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CLIENT H25
NICHOLS STOPP AND VANHOY, LLC
10425 OLD OLIVE STREET ROAD
CREVE COEUR, MO 63141-5940
(314) 569-3800
October 11,2013
HORIZON HOUSING DEVELOPMENT COMPANY
3001 ARSENAL STREET
ST LOUIS, MO 63118
Dear Client:

Enclosed for your review:

Form 990 . 2012 Return of Organization Exempt from Income Tax
Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

Carl Eric Stopp, CPA




2012 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT H25 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788
1011113 3:11 PM
2012 2011 DIFF

REVENUE .
CONTRIBUTIONS AND GRANTS........................ 528,733 506,679 22,054
PROGRAM SERVICE REVENUE ......................... 61,035 64,742 -3,707
TOTAT. REVENUE. ... ... 589,768 571,421 18,347
EXPENSES
GRANTS AND SIMILAR AMQUNTS PAID............. 0 34,194 -34,194
SALARIES, OTHER COMPEN., EMP. BENEFITS... 348,408 343,719 4,689
OTHER EXPENSES ... ... . . i 390,221 268,272 121,949
TOTAL EXPENSES ... ... ... i, 738,629 646,185 92,444
NET ASSETS OR FUND BALANCES .
REVENUE LESS EXPENSES............................. -148, 861 74,764 ~74,097
TOTAL ASSETS AT END OF YEAR ................... 1,341,180 1,494,669 -153, 489
TOTAL LIABILITIES AT END OF YEAR............ 8,935 13,567 -4,628

NET ASSETS/FUND BALANCES AT END OF YEZR. 1,332,241 1,481,102 -148, 861




2012 GENERAL INFORMATION PAGE 1

CLIENT H25 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788

10/1113 03:11PM

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCE B, SCH D, SCH O

CARRYOVERS TO 2013
NONE




2012 FEDERAL WORKSHEETS PAGE1
CLIENT H25 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788
10/1113 03:11PM
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (D)
PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES . _ & GENERAT RAISING
OTHER FEES 8,196. 5,212.
§,196. 5,212, 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D}
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRATSING
BAD DEBT EXPENSE 968. 968.
OTHER EXPENSES 8,588. 3,599.
SPECIFIC ASSISTANCE TO INDIV. 2,554. 2,554,
STAFF DEVELOPMENT 2,624. 674,
14,734, 7,795, 0.




Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMBE Neo. 1345-0047

A For the 2012 calendar year, or tax year beginning

7/01 , 2012, and ending

6/30

B Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

c

HORTZON HOUSING DEVELOPMENT COMPANY
3001 ARSENAL STREET
ST LOUIS, MO 63118

D Employer Identification Number

16-1671788

E Telephone number

(314) 865-0383

G Gross receipts #

F Name and address of principal officer:

SAME AS C ABOVE

LANA DINEHART

Tax-exempt status

[XeE [ [501@ ¢ )4 (nsertno) | [s9ara)(1yor | J527

H(a) Is this a group return for affiliates?

H(B} Are all affiliates included?
If 'No," attach a list. (see Instructions)

589,768,
Yes X No
Yes No

|

J Website: » WWW.HHDC-STL.CQRG H(c) Group exemption number ™

K Form of organization: E(j Corporation U Trust u Association i | Other™ i L vear of Formation: 20023 | M state of legal domicile: MO
|Partly | Summary

1

Activities & Governance
[5) I - T %)

Briefly deseribe the crganization's mission or most significant activities:

Check this box >

Number of voting members of the governing body (Part VI, ina 1a) . oo oo 3 7
Number of independent voting members of the governing body (Part VI, line 1B). ... ..o . 4 7
Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ... ... 5 23
Total number of volunteers (Bstimate if NECESSAMY). .. .t e 3 0
7a Total unrelated business revenue from Part VII, column (C), line 12, ... oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 506,679. 528,733,
2| 9 FProgram service revenue (Part VIll, ine 20) . .. oo 64,742, 61,035,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ..o oeenn o,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11&). ... oL
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 571,421. 589,768,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ... . ivvia.. 34,194.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..o,
w 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 343,7109. 348,408.
% 16a Professional fundraising fees (Part IX, column (A), line 11&).. ... oo,
§ b Total fundraising expenses (Part IX, column (D}, line 25) » : T
117 Other expenses (Part IX, column (A), lines 11a-11d, 1248, 0o 268,272, 350,221,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line 25)............. 646,185, 738,629,
.| 19 Revenue less expenses. Subtract line 18 fromline 12, . ... ... oo i . -74,764. -148,861.
; § Beginning of Current Year End of Year
E‘—.ﬁ 20 Total assets (Part X, line 18 . 1,494,669, 1,341,180.
‘é% 21 Total liabilities (Part X, lIne 28) .. ... i e 13,567. 8,939.
Zi| 22 Net assets or fund balances. Subtract line 21 fromiine20.................0 . 1,481,102, 1,332,241.

[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 s true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgﬂ > Signature of officer |Date
Here LANA DINEHART PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Chack |_E i [FTIN
Paid CARL ERIC STOPP, CPA |[CARL ERIC STQPP, CPA self-employed F01325467
Preparer Firm's name » NICHOLS STOPP AND VANHOY, LLC
Use Only | s cosress ™ 10425 OLD OLIVE STREET ROAD Firm's EN > 27-3375359
CREVE COEUR, MO 63141-5940 Prone ro. {314) 569-3800

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

[X] Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/18/12

Form 896 (2012)




Form 290 (2012) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part i, ..o o oo D
1 Briefly describe the organization's mission:

FOMM 990 0r 990-EZ2 ..o [] Yes No
lf 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations 1o
others, the tota! expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 636, 671 . including grants of $ 528,733.) (Revenue $ 61,035.)

4 d Other program services. {Describe in Schedule Q.)
(Expenses S including grants of & ) (Revenue $ )
4 e Total program service expenses ™ 636,671.
BAA TEEAOTOZL 08/08/12 Form 290 (2012)




Form 990 (2012) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page 3
iPart IV: Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaticn)? If "Yes,' complete

Schedule A ..., el f e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X

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. Parf L. ... T 3 X
4 Section 501(c)(3) erganizations  Did the organization engage in Iobb%/ing activities, or have a section 501(h) election

in effect during the'tax year? /f Yas,' complete Sehedule C, Part 1. .. .. ... . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(d), 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, Part il ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

‘,:Do E;ofwde advice on the distribution or investment of amounts in such funds or accounts? /f Yes,’ complefe Schedule D, X

L2 T 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envirenment, historic land areas or historic structures? If *Yes,' compiete Schedule D, Part Il .. .. ... o0 i 7 X
8 Did the crganization maintain collections of works of art, histerical treasures, or other similar assets? /f Yes,'

complete Schedule D, Part 11l T 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 rot iisted in Part X; or provide credit counseling, debt management cradit repair, or debt negotiation

services? If 'Yes,” complefe Schedule D, Part IV. ... . o 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, Part V.. ... .o\ 10

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI VH, VI X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 i Yes,  complefe Schedule

D Part Ve Ta| 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, Part VIl ... .. . . . . . . . 11b X
c Did the organization report an amount for investments — program ralated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VI .. .. oo Mc 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 .. .. T T Td X
e Did the organization report an amount for other liabilities in Part X, ling 257 ¥ 'Yes,' complete Schedule D, Part X. ... .. 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN £8 (ASC 74037 If 'Yes,’ complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, and XIk ... T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I "Yes,' and
if the organization answered ‘No' fo line 12a, then complsting Schedule D, Parts X! and Xii is optional, ................ 12h X
13 Is the organization a scheol described in section 170(b)(1)(AY(iN? /f 'Yes,' complete Schedule E.............ovvoo . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..., 14a X

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

at $100,000 or mere? If “Yes,' complete Schedule F, Parts [and IV. ... . . . 14b X
15 Did the organization report on Part IX, column (&), 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 land IV ... ... ... ... . .. ... ... . 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Scheduie F, Parts illand V. ... ... .. .. . .. . ... ... 16 X
17 Did the organization report @ total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e7 /f 'Yes, ' compiete Schedule G, Part | (see InSIructions). . .. . ...vvveueerre e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines Tc and 8a? If 'Yes,' complete Schedule G, Part 1. . ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i 'Yes,’

complete Schedule G, Part 11 . 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,  complete Schedule H............................ 20 X

b If "Yes' to line 20z, did the crganization attach a copy of its audited financial staterments to this return? ................ 20h

BAA TEEAQDTO3L 12/13/12 Form 990 (2C12)




Form 990 (2012) HORIZON HOUSING DEVELOPMENT CCMPANY 16-1671788 Page 4

[Part IV .| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 12 if Yes,’ complete Schedule 1, Parts fand 1l ... ... ... o\o\o o

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 27 If 'Yes, complete Schedule |, Parts and Il ... .. . e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? if Yes,' complete

SChedule . T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of
the last day of the year, and that was issued after December 31, 20027 I ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'go to line 25, . .. ST

c Did the organization maintain an escrow account cther than a refunding eserow at any time during the year to defease

any tax-eXempt DONdS? .

25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with 2

disqualified person during the year? If Yes,  complete Schedula L, Part L. .. ... . ... .. . . . . . . . .

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-E27 /f 'Yes,' complete

Schedule L, Part L. . e

26 ‘Was a lvan to or by a current or former cfficer, director, trustee, key employes, highest compensated employee, or

disqualified person cutstanding as of the end of the organization's tax year? if Yes,' complete Schedule L, Partil. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,' complete Schedule L, Part Il ... oo e e

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 threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employse? If 'Yes,’ complete Schedule L, Part V. ... ...\ ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yas,' complete

Schedule L, Part V.

¢ An entity of which a current er former officer, director, trustee, or key employze (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedute L, Part IV, . ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete Schedule M. . ............

30 Did the crganization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation

contributions? f Yes,’ complete Schedule M. .. T
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes, complete Scheduie N, Parti .. .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete

Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization undar Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part L. ... . . . e

34 Was the organization related to any tax-exempt or texable entity? /f 'Yes,' complete Scheduie B, Parts I, Iii, 1V,

LT B /- T

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()(13)? If 'Yes,' complete Schedule R, Part V. line 2. ... .. 0.0\,

36 Section 501(cX3) organizations. Did the orl%anization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R,

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, Fart Vi, ... ... ... .....

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 197

Note. All Form 990 filers are required to complete Schedule O. ... o

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

28a X

Part M, ine 2.

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
3ba X
35b

36 X
37 X
38 X

BAA

TEEAQTO4L 08/08/12

Form 990 (2012)




Form 990 (2012) HORIZON HOUSING DEVELOPMENT COMEANY 16-1671788 Page 5

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ... .......... 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... . ... ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 2a, did the arganization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4a Atany time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
firancial account in a foreign country (such as a bank account, securities account, or other financial account)?

b [f "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounis.

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?

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If Yes,' did the organization notify the donor of the value of the goods or services provided? ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
Form 82827

g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
as reqguired?

h If the organization received a conlribution of cars, beats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... . 0 T T

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

10 Section 5071(cX7) organizations. Enter:
a initiation fees and capital contributions included on Part VIIi, line 12

9a

b Gross receipis, included on Form 990, Part VIII, line 12, for public use of club facilities. .. ..

11 Section 501(c)12) organizations. Enter:

a Gross income from meambers or shareholders. ... .o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... i1b il
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ........... 12a
b If Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12b| )
13 Section 501(c)22) qualified nonprofit health insurance issuers. EnEEn e
a Is the organization licensed to issue qualified health plans in more than one state? .. .. ..o 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

¢ Enter the amount of reserves on hand . ... 13¢c

14a X

14b

BAA TEEAOTOSL 08/08/12

Ferm 990 (2012)




Form 290 (2012} EORTZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page 6

7] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response {o 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 guestion inthis Part V. ... o 0

Section A. Governing Body and Management

1a Enter the number of veting members of the governing body at the end of the tax vear ..., 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority fo 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

2 Did any officer, director, trustee, or key empEoyee have a family relationship or a business relationship with any other
officer, director, trustes or key =T g o[0T

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or rustees, 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 erganization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the crganization have members or stockholders?. . ... .. e 6 X
7 a Did the organization have members, steckholders, or other persons who had the power to elect or appoint one or more

members of the governing Dody T .. e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approva! by} members,
stockholders, or other persons other than the governing body 2. . ... e

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
A The QOVEIMING DOy 7. o ot e e e e 8a] X
b Each committee with authority to act on behalf of the governing body 7. ... ... 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maltmg address? if 'Yes provide the names and addresses in Schedule O..........vrrs e 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?. .. ... .. .. . i i 10a X
b If 'Yes,' did the crganization have written policies and procedures govemlng the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's eXEm Dt PUIPOSES? . . . .. .\ i 10b
11 a Has the organization provided a complate copy of this Form 990 to all members of its governing body hefore filing the form?. ... ... ... ... ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O |Fléissiid
12a Did the crganization have a written conflict of interest policy? If ‘No,'go to line 13........ e 12a] X
b Were officers, directors or trustees, and key emplovees required to disclose annually interests that could give rise
o1 T - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,’ describe in
Schedile O Row this 1S QONa .« e e e 12¢ X

13 Did the organization have a written whisteblower DOlCY 2. . o e it et sy
14 Did the crganization have a written document retention and destruction policy?. .. ... ... ... . i

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persens, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .Q....................... '
b Cther officers of key employees of the organization. .. ... e e e 15b X
If "Yes' to line 15a or 15k, describe the process in Schedule O. (See instructions.) G N St

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUIiNg the YEAIT. . . o i i et e

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . ... L e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 820-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon reguest D Other (expiain in Schedule O)
19 Describe In Schedule O whether (and if s0, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person whe possesses the books and records of the organization:
> SHANNA LOEDDKE-NIEWEG 3001 ARESENAL STREET ST LOUIS MO 63118 (314) 865-0383

BAA TEEACI06L 08/08/12 Form 990 (2012)




HORIZON HOUSING DEVELOPMENT COMPANY

16-1671788

Page 7

Form 990 (2012)
ParVIL

Independent Contractors

Check if Schedule O contains a response to any question in this Part V|

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensaticn. Enter

in columns (D), (€), and (F) if no compensation was paid.

® | ist 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 gother than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 ©

arganization and any related organizations.

Form 1092-MISC) of more than $100,000 from the

e List all of the organizaticn's former officers, key employees, and highest compensated employees whe recsived more than $100,000
of reportable compensation from the organization and any related crganizations.

e List all of the organization's former directors or frusiees that received, in the capacity as a former director or trustes 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 fermer such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Posigion (do[ not check moge 1E_r:an (D) (E) (F)
me and Ti Y one box, unless person is beth a2n :
Neme and Thle r%u%a ggr officer and 2 director/irustee) comsgﬁg;?ohnmfrom com}?eer?gg:?o?ﬁrpm amELS:}lT oafa£ eof;{her
week (list mesanpanrmnars psy the organization related organizations compensation
any hours i 2|22 & g ey (W-2/1099-MiSC) cw-zﬂogs-M\SC) from H’i‘{-_\ .
G 3 E|E|%|3|88 3 Rl
ggg‘i 5 5 =3 = 3 = organizations
B 2 3
& gs' %
_( LANA DINEHART _ __ _ __ | L
PRESTIDENT 0 X X 0. 0. 0.
_@ PHYLLIS MITHEN _ __ | -1
DIRECTOR 0 X 0. 0. G.
_& DIANE BRANNAN _ ___ ___ 1
TREASURER 0 b4 X 0. 0. 0.
@ PAMELA G BOONE __ __ __ | 1
DIRECTOR 0 X 0. 0. 0.
_G) JORNN RANKINS—-CANNON__ | 1 _
DIRECTOR 0 X 0. 0. 0.
_® EULYSES JONES ____ __ | L
DIRECTOR G X 0. 0. 0.
) DEVIN BRAMBLETT __ ___ | L
DIRECTOR 0 b4 0. 0. 0.
& GERALD W. KELLY ____ _ 40_
EXECUTIVE DIR. 0 X 73,532. 0. 0.
e ]
a ] ———
ay o
L ——
o ] ————
Q8 ] ——_——

BAA

TEEAQI07L 121712

Form 990 (2012)




Form 990 (2012) HORLZON HOUSING DEVELOPMENT COMPANY

16-1671788

Page 8

[‘Part VI§:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Position
A) Aﬁerage lgdo not]check more»thgn one D) () )
i ours 0x, Unless person Is doth an Reportable Reportable Estimated
Name and title v?:erk officer and a directorirustee) c%npeﬁsaﬁpnt_fmm c‘ur}c'lp:jergsatio_n f?)m amaunt of (t)'ther
N ] = € crganizauan related organizations cempensation
wstany [2 5| F| Q| F 2 H ST weanosomse) (Vo BB MISE) from the
hours™ |o. I EFie 2 = § organization
N E-EER
orreggneiza ..9.‘.. 'é § g_ & 2 organizations
-iong = = S .é
below &l & > &
dotted 22 §
ling) = S
L
8 ] .
Q98 ] ___
an ] o
gy
g
(20)
(21)
*» ] ___
e ] ___
24 1
(25) -

ThSUBOtAL .. ..o > 73,532, 0. Q.
c Total from continuation sheets to Part VI, Section A.................... ... - 0. 0. 0.
dTotal (add linesTband 1c). ............... ... . o i, > 73,532. 0. 0.

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

from the organization » 0

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

on line Ta? If 'Yes,' complete Schedule J for such individual

:

the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for

such individual
5

Fer any individual listed on iine 1a, is the sum of reportable compensation and other compensation from

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? /f 'Yes,' complete Schedule J for such person

Yes

Section B. Independent Contractors

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

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

year.

A
Name and business address

) .
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 compensaticn from the organization ® @

BAA

TEEADI0BL 01/24/13

Form 990 (2012)




Form 990 (2012; HORTZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page 9
Part:VIll| Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIl ..o oo o D
oo : (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenuye under sections
; S revenue 512, 513, or 514
% & 1a Federated campaigns. . .. 1a i B
5§ b Membership dues............. 1h
‘.2’; ¢ Fundraising events. . .......... 1c
L
TS5  dRelated organizations......... 1d
% Z e Government grants (contributions) .. .. | 1e 528,733 .1
'g @ f Al other contributions, gifts, grants, and
= S| similar amounts not included ahove . .. | 1f
3 % g Noncash contributions included in Ins 1a-1f: 8
Ol hTotal Add lines Ta-1f............... .. ... -
3 Business Code et ey :
E Za RENTAL TNCOME 531110 61,035,
e b
9" _________________
Bl oo __
o d
= e
=
‘é‘ f All other program service revenue. . ..
a. gTotal. Add lines 2a-2f............................... - 61,035, |
3 Investment income {including dividends, interest and
other similaramounts) ... ............ ... .ol -
4 Income from investment of tax-exempt bond proceeds . *
5 Royalties......... ... ... >
() Real {iiy Persenal
G6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Netrental income or (loss) .. ..ot
(1} Securities (ip Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gain or {oss)........
dNetgainor Joss) .. ... i

8a Gross income from fundraising events

Ll

= {(not including. &

% of contributions reported on line 1c).

= See Part IV, line 18................ a
E b Less: directexpenses.............. b
o

c Net income or {loss) from fundraising events .........

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

b Less: direct expenses.............. b
¢ Net income or {Joss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costofgeodssold............ b

¢ Net income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions.,.................... s 589,768, 61,035, 0. 0.
BAA TEEAD109L 12117112 Form 990 (2012)




Form 990 (2012) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page 10
|PartiX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all cofumns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part X . ... ..., 000 |_|
) ) 7)) B C D
Do not include amounts reported on lines 65, Total expenses F’rogra(m)service Managg rr%ent and Fum(:i r;ising

7b, 8b, 8b, and 10b of Part Vill.

1 Grants and cther assistance tc governments
and organizations in the United States. See
Part IV line21......... ... ... .. ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...

3 CGrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members . ...........

5 Compensation of current officers, directors,
trustees, and key employees............... 73,532, 55,149, 18,383, 0.

& Compensation not included above, to
disquaiified persons (as defined under
section 4958(N (1)) and persons described
in section 4958(C)(3BY.. ... ... 0. 0. 0. 0.

7 Other salariesand wages .................. 212,898. 177,803. 35,095,

g Pension plan accruals and contributions
{include secticn 401 (k) and secticn 403(b)
employer contributions) . ................ ...

9 Other employee benefits................... 39,999, 33,816. 6,183.

10 Payrolltaxes. ...l 21,979, 18,510. 3,469,

11 Fees for services (non-employees):
aManagement................ ... ...

expenses general expenses expenses

blegal . ... 1,862, 1,862.
cAccounting. ... ... 7,500. 7,500.
dlobbying.........ooo

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Gther. {If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list iine 11g expenses on Sch 0y, .. ... 8,196, 5,212, 2,984,

12 Advertising and promotion. .................
13 Officeexpenses...........................
14 Information technolegy.....................
15 Royalties............... ..o,
16 Occupancy..........oovveiii i, 77,633, 71,166, 6,467,
17 Travei ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... .. ...

19 Conferences, conventions, and meetings. ... 2,758, 358. 2,400.
20 Interest..... ... ...l

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 65,139. 65,139.

23 InsuranCe .. ... .. 21,638. 16,326,
24 Ofther expenses. ltemize expenses not . : b
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 0.)

5,312,

112, 904.

3 WRITE-OFF OF DAMAGED INVENTORY _ _ 112,904,
b REPATRS AND MAINTENANCE 46,114, 43,341. 2,773,
€ SUPPLIES  _ _ 22,374. 20,396, 1,878,
dSECORITY_ _ _ _ _ 9,369. B,756. 613,
e All other expenses......................... 14,734, 7,795, 6,939,
25 Total functional expenses. Add lines 1 through 2de. . . . 738,629, 636,671. 101, 958. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)...................

BAA TEEADIT0L 12/18/12 Form 990 (2012)




Form 990 (2012)

HORIZON HQUSING DEVELOPMENT COMPANY

16-1671788

Page 11

|Part X |Balance Sheet

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

A
Begirning of year

(B
End or) year

N-Mnn e

gt b=

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. ...................

Loans and cther receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part [l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsering organizations of section 501 (c)(9) voluntary employess'

beneficiary organizations (see instructions), Complete Fart || of Schedule L. . .. .. T

Notes and foans receivable, net. ... .. ... .
Inventories for sale OrUse. .. .. . i

Complete Part VI of Schedule D

122,770.

120,186.

57,675,

51,669,

DW=

1,478,

2,751,

112,987,

wle|~lo

1,623,681. "

482,253.

22,633.

25,145,

1,141,428,

Investments — publicly traded securifies. . ........oooo i oeiee

Total assets. Add lings 1 through 15 (must equal line 34), ......................

1,494,669.

16 1,341,180.

waT-HT T mETE

17
18
12
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . ... . ... ... ... ...
Grants payable

Escrow or custodial account liability. Complete Part |V of Schedule D.. ... ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L .........0. . ... ... . .. . . .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties................ ...

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.

Total liabilities. Add lines 17 through 25. ... .. v,

7,263.

17 3,060.

18

19

20

21

5,879,

WMOZPErem DZCq A0 HMnE —mz

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. . ... oo

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 24,

Capital stock or trust principal, or current funds. . ... ..o
Paid-in or capital surplus, or land, building, or eguipmentfund..................
Retained earnings, endowment, accumulated income, or other funds. ......... ..
Total net assets or fund balances

1,332,241,

32

1,481,102,

33 1,332,241,

1,494,669.

1,343,180,

2

TEEAQTTIL 01/0313

Form 980 (2012}




Form 990 (2012) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788

Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL, ... e |_|
1 Total revenue (must equal Part VI, column (A}, line 12). ... 1 589,768,
2 Total expenses (must equal Part [X, column (A), line 25). . . ... oo e 2 738,629.
3 Revenue less expenses. Subtract line 2 from line T ... o i e 3 -148,861.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,481,102,
5 Net unrealized gains (Josses) ON INVESIMENS. L .. i i e i e 5
6 Donated services and use of facilities. .. ... o i S 6
T INVES MM X PO S BS . L. . e, 7
8 Prior period adusiments .o e s 3
9 Other changes in net assets or fund balances (explain in Schedule O) . ... ... .. . i i, 9 C.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B e o e e e e 10 1,332,241.
Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XIi

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consclidated and separate basis

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 DConsoIidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

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

2¢ X

3a X

3b

BAA

TEEAQTI2L 08/0%/1

Form 990 (2012)




SCHEDULE A
(Form 890 or 290-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 154%-0047

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)1) nonexempt charitabie trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

HORTZON HOUSING DEVELOPMENT COMPANY

Employer identification number

16-1671788

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

The org_gnization is not a private foundation because it is: (For lines 1 through 11, check cnly ene box.)

1 A church, convention of churches or association of churches described in section T70(bYCTANTD.
2 || A school described in section 170(b)1XAXiD). (Attach Schedule E.)
3 A hospital or & cooperative hospital service organization described in section 170(b)1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section T70(bX1)AXiiD). Enter the hospital's
name, ey, andstate: __ ___
5 D An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in section
wd TZODYANANIV). (Complete Part 11.)

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

7 § 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)XA)vi). (Complete Fart 11)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support frem contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sugd:ort from gross investment income and
unrelated business faxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975, Seésection 509(a)2).

(Complete Part 1)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supporied organizations described in section 50%(a)(1) or section 509(2)(2). See section 509(2)(3). Chack the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType i b DType It c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundziion managers and other than one or more publicly supported Srganizations described in section 569(a)(1) or
section 509(@)(2). )
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type IIl supporting organization, D
check this DOX. ..o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
) A person who directly or indirectly controls, either alone or together with persons described in (i) and i)
below, the governing body of the supported organization?. ... ......... . ... .. ... 0 Mg
(i} A family member of & person describad in () 2bove? .. . o 11 g (i)
(i) A 35% contrclled entity of a person described in (D or G above?. ... oot 11 g (i)
h Provide the following information about the supported organization(s).
(0 Name of supported (i) EIN (iii) Type of erganization (iv) Is the (v} Did you notify (vi) Is the (vii} Amount of monetary
organization {described on lines 1-3 organization in  jthe organization in organization in support
above or IRC section column (f) fisted in | columin (i) of your column (B
(see instructions)) your goveming support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(3]
Total

EAA For Paperwork Reduction Act Notice, see the lnstrdctions for Form 950 or SSO-EZ.

TEEAQ4D1L,  08/09/12

Schedule A (Form

990 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 HORIZON HOQUSING DEVELOPMENT COMPANY 16-~1671788 Page 2

Partil |Support Schedule for Organizations Described in Sections T170(b)(1)AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il ¥ the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

bcgg?:g?r[ gyfn“‘)r (or fiscal year (a) 2008 (b) 2009 (€) 2010 (d) 2011 (e) 2012 (H Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusuzl grants.). .. .. ... 818,863.] 738,459.| 547,479.; 506,679.| 528,733.| 3,140,213.

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

3 The value of services cr
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3.. . 818,863. 738,459, 547,479, 506,679, 528,733.| 3,140,213.

5 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 17, column (f).. |

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;?ﬁgf; Joar (or fiscal year (2) 2008 (b) 2009 (©) 2010 (d) 2011 () 2012 () Total

7 Amounts from line 4.......... 818,863. 738,459, 547,475, 506,679, 528,733.] 3,140,213,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedOn. ... L 0.

10 Other income. Do not include
gain or lgss from the sale of

capital as Explain i
P v SEEEARR Ty 4,828.| 7,149.] 3,826 | 15, 803.

3,140,213.

M Total suppont. Add lines 7

through 1Q................... e 3,156,014,
12 Gross receipts from related activities, eic (see instructions) 254,833,
13 First five years. If the Form 590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and step here. ............. ... . .00 T B D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column () divided byline 11, column (B). . ................. .. ..., 14 99 50%
15 Public support percentage from 2011 Schedule A, Part 11, fine 14 ... ..o 15 99.15%

16a 33-1/3% support test — 2012. [ the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization. .. ... . B

b 33-1/3% support test — 2011. If the crganization did not check a box on line 13 or 18z, and line 15 is 33-1/3% cr more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .............. ... ... 70— o B D

172 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 mere, and if the crganization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the crganization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization.......... B D

b 10%-facts-and-circumstances test — 2011. If the organization did not check 2 box on line 13, 18a, 16b, or 172, and line 15 is 10%
or more, and if the organization mests 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 supperted organization.............. B H

18 Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAD402. 08/09/12




Schedule A (Form 930 or 980-E2) 2012 HORTZON HOUSING DEVELOPMENT COMPANY 16-1671788 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr begizning in) » (a) 2008 (b) 2008 {c) 2010 {d) 2011 (e) 2012 (fy Total
1 Gifts, granis, centributions
and meambership fees
received. (Do not include
any 'unusual grants.h)...... ...
2 Gross receipts from admis-
siong, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

€& Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Fefromling B8)...............

Section B. Total Suppotrt
Calendar year (or fiscal yr beginring in) » (a) 2008 (b) 2009 (c) 2070 (dh 201 {(e) 2012 ) Total
9 Amounts fromline&..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sourcas.........hl
b Unrelated business taxable
income (less secficn 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Addlines 102 and 10b,.......
11 Net income from unrelated husiness
activities not included in line 100,
whether or not the business is
reqularly carriedon. . .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV}

13 Total support. (add ns 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. .. .. ... e B |_t

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by Tline 13, column (). . ... it 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15, . i i i e v e 16 %
Section D. Computation of Investment Income Percentage

17 Investment incoeme percentage for 2012 (line 10c¢, column (f) divided by line 13, column (). ...t 17 %
18 Investment income percentage from 2011 Schedule A, Part 11, line 17 ..o i 18 %
19a 33-1/3% support tests — 2012. If the organizaticn did nct check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quzlifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation, If the organization did not check a tox on line 14, 19a, or 195, check this box and see instructions............. B
BAA TEEAN403L  08/06/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 390 or $90-E2) 2012 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page 4

Part V. | Supplemental Information. Complete this part to provide the explanations required by Part I1, line 10;

Part I, line 17a or 17b; and Part ilI, line 12. Also compiete this part for any additional information.
(See Instructions).

Schedule A (Form 990 or 390-EZ) 2012

TEEAQ4D4L  08/10/12




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT H25 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788

101113 03:11PM
PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

OTHER INCOME 5 3,826, $ 7,149, § 4,828.
TOTAL § 0. % 0. 5 3,826. § 7,149, 8 4,828,




Schedule B QOMB No. 1545.0047
(Form 990, 990-EZ, H

or 690-PF) Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
HORTZON HOUSING DEVELOPMENT COMPANY 16-1671788

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 507(c)( 3 ) (enter number) organization

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

Form 9%0-PF D 501(c)(3) exempt private foundation
D 4947(23(1) nonexempt charitzble trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule

Note. Only 2 section 5G1(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For en organization filing Form 990, 950-EZ, or 990-PF that received, during the year, $5,000 or mere {in money or property) from any cne
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 90-EZ that met the 33-1/3% support fest of the regulations under sections
509(a)(1) and 170(B)(1)(AY(vD and received from any one contributor, during the year, a contribution of the greater of (13 $5,000 or
{2} 2% of the amount on (I} Form 990, Part VIII, line 1h or (i} Form 990-EZ, tine 7. Complete Parts | and 1.

]:| For a2 section 501(e)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more thap $1,000 for use exclusively for religious, charitable, scientific, literary, or ecucational purposes, or
the prevention of cruelty to children or animals. Complete Paris [, I, and 1]l

D For a section 501(c)(7), (8), or (10) organization filing Form 99C 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 1o mare than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year Tor an exclusively religious, charitable, atc,
purpose. Do not complete ny of the parts unless the General Rule applies to this arganization because it received nonexclusively

religious, charitable, efc, contributions of $5,000 or more duringthe year ... -5

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$90-PF) but it must
answer No' on Part IV, line 2, of its Form 590; or check the box on line H of its Form 990-EZ or on Part |, line 2, of itsForm 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\QGFolr:Papemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 9590-EZ, or 990-PF} (2012)
or -PF.

TEEAQ70IL  11/30/12




Schedule B (Form 590, 990-EZ, or 990-PF) (2012)

Name of organization

Page 1 of 1 ofPart?
Employer identification number
HORTZON BOUSING DEVELOPMENT COMPANY

16-1671788
Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

(a
Number

(b) © d
Name, address, and ZIP + 4 Total Type of contribution
contrihutions

Person
_____________________ Payroll D
2334 OLIVE STREET __ ____ ____

$__ 528,733.| Moncash D

(Complete Part Il if there is

a noncash contribution.)
@)
Number

(&) ©)
Name, address, and ZIP + 4

G
Total Type of contribution
contributions

Person D

Payroll D
______________________________________ $_____...______ Noncash D

(Complete Part |1 if there is

a noncash contribution.)
@)

Number

(b) (c)
Name, address, and ZIP + 4

()
Total Type of contribution
contributions

Petson D

Payroll D
______________________________________ S ____ | Noncash D

{Complete Part il if there is

a noncash condribution.)
(a)

Number

(b ©)
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person D

_ Payroli D
______________________________________ S __ _______ | Noncash [

{Complete Fart Il if there is
a noncash contribution.)
(a)

) {c)
Number Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person L__]

Payroll D
______________________________________ S ____ ! Noncash B

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

(b) ©
Number Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person D

Payroll [}
______________________________________ S _______ | MNoncash D

(Complete Part |l if there is

a noncash contribution.)
BAA

TEEAQ702L 11730112 Schedule B (Form 980, 990-EZ, or 390-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) ' Page 1 to 1 ofPartll

Name of organization

Employer identification number

HORTZON HOUSING DEVELCPMENT COMPANY 16-1671788

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

(b) (©) (ch
Description of noncash property given FTV (or estimate) Date received
{see instructions)
N/A
$
(a) No. o (b) . (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)
$
{a) No. o (5)) ) © (d)
from Description of noncash property given FNIV (or estimate) Date received
Part | (see instructions)
$
(a) No. o ()] . (€ (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) No. (b) . © ()
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
(a) No. (b) . © (d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form $90, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/3012




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 cofPartill
Name of organization Employer identification number
HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788

Partll] Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or 0
organizations that total more than $1,000 for the year, Complete columns (a) through (e) and the following line entry,

For organizations completing Part IH, enter total of exciusively religicus, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ B3 N/A
Use duplicate copies of Part Ill if additional space is needed.

@ ® © R )
NtI:;. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(&
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a ()N © L
Ng. from Purpose of gift Use of gift Description of how gift is held
art |
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a & © . S
No. from Purpose of gift Use of gift Description of how gift is held
Part |
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Scheduie B (Form 990, 980-EZ, or 990-PF) (2012)

TEEAQ704L  11/30/12




OMB No. 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements
e g e e I e 11, 178, 111, 123, o 12D

Part IV, lines 6, 7, §, 9, 10, T3, , 11¢, , 11e, 11§, 12a, or .
%‘%@%’5“%252&”2‘%2’5’:?5&‘ i » Attach to Form 990. ™ See separate instructions.
Name of the organization
HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788

Part| | 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 cther accounts

Total number atend ofyear................
Aggregate contributions to (during year).....
Aggregate grants from (during year}........
Aggregate value atend of year. ............

N kW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... et DYes D No

6 Did the organization inform ali grantees, denors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpese cenferring
P e S T O P []Yes [ | No

Partll |Conservation Easements. Complete if the organization answered 'Yes' to Form 9390, Part [V, 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) HPresewat'zon of an histerically important land area

Protection of natural habitat Preservation of a certified histeric structure
Preservation of cpen space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... .. e 2a

b Total acreage restricted by conservation easements. ... ... oo i i 2b
¢ Number of conservation easements on a certified historic structure included in @ ............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... .o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it OIS . .. e DYes D No

6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurrad in monitering, inspecting, and enforcing conservation easements during the year
-3

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(){&3(B) (i}
and Secton 1700 B () 7. . oo e e e e []Yes D No

9 |n Part XIil, describe how the organization reports conservaticn easements in its revenue and expense staiement, and balance sheet, and
include, if applicabls, the text of the footnete 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 |V, line 8.

1a [f the organization elected, as permiited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sneet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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 batance sheet works of art,
historical treasuras, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI HRe T e >3
(i) Assets included in Form 990, Part X ... i i e L=

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported undar SFAS 116 (ASC 958) relating to these items:
a Revenues included in Farm 990, Part VI, HNe 1ottt ettt et et ettt ie e >3
b Assets included in FOrm 890, Part X . ... ot ottt e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA3301L.  08/18/12 Schedule D (Form 290) 2012




Schedule B (Form 990) 2012 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788

Page 2

JP._'értillliTl 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 2 significant use of its collection
iterns (check all that apply): :

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovidejia description of the organization's collections and explain how they further the organization's exempt purpose in
art Xll.

5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?..................., Yes

Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered Yes' 1o Form 950, Part IV, line S, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7..0... o e e T D Yes

Amount
cBeginning balance. . ... 1c
dAdditions during the year. ... Td
e Distributions during the year. ... Tle
fEnding balance. ... .. 1f
2a Did the organization include an amount on Ferm 990, Part XKlime 212 o E] Yes No
bif 'Yes," explain the arrangement in Part XIli. Check here if the explantion has been provided in Part XUl ............ ... .. ..., H

IPart V ‘| Endowment Funds, Complete if the organization answered Ves' o Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years {e) Four years

1a Beginning of year balance. ... ..

b Contributions. . ................

¢ Net investment earnings, gains,
and loSS8S .. v.ut it

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

gEnd of year balanca ........ ...

2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as;
a Board designated or guasi-endowment » %
b Permanent endowment » % ‘
c Temporarily restricted endowment » %

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
(@) unrelated organizations. ... o 3a(i)
(i) related organizations. . ... . 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7.............. ... ... . 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
|PartVl'| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Beok value
(investment) pasis {other) depreciation
Taland............coo oo 123,378. S i 123,378.
bBuildings. .......... ... ... .. 1,403,289. 388, 925. 1,014,364.
¢ Leaseheld improvements...................
dEquipment........... 15, 625. 15,625, 0.
eOther...... ... ... ... 81, 3895. 77,703. 3,686,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column B line 10(0).) ... ... - 1,141,428
BAA Schedule D (Form 990} 2012

TEEA3302L 0&/07/12




Schedule D (Form 990) 2012 HORTZON HOUSING DEVELCPMENT COMPANY 16-1671788 Page 3
Pal"’tfeVlI-:i;-:eI[Investments — Other Securities. See Form 990, Part X, line 12. N/A

(2) Description of security or category (b) Bock value (c) Method of valuation: Cost or
{including name of security) end-of-year market value

(1) Financial derivatives.................. ... ... .. .. ..
(2) Closely-held equity interests. ........................
(3) Gther

Total. (Column (b) must equal Form 390, Part X, column (B) fine 12.). .. ™ T
]i_lﬁr'f?‘VIll-fi Investments — Program Related. See Form 990, Part X, line 13. N/A

' (@) Description of investment type (b) Book value (c) Method of valuation; Cost or
end-of-year market value

{1
@)
@)
2]
&
&)
)]
(8)
&)
(19
Total. (Coiumn (b) must equal Form 990, Part X, column (B) line 13.) . . g
[Part IX_|Other Assets. See Form 990. Part X line 15, N/A
(a) Description (b) Book value

(M
)
3
&
)]
®
@
@&
&)
(10) .
Total. (Column (b) must equal Form 990, Part X, column {B), line 15,) .

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

(a) Description of lizbility {b) Book value
{i) Federal income taxes
&) REFUNDABLE DEPOSITS 5,879}
3
G
&
(&)
)
&
9
(10)
n :

Total. (Column (B must equal Form $90, Part X, column (B line 25). . . . . . > 5,879.

2. FIN 48 (ASC 740) Faotnote. In Part X\II, 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 XB ..o D

BAA TEEAIZ03L 12/23/12 Schedule B (Form 980) 2012




Schedule D (Form 590) 2012 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page 4
'Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements. . ... ... oo, 1 589,768.
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12;
a Net unrealized gains on investments. ... ... .. ... .
b Donated services and use of facilities............. .. ... ... .. ... ...,
¢ Recoveries of pricr year grants . ...
d Cther (Describe in Part XIL) . ... o
eAddlines Zathrough 2d. ... ... .. o i
3 Subtractline e from line L. . . . e
4 Amounts included on Form 99C, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b. .. ...........
b Other (Describe in Part X1 .. oo e
cAddlines da and A ... o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 120 .. ... o oo, 5 589,768,
|Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... oo, 1 738,629.
2 Amounts included on line 1 but not on Form 990, Part {X, line 25: S
a Donated services and use of facilities. .. ... ... i 2a
b Prior year adjustments. ... 2b
C OBy 088, L o e 2c
d Other Describe in Part XU . ..o e 2d
e Add lines 2athrough 2d. .. oo 2e
3 Subtractline 2e from line 1 . 3 738,629,
4  Amounts included on Form 990, Part X, line 25, but not on ling 1: i
a Investment expenses not included on Form 890, Part VIII, line 7b.............. 4a
b Cther (Describe in Part XHLY ..o e 4hb
cAddlines da and db . .. LT
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part ! line 18). ... .. ... . .o i,
[Part XIlI | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 12 and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

589,768,

738,629,

BAA Schedule D (Form 920) 2012

TEEA3304L 113012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ St 1 02

(Form 990 or 990-E2) 201 2

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

“““Open to.Public’’
peparmant of the Treasury * Attach to Form 990 or 990-EZ. “Inspection

Narme of the organization Employer identification number

HORTZON HOUSING DEVELOPMENT COMPANY 16-1671788

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA49CIL 12/812 Schedule © (Form 930 or 990-EZ) 2012




