncash
CHI CAGO, IL 60606 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_68_| ATl _FOUNDATION Person
Payroll
850 THIRD AVE 13TH FLOOR | $________150,000. | noncash
NEW YORK, NY 10022 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_69_ | PIERCE & ASSCCIATES Person
Payroll
1 NORTH DEARBORN STREET, SUITE 1300 | $__________5,000. | noncash
CHI CAGO, IL 60602 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_f0_| ATTORNEY' S TITLE GUARANTY FUND Person
Payroll
ONE_SOUTH WACKER DRI VE 24TH FLOOR | $_________26,500. | noncash
CHI CAGO, IL 60606 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_f1_| ALLSTATE INSURANCE COMPANY Person
Payroll
2775 SANDERS ROAD_ ____|$__________2.900. | Noncash
NORTHBROOK, | L 60062 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_f2_| BLUMKOVLER FOUNDATION Person
Payroll
919 NORTH M CHI GAN AVENUE,  SUITE 2800 | ¢__________5,000. | noncash
CHI CAGO, IL 60022 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_f3_| HARRIS FAMLY FOMNDATION Person
Payroll
200 SOUTH WACKER DRI VE, SUITE 701 | $_________25000. | noncash
CHI CAGO, IL 60606 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_74_| GRAND VICTORIA FOUNDATION Person
Payroll
230 VEST MONRGE STREET, SUITE 2530 | $_________62,500. | noncash
CHI CAGO, IL 60606 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_/5_| ILLING S CLEAN ENERGY COMMUNITY FOUNDATI___ Person
Payroll
2 NORTH LASALLE STREET, SUITE 1140 | $_________56,000. | noncash
CHI CAGO, IL 60602 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_76_| GRCLE OF SERVICE FOUNDATION Person
Payroll
P.O BOX 8529 _______________|$_________25000_ | Noncash
NORTHEI ELD, IL 60093 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 77 | MERCY FOUNDATION_ Person
Payroll
3400 DATADRIVE _________ ________|$________105.655 | Noncash
RANCHO CORDOVA, CA 95670 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_/8_| MATTHEWSLEPIN Person
Payroll
20 FRIER TUCK LANE__  _ ___|$__________2.900. | noncash
SAN RAFAEL, CA 94901 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_ 79 _| CALIFORNIA ENDOMENT Person
Payroll
1000 _NORTH ALMEDA STREET | $_________24,500. | noncash
LOS ANGELES, CA 90012 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 80 _| CRESCENT PCRTER HALE FOUNDATION __________ Person
Payroll
655 REDWOCD HIGMAY #301 | $_________25000. | noncash
M LL VALLEY, CA 94941 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 81 | GELLERT FOUNDATION________________________ Person
Payroll
2171 JUNI PERO SERRA BOULEVARD SUTE 310 | ¢ _________10,000. | noncash
DALY CITY, CA 94014 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_82_ | BANK OF AMERICA FOUNDATION ________________ Person
Payroll
125 DUPONT DRIVE  _____|$_________35000. | noncash
PROVI DENCE, R 02907 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_83_ | CRLA DRAW- WASHINGTON BLVD ______________ Person
Payroll
1200 _WEST 7TH STREET, SUTE 500 _ | §_________16,783. | noncash
LOS ANGELES, CA 90017 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_84_ | CITY AND COUNTY OF SAN FRANGISCO Person
Payroll
1 DR _CARLTON B. GOODLETT PLACE | §______1,068,406. | noncash
SAN FRANCI SCO, CA 94102 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_8 | MGHAEL BORODERS Person
Payroll
10 S WACKER DRIVE, SUITE 2300 | $__________ 5431 | Noncash
CHI CAGO, IL 60606 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_86 | CHICAGO TRIBUINE Person
Payroll
205 NORTH M CHI GAN AVENUE,  SUITE 4300 | ¢ _________15,000. | noncash
CHI CAGO, IL 60601 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_87_| THEODORE ECKERT FOUNDATION _______________ Person
Payroll
542 LONGAOOD AVENJE | $__________5000. | noncash
GLENCCE, IL 60022 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 88 _| VELLS FARGO FOUNDATION Person
Payroll
90 SOUTH SEVENTH STREET | $________100,000. | noncash
M NNEAPOLI'S, MN 55479 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 89 | SKENDER CONSTRUCTION Person
Payroll
200 W _MADISON, SUITE 1300 |$_________10,000. | noncash
CHI CAGO, IL 60606 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_90_| STATE FARM MJTUAL AUTOMOBI LE | NSURANCE Person
Payroll
3 STATE FARMPLAZA _  ________|$_________40,000. | noncash
BLOOM NGTON, IL 61791 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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 _| HELEN BADER FOUNDATION Person
Payroll
233 NORTH WATER STREET, FOURTH FLOOR 1§ _________20,000. | poncash
(Complete Part Il if there is
MI—‘M—AP—K—E—E’——\—N———§§2—92— —————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_92 | PNC FOUNDATION_ Person
Payroll
ONE NORTH FRANKLIN, SUITE 3600 ___  _ __|§_________20,000. | poncash
(Complete Part Il if there is
_C|__|1§_A§9__|_I:__§Q§96_ ________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_93_| LUDLOWGRIFFITH FOUNDATION Person
Payroll
55 MADI SON STREET, 8TH FLOOR | §________100,000. | noncash
(Complete Part Il if there is
PEL\IY_E_R,___CQ__gQgQQ ————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 94 _| VELLS FARGO FOUNDATION__ Person
Payroll
MAC C3701-02A 1740 BROADWAY | $__________5000. | poncash
(Complete Part Il if there is
PEW—E—R’———CQ——gggz‘l ————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _9§ _ _U_S__B_AL\I_K ___________________________________ Person
Payroll
4000 VEST BROADMAY _ ___|$_________12,301. | noncash
(Complete Part Il if there is
BQ_B_BI_L\I_SP/_N__E,__W__S_\E{Z_Z_ ____________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_96_| BOEING COWPANY Person
Payroll
100 NORTH RIVERSIDE | $_________12,950. | noncash
(Complete Part Il if there is
_C|__|1§_A§9__|_I:__§Q§96_ ________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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_| BEVERTRUST FOUNDATION Person
Payroll
PO BOX 1245  ____________|$_________10,000. | Noncash
EVERETT, WA 98206 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_98_ | GORY FOUNDATION_ Person
Payroll
PO BOX 10325 __|$_________10,000. | Noncash
PORTLAND, OR 97296 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_99 | OAK CREEK FOUNDATION_ Person
Payroll
8171 MAPLE LAWN BLVD_SUITE 375 | $_________10,000. | noncash
FULTON, MD 20759 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | KING COUNTY Person
Payroll
401 FIFTH AVENUE, ROOM 310 | $_________82,278. | Noncash
SEATTLE, WA 98104 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(101 | SNOHOM SH GOUNTY Person
Payroll
3000 ROCKEFELLER AVENVE | $_________41,466. | noncash
EVERETT, WA 98201 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | ATy OF KENT Person
Payroll
220 4TH AVENVE SoQutH_ | $_________10,000. | noncash
KENT, WA 98032 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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 | BOSA DEVELOPMENT CALIFORNIA INC Person
Payroll
151 WMARKET STREET | $________ 10,000 | noncash
(Complete Part Il if there is
SAN DIECO, CA 92101 a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(104 | CAHILL CONTRACTORS INC_ Person
Payroll
425 CALIFORNIA STREET __ _|$__________8,000. | poncash
SAN FRANCI SCO, CA 94104 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
05 peREGWOLKOM Person
Payroll
245 POPLASDRIVE __|$__________T7,088. | poncash
KENTFI ELD, CA 94904 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_106 | LOCAL INITIATIVES SUPPORT CORP Person
Payroll
501 7TH AVENVE 7TH FL __  _ __|$_________20,000. | poncash
NEW YORK, NY 10018 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o7 | RSspeTTO Person
Payroll
JO PINNNSULA ROAD_ __|$__________5000_ | noncash
TIBURON, CA 94920 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_108 | SCAN FOUNDATION_ Person
Payroll
3800 KILROY AIRPORT WAY SUITE 400 __ _  _1§_________21,500. | poncash
LONG BEACH, CA 90806 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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 | SF FOUNDATION Person
Payroll
3120 FREEBOARD DRIVE,_ SUTE 202 __ _ __|§_________40,000. | noncash
SACRAMENTO, CA 95691 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 _ _SP_SAN_\_AE‘PE ________________________________ Person
Payroll
27451 ALTAMNT ROAD _  __|$_________40,000. | noncash
LOS ALTOS, CA 94022 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_11- _ Y\M__'_VP_F_F_EI _________________________________ Person
Payroll
3745 WASHINGTON STREET ___  _ _|$__________5000. | poncash
SAN FRANCI SCO, CA 94116 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | FRANGS OF AssISl Person
Payroll
145 GUERRERO STREET | $________279,594 | poncash
SAN FRANCI SCO, CA 94103 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_113 | MDLANDS MENTORING PROGRAM Person
Payroll
302 SQUTH 36TH STREET ____  ___ _____|$__________5000. | poncash
OVAHA NE 68131 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_114 | LIGHTFOOT _FOUNDATION,_ GO US BANK Person
Payroll
PoOoBOX Y928 __ ________________|$_________30,000 | noncash
BOISE, ID 82707 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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 | HOME FEDERAL Person
Payroll
500 12TH AVE. soUTH_______  __  _________|$__________5000. | noncash
NAVPA, I D 83651 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_116 | THE TREACY COMPANY Person
Payroll
PO BOX 1479 ______________|$__________6,000_ | noncash
HELENA, MI 59624 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(117 | HARRY W _MORRI SON FOUNDATION,_INC. .~~~ Person
Payroll
827 EAST PARK BOULEVARD, SUITE 200 1 §__________5200. | poncash
BOISE, ID 83712 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_118 | | DAHO WOMEN S CHARI TABLE FOUNDATION Person
Payroll
P.O_BOX 6164 |$_________12,500. | noncash
BOISE, ID 83707 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 _ _SE:_EM_S_Y ___________________________________ Person
Payroll
3698 E LANARK STREET | $__________5000. | noncash
MERI DAN, |D 83642 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_120 | CHDO FUNDS_FROM | DAHO HOUSI NG AND FI NANC Person
Payroll
656 W _MRTLE _____  _ ____|$_________30,730. | noncash
BOISE, ID 83702 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

Employer identification number

47- 0646706

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

121 | DIGNITY HEALTH

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

122 COYOTE CHARI Tl ES

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123 ARl ZONA DI AMONDBACKS

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

124 SUNTRUST FOUNDATI ON

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

125 BON SECOURS

Person
Payroll
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

126 THE DANI ELS FUND

Person
Payroll
Noncash

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

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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_ZZ _ _YABPI_ _____________________________________ Person
Payroll
430 S, FAIRVIEWAVE. _ _ __  _______|$__________5000. | noncash
GOLETA, CA 93117 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(128 | STEWART TITLE Person
Payroll
1980 POST OAK BLVD STE 1000 _ ___ _ ___|$__________ 5000 | poncash
HOUSTON, TX 77056 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_129 | THE WOMEN S FOUNDATI ON OF COLORADO Person
Payroll
1901 E. _ASBURY AVE _ _____________|$_________13,000. | noncash
DENVER, CO 80208 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(130 | BQUITY RESIDENTIAL Person
Payroll
L _________29-_99(_)_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 | SFRAVHOPWA Person
Payroll
1 SOUTH VAN NESS AVENUE, STH FLOOR 1§ _______ 267,025 | poncash
SAN FRANCI SCO, CA 94103 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(132 | CATHOLIC HEALTH INITIATIVES Person
Payroll
198 INVERNESS DRIVE VEST . [$_________30,000. | poncash
ENGLEWOOD, CO 80112 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
(133 | SEQUAA FOUNDATION_ Person
Payroll
1250 PAQFIC AGCE STES7O _  _ _____|$_________10,000. | noncash
TACOMA. WA 68402 (Complete Part Il if there is
e e T a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_134 | THE COMMUNITY FDTN OF SQUTH PUDGET Person
Payroll
111 MARKET STREET NE SUTE 375 1§ __________ 5500 | noncash
OLYMPI A, WA 98501 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(135 | COSTCO FOUNDATION_ Person
Payroll
999 LAKEDRIVE % _________10,000_ | noncash
(Complete Part Il if there is
1SSAQUAH, WA_ 98027 a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_136 | DEPARTMENT OF ENERGY Person
Payroll
121 N _LASALLE ST, ROOM 1006 ____________|§________470,000. | noncash
CHI CAGO, IL 60602 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | ATY OF LGS ANGELES Person
Payroll
e _______]'LQZL_"’_]_'ZG_'_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(138 | ST. JOSEPH S HEALTH SYSTEM Person
Payroll
500 MAIN STREET #1000 _ ___ ___ ___________|$_________11,300. | noncash
ORANGE. CA 92868 (Complete Part Il if there is
Bt e a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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 | VELLS FARGO ADVISORS Person
Payroll
ONE NORTH JEFFERSON | $_________10,000. | noncash
ST. LOUS, MO 63103 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_140_| JAMES HARDIE BUILDING PRODUCTS Person
Payroll
820 SPARKS DRIVE ___________________|$_________10,000. | Noncash
CLEBURNE, TX 76033 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 | CAPITAL ONE SERVICES,_ LLC__ Person
Payroll
15000 CAPITAL ONEDRIVE | $_________90,000. | noncash
RI CHVOND, VA 23238 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_142 | BANK OF AMERICA FOUNDATION Person
Payroll
135 S. LA SALLE STREET, DEPT. 3503 | $________110,500. | noncash
CHI CAGO, IL 60674 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_143 | NATIONAL _AFFORDABLE HOUSING TRUST Person
Payroll
2335 N BANKDR | $________146,790. | Noncash
COLUMBUS, OH 43220 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 | ASCENSION HEALTH Person
Payroll
4600 EDMUNDSON ROAD | $_________15000. | Noncash
ST. LOU'S, MO 63134 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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 | NATIONAL EQUITY FUND_INC._ Person
Payroll
120 SOUTH RIVERSIDE PLAZA,_ 15TH FLOOR | $_________20,000. | noncash
CHI CAGO, IL 60606 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(146 | GOOAE INC Person
Payroll
1600 AVPHITHEATRE PARKWAY | $________100,526. | noncash
(Complete Part Il if there is
MM—N——N—\—/I—E\!\/——%——Q—{Q{% —————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 | CRICKET WRELESS Person
Payroll
5887 COPELY DRIVE _ _ _ ____|$_________12,500. | Noncash
(Complete Part Il if there is
—SAN——DI——EEB—O’——%——Q%JLJLJL —————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ _ _U_S__B_AL\I_K ___________________________________ Person
Payroll
209 S LASALLE STREET | $_________60,692. | noncash
CHI CAGO, IL 60604 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_149 | HELEN BRACH FOUNDATION _ Person
Payroll
55 VEST WACKER DRIVE, SUITE 701 | $_________50,000. | noncash
CHI CAGO, IL 60602 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(150 | ON ECONOWY_ Person
Payroll
1220 19TH STREET NW SUITE 610 | $__________6,000. | noncash
WASHI NGTON, DC 20036 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012) Page 2

Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES 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
_151 | ENTERPRI SE COWUNITY PARTNERS, INC._ Person
Payroll
AMVERICAN CITY BDG 10227 WNCOPIN CIRCLE 1§ 241,633. | poncash
COLUMBIA MD 21044 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
(152 | BMOHARRIS BANK Person
Payroll
111 W _MONRCE STREET $ _________29'_99(_)'_ Noncash

(Complete Part Il if there is
_CI_-|1§_A§(_),__I_|:__§Q§90_ ———————————————————————— a noncash contribution.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_153 | CATHAY BANK FOUNDATION Person
Payroll
9650 FLAARDRIVE $_________10,000. | Noncash
EL MONTE. CA 91731 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
(154 | IMCUORE E MANL FOUNDATION Person
Payroll
171 S HAWIHORNE AVE_ $_________10,000. | Noncash
ELMHURST. IL 60126 (Complete Part Il if there is

__________________________________________ a noncash contribution.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_155 | THE ELLNOR AND_MAYNARD MARKS FAM LY FUND Person
Payroll
225 NORHT M CHI GAN_AVENUE SUITE 2200 $__________5070._ | Noncash
(Complete Part Il if there is
_C|__|1§_A§9__|_I:__§Q§Q]; ________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(156 | FIRST MERIT FONDATION Person
Payroll
3_CASCADE PLAZA CAS - 50 $ __________5'_999'_ Noncash

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

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6. 8F 47-202793-5003 PAGE 45



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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 | GRACE BERSTED FOUNDATION Person
Payroll
231 SO LASALLE STREET ___  ___ ______|$_________10,000. | noncash
CHI CAGO, IL 60697 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_158 | GREATER M LWAUKEE FOUNDATION __ Person
Payroll
SUITE 210, 101 W PLEASANT | $_________30,000. | noncash
M LWAUKEE, W 53212 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_159 | HENDRICKSON FAMLY FOUNDATION Person
Payroll
231 SO LASALLE STREET ___  ___ _____|$_________10,000. | noncash
CHI CAGO, IL 60697 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_160 | HAROLD NATINSKEY Person
Payroll
2626 NMLDRED __ _  ____|$__________5000_ | noncash
CHI CAGO, IL 60614 (Complete Part !I if t.here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_161 | HUEN ELECTRC Person
Payroll
1801 W16TH STREET [ $_________10,000. | noncash
(Complete Part Il if there is
_BBQ_APYL_EW___U:__QQ];‘ES_ ______________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_62 _ ;]A_C'f_[\l_Ef‘l_- _________________________________ Person
Payroll
309 STERLING ROAD_ | $_________13,472. | noncash
KENI LWORTH, | L 60043 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
_163 | LOCAL INITIATIVES SUPPORT CORP._ Person
Payroll
501 1TH AVE, YTHFLOOR | $_________15000 | poncash
(Complete Part Il if there is
_N_E_V\[_Y_G_Q_K,__M__}QQ]LS_ _______________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_164 | PIERCE FAM LY CHARI TABLE FOUNDATION __ Person
Payroll
1 N _DEARBONR SUITE 1300 _ _  __ _  _|$_________10,400. | noncash
(Complete Part Il if there is
_C|__|1§_A§9__|_I:__§Q§96_ ________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_165 | REAL ESTATE TITLE COWANY Person
Payroll
1 N _DEARBON STREET SUITE 1300 1§ ________100,000. | noncash
(Complete Part Il if there is
_C|__|1§_A§9__|_I:__§Q§92_ ________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_166 | RED MORTGAGE CAPITAL Person
Payroll
TWO MPRANOVA PLACE __  __|$__________5000_ | noncash
(Complete Part Il if there is
_CQ_-LJE/_BLJ§.__9;|__4§§1_§ ——————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_167 | ROBERT MATHES Person
Payroll
309 SOUTH GREEN STREET ___  __|$__________5000. | poncash
(Complete Part Il if there is
_C|_-|l§_A§(_),__|_|:__§Q§Q7_ ———————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_168 | RUSSEL & JOSEPHINE KOTT MEMORIAL TRUST Person
Payroll
1049 LAKE STREET, SUTE 204 ___________|$_________ 15000 | poncash
(Complete Part Il if there is
—O—AK——P—A—R—K’——I—I:——QQ%QJL ——————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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 | SAGE FOUNDATION Person
Payroll
PO BOX 1919 __ __ _ _ __ ___|$__________7,900. | noncash
(Complete Part Il if there is
13819_4]9_\1.__5/!___4%211_61 ——————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_170 | SIRAGUSA FOUNDATION Person
Payroll
ONE EAST WACKER SUTE 2910 _  _  _  _|$_________12,500. | noncash
(Complete Part Il if there is
_C|__|1§_A§9__|_I:__§Q§Q]; ________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A pJOANPONELL Person
Payroll
811 MLBURN STREET | $__________5000. | noncash
(Complete Part Il if there is
EYL/_\N—SIQ—\I’——I—I:——QQ%QJL ——————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | WEISBULDERS Person
Payroll
7645 LYNDALE AVENVE soutH 1 $__________5000. | poncash
(Complete Part Il if there is
ML\IL\II_E_A_PQ__I_§,__W__5_§{2_?1 ———————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_173 | VELLS FARGO HOVE MORTGAGE Person
Payroll
800 WALNJT _STREET ___ __ __ ________|$________100,000. | noncash
DES MO NES. | A 50309 (Complete Part Il if there is
gt At a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 | 5TH & 3RD BANK / ANN WLLIAMS Person
Payroll
1701 GOLF ROAD, MO &RLMD 1 $_________10,000. | poncash
(Complete Part Il if there is
Bg__l__l_[\lg_l_\@/_-\g)gl\f_i,__l_l:__ﬁ_o_()_()ﬁ_ ________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012)
Name of organization VERCY HOUSI NG | NC AND AFFI LI ATES

Page 2

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
175 | WNTRUST FINANGIAL CORP Person
Payroll
127 BANKLANE % _________10,000. | noncash
(Complete Part Il if there is
LAKE FOREST, IL_ 600345 a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
re | QAVCO INC Person
Payroll
2199 INNERBELT BUSINESS CENTERDRIVE 1§ __________5,000. | poncash
(Complete Part Il if there is
SAINT_LOUIS, Mo 63114 a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 | JP. MORGAN CHASE - PASS THRU Person
Payroll
201 S CLARK STREET, SUITE IL1-0502  _ _1¢_________12,500. | poncash
(Complete Part Il if there is
_C|__|1§_A§9__|_I:__§Q§ZO_ ________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_178 | U.S. DEPARTMENT OF TREASURY - CDFI Person
Payroll
1500 PENNSYLVANIA AVE., NW___ | §______1,453,806. | poncash
(Complete Part Il if there is
%§HLN§F9NL—Q§——%Q%%Q ————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A9 P TRNCTY HEALTH Person
Payroll
20555 MICTOR PARMWAY _ ____|$_________50,000_ 1| noncash
(Complete Part Il if there is
l'lyg—\"——A’——M———‘lE—;]—'Elz— ———————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_180 | OPPORTUNITY FINANCE NETWORK Person
Payroll
620 CHESTNUT ST. #8572 _ __ ___________|$________214,297. | Noncash
(Complete Part Il if there is
Pﬂll___AP_EI___PHI_A,__Eé__];Q_];QG_ ——————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012) Page 2
Name of organization VERCY HOUSI NG | NC AND AFFI LI 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
_181 | HOSPITAL SISTERS OF ST. FRANCIS-USA,_INC __ Person
Payroll
PO BOX 19341  ____________|$________200,000. | noncash
SPRINGFIELD, IL 62794 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

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) (2012) Page 3
Name of organization NERCY HOUSI NG | NC AND AFFI LI ATES Employer identification number

47- 0646706

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1254 1.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6.8F 47-202793-5003 PAGE 51



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization MERCY HOUSI NG | NC AND AFFI LI ATES

Page 4
Employer identification number

47- 0646706

EIadll} 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 Ill if additional space is needed. T

(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
2E1255 1.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2012

Open to Public
Inspection

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

P See separate instructions.

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 II-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 III.

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 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXpenditures . . . . . . .. ... e > $

3 Volunteer hours

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, , . . . . > S
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 this year?

................ El Yes El No
4a Was acorrection Made? . . . . v i v i it s e e e e e e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.

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
activities . . . L L e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . ... L L L > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NE 17D L\ e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ i i i e e it e e u . |:| 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-.
) T
L]
e ]
T
5
®© ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706 Page 2
CUNIYY 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 (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . ... ... ... .......
Other exempt purpose expenditures . . . . ... ... ... ... ....0.0....
Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ......
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 zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

- 0O QO O T o

— T T Q

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 2009 b) 2010 2011 d) 2012 Total
beginning in) @ ®) © (d) (e) Tota

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) 2012
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule C (Form 990 or 990-EZ) 2012 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 18, 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 ... . 18, 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

Complete this part to 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 lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D S | tal Fi ial Stat ¢ OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
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
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive 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 e e e e |:| Yes |:| No

Part Il 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.

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)? . . . . . . . . e 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.
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 »$_
(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 Revenues included in Form 990, Part VIIL line 1 . . . . . . . i i i i i i i i e e s e e e e e e e e »S_
b Assets included in Form 990, Part X . . . . . @ v v i i i i e e e e e e e e e s e s e s e a s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule D (Form 990) 2012 Page 2

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
a Public exhibition d
b Scholarly research e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.

collection items (check all that apply):
Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Loan or exchange programs
Other

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
inCIUded on Form 990’ Part X? --------------------------------------------
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
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:

(e) Four years back

a Board designated or quasi-endowment » %
Permanent endowment » %
€ 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. . . . & & v 4 i L i e e e e e e e e e e e s e e e e 3a(i)
(i) related organizations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 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.
2F1g@%l Land, Buildings, and Equipment. 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
la Land. « ¢ v v v v v i e e e e 229, 967, 260. 229, 967, 260.
b Buildings « + v v v i i 1734630929. 513, 630, 015. 1, 221, 000, 914.
¢ Leasehold improvements. . . . . . . . ..
d Equipment . ... ... 000000 56, 193, 569. 56, 193, 569.
e Other « v v v v v v it i e e e e 138, 319, 218. 138, 319, 218.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1, 645, 480, 961.
Schedule D (Form 990) 2012
JSA
2E1269 1.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6. 8F 47-202793-5003 PAGE 58



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

MERCY HOUSI NG | NC AND AFFI LI ATES

Schedule D (Form 990) 2012

47- 0646706

Page 3

*E1a@VIIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

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

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

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

(a) Description of investment type (b) Book value

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

)

)

)

)

)

)

)

(
(2

3

(4

®)
(6

7

(8

(

9)

(10)

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

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

(a) Description (b) Book value
(1) TENANT SECURI TY DEPOSI TS 6, 156, 330.
(2)1 NVESTMENTS 6, 630, 000.
(3)RESTRI CTED | NVESTMENTS 2,120, 902.
(4)PLEDGES RECEI VABLE 1, 165, 410.
(5)NOTES/ | NT RECEI VABLE 39, 024, 810.
(6) ASSETS HELD FOR SALE 1, 862, 916.
(7)RESTRI CTED PROPERTY RESERVES 99, 310, 496.
(8)I NVESTMENTS I N LP 391, 289.
(9)OTHER ASSETS 24,148, 483.
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . o v v v i i e e i u .. > 180, 810, 636.

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

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2)ACCRUED | NTEREST 73,976, 280.
3)NOTES PAYABLE 1, 066, 441, 842.
4)OTHER LI ABI LI TI ES 36, 863, 788.

6, 068, 165.

)

6
7)
8)

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

9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) » |1, 183, 350, 075.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 XIlI

JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706
Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ . . .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a 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 Subtractline 2e fromline 1 . . . . . . . . ... e e 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 (DescribeinPart XIll.) . ... ... 4b
Addlines 4aand4b L e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., . . .. ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of 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 from line L’ . . . . L. ... ... 8
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
Other (Describe inPartxuny o0 nrs 4b
Add lines da ard 4b T "
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . ... ......| 5

REWPMIl Supplemental Information

Complete this part to 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012

JSA
2E1271 1.000

6140CK E202 9/24/2013 3:34:09 PM V 12-6.8F 47-202793-5003 PAGE 60



PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE
Schedule D (Form 990) 2012 MERCY HOUSI NG | NC AND AFFI LI ATES 47-0646706 Page 5
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, 2012. 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) 2012
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) o ] ] 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 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 @sSISEANCE? . . . . . . . . . v vt vt s et e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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"’;;?)';?;g"‘ (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 _ __ _ |

727 15TH ST. NW_6TH FLOOR 52-1089824 [501(C) (3) 20, 000. CHARI TABLE CONTRI BUT
_(2) RENAISSANCE APARTMENTS_ __ _ _ __________|

2001 WEST CHURCHI LL STREET 32-0143113 [501(C) (3) 79, 839. LOW | NCOVE HOUSI NG
_(3) NATIONAL HOUSING TRUST___ _ ___________|

1101 30TH STREET NW_SUI TE 400 10, 000.

(A NETVORK_ _ _ o ______|

25 EAST STREET NW SU TE 200 20, 000.
_(5) RESURRECTION PROJECT _ ____ ___________|

1818 S. PAULINA CHI CAGO, |L 60608 36- 3576073 [501(C) (3) 65, 000. LOW | NCOVE HOUSI NG
©_ . __]
@« __]
®_ ]
©_ . __]
@
S
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v i v i . »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . 0 . i i i i i e i i it e e e e u e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES
Schedule | (Form 990) (2012)

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
2E1504 2.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6. 8F

47-202793-5003

Schedule | (Form 990) (2012)
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

SCHEDULE J Compensation Information OMB No. 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 2

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. 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
(e); Iraeiirr]‘nbursement or provision of all of the expenses described above? If "No," complete Part Ill to b
Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , _ . . . . .. .. 2
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
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.
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 L e e e 5a X
Any related organization? . L L L e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
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 6a X
Any related organization? . L L L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
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
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T =T 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . vt i i i i e i 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

2E1290 1.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6.8F 47-202793-5003

Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012

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
JULTA GOULD M ____1 190,637.] 9 9 ______= 5,606 6,438 202,681, O
1 SR VI CE PRESI DENT (i) 0 0 0 0 0 0 0
G NDY HOLLER M ____1 172,960.] __________| 9 9 ______= 5432.| 6,438 184,83.] 0
2 VI CE PRES| DENT (i) 0 0 0 a 0 a 0
JANE GRAF M ____2 241,629.| | 9 9 ______¢ 8,869., 1,118 251,616.| O
3 PRESI DENT (ii) 0 C 0 0 0 0 0
JENNI FER ERI XON M ____1 177,128.] _________ 9 9 ______= 5689.| __14,523.| 197,340 0
4 VI CE PRES| DENT (i) 0 0 0 a 0 a 0
CHERYL O BRYAN ol a qa qa q 9 o 0
5 SENI OR VP/ PRESI DENT MHM| (i) 235,411 0 0 5, 622 11,151 252,184 0
VINCE DODDS M ____1 157,722.| __________ 9 9 ______= 5281.| 14,3%.] 177,3%9.] 0
6 VI CE PRESI DENT (i) 0 0 0 a 0 a 0
WLLI AM GOLDSM TH M ____2 224,111.] | 9 9 ______ 7,107 _14,3%6.| 245,574.| O
7 VI CE PRES| DENT (i) 0 0 0 a 0 a 0
M CHELE MAMET M ____2 210,416.] | 9 9 ______= 5,086 ___14,428.| 229,930.| 0
g SR. VI CE PRESI DENT/ CAO | i) 0 0 0 0 0 0 0
CHRI'S BURCKHARDT M ____2 221,884.| | 9 9 ______“ 4,3824.| 14,35%.| 240,%64.| O
9 SR VI CE PRESI DENT/ COO | i) 0 0 0 0 0 0 0
BILL RUMPF M ____1 152,883.] | 9 L . 497 | 6,150 159,530, 0
10 VI CE PRESI| DENT (ii) 0 0 0 Q 0 0 0
DQUGLAS SHOEMAKER M ____1 171,021.] __________ 9 9 ______- 2,063.| 6,438 | 179,%22.) 0
11 VI CE PRESI DENT (ii) 0 0 0 Q 0 0 0
VALERI E AGOSTI NO M ____1 163,204.] | 9 9 ______¢ 6,409.| ____10,243.| 179,8%.] _________ 0
12 EMPLOYEE (ii) 0 0 0 Q 0 0 0
MARK ANGELI NI M ____1 168,140.] | 9 9 ______=3 s, 174.| ¢ 830.| ____ 172,144, _________0
13 EMPLOYEE (ii) 0 0 0 Q 0 0 0
EDWARD HOLDER M ____1 153,358.] | 9 9 ______=3 3,999.| _14,3%6.| 171,818, 0
14 EMPLOYEE (ii) 0 0 0 Q 0 0 0
L o A A S A O
15 (it)
L o A A S A O
16 (i)
Schedule J (Form 990) 2012
JSA
2E1291 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

Schedule J (Form 990) 2012 Page 3

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) 2012
JSA

2E1505 1.000
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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

2012

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 70, 694, 213
DI STRI BUTI ONS (646, 335)
SYNDI CATI ON (664, 953)
OTHER TRANSFERS (1, 636, 384)
OTHER CHANGES | N NET ASSETS (71,019, 309)

PART VI SECTION A

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

#6: MERCY HOUSI NG,

INC. 1S CO SPONSCRED BY NI NE CONGREGATI ONS OF WOMEN OF

RELI G QUS ORDERS.

#7 A & B: MERCY HOUSING |INC. IS CO SPONSORED BY NI NE CONGREGATI ONS OF
WOVEN RELI G OQUS WHO APPO NT MEMBERS TO THE SPONSCR COUNCI L. THE SPONSOR
COUNCI L APPO NTS THE CORPCRATE MEMBERS. THE RESERVED RI GHTS HELD BY THE
CORPORATE MEMBERS, WH 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

PART VI SECTION B #11A, 12C AND 15B
11A: FORM 990 IS PRESENTED TO ALL BOARD MEMBERS AND COMMVENTS AND

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

JSA
2E1227 1.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6.8F 47-202793-5003

Schedule O (Form 990 or 990-EZ) (2012)
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PROFORMA RETURN - FOR INFORMATIONAL PURPOSES ONLY - DO NOT FILE

Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

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 EWS ANNUALLY THE CONFLI CT OF

| 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 TI 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 RESOCURCES OF THE ORGANI ZATI ON.

PART VI SECTION C

PART VI SECTION C #19

GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PCLI CY AND FI NANCI AL STATEMENTS

ARE MADE AVAI LABLE TO THE PUBLI C UPON REQUEST.

PART XI |

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 CONSOLI DATED FI NANCI AL STATEMENTS AND
SUPPLEMENTAL | NFORVATI ON OF MERCY HOUSI NG, I NC. 2C: RESPONSIBILITY FOR
SELECTI ON OF AN | NDEPENDENT ACCOUNTANT AND OVERSI GHT OF THE ANNUAL AUDI T
I'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 I N THE SINGLE 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.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

PART VI |

PART VI SECTION A SI STER LILLI 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
AVERI CAS WEST M DWEST HAVE ENTERED | NTO A CONTRACT WHEREBY S| STER MURPHY
HAS BEEN ASSI GNED TO MERCY HOUSI NG, | NC. TO PERFORM SERVI CES AND PROVI DE
EXECUTI VE LEADERSHI P FOR MERCY HOUSI NG | NC. AND | TS SUBSI DI ARI ES. S| STER
MURPHY | S A MEMBER OF A RELI G QUS COVMUNI TY AND HAS TAKEN A VOW OF
POVERTY AND THEREFCORE DOES NOT RECElI VE ANY PERSONAL | NCOVE. SI STER MURPHY
I'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 WEST 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 COF SI STER
MURPHY. FOR 2012 MERCY HOUSI NG | NC. PAID $402, 450 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 PURPOSE OF MERCY HOUSING [INC. IS TO
MANAGE OR DI RECT ENTI TI ES WHI CH ARE ORGANI ZED FOR THE PURPOSE OF
CREATI NG STABLE, VI BRANT AND HEALTHY COMMUNI TI ES BY DEVELOPI NG

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

AND MODERATE | NCOVE PERSONS.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
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

ADP, | NC. PAYROLL SERVI CES 288, 431.
P.O BOX 842854
BOSTON, MA 02284

DREYFUSS CONSTRUCTI ON GENERAL CONTRACTI NG 382, 722.
5855 GREEN VALLEY CI R #300
CULVER CI TY, CA 90230

FI TZGERALD ASSOCI ATES ARCHI TECTS ARCHI TECT SERVI CES 320, 191.
912 W LAKE STREET
CH CAGO, IL 60607

COHNREZNI CK ACCOUNTI NG 2,192, 614.
525 N TRYON STREET, SU TE 1000
CHARLOTTE, NC 28202

STANTEC CONSULTI NG, | NC. CONSULTI NG 235, 384.
13980 COLLECTI ONS CENTER DRI VE
CH CAGO, IL 60693

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 2,413, 052. 2,413, 052.
TOTALS 2,413, 052. 2,413, 052.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
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 8, 020, 441.
TOTALS 8,020, 441.
ATTACHVENT 6
FORM 990, PART X - DEFERRED REVENUE
ENDI NG
DESCRI PTI ON BOOK VALUE
DEFERRED REVENUE 33, 583, 741.
TOTALS 33, 583, 741.
JSA Schedule O (Form 990 or 990-EZ) 2012
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) VERCY HOUSING I NC. 47- 0646706
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)]9 N A X
(2) VERCY 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 PORTFOLI O SERVI CES 26- 4002114
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | co 501 (C) (3)]9 N A X
(4) MERCY HOUSING PROPERTIES, INC. 84- 1262403
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | co 501 (C) (3)|11A N A X
(5) BROOK OAKS SENI OR RESI DENCES 20- 4295604
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | TX 501 (C) (3)|7 N A X
(6) MERCY COMMEROI AL FI NANCE PROPERTI ES 84-1164880
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | co 501 (C) (3)|11A 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) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) MERCY HOUSING SCUTHVEST 86- 0743192
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(2) AVONDALE SENI OR VI LLAGE 86- 0980810
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(3) CAMELOT CASITAS 86- 0980809
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(4) CASA DE MERCED 86- 0808941
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(5) CASA DE SHANTI 86- 0728526
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(6) EL M RAGE SENI (R 86- 0847975
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(7) VESA SENI OR MEADONS 86- 0897708
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) GUADALUPE SENI CR VI LLAGE 86- 0897709
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(2) PECRIA PLACE 86- 0980811
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(3) PLAZAS DE MERCED 86- 0758961
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(4) VI STA ALEGRE 86- 0947230
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(5) DECATUR PLACE 84- 1062097
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | co 501 (C) (3)|11A N A X
(6) HOLLY PARK EAST 84- 1347445
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | co 501 (C) (3)|11A N A X
(7) WLLOW STREET APARTMENTS 84- 1334167
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) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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 PROPERTI ES ARI ZONA 86- 0772987
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | AR 501 (C) (3)|11A N A X
(2) MERCY COURT 86- 0772987
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(3) HOLLY PARK COWMUNITY CENTER LLC 38- 3715668
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | co 501 (C) (3)|11A N A X
(4) HOVES FOR GREELEY 84- 1349918
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | co 501 (C) (3)|11A N A X
(5) 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
(6) ALL HALLOAS COWLNITY 94- 2722870
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(7) 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
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) CANTEBRI A SENI OR HOMES 94- 3361794
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(2) MERCY SENI CR HOUSI NG OXNARD 94- 3224446
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(3) EH/ OC HOUSING OORP. ( EDEN HOUSE) 94- 3234538
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(4) FRANCI'S OF ASSISI COWLNITY 94- 2366315
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(5) GAULT STREET SENIOR 75- 2983979
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(6) JOHN W KING SENIOR COWLNI TY 94- 3282891
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(7) MARIA B. FREITAS SENI CR HOUSI NG CORP. 94- 3190261
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) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) MAR'N HOUSI NG CORP. 94- 1358291
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(2) MERCY GARDENS 33- 0809069
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(3) NOTRE DAVE SENI OR HOUSI NG OCRP. 94- 3209503
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(4) OCEANA SENIOR HOUSI NG OORP. 94- 3167825
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(5) PRESENTATI ON SENI OR COWLNI TY 94- 3264209
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(6) RUSSELL MANOR 03-1189914
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(7) TVERRA 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
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 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.

47- 0646706

Related Organizations and Unrelated Partnerships

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

| OMB No. 1545-0047

2012

Open

to Public

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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) ST. ELI ZABETH HOUSI NG CORP. 94- 2705149

T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(2) GARDEN PARK APT COVMUNI TY 68- 0484147

T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)]9 N A X
(3) VERCY OAKS VI LLAGE 75- 3134134

T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|7 N A X
(4) VERCY PROPERTI ES CALI FORNI A 68- 0233835

T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)]9 N A X
(5) FOSTER YOUTH 68- 0233835

T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(6) THE HAVEN 68- 0233835

T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(7) LELAND HOUSE 68- 0233835

T 71999 BROADWAY, SUITE 1000 1 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.

JSA
2E1307 1.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6. 8F

47-202793-5003
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) OSCCALES (MCI NTOSH MOBI LE HOMES) 68- 0233835
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(2) RICAVMOD HILLS 68- 0233835
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(3) SYCAMORE CENTER (RED BLUFF) 68- 0233835
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(4) S ERRA VISTA 68- 0233835
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(5) MAGNOLIA VILLAGE, LLC 32-0139519
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |cA 501 (C) (3)|11A N A X
(6) FAGLE SENICR VI LLAGE 03-0410639
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONINC HSNG |ID 501 (C) (3)|11A N A X
(7) MERCY SOUTHEAST | DAHO, INC. 84- 1284293
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) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

| OMB No. 1545-0047

(S%'E]DQJQLOE) R Related Organizations and Unrelated Partnerships 2012
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
- _
@
.
“
®_
.©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(@ (b) (©) (d) (e) 0] .
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 MOSCOW INC. (HAWTHORNE) 82- 0475388
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LONINC HSNG |ID 501 (C) (3)|11A N A X
(2) MERCY TWN FALLS, INC. (W LLSWOCD) 82- 0492940
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LONINC HSNG |ID 501 (C) (3)|11A N A X
(3) MERCY HOUSI NG LAKEFRONT 36- 3453183
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LONMINC HSNG | 1L 501 (C) (3)|7 N A X
(4) LAVERNGE COURTS, LLC 36- 4535351
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LONMINC HSNG | 1L 501 (C) (3)|11A N A X
(5) WASH NGTON COURTS,  LLC 32-0084370
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LONMINC HSNG | 1L 501 (C) (3)|11A N A X
(6) WA TVORE APARTMENTS LLC 47- 0924267
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LONMINC HSNG | 1L 501 (C) (3)|11A N A X
(7) MERCY HOUSING OHI O, INC 20- 2373936
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG | OH 501 (C) (3)|11A N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

| OMB No. 1545-0047

(S%'E]DQJQLOE) R Related Organizations and Unrelated Partnerships 2012
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to Form 990, Part IV, line 33.)
(@ (b) ©) (@) (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
- _
@
.
“
®_
.©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(@ (b) (©) (d) (e) 0] .
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 PROPERTIES, INC. (MPI) 84- 1173689
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(2) MERCY PROPERTIES 11, INC 82- 0485862
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LONINC HSNG |ID 501 (C) (3)|11A N A X
(3) NEARY LAGOON, INC 77-0214799
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(4) SAN JUAN HOUSI NG CORP. 68- 0378676
T 71999 BROADWAY, SUITE 1000 1 DENVER, CA 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(5) VERCY HOUSI NG M DVEST 47-0772351
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG | NE 501 (C) (3)|11A N A X
(6) HEARTLAND HOUSI NG | NI TI ATI VE ( HARP) 42- 1359133
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)|11A N A X
(7) VERCY HOUSE 37-1068780
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG | NE 501 (C) (3)|11A N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) MERCY NORTHGLEN 47-0779681
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | NE 501 (C) (3)|11A N A X
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | AZ 501 (C) (3)]9 N A X
(3) MERCY M DWEST PROPERTI ES ( RI DGEVI EW 43- 1584918
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | MO 501 (C) (3)|11A N A X
(4) MERCY WESTERN MANOR 47- 0785349
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | NE 501 (C) (3)|11A N A X
(5) MERCY VI LLAGE JOPLIN 37- 1459692
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | MO 501 (C) (3)|11A N A X
(6) MERCY HOUSI NG SOUTHEAST 56- 1993872
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | NC 501 (C) (3)|11A N A X
(7) MERCY PLACE BELMONT, | NC. 80- 0034784
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | NC 501 (C) (3)|11A N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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 PEMBROKE, |NC 13- 4224803
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |cA 501 (C) (3)|11A N A X
(2) MERCY HOUSING GEORG A HOLDINGS, LLC 20- 1233986
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |cA 501 (C) (3)|11A N A X
(3) MARSHSI DE VI LLAGE, INC. 20- 1910771
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |sc 501 (C) (3)|11A N A X
(4) ALLEGRE PO NT SENI CR RESI DENCES 20- 4295472
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | co 501 (C) (3)|11A N A X
(5) MERCY PROPERTIES GEORG A, INC. (MPG) 58- 2425127
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |cA 501 (C) (3)|11A N A X
(6) ! NTERCOVMUNI TY HOUSI NG FERNDALE 91- 1667138
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |wA 501 (C) (3)|11A N A X
(7) STERLING SENI OR HOUSI NG 14- 1866405
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |wA 501 (C) (3)|11A N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

| OMB No. 1545-0047

(S%'E]DQJQLOE) R Related Organizations and Unrelated Partnerships 2012
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
- _
@
.
“
®_
.©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(@ (b) (©) (d) (e) 0] .
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, 2904 N 45TH ST, QVAHA 37-1068780
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG | NE 501 (C) (3)|11A N A X
(2) FLORIN HOUSI NG CORP. 68- 0336533
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(3) VERCY HOUSI NG CALVEST 94- 2963228
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(4) MERCY BOND PROPERTI ES NEBRASKA | 68- 0378674
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG | NE 501 (C) (3)]9 N A X
(5) MERCY BOND PROPERTI ES COLORADO | 94- 3286321
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG | co 501 (C) (3)]9 N A X
(6) VALNUT GROVE 68- 0233835
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(7) SANTA MONI CA 68- 0233835
T 71999 BROADWAY, SUITE 1000 1 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) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) ACACI A MEADOMS 68- 0233835
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(2) MERCY TI MBERGREEK LLC 68- 0378674
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(3) FRANCON A LLC 94- 3286321
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(4) PADRE APARTMENTS COMMUNI TY 84- 0789830
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(5) SOUTH OF MARKET MERCY 94- 3199902
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(6) V1 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
(7) MERCY HOUSI NG NCRTHVEST 91- 1546525
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |wA 501 (C) (3)|11A N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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 NORTHVEST | DAHO, I NC. 36- 3453183
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONINC HSNG |ID 501 (C) (3)|11A N A X
(2) MERCY HOUSING MANAGEMENT GROLP 82-0376108
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONMINC HSNG | 1L 501 (C) (3)]9 N A X
(3) MERCY HOUSING MOUNTAI N PLAI NS 20- 1583332
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON | NC HSNG | co 501 (C) (3)]9 N A X
(4) ! NDEPENDENCE HILL, INC 72-1545927
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONINC HSNG |ID 501 (C) (3)|11A N A X
(5) MERCY HOUSING CALI FORNI A SENI OR PRCPERTI 20-3177114
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONMINC HSNG | 1L 501 (C) (3)|11A N A X
(6) DUBLIN MANCR, I NC. 02- 0655254
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | KY 501 (C) (3)|11A N A X
(7) MCAULEY MANCR, I NC. 31- 1548500
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | KY 501 (C) (3)|11A N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000

6140CK E202 9/24/2013 1:54:18 PM V 12-6. 8F 47-202793-5003 PACE 86



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

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) MERCY MANOR, I NG 61- 1344092
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONI NC HSNG | TN 501 (C) (3)|11A N A X
(2) RIVERVIEW-  ST. MARY'S INC (ST. MARY' S 62-1782683
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONI NC HSNG | TN 501 (C) (3)|11A N A X
(3) ST- MARY'S VILLA AT RIVERVIEWII, INC. ( 31- 1723287
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONI NC HSNG | TN 501 (C) (3)|11A N A X
(4) ST- MARY'S VILLA, INC 31- 1548512
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | KY 501 (C) (3)|11A N A X
(5) SACRED HEART VILLAGE I, INC 31- 1411531
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | KY 501 (C) (3)|11A N A X
(6) SACRED HEART VILLAGE 11, INC 61- 1339396
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | KY 501 (C) (3)|11A N A X
(7) SACRED HEART VILLAGE I11, INC 61- 1367719
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | OH 501 (C) (3)|11A N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) ST- THERESA VILLAGE, INC 31- 1411529
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | OH 501 (C) (3)|11A N A X
(2) S/ ENA SPRINGS (SIENA SPRINGS 1) 31-1052772
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | OH 501 (C) (3)|11A N A X
(3) S/ ENA SPRINGS |1 31-1591780
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | OH 501 (C) (3)|11A N A X
(4) CHARLES MEADO/S CORPCRATI ON 34- 1552671
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | OH 501 (C) (3)|11A N A X
(5) CHARLES CREST CCRPORATI ON ( CHARLES CREST 34- 1399869
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | OH 501 (C) (3)|11A N A X
(6) CHARLES CREST |1, CORPORATI ON 34- 1714407
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | OH 501 (C) (3)|11A N A X
(7) SAVANNAH GARDENS SENI CR RESI DENCES, | NC 27-3400284
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) 2012
JSA
2E1307 1.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) 2101 TELEGRAPH AVENUE, | NC. 94- 3222935
T 71999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(2) VERCY HOUSI NG VEST 68- 0254564
T 71999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(3) COVMONS ON MAIN GP LLC 20- 8033652
T 71999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LON I NC HSNG | OH 501 (C) (3)]9 N A X
(4) MARLTON AFFORDABLE HOUSI NG CORP 01- 2164481
T 71999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11B N A X
(5) C NSP LLC (NSP WHCL) 94- 3081666
T 71999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LON I NC HSNG |ca 501 (C) (3)]9 N A X
(6) MERCY HOUSI NG | DAHO NSP LLC ( NSPI D) 27-1039061
T 71999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONINC HSNG |ID 501 (C) (3)|11A N A X
(7) JOHNSTON CENTER MM LLC 26- 1483851
T 71999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LON | NC HSNG | W 501 (C) (3)|7 N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) APPI AN VAY MANAGER LLC 20- 8829324
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |wA 501 (C) (3)]9 N A X
(2) MERCY PLACE BELMONT INC. 80- 0034784
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | NC 501 (C) (3)|11A N A X
(3) FHD HOLDINGS LLC 20- 1356271
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | OH 501 (C) (3)]9 N A X
(4) MPS COMNITY | LLC 26- 4002114
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LONMINC HSNG | 1L 501 (C) (3)]9 N A X
(5) ESPARTO FAM LY APARTMENTS LLC 45- 3952011
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(6) MADONNA SENI OR HOUSING LLC 46- 2344057
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(7) 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
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . OMB No. 1545-0047
(SF(E;'E]DQJQLOE) R Related Organizations and Unrelated Partnerships | 26@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
Q.
@
)
)
)
©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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) NEW TACOMA PHASE | GP LLC 26- 4569392
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |wA 501 (C) (3)]9 N A X
(2) EVERGREEN VI STA 1 GP LLC 91- 1546525
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |wA 501 (C) (3)]9 N A X
(3) RAINER VI STA BLOOK 43 GP LLC 27-5313456
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |wA 501 (C) (3)]9 N A X
(4) OOBBLE KNOLL | MERCY LLC 26- 4520923
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG |wA 501 (C) (3)]9 N A X
(5) STAPLETON 11 MERCY LLC 27-0954394
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | co 501 (C) (3)]9 N A X
(6) MERCY HOUSING M DVEST NEBRASKA LLC GP 20- 1583332
T 71999 BROADWAY, SUITE 1000 | DENVER, CO 80202 | LON I NC HSNG | NE 501 (C) (3)]9 N A X
(7) EL MONTE LLC 46- 1353344
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) 2012
JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

| OMB No. 1545-0047

(S%'E]DQJQLOE) R Related Organizations and Unrelated Partnerships 2012
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
- _
@
.
“
®_
.©_
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(@ (b) (©) (d) (e) 0] .
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) CAROLINE SEVERANCE LLC 45- 3821132
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(2) MWW @GP LLC 36- 4721306
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON | NC HSNG | co 501 (C) (3)]9 N A X
(3) MMV NEE LLC 45-5105325
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG | NE 501 (C) (3)]9 N A X
(4) VWD LLC 45- 4281647
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LONINC HSNG |ID 501 (C) (3)]9 N A X
(5) VNWID GP LLC 45-4281561
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LONINC HSNG |ID 501 (C) (3)]9 N A X
(6) CENTRAL COAST HOUSI NG 77-0117473
T 71999 BROADWAY, SUITE 1000 1 DENVER, CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
(7) DONTOM VI LLAS 77-0117473
T 71999 BROADWAY, SUITE 1000 1 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) 2012
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

. . . | OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) 2@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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" to 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
B
e
e
B
e
.
-l Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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:]ttri;)ILed
y?
Yes No
(1) 7TH& H @ LLC 27- 4984910
T 71999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LON I NC HSNG |ca 501 (C) (3)|11A N A X
2) MHSE ADAMBVI LLGE GREEN SENI OR PARTNERS 27-1321251
T 71999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LON I NC HSNG |cA 501 (C) (3)]9 N A X
(3) MHL HOLDINGS LLC 36-4734146
T 71999 BROADWAY, SUITE 1000 | DENVER CO 80202 | LONMINC HSNG | 1L 501 (C) (3)]9 N A X
B
e ]
.. ]
B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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?rzlértzlg}ed' 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) MERCY FAM LY PLAZA L.P._94-309 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_BENNETT HOUSE,_LP 65- 1308081 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_DOROTHY DAY COMMUNITY, LP 65-1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(4)_JUNIPERO SERRA, LP_65- 1308082 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_MONSI GNCR_LYNE, _LP_65- 1308080 _|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_ST. ANDREW COWUNITY, _LP_65-13 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_VILLA COLUVBA MERCY RIVERSIDE, |
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" to 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?
Yes|No
(1) BELRAY APARTMENTS CORPORATION _ __ ___________ 364027474 _
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
(2) HAROLD WASHI NGTON APARTMENTS CORPORATION __ _ __ __ 36-3556201 _ |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
(3) ROSELAND APARTMENTS CORPORATION __ _ __ ___ _____ 36-4304417 _ |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
(4) SQUTH LOOP_APARTMENTS CORPORATION __ __ __ __ ____ 36-4027475 _
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
(5) WNTHROP APARTNVENTS CORPORATION __ _ __________ 36-3855355
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
(6) NEAR NORTH APARTMENTS CORP._NF ______________ 36:4570431
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
(7) MCHG PARTNERS, INC. (MOHG) __ _______________ 20-8824753
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMVENT GA N A C CORP
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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?rzlértzlg}ed' 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)_ MERCY_HOUSI NG CALI FORNIA XL_26 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ MERCY_ HOUSI NG CALI FORNIA_XXXVI _|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_365_FULTON LP (PARCEL G _26-15 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_ MERCY_HOUSI NG CALI FORNLA XLII__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HOUSI NG CALI FORNLA XLIV. |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_VERCY HOUSI NG CALI FORMLA XLI 11 _|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_ MERCY_ COMMUNI TY_HOUSI NG GECRGI _|
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" to 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?
Yes|No
(1) MERCY LITHONIA PARK VIEW INC_(MITHPV)_ _______ 20-8829364 _ |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT GA N A C COrRP
(2) MALDEN ARVS CORP I NFP__ ____ _____________ 36:3815990
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT CA N A C COrRP
(3) MERCY GALEWOOD SLF, INC__ _________________ 205825081
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
(4) MCOERMOTT PLACE _ _ _ _ ____________________ 47-0779682 _
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT 1A N A C COrRP
(5) MERCY AFFORDABLE HOUSING INC_(MAHI)_ _________ 820489878 _
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT | D N A C COrRP
(6) AFFORDABLE HOUSING CORP __ _ _ __ _____________ 841173690 _
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT CA N A C COrRP
(7) AFFORDABLE HOUSING INITIATIVE (AHI) ___ ________ 94-3096988 _ |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMVENT CA N A C CORP
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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?rzlértzlg}ed' 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) MERCY_HOUSI NG GEORGI A I_58- 246 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(2)_ MERCY_HOUSI NG GEORGI A I V_56-23 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(3)_ MERCY_HQUSI NG GEORGA V. _LP_90 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
_(4)_ MERCY_HQUSING GECRGA VI, LP 2|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(5)_ACQUI SI_TI ON_ PROPERTI ES GEORGIA |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(6)_ MERCY_HOUSING GECRGA VIII_LP |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(7)_ACQUI SI_TI ON_ PROPERTI ES GEQRGIA |
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" to 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?
Yes|No
(1) ENGLEWOOD APARTMENTS NEP __________________ 26:1233523 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
(2) MERCY PARK VIEWPARTNERS, INC._______________ 20-8829242 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT GA N A C COrRP
(3) 111TH & VENTWORTH APARTMENTS CORP._ _ __ ___ _____ 38-3648994 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
(4) MERCY COWERCIAL CALIFORNA ________________ 94-3382154 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT CA N A C COrRP
(5) COWERCIAL - _10THAND MSSION_ ______________ 94-3382155 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT CA N A C COrRP
(6) COWERCIAL - DEREK SILVA __________________ 94-3382156 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT CA N A C COrRP
(7) COWERCIAL - POLKST _____________________ 94-3382157 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMVENT CA N A C CORP
Schedule R (Form 990) 2012
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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?rzlértzlg}ed' 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)_ MERCY_PROPERTI ES WASHI NGTON 91 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2)_I NTERCOWUNI TY_ MERCY_WASHI NGTO |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(3)_I NTERCOWUNI TY_ MERCY_WASHI NGTO |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(4)_ MERCY_ HOUSI NG WASHI NGTON VI 11__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA 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_ V. 84- _|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG R N A RELATED X X
(7)_ MERCY_HOUSI NG WASHI NGTON VI 1 9 |
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" to 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?
Yes|No
(1) COWERCIAL - DUDLEY__ ____________________ 94:3382158
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT CA N A C COrRP
(2) A 850 ENGEWOD GP 271257072 _
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
(3) CONTRYSIDE SENORS LLC__ _________________ 26.1483851
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
{4y aNTiocH1L, LG ________27-3209358
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT GA N A C COrRP
(5) 104TH STREET MLLC _ ____________________ 27-2754418
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 MANAGEMENT I L N A C COrRP
(6) BELVIDERE PLACE CORP., I, NFP_______________ 26-3800299
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG KY N A C COrRP
(7) SAVANNAH ROSE_OF SHARON._LLC _______________ 203591948
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG GA N A C CORP
Schedule R (Form 990) 2012
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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 '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) MERCY_HOUSI NG WASHI NGTON_ I X, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2)_ MERCY_HQUSI NG WASHI NGTON X, _LL |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(3)_ MERCY_PROPERTI ES WASHI NGTON |1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(4)_PILCHUCK 77-0601463 ___ ___ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(5)_ WOODLAKE MANCR |1_77-0601463 _|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(6)_ WOODLAKE MANCR 77-0601463 _ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(7)_VILLA KATHLEEN 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" to 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?
Yes|No
(1) BOSE SEMNOR 202 GP, LLC __________________ 26:3841013 |
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG | D N A C COrRP
(2) MPl_HIGHAND PLACELLC _ _ _________________ 26:2380898 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG GA N A C COrRP
(B) MSEARBORS LLC _ __ _____________________27-3284075 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG GA N A C COrRP
(4 mwpcoeiNe 611689475 _|
1999 BROADWAY, SUI TE 1000 DENVER, CO 80202 LOW | NC HSNG CcO N A C COrRP
. _ ]
. _ ]
- _ ]
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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)_SKAG T_VILLAGE 77-0601463 __ _ |
1999 BROADWAY, SUI TE 1000 LON | NC_HSNG WA N A RELATED X X
(2)_ OAK_HARBOR 77-0601463__ ___ _ |
1999 BROADWAY, SUI TE 1000 LON | NC_HSNG WA N A RELATED X X
(3)_ovwpic 77-0601463__ |
1999 BROADWAY, SUI TE 1000 LON | NC_HSNG WA N A RELATED X X
(4)_MONRCE_VILLA 77-0601463 ___ _ |
1999 BROADWAY, SUI TE 1000 LON | NC_HSNG WA N A RELATED X X
(5)_LAKE VI LLAGE EAST 77-0601463 _|
1999 BROADWAY, SUI TE 1000 LON | NC_HSNG WA N A RELATED X X
(6)_LAKE STEVENS 77-0601463 ___ _ |
1999 BROADWAY, SUI TE 1000 LON | NC_HSNG WA N A RELATED X X
(7)_FIRCREST 77-0601463 _______ |
1999 BROADWAY, SUI TE 1000 LON | NC_HSNG WA N A RELATED X X
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to 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?
Yes|No
- _ ]
3
. _ ]
4 _ ]
. _ ]
. _ ]
- _ ]
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) FERNDALE VILLA 77-0601463 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2)_ EVERGREEN_MANOR 77-0601463 _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(3)_ cEDARVOCD_|_77-0601463 _ _ _ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(4)_ CEDARVOCD I V_77-0601463 _ _ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(5)_ CASCADE APARTMENTS 77-0601463 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(6)_BOUNDARY_VI LLAGE 77-0601463__ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(7)_ VERCY_PROPERTI ES WASHI NGTON 1|
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" to 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?
Yes|No
- _ ]
3
. _ ]
4 _ ]
. _ ]
. _ ]
- _ ]
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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_PROPERTI ES WASHI NGTON I, |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2)_BAYSHORE COURT 20-1031378 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(3)_ CAVBRI DGE_APARTMENTS 20- 103137 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(4)_ CASCADE VI LLAGE_20-1031378 _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(5)_ CHENEY_GARDENS 20-1031378 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(6)_ MABTON_GARDENS 20-1031378 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(7)_MOSES LAKE ESTATES 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" to 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?
Yes|No
- _ ]
3
. _ ]
4 _ ]
. _ ]
. _ ]
- _ ]
Schedule R (Form 990) 2012
JSA
2E1308 3.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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)_ROCK CREEK TERRACE 20-1031378 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(3)_SANDSTONE 20-1031378 __ ___ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(4)_SILVERCREST 20-1031378 ____ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(5)_ WAPATO_GARDENS 20-1031378 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
_(6)_ WASHI NGTON SQUARE 20- 1031378 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(7)_111_JONES_STREET ASSCC._ (111 J |
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" to 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?
Yes|No
- _ ]
3
. _ ]
4 _ ]
. _ ]
. _ ]
- _ ]
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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)_BRITTON STREET ASSOC. (BRI TTON |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ MERCY_HQUSI NG NEBRASKA | _84- 14 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG NE N A RELATED X X
(3)_ MERCY_HQUSI NG CALIFORMLA VI | 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_ SOVERSET_SENI OR_HSG _ 74- 276556 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG X N A RELATED X X
(5)_ MERCY_HQUSI NG CALI FORMIA |1 _94 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_ MERCY_HOUSI NG COLORADO VI 11_93 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(7)_ MERCY_HQUSI NG COLORADO-I, LTD |
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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000



MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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_HOUSI NG CALI FORMLA XI _94 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ MARLETON AFFORDABLE HSG. _ASSCC |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MASON APARTMVENTS (MASON SCHOQL |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
_(4)_ MERCY_HQUSI NG CALI FORNIA_V 94- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA 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)_QUINN COTTAGES, L.P._ (QUNN OO
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_ MERCY_HQUSI NG CALI FORMA X (TH |
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" to 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?
Yes|No

JSA

2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) SAN_FELIPE HOVES (SAN_FELIPE H|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_2220 10TH AVENUE ASSCC._ ( SANTA |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HOUSI NG CALIFORMLA VI I I__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_VERCY_HOUSING | OM 11 _L.P._84- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I A N A RELATED X X
(5)_ MERCY_HQUSI NG CALI FORMIA |_ 84- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(6)_ MERCY_HQUSI NG AR ZONA I_ 86- 079 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG AZ N A RELATED X X
(7)_ MERCY_HOUSI NG GEORGI A I | _58-26 |
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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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 COLORADO- | X 87-0 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(2)_ MERCY_HQUSI NG ARI ZONA || _(PAGE |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG AZ N A RELATED X X
_(3)_PARKSI DE TERRACE APT LLC 36-39 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
_(4)_PARKSI DE_ TERRACE LP 36-3914505 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(5)_ MERCY_HQUSI NG SQUTH CARCLINA | |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG SC N A RELATED X X
(6)_ MERCY_HOUSING GECRGIA I 11 43-1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(7)_ MERCY_HQUSI NG SQUTH DAKOTA |,_ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG SD N A RELATED X X
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000



MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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_HQUSI NG SQUTH DAKOTA |1, |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG SD N A RELATED X X
(2)_ MERCY_HQUSI NG COLORADO XI,_ LLC |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(3)_cownns OoN MAIN_LP_20-8033896 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CH N A RELATED X X
_(4)_ AROVOR_NERCY_LLC ( AROMOR APART |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(5)_ GALEWOD SLF_ASSCCI ATES, _LP_20 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(6)_ MERCY_ALSTON_LAKE LLC 20- 29488 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG SC N A RELATED X X
(7)_FRANCI SCAN HOVES I11, LP_31-13 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CH N A RELATED X X
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000

6140CK E202 9/24/2013
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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)_FRANCI SCAN HOVES IV,_LP 31-146 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CH N A RELATED X X
(2)_ MERCY_HQUSI NG UTAH |_ 02- 056455 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG Ur N A RELATED X X
(3)_ MERCY_HQUSI NG | DAHO 1V 82- 0487 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | D N A RELATED X X
_(4)_ MERCY_HQUSI NG | DAHO V_(SI STERS |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | D N A RELATED X X
(5)_2101 TELEGRAPH AVENUE ASSCC. 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_BiSHOPS BLOCK (Bl SHOPS BLOCK)_ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I A N A RELATED X X
(7)_1028 HOWARD ST. ASSOCI ATES 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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) 1101 HOWARD ST. ASSOCI ATES 94- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ MERCY_HQUSI NG CALI FORNLA VI _94 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_1475 167TH AVENUE ASSCC. _94-32 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_ CENTRO_PARTNERS_77-0295344 _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_LA PLAYA RESI DENTI AL_77- 027861 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_VEST 28TH_STREET 95- 4550003__ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000



6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

47-202793-5003

PAGE 110

MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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_HOUSING CALIFORMLA 111 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ MERCY_HQUSI NG CALI FORNIA | X 94 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HQUSI NG CALI FORNIA V94 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_VISITATI ON VALLEY FAM_ HSG _AS |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(5)_ NEARY_LAGOON_PARTNERS_77- 02563 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_ MERCY_HQUSI NG CALI FORMLA XV 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_ MERCY_HQUSI NG CALI FORMIA_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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000



MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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 CALI FORMLA XVI I__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ MERCY_HOUSI NG CALI FORMLA XX V._|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HQUSI NG CALI FORMLA XV I |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_ MERCY_HOUSI NG CALI FORMLA XI I I__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HQUSI NG CALI FORMIA_XX 36 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(6)_ MERCY_HOUSI NG CALI FORMLA_ XVI_ 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_ MERCY_HQUSI NG CALI FORMLA XXI 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" to 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?
Yes|No

JSA

2E1308 3.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

47-202793-5003

Schedule R (Form 990) 2012
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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 CALIFORMLA XI | 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_VILLAGE PARK_HOUSI NG ASSOCI ATE |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HOUSI NG CALI FORMLA XXI_ 4 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_ MERCY_HQUSI NG CALI FORMLA XI X 0 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(5)_ MERCY_HQUSI NG CALI FORMIA XXV 8 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(6)_PINEWOOD COURT APARTMENTS 68-0 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_ MERCY_HOUSI NG CALI FORMLA XXI 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" to 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?
Yes|No

JSA

2E1308 3.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

47-202793-5003

Schedule R (Form 990) 2012
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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 CALI FORNILA XXVI__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ MERCY_HQUSI NG CALI FORMLA XLI 2 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HQUSI NG CALI FORMLA XV 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_ MERCY_HOUSI NG CALI FORMIA XXVI 1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HQUSI NG CALI FORMLA XXVI 1|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(6)_ MERCY_HOUSI NG CALI FORMA XXI X__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_ MERCY_HQUSI NG CALI FORMI A 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" to 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?
Yes|No

JSA

2E1308 3.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

47-202793-5003

Schedule R (Form 990) 2012
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) NEW DANA STRAND_TOWKHOVES 51-0 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ MERCY_HOUSI NG CALI FORMA XXX |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HQUSI NG CALI FORNIA XXXVI |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_ MERCY_HOUSI NG CALI FORNIA XXXI__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HQUSI NG CALI FORMLA XXXV._|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_ MERCY_HOUSI NG CA XXXI | I_43-210 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_ MERCY_HQUSI NG CA XXXVI I_68- 063 |
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" to 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?
Yes|No

JSA

2E1308 3.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F

47-202793-5003

Schedule R (Form 990) 2012
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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)_COLONI A SAN MARTI N _ASSOCI ATES, |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ MERCY_HOUSI NG CALI FORNIA XXXI X |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(3)_KENNEDY ESTATES_HSG_ ASSOC. _68 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_TAHOE VALLEY_TOMHOVES ASSCC._ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(5)_ FLORI N_ 00D ASSCC. _68-0318012 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_ MERCY_HOUSI NG | DAHO 1 | 84-1212 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | D N A RELATED X X
(7)_ MERCY_HQUSI NG COLORADO VI |_ 84- |
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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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_HQUSI NG COLORADO-I I, LTD |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(2)_ MERCY_HOUSI NG | OM |_ (LAWLOR G |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I A N A RELATED X X
(3)_ MERCY_HQUSI NG WASHI NGTON_| V. 91 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG MO N A RELATED X X
_(4)_ VERCY_HOUSING M SSOURI -1, L.P. |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG MO N A RELATED X X
(5)_ MERCY_HQUSI NG COLORADO VI 84-1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(6)_ MERCY_HQUSI NG | DAHO 1 | I_ 84- 125 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | D N A RELATED X X
(7)_ MERCY_HQUSI NG | DAHO | _84- 12120 |
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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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_HQUSI NG COLORADO V_84- 13 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
(2)_ MERCY_HQUSING M SSOURI I 84-1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG MO N A RELATED X X
(3)_ MERCY_HQUSI NG COLORADO I 11_84- |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
_(4)_ VERCY_HOUSI NG WASHI NGTON I 11 9 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(5)_ MERCY_HQUSI NG COLORADO | V 84-1 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
_(6)_ BRENTVOCD_GREEN_VALLEY APTS 94 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_NEW DANA STRAND_PARTNERS |, _LP |
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" to 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?
Yes|No

JSA

2E1308 3.000

6140CK E202 9/24/2013

1:54:18 PM V 12-6. 8F
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) _MAGNOLIA LIM TED PARTNERSHI P 3 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(2)_RED_DOR LI M TED PARTNERSHI P 3 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3)_4707 MALDEN LTD_PARTNERSHI P_36 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
_(4)_ MALDEN LI M TED PARTNERSHI P I I__|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(5)_MPl_Hi GHLAND_PLACE_APARTMENTS, |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(6)_2220 TENTH AVE 94-3140163 __ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_SQUTH LOOP APARTNENTS_36- 40274 |
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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) 5042 WY NTHROP APARTNENTS_LP_36 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(2)_NEAR NORTH PARTNERSHI P 32-0143 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3)_ MERCY_HQUSI NG S. CAROLINA 59-3 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG SC N A RELATED X X
_(4)_ VENTWORTH_COMVONS 30- 0082553 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(5)_901_VEST 63RD LP ( ENGLEVOOD AP |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(6)_ MERCY_HOUSI NG GECRGA I X, LP 2|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(7)_ROSELAND LI M TED PARTNERHSI P 3 |
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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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)_BELRAY_APARTMENTS 36-4027474 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(2)_ HAROLD_WASH NGTON_ APARTNENTS 3 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3)_BLUFF_MERCY, LLC 27-0954394__ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
_(4)_ MERCY_HQUSI NG SENI OR PROPERTI E |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_VILLA COLUVBI A MERCY RIVERSI DE |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(6)_ MERCY_HOUSI NG CALI FORMA XLV (|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_BQISE_SENI OR 202 OWKER_LP 27- |
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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000



MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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_HQUSI NG | DAHO NSP_ LLC (N |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG | D N A RELATED X X
(2)_ COUNTRYS! DE_SENI OR APARTMENTS |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3)_ JOHNSTON CENTER QUTLOTS LLC 27 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG W N A RELATED X X
_(4)_ REYNOLDSTO/MN_SENI CR APTS_(RENO |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(5)_ MERCY_HQUSI NG GEORG A_X_ ( SAVAN |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
_(6)_ MHSE ADAVBVI LLE_GREEN_SENI OR P |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(7)_APPI AN_WAY VERCY LLC 91-154652 |
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" to 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?
Yes|No
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) NEW TACOVA SENI OR HOUSI NG _PHAS |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2)_NEW TACOVA PHASE || MERCY LLC |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(3)_NORTHGLEN, LP 32-0139512__ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG NE N A RELATED X X
_(4)_ VERCY_CRESTVI EW VI LLAGE HOUSI N |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG NE N A RELATED X X
_(5)_ VEESTERN MANCR,_LP 26- 4578652 _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG NE 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)_ MERCY_HQUSI NG CALI FORNIA XXXI V|
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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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 CALI FORMLA XLV |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_HwA- 850 EASTWOOD LP 27-1257130 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3)_ GRAYSLAKE_SENI OR HOUSI NG _26- 38 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
_(4)_ VERCY_HQUSI NG M DVEST_NEBRASKA |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG NE N A RELATED X X
(5)_ MERCY_HQUSI NG COLORADO |, LTD |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CO N A RELATED X X
_(6)_EVERGREEN VI STA_1 OMER LLC 27 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(7)_RAINER VI STA BLOCK 43_OWRER LP |
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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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 FORMIA 51, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ MERCY_HQUSI NG CALI FORMIA 53, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_104TH STREET_LP_27-2755027 _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
_(4)_ MERCY_HOUSING GEQRG A XI, LP (
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(5)_ MERCY_HQUSI NG GECRG A 12, LP (|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(6)_ MERCY_HQUSI NG CALI FORMIA 50, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA 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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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)_IMPACT FAM LY VILLAGE GP_LLC 3|
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(2)_ I MPACT FAM LY VI LLAGE LP_80-07 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(3)_ MERCY_HQUSI NG CALI FORNIA 58_LP |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(4)_TH RD AND_LECANTE LP_26- 417649 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(5)_ MERCY_HQUSI NG CALI FORNIA 47, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_ALLEGRE MERCY REDEVELOPMENT LL |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG WA N A RELATED X X
(7)_EL_VONTE LP 46-1360554 ____ _ |
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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) 55 LAGUNA LP 45-3582721 _ _ _ _ |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ MERCY_HQUSI NG CALI FORNIA 54_LP |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(3)_ MERCY_HQUSI NG CALI FORMIA 55, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
_(4)_ JOHNSTON CENTER RE: USE LP 30-0 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG I L N A RELATED X X
(5)_ MERCY_HQUSI NG CALI FORMIA 52, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(6)_1100 OCEAN AVENUE LP_45- 443701 |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(7)_ MERCY_HQUSI NG CALI FORMIA 56, 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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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_HQUSI NG CALI FORNIA 46, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG CA N A RELATED X X
(2)_ACQUI SI_TI ON_ PROPERTI ES GEORGIA |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(3)_ MERCY_HQUSI NG CALI FORNIA 49, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
_(4)_ MERCY_HQUSI NG CALI FORNIA 48, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(5)_ MERCY_HQUSI NG CALI FORMIA 57, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
_(6)_ MERCY_HQUSI NG CALI FORMIA 59, L |
1999 BROADWAY, SUI TE 1000 LOW | NC HSNG GA N A RELATED X X
(7)_ MERCY_HQUSI NG CALI FORNIA 60, L |
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" to 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?
Yes|No
< _
e _
e _
“
s _
.® _
o _
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to 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 b | 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 1| 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 other organization Transaction Amount involved Method of determining
type (a-s) amount involved
€8]
(2)
(3)
(4)
©)]
(6)
JSA Schedule R (Form 990) 2012
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MERCY HOUSI NG | NC AND AFFI LI ATES 47- 0646706
Schedule R (Form 990) 2012 Page 4

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.

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

(@) (b) (c) (d) (e) ® @ (h) @ @) 0]
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | percentage
’ ’ (state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ,wnership
country) unrelated, excluded 501(c)(3) , assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes No Yes No Yes No

v ]
< ]
e ]
@ ]
s ]
®_ ]
o]
®_ ]
©_ ]
) ]
ay ]
a ]
as ]
a4 ]
as ]
ae ]

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 Page 5
Ml Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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