* Form g 90
Departrment of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or

P~ Information about Form 990 and its instructions is at www.irs.gov/foer_Qb.’

andending JUN 30, 2017

tax year beginning  JUL 1, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

B~ Do not enter social security numbers on this form as it may be made public

OME No. 1545-0047

pen to Public

-fnspection

B chekit | C Name of organization D Employer identification numbet”
applicable:
cage | HORIZON HOUSING DEVELOPMENT COMPANY
ghé;nn;e Doing business as 16-1671788
LA Number and street (or P.0. box if mall is not defivered to strest address) Room/suite | E Telephione number
ratony 3001 ARSENAL STREET 314-865-0383
by City or town, state or province, country, and ZIP or foreign postal code G Gross reseipts $ 757,330.
rAeTuequded ST LOUIS, MO 63118 H{a) Is this a group retum
[__Jheete | £ Namie and address of principat officer: for subordinates? [lves [(XINo
pending
same ag C above H{b) Are an subordinates inc!uded?ElYes :] No

| Tax-exempt status: EX—J 501{c)(3) |::| 501(c) {

)< (insertno) [ 4947(2)1) or L] 507

J Website: = WWW . HHDC-STL . 0RG

If "No," attach a list. (see instructions)

H(c) Group exemption number -

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association ] Other B>

| L Year of formation; 200 3| m State of legal domicile: MO

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HELP PROVIDE HOUSTING SERVICES TO
% ST. LOUIS CITY RESIDENTS WITH DEVELOPMENTAL DI SABILITIES.
g 2 Check this box B {:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part V1, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line =) 4 7
o | 5 Totalnumber of individuals employed in calendar year 2018 (Past V, line2a) 5 15
3‘2 6 Total number of volunteers (estimate ifnecessary) . .~~~ 6 i
;3 7 a Total unrelated business revenue from Part VI, column C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T. line 34 . ... b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, fine by .~ 670,110. 694,028.
q:-':' 9 Program service revenue (Part VIl ine2gy 54,43890. 61,982.
E 10 Investment income (Part VIIl, column (A), lines 8,4, and 7d) ... .. . 0. 0.
11 Other revenue {Part VIII, column (4), lines 5, &d, 8c, 9¢, 10¢, and 116) 3,267. 1,320.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12) ... 727,867, 757,330.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14  Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
9 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 426,023, 447,781.
2 1 16a Professional fundraising fees (Part [X, cofumn A line e}, 0. 0.
?l(- b Total fundraising expenses (Part IX, column (D), line 25) P 6,437. R CRRTC T
H1 47 Other expenses (Part IX, column (), lines 11a-11d, ME24e) 385,131, 335,651,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 811,154, 783,432,
19 Revenue less expenses. Subtract fine 18 frombne 12 . i ~83,287. -26,102.
58 Beginning of Current Year End of Year
£&| 20 Total assets (Part X, line 16) 1,458,722, 1,406,159,
25| 21 Totat liabilities (Part X, line 26) 44,869, 18,408,
25| 20 Net assets or fund balances. Subtract line 21 from iRE 20 ..o oo 1,413,853, 1,387,751,

‘Part Il | Signature Block

Under penaities of perjury, | declare that | have examinad this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, angomplete. Declaration

of preparer {other than officer)

is based on all informatior: of which preparer has any knowledge.

>\S ]ét m:\?fQ_Qd : = (é@@ﬂ% Date
in igrature of officer ) R ] R
e AmzLA G Poong, Vice Pueoidumny 10140
Type or priat name and title

Frint/Type preparer's nams Preparer's signatre . Date gh”c“ L_1| PTN
Paid SHAWN WILLIAMSON %m .,/"/ JM F0/20717 | swrempiyes P01202759
Preparer |Firm'sname p Fick, Eggemever & Williamson, CPA's FirmsElNp 37-1231621
Use Only |Firm'saddressy, 6240 S. Lindbergh, Ste 101

St. Louis, MO £3123 Phoneno.314-845-7999

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

Yes Ej No

632001 11-11-16

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

Form 990 (2016)




~ Form Qéo {2016) HORTIZON HQUSING DEVELOPMENT COMPANY 16-1671788 Page2

- Part lll-| Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any ling in this Part [H

i Briefly describe the organization'’s mission:

TO ASSIST IN PROVIDING HOUSING SERVICES TO ST. LOUIS CITY RESIDENTS

WITH DEVELOPMENTAI. DISABILITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOr RO 800 OF Q002 e [ ves (XIno

i "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?
i "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 50T{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 2ny, for each program service reported.

DYes E No

4a  (Code: ) (Expenses 5 642 . 923. including grants of § ) (Revenue 63 302, )

PROVIDED HQUSING FOR DEVELOPMENTALILY DISABLED PERSONS IN ST. LOUIS

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

4c  {code: ) (Expenses § including grants of § ) (Revenue 8

4d Other program services (Describe in Schedule OJ)
{(Expenses $ including grants of $ } {Revenue § }

4e Total program service expenses b 642,923,

Form 980 (2016)

632002 11-11-16




‘ Form 990 i2016) HORIZCN HOUSING DEVELOPMENT COMPANY 16-1671788 Page3
-[PartiV| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
1 7Y@S," COMPIBLE SCAEOUIE A | ... ... oo oot b e bbb rs 21 s st a ettt e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
2 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public OffiCe? If "Yes, " COmpIate SOREUUIE O, Part L e ettt a e e e e e e e e eeaaeaneeeae e seeremneneerinaas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50%{n) election in effect
during the tax year? If "Yes," complete Schedule C, Partil ... 4 X
§ s the organization a section 501(c)(4), 501{c}(5), or 501(c)(6) organization that receives membership dues, assessments, of
sirilar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part Il . e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part ! 5] X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAT Il oot e e e ee e e s e sae s emesss e s sns s es e e e e s eame e e e e mner etk asae s s 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, Part IV et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes, " complete SChedtle D, Part V 10 X
14 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " comnplete Schedule D,
= OO OO O OSSOSO FPOUBT PRIt 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 1687 If "Yes, " complete Schedule D, Part Vi i, 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 1687 If "Yes, " complete SCheale D, Part VI e, 1ie 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, Ine 167 /f "Yes, " COmPIate SCRETUIE D, Part I i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... ite | X
i 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)7? If "Yes," complete Schedule D, Part X ... 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIL et i2a | X
b Was the organization included in consolidated, independent auditec financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xl end XIl is optional . ... 12 X
13 s the organization a school described in section 1700)(1)(A)I)? If 'Yes, " complete Schedule E s 13 b4
14a Did the erganization maintain an office, employees, or agents outside of the United States? . . ..o 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 valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV ... et 14b X
15 Did the organization report on Part EX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Seheauie F, Parts I ana IV s 15 X
16 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts 1 and IV e e 16 X
17 Did the organization report a total of more than $15,0C0 of expenses for professional fundraising services on Part IX,
colurmn (A), lines 6 and 11e? If "Yes, " complete Schadule G, Partl e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a7 If "Yes, " Complete SCRETUIE G, Part [ e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If “Yes,”
COMPIEtE SCREUUIE Gy PAIT I oo s oottt oe et e am s s mms oot 19 X
Form 8980 (2018)

632003 11-11-16




" Form 99;0 12016} HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 _ Paged

-['Part V| Checklist of Required Schedules (continued

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b 1 "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 i "Yes, " complete Schedule I, Parts Tand Il e, 21 p:4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 22 i "Yes,® complete Schedule I, Parts Tand Il e 22 X
253 Did the organization answer "Yes" to Part VI1, 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
BOREOUIE e oo e e e oot ee e n e et et et anan e e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 /f "Ves," answer lines 24b through 24d and complete
Schedule K. If "NO", QOO IIE 258 | ...ttt e e et b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy A BRI It OGS Y et et ne e e etiteeeansebees et et en s e et ene bttt en 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), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partl e, 25a X
b Isthe organization aware that it engaged in an excess benefit fransaction 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 890-EZ7 If *Yes, " complete
SCRETUIR L PAMES ettt a et e ek es b A A eEeee e e e ant ke s e s bR 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emplovees, highest compensated employees, or disqualified persons? If "Yes,”
COMPIBTE SCRBAUIE L, PAIT I oottt ee e ere et ee e ettt ks b ba s st 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 committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schadule L, Partill et eb e e s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .o, 28a X
b A family member of & current or former officer, director, trustee, or key employee? If "Yes, " compfete Schedule L, Part IV 28b p; 4
¢ 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? ff "Yes," complete Schedule L, Part IV | o e eeta s 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 SCRBALIB M | ...ttt e 30 p:4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE N, PAIt I ... ... oo oo eseees e e e oo oo oo oo e et bas s b et rereein 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
BCRETUIE N, PEIEIL e et e ee e e s r e a e n ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-37 If "Yes, " complete Schedule B, Part !l et teresre e e et taanees 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 18 T e eet ettt et e e et eea e e e et et e R A et e 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(13}7 e 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)}7 /f "Yes," complete Schedule R, Part V, ine 2 . v 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemp?t non-charitable related organization?
If "Yes," complete SChedule R, Part V, I8 2 . . oo oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Sehedule O oo 3s | X
Form 980 (2016)
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| Form 290 [2016) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 rageS
TPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response ar note to any ine NS Part Ve, [:|
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable | ..., 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINMEIS? || . ettt st e s e ee e ene e e en e enanes ic | X
2a Enter the number of empioyees reported on Form W-3, Transmittat of Wage and Tax Statements, :
filed for the calendar year ending with or within the vear covered by thisreturn . ... 2a 190
b If at least one is reported on line 2a, did the organization fite all required federal employment taxreturns? . ..., 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...
B3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ............ 4a X
b If "Yes," enter the name of the foreign country: P 1
See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the taxyear? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  .........ccoovviviiiis 5b X
c If "Yes," to line 5a or 5b, did the organization flle Form BR80T 2 i, 5S¢
6a Dces 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 ContiDUIIONS T . . e s e 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax dedUuCtiBle? | e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b Iif "Yes," did the organization notify the donor of the value of the goods or services provided? . e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
B0 I8 FOMMN BZB2? et ettt et e e et ettt en et et e e ee et ene s emen e emaes et enen e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8832 as required? . | 7g
h If the organization received a ceniribution of cars, boats, airplanes, or cther vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 40687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? 9b
10  Section 501{c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VI, line 12 i0a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders | ... s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM EheML) || ...t 11b
12a Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 530 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ i 12b ! i
13 Section 501{c)}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans iIn More than One St e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans 13b
¢ Enterthe amount of reservesenhand ... 13¢
14a Did the organization receive any payments for indcor tanning services during the tax year? . e, 14a A
b If "Yes," has it filed a Form 720 to report these paymenis? /f "Np, " provide an explanation in Schedule O 14b
Form 990 (2016)
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" Forrn 990/(2016) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 PageB
-[Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
fo fine 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 ‘
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 Schadule 0.
b Enter the number of voting members included in line 1g, above, who are independent 1h 7
2 Did any officer, director, trustee, or key ermployee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey BMPIOYBET et r 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 otherperson? 3 =
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 p:4
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 Mmembers or StOCKNOIA IS T 6 X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
more members of the GOVerning body? .. 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 governing bOAY? ... 7b X
8  Did the organization contemporaneously decument the meetings held or writien agtions undertaken during the year by the following; ] '
a The QOVEMING DOUYT || . . oottt ee et e e e et et 8a | X
b Each commitige with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © 9 X
Section B. Policies (This Section B requests information about policies not requirad by the Internal Reverue Code.)
Yes | No
10a Did the organization have local chapters, branches, Or afflates? 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? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a | X
b Describe in Schedule O the precess, if any, used by the organization to review this Form 990. =
12a Did the organization have a written conflict of interest policy? If "NG, " GO t0 line 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how thiswasdone ... .. 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction potiey? .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : : :
taxable entity AUIIRG The YEAI? e e s ee e et b et ee e e b e e s et e ee et et e s e e 16a X
b If "Yes," did the organization follow 2 written policy or procedure requiring the organization to evaluate its participation R SR
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s -
exempt status with respectto such aman@ements? ... ... 16b
Secticn C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P~ None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 8280, 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 D Another's website !E Upon request D Qther (explain in Schedule O)

19 Describe in Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available o the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: b
The Organization - 314-865-0383
3001 ARSENATL: STREET, ST LOUIS, MO 63118

832008 11-11-16 Form 990 (2016)




Form 990 (20186)

HORIZON HOUSING DEVELOPMENT COMPANY

16-1671788

Page 7

-|Part Vil| Compensation of Officers, Directors, Trustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization'’s current officers, directors, trustees (

Enter -0- in columns (D), (B}, and {F} if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ L ist the organization’s five current highest com
able compensation (Box 5 of Form W-2 and/or Box

® List all of the organization’s former officers, ke
reportable compensation from the ¢rganization and
@ List all of the organization's former directors or trustees that re
more than $10,000 of reportable compensation from the organization

List persons in the following order: individual trustees or directors; institutional

and former such persons.

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

whether individuals or organizations), regardless of amount of compensation.

pensated employees (other than an officer, director, trustee, or key employee) who received report-
7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

Y employees, and highest compensated employees who received more than $1 00,000 of
any related organizations.
ceived, in the capacity as a former director or trustee of the organization,
and any related crganizations.

trustees; officers; key employees; highest compensated employees;

A) (B) {C) (D) (E} (]
Name and Title Average | o Cfegfﬁ'gg ther one Reportablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offloer and a directortrustee) from from reifated other
{list any g the organizations compensgation
hours for § - = organization (W-2/1099-MISC) from the
related BB g (W-2/1099-0MISC) organization
organizations .—% = L5, and related
below = § sls E;;: 5 organizations
line) E E|EIFZs 5
(1) MARSEA SLEDGE-BRYANT 1.00
PRESIDENT X X 0. 0. 0.
{2) PAMELA G BOONE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) BRIAN T LOVINGUTH 1.00
SECRETARY X X 0. 0. 0.
(4) MICHAEL GOAD 1.00
TREASURER X X 0. 0. 0.
{5) JACK HORGAN 1.00
BOARDMEMBER X 0. 0. 0.
(6) MARK JOHNSON 1.00
BOARDMEMBER X 0. 0. 0.
{7} LARRY KEITH BOONE 1.00
BOARDMEMEER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)




Form 990'(2016)

HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page8
: ,.P'a'rft:EVll l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8 ©) {8)] (E) ]
Name and title Average (e not df; &Si:qicorg than on. Reportablle Reportabl_e Estimated
ROUrS per | pox uyniess persen is both an compensation compensation amount of
week officer and a director/trustes) from from related ather
(istany | 3 the organizations compensation
hours for | & T organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 5 25 and related
below |S12|_|2158 . organizations
line) S|€|E|3 588
HELIEAERS
1B SUB-0TA) e > 0. 0 0.
¢ Total from continuation sheets to Part VII, SectionA | 0. 0 0.
d Total faddlines 1band 16) ... > 0. 0 0.
2  Total number of individuals (including but not fimited to those listed above} who received more than $100,000 of reportable
compensation from the organization b 0
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employge on :
fine 1a? If "Yes," complete Schedule J for such individual . . . e 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization '
and refated organizations greater than $150,0007 /7 "Yes, " complete Schedule J for such individual 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, " complefe Schedule J For SUCH DEISOM oo e 5 X

Section B. [ndependent Contractors

1 Complete this table for your five highest compensated independant 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization B 0 : o
Form 990 (2016)
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Form 990°(2016)

: HORIZON HOUSTING DEVELOPMENT COMPANY 16-1671788 Page9
| Part VIl | Statement of Revenue
' Check if Schedule O contains a response ornote toany lineinthis Part VI ... ..o D
_ - (A) (B) (€ (D)
. Total revenue Related or Unrelated R?F’g&”&gﬁ%gﬁd
o exempt function business sections
L _ revenue revenue 512514
£2| 1a Federated campaigns ... 1a '
g 3 b Membershipdues 1b
E,.—E ¢ Fundraisingevents . ... 1c
5 .—Ei d Related organizations . 1d
2‘ E e Government grants (contributions) 1e
2 ﬁn_ f Al other contributions, gifts, grants, and :
F £ similar amounts not included above 1f 694,028,
g% g Nencash contributions included in lines 1a-if. § | E
O&| h TotalLAddlnesdadf ..o = 694,028.|
Business Code|
¢ | 2a RENT 531110 61,982, 61,982,
>
£2
58
© e
[ f All other program service revenue ..
g Total Addfines 2a2f | . .. |2 61,982.1-
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 RoyaltieS e >
(i) Real (ii) Personal
6a CGrossrents ...
b Less:rental expenses .
¢ Rentalincome or ffoss)
d Net rental income or {1088} ... »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) .. ...
d Netgain or lOSS) oo »
o | 8 a Grossincome from fundraising events {not
f:: including $ of
B contributions reported on line 1¢). Ses
5 Part IV, ine 18 ... a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events  _.............. P
g a Gross income from gaming activities. See
Part IV, line 19 al e e
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ...__............. b
10 a Gross sales of inventory, less returns
and allowances a I
b Less:costofgoodssold .. ... b
¢ _Net income or {loss) from sales of inventory .................. |
Miscellaneous Revenue Business Codel R
112 OTHER INCOME 900099 1,320, 1,320.
b
c
d Allotherrevenue ...
e Total Addlines 1ia11d . > 1,320, - K|
12 Totalrevenue, Seainstructions. ... | 757,330, 63,302, 0. 0.
632000 11-11-15 Form 990 (2016




Form 990 (2018 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page10
% Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 507(ci4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part 1X ...t ieieieeeiiieeiiieeeieeeieeessiniessssies Ij
Do not include amounts reported on lines 6b, (A) {B) | Ite3) D)
75, 80, b, and 105 ot Part VI Tegmss | Pogsnieves | Wesgemea | Faosens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 363,548, 290,282. 68,092, 5,174,
8 Pension plan accruals and contributions (include
section 401(k) and 403{D) employer contributions)
9 Otheremployeebenefits .. 57,430, 41,548. 15,021, 861.
10 Payrofitaxes 26,803. 16,475. 9,926, 402,
11 Fees for services (non-employees):
a Management
b olegal e,
© Accounting ... e
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25,
colurmn (A) amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 Office eXpenses, . .. ...
14 Information technology
15 Royalies .,
16 OCCUPANGY |, ..o
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ____ 3,000. 1,200. 1.800.
20 dnterest s
21 Paymentstoaffifates . ...
22  Depreciation, depletion, and amortization 95,240, 99,240.
28 INSUTANCE 21,5946, 16,526. 5,420.
24  Other expenses. Itemize expenses not covered S S L
above. (List miscelianeous expenses in line 24e. i ling | .
242 amount exceeds 10% of line 25, column (A) R : 0 RS B e
amount, list ling 24e expenses or Schedule 0.) S L RIS N ‘ R
a UTILITIES 79,315. 74,846. 4,469,
p REPAIRS AND MAINTENANCE 38,359, 36,331. 2,028,
¢ PROFESSIONAL FEES 29,588. 15,232, 14,356,
d TELEPHONE 20,000. 16,314, 3,686,
e All other expanses 44 ,203. 34,929. 9,274,
25  Total functional expenses. Add lines 1 through 24e 783,432, 642,923, 134,072, 6,437.
26  Jeint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here o [::I if foliowing SOP B8-2 (ASC 958-720)

532010 11-11-16
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Form 990 (2016)

HORIZON HOUSING DEVELOPMENT COMPANY

16-1671788 pPage 11

[ Part X:] Balance Sheet

832011 111116

Check if Schedule C containg a response or Note 10 aNY N8 I IS Part X o e l:l
{A) (B)
Beginning of year End of year
1 Cash-n0on-nterestbearng | ... oo 16,477, 1 74,839.
2 Savings and temporary cash investments ]
3 Pledges and grants receivable, net 74,676, 3 55,816.
4 Accountsreceivable, net | 8,500.1 4 5,270.
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e 5
6 Loans and other receivables from other dlsquahf' ed persons (as defined under
section 4958(f){1)}, persons described in section 4958(¢}(3)(B), and cortributing
employers and sponsoring organizations of section 501 (c)(8) voluntary
e employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesandloans recsivable,net | 7
< | 8 Inventoriesforsaleoruse oo 8
9 Prepaid expenses and deferred charges . 26,799, 9 27,686.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 2,078,139.
b Less: accumulated depreciation 10b 835,591, 1,332,270.] 10c 1,242,548.
i1 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, ine 1 12
13 Investments - program-related. See Part IV, line t% 13
14 IRANGIDIE SSEIS | et 14
15  Otherassets. See PartV,fne 11 ... ... ..~ 15
16 Total assets. Add lines 1 through 15 {rmust equal line 34) . 1,458 ,722.] 18 1,406,159,
17 Accounts payable and accrued expenses 38,149.[ 17 13,381.
18 Grants payable e 18
19 Deferred revenue 19
20 Taxexsmptbond Nabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
2 Complete Part # of Sehedule L ... 22
- 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabifities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D et 5,720.] 25 5,027.
26 _ Total liabilities. Add lines 17 through 25 ... ... 44,869.| 26 18,408.
Organizations that follow SFAS 117 (ASC 958), check here B [ X] and . ' ' R
2 complete lines 27 through 29, and lines 33 and 34. L R
% 27 Unrestricted netassets 1,413,853, 27 1,387,751,
,:'._? 28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets .. . 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equiptentfund 31
% |32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z 133 Total net assets or fund balances 1,413,853.] 33 1,387,751,
34 1,458,722 . 34 1,406,159,
Form 990 (2018)




' Form 9190 {20186) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 pagei2

-{ Part XI | Reconciliation of Net Assets

Check {f Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Past VI, column (A), fine 12) 1 757,330.
2 Total expenses (must equal Part IX, column (A), line 25) 2 783,432,
8 Revenue less expenses. Subtract tine 2 fromline 1 3 -26,102.
4 Netassets orfund balances at beginning of year (must equal Part X, ine 33, column (&) 4 1,413,853,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 8
7 IMVESIMENT EXPONSES oot et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through © (must equal Part X, line 33,
M (B} oot 10 1,387,751.

Part XIl| Financial Statements and Reporting

2a

3z

Accounting method used to prepare the Form 990: I:l Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
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, consofidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both;
m Separate basis [:' Consolidated basis E:] 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,
revisw, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single Audit
Act and OMB Circular A-1337

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

2a x

o2h | X

2c | X

3a X

3b

632012 11-11-16
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s B A . . . OME No. 1545-0047
‘ ifiigﬂ;igﬂ_m Public Charity Status and Public Support 5016

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

Departmenit of the Treasury P Attach to Form 990 or Form 990-EZ. Opento P_Ub"c

internal Revenue Service B Information about Schedule A (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

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

|Part i | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, ¢check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 {1 Aschool described in section 170{b)(1)(ANii). {Attach Schedule E (Form 990 or 990-E7).)
3 E A hospital or a cooperative hospital service organization described in section 170{b){1){A)H).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the hospital's name,
city, and state:

5 C] An organization operated for the benefit of a college or university owned or operated by a governmental unit descriped in
section 170(b){( THA)(iv). (Complete Part H.)
6 [:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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{A)(vi). (Complete Part 1)
8 D A community trust deseribad in section 170(b)1XA)vi). {Complete Part 11)
o 1 an agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
10 E:] An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 fii.)
11 :] An organization organized and operated exclusively to test for public safety. See section 509({a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
rmore publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.
a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part |V, Sections A and B.
b I:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control ar manage the supported
organization(s). You must complete Part IV, Sections A and C.
[+ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

m Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Ui, Type IIl
functionally integrated, or Type lll non-functionally integrated supporting organization.

d

f Enter the number of supported OrganiZations || .. ... e ee et | |
g Provide the following information about the supported organization(s).
(i Name of supported (N EIN (i) Type of organization ; A‘;{j‘j{‘gg‘?gﬂﬁﬁﬁﬂu‘ﬂl ;;}sgtﬁaﬁ (v} Amourt of monetary (wi) Amount of other
organization (described on lines 1-10 | support (see instructions) | support {see instructions)

above (see instructions) Yes No

Total Sl . e .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~EZ. ssz021 ce-21-18  Schedule A (Form 930 or 990-EZ} 2016




'Schedule A (Form 990 or 990-E7) 2016 HORIZON HOUSING DEVELOPMENT COMPANY 16~-1671788 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 1I. If the organization
fails to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal year beginning in) b~ (a) 2012 {b) 2013 (e} 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} | 528 ,733.] 669,646. 856,692.| 670,110.| 694,028.1 3 419 209,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 528,733. 669,646.) 856,692.| 670,110, 694,028.] 3 419 209,

5 The portion of total contributions o . '
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () |
& Public support, Subtract line § from lins 4. " 3.419 209,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= {a} 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 (f Total
7 Amounts fromline4 . 528,733. 668,646, 856,692.| 670,110.] 694,028, 3,415,209,

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 is regularly carried on

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

assats (Explainin Part Vi) 1,253, 1.428. 3.267. 1,320, 7.268.

11 Total support. Add lines 7 through 10 | "0 - 3,426 477,
12 Gross receipts from related activities, etc. (see instructions) 12 {
13 First five years, If the Form 290 is for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this boX and Stop Rere . o il iieee i i e eeeei i i |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () ..., 14 99.789 %
45 Public support percentage from 2015 Schedule A, Part Il, line14 15 99.82 %
16a 33 1/3% support test - 20186. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pUblCly SUD PO e OrgaN Za 0N i b E

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly SUPPOMEd OrgaM At ON e e B D
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16g, 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 VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |, ...l b Ej

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17z, 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 V1 how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...

18 Private foundation. [f the organization did not check a box on line 13, 163, 16b, 172, or 17b, check this box and see instructicns
Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 290-Ez) 2016 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Pages
. [Part Il | Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part [I. If the organization fails to
qualify under the tests listed below, please complete Part 1l.)
Section A. FPublic Support
Galendar year {or fiscal year beginning in) ¥ (a) 2012 (b} 2013 {c} 2014 {d) 2015 {e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related {o the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS . ..

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

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

cAddlines7aand7b

8 Public support. (Subactiine 7cfrom ne 6.
Section B. Total Support

Catendar year (or fiscal year beginning in) {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
8 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1675

c Add lines 10a and 10b

11 Net income from unrelated business |
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ....ooooo.

13 Total support. (acet lines 9, 10¢, 11, and 12}

14 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

checkthisboxandstophere ... Bl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (fine 8, column (f) divided by ling 13, columan () . .. . 15 %
16__Public support percentage from 2015 Schedule A, Part 1L, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Ilavestment income percentage for 2016 (line 10¢, column {f) divided by line 13, colurmn O 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and #ine 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 qualifies as a publicly supported organization | g D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box and stop here, The organization qualifies as & publicly supported organization g D

20 Private foundation. If the erganization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... B D

632022 09-21-16 Schedule A (Form 990 or 290-EZ) 2016




Schedulé A (Form 990 or 990-62) 2016 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Pagea
[Part V' Supporting Organizations
{Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part 1, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V.,
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "Ng," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain. 1

2 Did the organization have any supported crganization that does not have an [RS determination of status
under section 508(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If "Yes," answer
(b} and {¢) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or {8) and
satisfied the public support tests under section S09(a)2)7? If “Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) balow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppoerted organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporited organization was used exclusively for section 170{c}(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's crganizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's controf? 5¢c

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (1) its supperted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in secticn 4958(c}(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 930-EZ). 7
8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Fart | of Schedule L (Form 390 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)7? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supperting organization had an interest? If "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit

from, assets in which tha supporting organization also had an interest? If "Yes," provide detail in Part Vi, 9¢c

10a Was the organization subject 1o the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type || supporting erganizaticns, and all Type Il nonfunctionally integrated

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

532024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 HOR T ZON HOUSING DEVELOPMENT COMPANY 16-1671788 Pages

-[Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectty controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported crganization?
b A family member of a person described in (a) above?
¢ _A35% controiled entity of a person described in (a) or {b) above? if "Yes" to 2, b, or ¢, provide detail in Part VI.

Yes | No

11a

11ib

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
degcribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes | No

Section C. Type I Supporting Organizations

1 Were a mgjority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "Ng, " describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents n effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supportied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ail times during the tax year? If "Yes, ' describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the In tegral Part Test during the yeafsee instructions).

a [:] The organization satisfied the Activities Test. Cormnpleta fine 2 balow.,
b D The organization is the parent of each of its supported organizations. Compfete line 3 below.

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

2 Activities Test. Answer (3} and () below.

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then i Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substan tially alt of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the arganization's invaolvernent.

3 Parent of Supported Organizations. Answer {a) and (b) befow,

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the rofe played by the crganization in this regard,

Yes

No

2a

2b

3a

3b

632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016




‘Scheduté A (Form 990 or 990-E7) 2016 HORTZON HOUSING DEVELOPMENT COMPANY 16-1671788 Pages
- [PartV_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [____] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Parf V1.) See instructions. All
other Type lIl nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

L I B VI S B

D Hn (B [0 I (=

maintenance of property held for production of incorne (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} g8

=2}

-4

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Agquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see ingtructions)
5 Nst value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7
8

Mo

w
18]

Recoveries of pricr-year distributions
Minimum Asset Amount (2dd line 7 to line 6)

o |~ [ |On [

Section C - Distributable Amount : ' ST Current Year

Adjusted net income for prior year (fram Section A, line 8, Golumn A)
Enter 85% of line 1

Minimum asset amount for prior year {(from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (se¢ instructions) 6
7 [:j Check here if the current year is the organization’s first as a non-functionally mtegrated Type Il supporting organization {see
instructions).

o (@ =

i || N[

Schedule A (Form 990 or 990-EZ) 2016
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- Scheduie A {Form 990 o 890-€7) 2016 HORIZON HOUS ING DEVELOPMENT COMPANY 16-1671788 Pagez
[PartV | Type !l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supparted organizations fo accomplish exempt purposes
2 Ameunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior RS approval required)
6 _Other distributions (describe in Part VI). See instructions
7
8

Total annual distributions, Add lines 1 through &

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

Distributable amount for 2016 from Section C.line g

10 Line 8 amount divided by Line 9 amount

©

0] (i} (i)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allccations {see instructions) xcess Distributions Pre-20186 Amount for 2016

1 __Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1), See instructions

3 Exoess distributions carryover, if any, to 2016

a
b

¢ From2013
d From 2014
e

f

2]

h

From 2015

Total of lines 3a through e

Appilied to underdistributions of prior years

Applied to 2016 distributabie amount

Garryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Seg instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than Zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

 —,

]

o

1]

Excess from 2013
Excess from 2014
Excess from 2015

D o 0 |OF (@

Excess from 2016

Schedule A (Form 990 or 980-EZ} 2016
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sam@mAmmnwomgwﬁazmsHDRIZON HOUSING DEVELOPMENT COMPANY
Part VI | Supplemental Information, Provide the ex

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 53, B,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Se

Section D, lines 5, 6, and 8; and Part v, Section E,
{See instructions.}

16-1671788 Pages
planations required by Part Il, line 10; Part I, line 17a or 17b; Part 111, fine 12;

9a, 9b, gc, 114, 11b, and 11¢; Part IV, Section B. lines 1 and 2; Part IV, Section C,
ction E, lines Tc, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part v,
lings 2, 5, and 6. Also complete this part for any additional information.

632028 03-21-16 Schedule A (Form 990 or 890-£2) 2016




' Schedule B Schedule of Contributors

990, 990-EZ, OMB No. 1545-0047
o ) e P~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

" or 990-PF
or ) B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Department of the Treasury e g )
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788
Organization type (check one}:
Filers of: Section:
Form 980 or 990-E£Z @ 501(c){ 3 ) (enter number) organization

:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E 527 political crganization

Form 99C6-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nongxempt charitable trust treated ag a private foundation

:l 501(¢)(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 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

L—YG For an organization described in section 501(c)(3) 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){v, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

D For an organization descrbed in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one contributer, during the
year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

|_____| For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’'t complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, $90-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form $90, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2Z, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-186




‘Scheduls B (Form $90, 990-EZ, or 990-PF) (2016)

- Name of organization

HORIZON HOUSING DEVELOPMENT COMPANY

Part]

Page 2

Employer identification number

16-1671788

(a}
No.

b

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

1

Name, address, and ZIP + 4

(c)

Total contributions

{d)

ST LOUIS OFFICE FOR DD RESQURCES

2334 OLIVE STREET

Type of contribution

Person Bi]
Payroll :]

ST LOUIS, MO 63103

(a)
No.

{b)

3 £94,028. Noncash [ ]

(Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{ci}

Type of contribution

Person D
Payroli ]

@
No.

{b)

Noncash [ ]
(Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

{©

Total contributions

{d)

Type of cantribution

Person !:‘
Payroil D

(a)
No.

(b)

Noncash
(Complete Part Il for
noncash contributions.)

Narne, address, and ZIP + 4

{c}

Total contributions

CH

Type of contribution

Person [j
Payroll D

(a)
No.

(b}

Noncash [ 7]
(Complete Part )| for
nencash congributions)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

{a)
No.

{b)

Type of contribution

Person E]
Payroli CI
MNoncash [ ]

(Complete Part 1] for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

623452 10-18-18

Person Ij
Payroil  [_]
Nongash [ |

(Complete Part |l for

nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedulé B (Form 990, $90-EZ, or 990-PF) (2016}

Page 3

. Name of organization

Employer tdentification number

HORIZON HQUSING DEVELOPMENT COMPANY 16-1671788
Part il Noncash Property (Ses instructions). Use duplicate capias of Part |l if additional space is needed.
(a)
fNo. ®) FMV (or(:Ltimate) )
rom Description of noncash prope iven i
Part | property g (See instructions) Date received
(a)
No. (&) FMV ( o timate) (d)
from Description of noncash prope ive or estimate i
Part ! property given (See instructions) Date received
(a} )
fNO' ®) FMV (or(z)stima'te) (d)
rom Description of noncash property gi i
ot P property given (See instructions) Date received
{a}
No. (o) FMV (or(g)stimate) (d)
from Description of noncash prope i i
o] p property given (See instructions) Date received
(a) (e)
No. (b) o (@
from Description of noncash property given FMV !Or estm:late) Date received
Part | (See instructions)
(@) ©
No. b ¢ d
from Description of norfc::sh property given FMYV (or estimate) Date :ez:eived
Part | (See instructions)

523453 10-18-16
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‘Schedulé B {(Form 990, 990-EZ, or 990-PF) {2016)

Page 4

. Name of organization

HORIZON HOUSTNG DEVELOPMENT COMPANY

Employer identification number

16-1671788

‘Part il Exclusively religious, charitable, elc., contributions to or
T the year from any one contributor. Complete columns (a)
completing Part 1ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthisinfo, 0nce.) L g

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

ganizations described in section 501(c){7), (8), or (10} thaf total more than $1,000 for
through (e) and the following line entry. For erganizations

(a} No.
I\;rorrgll (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’?r?l (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?r?l {b) Purpose of gift {c)} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I};mrTl {b) Purpose of gift {c} Use of gift {d) Description of how giftis held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee

623454 10-18-16
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- u OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
- (Form 990} P Complete if the organization answered "Yes" on Form 990, 29 1 6
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Open to Public
Department of the Treasury . > Attach to Fo_rm_990. . . s Inspection
Internal Revenue Service B Information about Schedule D {Form 290} and its instructions is at www.irs.gov/form 980, P
Narme of the organization Employer identification number
HORIZON HOUSING DEVELOFPMENT COMPANY 16-1671788

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

gobh N =

o2}

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

Total number at end Of Year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of vear
Did the orgariization inform all donors and donor advisors in writing that the assets held in dener advised funds

are the organization’s property, subject to the organization’s exclusive legal Contrel?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IS S D e DIV A DO T i ittt ittt oottt ee e e et ey et ettt h e e st et et £e s b e res sz s issaeies D Yes |.___| No

D Yes D No

[Part Il . | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

o U

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} D Preservation of a histerically important land area
Protection of natural habitat D Preservation of a certified historic structure
|:! Preservation of open space
Complete lines 2z through 24 if the organizatio'n held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax vear. Held atthe End of the Tax Year
Total number of conservation eaSemMents e 2a

Total acreage restricted by conservation easements . L2k

Number of conservation easements an a certified historic structure included in{® . 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, ¢r terminated by the organization during the tax

year b

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(E)()

and section T70()EAIBHIN? |..........oii oottt ee bbb e e ee e eee e Clves [lno
In Part XIl1, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 8O0, Part VL, T0e 1 B 5
{ii) Assets included In Form 990, PartX e B 3
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 Revenue included on Form 290, Part VI, line 1
b Assets included in Form 890, Part X
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {(Form 980) 2016

632051 08-28-16




' Scheduie D (Form 990) 2016

HORIZON HOUSING DEVEILOPMENT COMPANY

16-1671788 page2

. [Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assetsicontinued;

3 Using the organkzation’s acquisition, accession, and other records,

(check all that appty):
a Public exhibition
b D Scholarly research
¢ D Preservation for future generations

d D Loan or exchange programs

¢check any of the fol

e m Cther

lowing that are a significant use of its collection items

4  Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in Part Xl
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar agsets

1o be sold to raise funds rather than to be maintained as part of the organization's collection?

[:l Yes

E]No

Part1V] Escrow and Custodial Arrangements. Complete if the organization answere

reported an amount on Form 980, Part X, fine 21.

d "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermedia

on Form 920, Part X?

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Beginning balance ...
Additions during the year
Distributions during the year
Ending balance

0 Qa0

2a

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XlII

ry for contributions or other assets not included

.......................................................................... [T ves

l:INo

Amount

| Part V' TEndowment Funds. Complete if the organization answered

"Yes" ¢n Form 990, Part IV, line 10,

{a) Current vear

{b} Prior year

(c) Two years back

(d) Three years back

{e) Four years hack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

P a o o

Other expenditures for facilities
ard programs

[y

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P

%

b Permanent endowment J-

%

¢ Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the erganization that are held and
by:

b If "Yes" on line 3a(i), are the related organizations listed as required on Scheduls R?

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.

administered for the organization

Yes [ No

3a(i}
3atii)
3b

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation

Ta land 123,378. - : 123,378.

b Buildings 1,840,165. 731,855.] 1,108,310.

¢ Leasehold improvements

d Equipment 15,625. 15,625. 0.

& O i 98,971. 88,111, 10,860,
Total. Add lings 1a through 1e. (Column (o) must equal Form 990, Fart X, column (B). fine 102) B 1,242,548,

832052 08-29-15
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Schedule D (Form 990) 2016 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page3
_[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descripticn of security or category nciuding name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives _____ ...
(2) Closely-held equity interests
(8) Other

A

(B)

1)

©

B

(F)

(@)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. {B) line 12.) -
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11¢. See Form 920, Part X, line 13.
(a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3}
4
(%)
(8)
4]
8}
(9
Total. {Col. (b) must equal Form 990, Part X, col. (8] ling 13.) b
Part IX| Other Assets.
Comnplete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1

2

(3}

4

(5

(6}

(7}

(8)

(9
Total. (Column (b) must equal Form 990, Part X, €0l {B) N8 T5.) oot iinesese e e ieeenne e |
Part X::{ Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Bock value S
(1) Federal income taxes c
2 REFUNDABLE DEPOSITS 5,027.
(3)
“
{5)
{6)
)
8
©) .
Total. (Colurn (b) must equal Form 990, Part X, col. (B)iine 25.) ............... | = 5,027.

2. Liability for uncertain tax positions. In Part X1, provide the text of the foctnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XH| B_ﬂ

Schedule D (Form 290) 2016
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‘Schedulé D {Form 990} 2016 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 157,330.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (osses) oninvestments .~ 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 20
d Other {Describe in Part XII) 2d
e AdDINes 2athroUgit 2d | i 2e 0.
3 3 757,330,
4  Amounts included on Form 920, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part VI, fine 7b 4a
b Other (Describein Part XIIL) e 4b
© AT IINSS 48 AN AD | et e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 12.) o 5 757,330,

Part X1t | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 783,432,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25: ]

a Donated services and use of facilities 2a

b Prioryear adjUstments e

© Otherlosses ..,

d Other (Describe in Part XIIL) |

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 783,432,
4  Amounts included on Form 990, Part X, fine 25, but not on line 1:

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

k Other (Describe in Part XI11.} ab

¢ Addlinesd4aanddb ... et e e et s et ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L N8 180 woeeeeeeeeoeeeeeeoeoeoee e 5 783,432,

| Part Xlll] Supplemental Information.

Provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is exempt from federal income taxes under Section

501(c}(3) of the internal revenue code and therefore has made no provision

for federal income taxes in the accompanying financial statements. The

Organization ig not classified as a private foundation.

On July 1, 2010, the Organization adopted the provisions of FASB

Interpretation No. 48, Accounting for Uncertainty in Income Taxes (FIN

48). FIN 48 requires that a tax position be recognized or derecognized

based on a "more-likely-than-not" threshold. This applies to positions

taken or expected to be taken in a tax return. The implementation of FIN

48 had no impact on the Organization's statement of financial position or
632054 08-29-16 Schedule D (Form 920) 2016
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-|Part XIll] Supplemental Information (continued)

gstatement of activities. The Organization doeg not believe its financial

statements include any uncertain tax positions. The Organization's tax

returns filed prior to fiscal 2014 are closed.

Schedule D (Forrn 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘Eﬁj‘éﬁg’

-(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> [nformation about Schedule O {Form 990 or 980-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788

Form 8990, Part VI, Section B, line 11b:

MANAGEMENT REVIEWS THE FORM 990 WITH THE BOARD PRIOR TO ITS SUBMISSION

Form 990, Part VI, Section B, Line 12c:

IN THE FIRST HALF OF THE FISCAL YEAR, ALL OFFICERS AND DIRECTORS DISCLOSE

CONFLICTS, OR POTENTIAT, CONFLICTS OF INTEREST IN WRITING TO THE BOARD

Form 980, Part VI, Section B, Line 15:

BOARD APPROVAL REQUIRED FOR ANNUAL INCREASES IN WAGES OR BONUSES

Form 8990, Part VI, Section C, ILine 19:

ALL FINANCTAL STATEMENTS ARE INCLUDED IN BOARD PACKETS AND ALL BOARD

MEETINGS ARE OPEN TO THE PUBLIC, WHILE THE GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY ARE NOT SPECIFICALLY INCLUDED IN ANY DOCUMENT (S), ALL

SUCH INFORMATION IS AVATLABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XII, Line 2c:

NO CHANGES OCCURED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
682211 08-25.16




