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N . : “"

" Farm .19902020 Under section 501(c), 527, er 4847(a)(1) of the Internal Revenue Cods (exospt private foundations]| "2’0 1 9 I\\é
l(’ne::mi"’:*:"’z ) P> Do not entar acclal security numbere on this form as 1t may ha mads public, “OpentoPublic © o
intarmal Revanua Rervics Qo 1o www,irs.gov/Formeao far Instritctlons & pet [nformation. Ingpeation e
A Forthe2019calandar year, or tax year Eglnnlng JUL 1, 2019 andondlm 30, 2020 7 e

B o |G Name of organization ! D Employer [dentification number o
s | HORIZON HOUSING DEVELOPMENT COMPANY o
[__—]%Ergde -BGing business as 16-1671788 -

rtarn Number and street (or P.0. box if mail Is nol dellvered to strast addraea) Roomvsulte | E Telephone number a
DE%,‘; 3001 ARSENAL STRERT 314-865-0383 o
sse ' | City or town, etate or province, country, and ZIP or forsign postal code Q Grossreosipted g85,998. CD
D#Emd"d ST LOUIS, MO 63118 H(a) s this a group return oo
I:Iﬁg“j:; F Name and addreas of principal officer: for subordinates? ... [_Ivea (X]no ‘
/ same as C above Aro sl subordnates movasar__1vea [_INo
/ 1 _Tax-oxempt status: [EJ 501(c)(3) L] 501(c) ( ) (insertng) | 4947(a)(1) or E 627‘ "No," attach a list, (308 Instruetions)
J_Wabsite: p» WWW . HHDC-STL . QRG ‘o] Group exemption number -~

SIYVEL

=Tk

Signature Block  _— . g

A K_Form of organizatiore [X] Corporation [_] Trust [ | Assoclason [ other®> T [ Year of formation: 20 0 3] M State of lsgal domicile; MO
%rrl{ Summary
% gl 1 Briefly describe the organization’s mission or most slanificant activities: LIELP PROVIDE HOUSING SERVICES TO
: £ ST. LOUIS CITY RESIDENTS WITH DEVELOPMENTAY: DISABILITIES.
E| 2 Checkthisbox P» if the organization discontinued its operations or disposed of more than 25% of s net assots.
é § 8 Number of voting members of the goveming body (Part V1, fing 1a) 3 7
« | @ Numberof independent voting members of the govemning body (Part VI, Ilne 1b) 4 7
O | 5 Total number of individuals employed in calendar year 2019 (Part V, ne 2a) . ......., .4 5 i2
2| 8 Total number of volunteers (estimate if necessary) . i IDN O e 7
m g 7 a Total unrelated business revenuse from Part VI, oolumn (C), I1ne 12 DA ) 7 e |70 0.
@ b Net unrelated busneas taxable Income from Form 980T, N6 33 ................. 0 . 17b 0.
g Curemt Year
@ | 8 Contributions and grants (Part VIIL ine 1) _._.....coocrerrrmrsssssincrrne 614,130, 652,425,
~ 2|9 Progrmservice revanus (Part VIIL line 2g) ..., .. 172,949. 231,364.
% § 10 Investmant incoms (Part Vill, column (A), ines 3, 4, and 7d) | e eeeasesoesonssermeonnsns 0. 0,
& 11 Other revenue (Part VI, column (A), linea 5, 6d, Bg, 8¢, 100, and 119) 1,240, 2,205.,
o 12 _Total revenue - add lines 8 through 11 {must equal Part VIl column (A), ine 12) ....... 788,318. 885,998,
X 18 @rants and similar amounts paid (Part IX, column (A), ines 18) .. . 0. 0.
- 14 Benefits paid to or for members (Part X, column (A), Ine d) . .. ... . 0. 0.
Q 2 15 Salaries, other compensation, employee benefits (Part (X, eolumn (A), lines 5-10) 379,940, 478,351,
w® g | 16a Professional fundraising feas (Part 1X, colurnn (A), e 116} ..., S __ 0. - 0 .
) 5- b Total fundraising expenses (Part IX, column (), ine 25) - 6,762. s AR
- - 17 Other expenses (Part [X, column (A), linas 11e-11d, 11£248) .. .....ccocoeeeveceenrrncnnn. 452,036. 475 215
o 18 Total expenses. Add lines 13-17 (must equal Part [, column (A), ine 25) ..., 831,876. 953,566,
-~ 19__Revenue less expenses. Subtrect e 18 from line 12 ........, -43,657. —67, 568,
N gg Baginning of Cucrent Year End of Year
~ 85020 Totalassats (PartX, I8 18) . . . s s 1,641,467.] 1,775,574.
- <521 Total iabilites (Part X, fine 26) S A 184,188, 385,863,
d' .Dy% 25| 22 Net assets o fund balances. Subtract line 21 from ne20 .., ... " 1,457,279, 1,389,711,

* Undar penalties of parjury, 1 declare that | I{ave exa?‘ﬁned this retusn, iasiudimmaee
trus, correct, and compipte. Dbolaration of pren

Eecompanyiag schedulssand statements, and to the best of my knowledge and betief, it is

other than 0ffice __._... m:on

reamr has any knowledge.

\ Lalibdy g
Sign ’ Slgna\umﬁf g_,yl ( % Date A "’
Here » D ACL N c-’._ r\lﬂ\i\* ‘Or 3 AGA
Type or print narie aimd te —
PrinuType proparer's name Praparer's sigraturs Chek 1 PN
Pald  SHAWN WILLIAMSON /} y /0/20/20 sbompiet P01202759
Preparer |Fimaname p Fick, Eggemeyer & Williameon, QPA's Fim'sEN e 37-1231621
UsEOnly |Fim'seddressy, 6240 §. Lindbergh, Ste 101

St. Louis, MO 63123

May the IRS discuas this return with the
pasend 02020 LHA For Paperwork Reduction Act Notice, sea the sapam\ucﬂons

shown above? (ses jnatnuctions)

-
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 Fom 990 (2019) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 page2
tement of Program Service Accomplishments
Check if Schedule O contains a respanse ornotetoany inemthis Part Il . . .. .. ... .o oo v e oo e . ]

1  Briefly describe the organization’s mission:
TO ASSIST IN PROVIDING HOUSING SERVICES TO ST. LOUILS CITY RESIDENTS
WITH DEVELOPMENTAL DISABILITIES.

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

prior Form 880 or 890-E2% | e e s e e e . [ 1¥es Xno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conduets, any program services? [ Iyes @ No

If "Yos," describe these changes on Schedule O.

4 Describe the organizatlon's program service accomplishments for each of Rs three largest program services, ag measured by expensas
Sactlon 501(c)(3) and 501(c)(4) organizations are required to raport the amount of grants and allocations to others, the total expensas, and
ravenue, If any, for each program service reported

4a  (Cowe ) (Expanzes § TTL,252. ncudnggmnteots } (Revenue$ 233,5689.)
PROQVIDED HOUSING FOR DEVELOPMENTALLY DISABLED PERSONS IN ST. LQUIS

4b  (Coda. ) (Bxpensas § inoluding grants of § ) (Ravenue 8 )

’

4e  (Code } (Expenges 8 Inciuding granto af ) (Ravenua $ )

4d Othar program services (Dasceribe on Schedule O.)

(Expenses $ inaluding granta of $ } (annnuu $ )
4e _Total progmm sarvice expenses B 771,252,
Form 990 (2019)

932002 Q1-20-20
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To: 18552147520 From: 3148650750 6-08-21 10:53am

of 34

p. 5
v 1
Form 980 (2019 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 paged
|ﬁﬁﬁlV|ChecmhtofRequhea§chedMes
Yas | No
1 Is the organization desedbad in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It 'Yes,"complete SCheduls A e e e e 11X
2 s the arganization requlred to complste Schedule B Schedule of Contnbutors - L2 X
3  Did the erganlzation engage In direct or iIndirect poltical campaign activities on behalf of or in opposmon to candldatea for
public efflea? /f *Yes," complete Schedule C, Part! . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage ln Iobbylng actwltles. orhave a sect(on 501 (h) e|e¢mon ln effect
during the tax year? /f "Yes,* complete Schedule C, Part i 4 X
5 |s the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organizamon that receives membershup dues, aasassmems or
similar amounts as defined in Revenue Procedura 98-197? If *Yes,* complete Schedule C, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors hava the rlght to
provide advice on the distribution or invastment of amounts In such funds or accounts? /f *Yes,* complete Scheduls D, Part! | 8 X
7 Did the organization receive ar held a canservatlon easement, including easements to preserva open space,
the environment, historie land areas, or histonc structures? If "Yes,* complete Schedule D, Part If 7 X
8 Did the organretion maintain collections of works of art, histoncal tressures, or other slmilar assets? if "Yas,* complete
Schedule D, Part llf . Le X
9 Did the organtzation report an amount n Part X hna 21 for BSCTOW or custodlal account habllrty gerve asa cuatod:an for
amounts not listed In Part X; or provide credit counseling, dabt management, credit reparr, or debt negotigtion services?
If *Yes," complete Schedule D, Part IV . .. - 9 X
10 Did the organization, direcity or ﬂwrough a relatad organlzatlon, hold assets n donor restncted endowments
or In quasi endowments? /f "Yes,* complete Schadule D, PartV 10 X
11 Ifthe organization's answar to any of the following questions 15 "Yes," then complete Schedule D Parts Vl vil, Vlll IX or X
as applicable.
@ Did the organization report an amount for land, buildings, and equipment In Part X, ine 10? If "Yas," complete Schedule D,
Part Vi e 11a| X
b Did the organization report an amount for mvastments other secunnes in Part X, lme 12 that s 5% or more of xts total
assets raported in Part X, Iine 167 /f "Yas," complete Schedule O, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 13 5% or more of Its total
assets roported In Part X, line 167 If *Yes,” complete Schedule D, Pert VI ... . ... 11c X
d Did the organization report an arnourt for other assets in Part X, ine 15, that s 5% or more of hs total assem reported n
Part X, line 167 /f *Yes,” complete Schedule O, PartIX i el 1 X
e Did the organration report an amount for other llablhtxes In Part X Yne 25’ If Yes, complete Scheduls D PartX o e X
f Did the organization’s separate or consolidated financial statements for the tax yaar include a footnote that addresses
the organization's liability for uncertain tax postions undar FIN 4B (ASC 740)? f *Yas," complete Schedule D, Pert X 1] X
12a DId the organkzation obtan separate, independent gudhted financtal statementsa for the tax year? If “Yas, " complete
Schedula D, Parts Xi snd XIi 12a| X
b Was the organizetion mcluded In consolldated mdependem audrted f nancla] statemems for the tax year"
I "Yes," and if the organization answered *No* to line 124, then complating Schedule D, Parts Xl and Xil is optonel . |12 JE_
13 Isthe organization a school described In section 170(0)(1)(A[)? If *Yes,' complete Schedule £ ... 138 X
14a Did the organization maintaln an office, employees, or agents outslde of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, buslness,
investment, and program service activibes outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedula F, Parts | and [V L 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants ar other assmtance to or for any
forelgn orgamzation? /f 'Yes,* complete Schedule F, Partsliend IV 16 X
16 Did the organization raport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign indMduals? i *Yes," complete Schedule F, Parts litand IV . 16 X
17  Did the organizatien report a total of more than $15,000 of expenses for professmnal fundralslng services on Part IX.
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . L7 X
1B Did tha organlzation report more than $15,000 total of fundraising evant gross Income and contnbutona on Pan VIII llnes
fc and 8a? If *Yes," complete Schedule G, Patll | . i i e e e e e e 18 X
19  Did the organization report mora than $15,000 of gross income from gaming actvities on Part Vil line 3a? /f "Yes,*
complete Schedule G, Part il 19 X
20a Did the organization oparate one or more hospltal facllltles? if 'Yes complete Schsdule H I . 20a X
b If Yes" to line 202, did the organization attach a copy of e audited financlal statements to ﬁns retum'> . 20b
21 Did the organization report more than $5,000 of grants or other agsistance to any domestc organzation or
domestic govemment on Part IX, column (4) line 17 If *Yes,* complete Sehedule | Partsland il . ... na 21 X
932003 01-20-20 Form 990 (2016}
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*  Form 990 (2018 HORIZON HQUSING DEVELOPMENT COMPANY 16-1671788 page4
[Part IV [ ChecKlist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), ine 22 If *Yes,® complete Schedula |, Parts fand Il . .. 22 X
Did the organization anawar "Yas® to Part Vi, Section A, Iine 3, 4, or § about compensmron of the organlzatlon s current
and former officers, dlractors, trustass, key employees, and highest compensated employeas? /f *Yas,® complata
SCheQUIE Y |\ oo — . e s e s 23 X
24a Did the organization have a tax sxemm bond issue wnh an outstandlng pringipal amount of mora than $1 00 000 as of the
last day of tha yaar, that was issued after Decemnber 31, 20027 /f *Yes, " answer /ines 24k through 244 and complete
Schedule K, If *No,* go to fine 25a T, 24a X
b Did the organization Invest any proceeds of tax exempt bonds beyond a temporary perlod excepﬂon'7 . . | 240
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt honds? » 24c
d Did ths organization act as an "on behalf of' 1s3uer for bonds outs‘l.andrng at any ‘llme during the year‘? e L 24d
25a Sactlon 501(c)(3). 601(c){4), and 5Q1(c)(28) organizations. Did tha organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an axcess benefit transaction with a disqualified pereon ina pnor year and
that the transection has nat been reportad on any of the organzation's pnor Forms 890 or 990-E27 /f *Yes," complete
Schedule L, Part [ e 256 X
26 Did the organization raport any amount on Part X. Ilne 5 or 22 for necervablea from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
eontrolled entity or family member of any of these persans? /f *Yes,* completa Schadule L, Partll | ... 26 X
27 Did the arganization provide a grant or other assigtance to any current or former officer, director, trustes, kay employee,
creator or founder, substantial contributor ar employes thereof, a grant selection committee member, or to a 85% controlled
entity (including an emplayea thereof) or famlly member of any of these persons? /f "Yes," compiete Schedule L, Partill, | | 27 X
28 Was the organization a party to a businass transaction with one of the following parties {sea Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, directar, trustee, key employse, craator or founder, or substantial contributor? /f
'Yas,* complete Schedule L, Part iV . _ . 28a X_
b A family member of any individual described In line 28a? /f *Yes, complete Schedule L, Pet iV 28b X
¢ A 35% controllad antity of one or more individuals and/or organizations deserbed In lines 28a or 28b?/f
*Yes,® complete Schedule L, Part iV . 28c X
29 Did the organlzation receive more then $25, 000 in noncash contrlbunons'7 Iid "Yas complete Schedule M 29 | X
30 Did the organization receive contributions of ert, historeal treasures, ar other similar assets, or qualified conservatlon
contrlbutions? /f *Yas," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or digsolve and cease operahons" lf Yes mmp/cte Schedule N, Part/ 31 X
32 Dld the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,” complete
Schedule N, Partll 32 X
33 Didthe orgamzatlon own 100% of an entlty dlsregarded as separate from the organlzetron under Regulatlons
sections 301.7701-2 and 301.7701.37 If ‘Yas,' complate Schedule R, Pert | 33 X
34 Was the organization ralated to any tax-exempt or taxable ertity? /f "Yes, " complate Schedule R Part II Il/ or rv end
PartV,ine 1 R 34 X
35a Did tha organlzation have a controlled entity within the meanlng of sectlon 51 2(b)(13)” 35a X
b If “Yas® to Ilne 35a, did the organization receive any payment from or engage in any transactlon with a controlled errhty
within the meaning of section 512(b)(13)? If *Yes," complate Schedule R, PartV, ine2 . | ... ... _ | 85b
38 Sectlon 501(c)(3) organizations. Did the organzation make eny tranafars to an exempt non- chartable related organlzatlon’?
If *Yes,” complete Schedule B, PatV,IN82 . .. . . . e e e a8 X
37 Did the organization conduct more than 5% of its acuvltres through an entrty thal is not a related organlzatuon
and that s treated as a parinership for faderal Income tax purposes? If "Yes," complete Schedufa A, Part VI 37 X
a8 DId the organiation complets Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers ara requlred to complete Schedula O . e o a8 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains @ responsa of hote to any line n this Part V N
Yos | No
1a Entertha number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . .......... 1a 2
b Enter the number of Farms W-2G included tn line 1@ Enter 0. If not applicable , . . . .. 1b 0
¢ Did the organzation comply with backup withholding rules for reportable paymerrts to vendors and reportable gaming .
{gambiing) winnings to pnze winners? ... ic
032004 01-20-20 Form 990 (2019)
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Formn 090 (2019) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar yaar ending with or within the year covered by thisretum .. .. .. [ 23 12
b If at least ons is reported on line 2a, did the organization file all required fedaral amployment tax returns? ap | X
Nota: If the sum of lines 1a and 2a is greater than 250, you may be required ta e-file (sea Instructions)
3a Did the organization have unrelated business gross intome of $1,000 or more during the year? 3a X
b If "Yes," has !t filad a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a algnature or other au1honty over,
finanelal account in a forelgn country (such as a bank account, secunties accourt, or other financlal account)? 4a X
b f "Yes,® anter tha name of the foreign country »
Ses Instructions for fiing requirements for FINCEN Forrn 114, Report of Foraign Bank and Financlal Accounts (FBAR).
5a Was tha organization a party to a prohibrted tax shelter transaction at any tima during the tax year? R I _}i_
b DId any taxable party notfy the organization that it was or is & party to a prohibtted tax shefter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the orgenization file Form 8886 T? 5¢
6a Does the organiation have annual gross recelpts that are normally greater than $100 000 and dld the orga.mzahon sollclt
any contnbutions that were not tax deductible as charntable contnbutions? 6a X
b |f "Yaes," did the arganization Include with every sohcrtation an express statement that such conmbutlons or glfts
were not tax deductible? | . Bb
7 Organlzations that may receive deductlble contnbuhons under soctlon 170(c)
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notdy the donor of the value of the goods or services provided? - 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which 1t was requnred
to file Form 82827 . e e e e e e v LT X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e drree e e e e s I 7d l
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
 Did the organization, during the yaar, pay premiums, directly or indirectly, on & pergonal bensfit contract? i i
g If the organization received a contribution of qualified Intellectual property, did the organzation file Form 8899 as requned” 79
h If the organzation received a contribution of cars, boats, airplanes, or other vehicles, did tha organizatlon file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds. Did a danor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organizahon maks any taxable distributions under section 48867 .............. .- 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a inltation fees and capltal contributiona included on Part VLI, line 12 O e (|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o . 11a
b Gross income from other seurces (Do not net amounts due or pald to other sources agalnst
amounts due or receivad from them.) | 116
12a Section 4847(a)(1) non-axempt chantable truels Is the organlzanon fiing Form 990 n fi reu of Form 10417 128
b If "Yas," enter the amount of tax-exempt interest recelved or accrued during theyear . .. ... .. .. 12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a |s the organization licensed to issua qualifled heaith plans in more than one state? 13a
Note: See the instructions for additlonal information the argaruzation must report on Schedule O
b Enterthe amount of resarves the organization is requirad to malntain by the states in which the
organization Is licensed to 1ssue qualfied haalth plans e e o e asveerney i e e+ e 13b
¢ Enterthe amount of reservesonhand | .. . R I (.
14a Did the organization recejva any payments for mdoor tanrung senices durlng the tax year? 148 X
b If "Yes," has it filed & Form 720 o report these payments? If *No," provide an explanation on Schedule O 14b
15 (s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in ramuneration or
excess parachute payment(s) during the year?,,, . 15 X
I "Yes," see Instructions and file Form 4720, Schedule N.
16 |a tha organization an educational institution subject to the saction 4968 excise tax on net investment Income? 18 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 page6
| Part Vi | Govemance, Management, and Disclosure For each *Yas"® response to lines 2 through 7b below, and for a *No® response
to hine 8, 8b, or 10b below, deserlba tha circumstances, processes, or changes on Schedule O. Sea Instructions

Check if Schedule O containg & responss or nots to an; line In this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting membaere of the governing body at the end of the tax year . ... ... 1a 7
It there are material differences In voting rights among members of the governing body, or i the governing
body delegated broad guthority to an exgcutive commuttee or similar committee, explain on Schedule Q.

b Enter the number of voting members Included on line 13, above, who are independent . . | 1b 7

2 Did any officer, director, trustee, or key employee have & family relationship or a business relationship with any other
officer, director, trustee, or key employee? e

3 Did the organzation delegate control over managemant duues customarlly performed by or under the dlrect supamalon
of officers, directors, trugtees, or key esmployses to a management company or other person? e

4 Did the organizetion make any significant changes to its governing documents since the prior Form 880 was ﬁled'7 o

Did the organization bacoma awara during the year of a significant diversion of the organizatian's assets? |

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

mors mambers of the governing boedy? | . 7a
b Are any governance decisions of the orgamzahon reaerved to (or subject to approva! by) members stoclcholdere, or
persons other than the goverming body? . .. I )
g Did the organzahon comemporaneausly documontths meetings held or wrltten acnnns undertaken dunng the year by the fvllowmg
a The goveming body? | e e e e .. 18| X
h Each committee with auihor‘rty to act on beharf of the govemmg body? e o e e Ll X
9 Is there any officer, director, trustas, or kay employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing addrass? If “Yes," provide the names and eddresses on Schedule O .. .. R 8 X
Section B. Policies (This Section B requests information about policies not required by the intemal Ffevenue Code )

N

[}

@ 0| e
E T R | T B

Yas | No
10a Did the organization have local chapters, branchss, or affiliates? . . 10a X

b If "Yes,” did the organization have written policles and procedures govermning the act:vrhes of such chapters afﬁllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? o))
11a Has the organzation provided & completa copy of this Form 930 to all members of its goveming body before flllng ths form" 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organzation have a wirtten conflict of interest pollcy? /f 'No,"go toihe 718 . 122
b Were officers, directors, or trustess, and key employsas required to disclose annually interests that could gnve rlse to conﬂlcts’J . 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the poliey? If *Yes, * describe
in Schedule O how thig wesdone — |20
13 Did the organization have a written whlstleblowar pollcy° A SOV B L
14 Did the organtzation have a wntten document retention and destruction pohcy‘? " S i [
16 Did the process for determining eompaensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiahon of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official e v e . 158
b Other afficers or key smployees of the organizaton .. S [ 11
If "Yes" to line 15a or 15b, describe the process in Schedule 0 [see mstruchons)
1€a DId the organlzation invest in, contnbute assets to, or participate in a joint venture or similar amangament with a
taxable entty dunng the year? = . .
b If “Yes," did the organization follow a written pollcy or pmcedure requmng the orgamzahon to evaluate ns parucnpatuon
In joint venture armangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such Langemerrts?
Section C. Disclosure
17 Ust the states with which a copy of thls Form 990 is required to be filed > None
18 Section 6104 requires an organization to make rts Forms 1023 {1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indlcate how you made thess avallable. Check all that apply.
Own website (1 Another's website X Upon request [ Other (expizun on Schedule O)
19 Descnbe on Schadule O whether (and ff so, how) the organization made s govaming documents, conflict of interest policy, and financial
statements avaliable to the pubhc during the tax year.
20 State the name, address, and telaphone number of the person who possesses the organization's books and records P

The Organization - 314-865-0383
3001 ARSENAL STREET, ST LOUIS, MO 63118
932008 01-20-20 Form 990 (2018)

Dl pd| D] be | D4]

|

18b
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To: 18552147520 From: 3148650750 ’ 6-08-21 10:53am p. 9 of 34

" Form 990 (2018) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 page?
Part _V_ﬂi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a rasponse or note toany nemthis PartVil L o L L A
Sectlon A. Officers, Directors, Trustess, Key Employees, and Highest Compengated Employaas
1a Complete this table for all persans required ta be listed. Report compensation for the calendar year ending with or within the organizatlon's tax year.

® List all of the organization's current officars, directors, rustees (whether individuals or organizations), regardless of amount of eompeansation.
Enter -0- In columns (D), (E), and (F) ff no compensahon was paid.

® |ist all of the organization's current key employees, if any. See instructlons for definttion of “key employes.”

® List the organization's five cunenthighest compensated employees (other than an officer, diractor, trustee, or key employse) who received raport:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098 MISC) of more than $100,000 from the organization and any related organizations.

® Lst all of the organization’s formar officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organlzation and any related organizations.

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

See instructions for the order In which to list the persons above.

]
E Check this box 1if nerther the organizgtion hor any relatad organzation compensated any ¢urpant offleer, diractor, or trustee.

(A) ®) ©) D) (E) (F)
Name and title Average | 4o df;?ks;’:iggmm o Reportable Reportable Estimatad
hours per | bex, unlesa person la both sn compensation compansation amount of
wesk officor and & diratorftrustes) from from related other
(istany |3 the organizatons compensation
hours for § 2 organization (W-2/1099-MISC) from the
related H ﬁ £ (W-2/1098-MISC) organization
organizations| 2 | 5 BlE_ and relsted
below | E SRE LR arganlzations
ling) E|2(B|¥F[EE|3
(1) MARSHA SLEDGE-BRYANT 1.00
PRESIDENT X X 0. 0. 0.
(2) LARRY BOONE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) EMILY SMITH 1.00
TREASURER X X 0. 0. 0.
(4) FRANCINE FREY-KORTE 1.00
SECRETARY X X 0. 0. 0.
(5) PAMBLA BOONE 1.00
BOARDMEMBER X 0. 0. 0.
(6) RHONDA SOEST 1.00
EORRDMBMBER X 0. 0. 0.
(7) MONALISA HARDEN 1.00
BOARDMEMBER X 0. 0. 0.
/
932007 01-20.20 Farm 990 (2019)
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To: 18552147520 From: 3148650750 6-08-21 10:53am p. 10 of 34

. 1 L

Form 900 (2018) HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page8
[Part VIl] saction A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) )] € ) (E) F)
Name and title Average | . Jpostion Repartable Reportable Estimated
hours per | box, unless person s both an campanseation compensaton amount of
weak officer and a dractor/ruates) from from refated other
(st any -g | the organizationg compensation
hoursfor | 5 : organkzation (W-2/1088-MISC) from the
refated § g {(W-2/1099-MISC) otganization
organizations| 2 | 5 i and related
below | 3 % w | 2|82 E organzatons
ne) [E)2|5|5[F8|e
1b Subtotal , ., ... R 0. 0. Q.
¢ Totsl from comtinuatian shests to Part VI, Section A .. ... ... . P - 0. U.
d_Total (add lines 1b and 1¢)............ e P 0. 0. 0.
2  Total number of Individuals (including but not limited to those I;sted above) who recelved more than $100,000 of reportabls
compensation from the organization P 0
) Yes | No
3 Did the organization list any former offlcer, director, trustee, key employee, or highest compensatad employee on
line 1a% /f “Yes,* complate Schedufe J for such Indiidual A ) X
4  For any individual listed on ine 18, is the sum of reportable compensation and o‘ther compensahon from the organlza-hon
and related organzations greater than $150,0007 /f *Yas," complete Schedule J for such individuel .. 4 £
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated erganization or Individual for services
rendered to the organization? if "Yes, " complets Schedule J for such person ... e e o o . 5 X

Section B. Independent Contractors '
1 Complete this table for your five highest compensated independent contractors that receved 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 sarvices Compensation

2  Total number of Independent contraeters (including but not limited to those listed above) who received more than
$100,000 of compensation frem the orpanization P 0

Farm 990 (2019)

932008 01-20-20
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To: 18552147520

From: 3148650750

6-08-21 10:53am p. 11 of 34
" Form 990 (2019) HORIZON HOQUSING DEVELOPMENT COMPANY 16-1671788 Page8
| Part Y!I] Statement of Revenue
" Ghackif Schedule O contains & responge or notetoany ne nthis Part VI . vins o o oo e d
(R) B] © (D)
Total tevenus | Related or exempt Unrelated Revenua excluded
function revenue [business revenua| from tex under
sectons 512 -514
%g 1 a Federated campaigns 1a
g 3 b Membership dues ib
‘;E ¢ Fundraisingevents . ... ... . [de
gc_‘i d Related organizations 7. .. . |1d
g% e Government grents (comﬂbuﬂons) 1e
o t Al other confributions, gifts, grants, and
5a| - - .
a g similar amounts notincluded above | 1f 652,429,
%-u g Noncash contnbuhors meluded I fines 1a-1f | 19 |8 34,199.
88 n Total. Add linas 1a-1f .. p| 652,429.
Business Code
¢ | 2a RENT 531110 231,364.] 231,364.
Zsl b
(7] s ¢
E gl d
.
o ¥ All other program service revenue ... ...
g_Total. Add lines 23:2f . . p| 231,364,
3  Investment income (mcludlng dnndends Interest and
' other simifar amourtds) ... ... ... >
4 Income from investment of tax- exempt bond proceeda |
5 Royalties o
(i) Real (i) Parsonal
6 a Grossrents ., ... Ga
b Less: rental expensaa Bh
¢ Rentalincome or (loss) |6¢
d Netrentalincome or loss) ... . ........ N
7 a Gross amount from sales of () Secunties (i) Other *
assets other than inventory | 7e
b Less: costor other basls
1 and sales expenses . . |7b
g ¢ Gaip or (Joss) | 7c
I‘I_ d Net galn or (loss) eeeeeee ev e aevnenesrs seeeesee o >
8 | g a Grossincome from fundraising evenrs (not
5 including $ of
contributions reported on line 1¢). See
PatIV,ne18 . . 8a
b Less. direct expenses | v veneees 8b
¢ Netincome or (loss) from fundra;snng avents -
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamnng achvrtles .............. »
10 a Gross salas of Inventory, less retume Oal
and allowances ., .. ... ... .. .0
b Less: cost of goods sold [10b
¢ _Net income or {loss) from sales of |nventorv N
" Business Code
2 ol 11 a2 OTHER INCOME 900099 2,205. 2,205.
gl o
28| ©
% d Alletherrevenue .. ....... .
o Total. Add tines 11a-11d_....... .. . > 2,205,
12 Total revanua. See instructions » 885,998.] 233,569. 0. 0.
832009 01-20-20 Form 990 (2019)
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To: 18552147520

Form 990 (2019)

From: 3148650750

HORIZON HOUSING DEVELOPMENT COMPANY

6-08-21 10:53am

p. 12 of 34

16-1671788 Page10

[Part IXTStatement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) arganzgtions must complate all cojumns. Al other organiations must complste column (A).

Check if Schedule O contains a response or note(g any ine in thiz Part I)((B,_ e reeeeeine (C) e e . (]
0 reported on jinas 6b,
A isisiie gl Tomlexpanses | Progiamserve | Management and g
1 Grants and other assistance to domestic erganzzhons
and domestic governments, Sge Part 1V, line 21
2 Grants and other assistance to domestic
individuals Sea Part[V,llne22 . . ..
3 Grants and other assistance to foreign
organlzations, forelgn governments, and foreign
Individuals. See Part IV, lines 15 and 16 ., ..
4 Benefits paid to or for members .
5 Compensabon of current ofﬁcere durectors
trustees, and key employess |
6 Compensation not Includad abova to dlsqualrﬁed
persons (as dafined under sechion 4958(f)(1)) and
persons described tn section 4958(c)(3)8) . . . .
7 Othersalanesand wages = . ... 362,762, 269,542, 87,885, 5,335,
8 . Pension plan accruals and eontrhuhons (include
section 401(k) and 403(b) employer tontributions)
9 Other employee benefits | | | 8/,878. 52,797, 34,063. 1,018.
10 Payrolitaxes . ... 27,711, 20,579, 6,723, 409.
11 Fees for sarvices (nonamployees)
a Managemant
b Legel e e e
© Accounting | | . e e e e
d Lobbying __
e Professlona|fundra15|ng Services. See PartN Ime 17
f Investment managementfees ... .. ,
g Other. (If ling 11g amount excaeds 10% of hne 25
column (A) amount, list line 11g expenses on Sch O.)
12 Advertising and promotion
13 Office expenses, . .
14 Information technology , . ..
15 Royattes | ... ... ...
16 Occupancy . .., ...
17  Travel ..
18 Payments of travel or amartalnmant expenses
for any federal, state, or local public officials . N
19 Conferences, conventions, and masatings 7.480. 6,480. 1,000.
20 Iinterest e vees b e e 1,168- 1,168-
21 Payments to e\fﬁhates ..
20 Depreciation, depletion, and amortization 116,342, 113,117. 3,225,
23 Insurance 33,818. 25,673, 8,145,
24  Other expanses. Itemlze expenses not covared
above (List miscellaneous expenses on line 24a. If
llne 248 amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0. )
a UTILITIES 120,447, 116,147, 4,300.
v REPATRS AND MAINTENANCE 91,011. 89,559, 1,452.
c SECORITY 27,490. 26,390. 1,100.
d SUPPLIES 23,868. 16,072. 7,796.
e All other axpanses 53,591l. 33,728, 19,863.
25 Total functional expenses. Add lines 1 through 24e 953,566. 771,252, 175,552, 6,762.
26  Jolnt coets. Complete this line only i the organization
reported 1n column (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here P ] touowing SOP ne-2 (ASG B58-720)
032010 01-20-20 Form 990 (2019)
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To: 18552147520

Form 990 (2018)

From: 3148650750

6-08-21 10:53am

p. 13 of 34

HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 pggeit
[Part X [ Balance Sheet -
Chack if Schadule O contains a responsa ornoteteany hneinthisPart X ... . . ..., L L]
(A) (8)
Beglinning of year End of year
1 Cash - nondnterest-beanng | o 127,571.] 4 182,709.
2 Savings and temporary cash mvesﬂnents 2
3  Pledgesand gramts recaivable, NEL . o e v e 26,199.] 3 13,311.
4  Accounts recelvable, net 1,995.] 4 12,678.
5 Loans and othear recelvables from any current or fon-ner ofﬁcer durector
trustes, key amployee, creator or founder, substantial contributor, or 35%
controlied entity or famity member of any of these persons 5
6 Loans and other receivables from other disqualified parsons (as deﬂned
under section 4958(f)(1)), and persons described in saction 4958(c)(3)(B) 6
_g 7 Notas and loans receivable, net | | | 7
a 8 Inventories for gale oruse . - 8
< 9 Prepad expenses and deferred charges 30,063.] 9 32,582.
10a Land, buildings, and equipment- cest or other
basis. Complete Part Vi of Schedule D . 10a 2,668,155,
b Less: accumulated depreclation . | 108 1,133,861, 1,455,639.| 10 1,534,294.
11 Investmerts - publlcly traded securites e e by e epeeeee e s 11
12 Invastmarts - other securihes. See Part IV, line 11 12
13 lnvestments - program-related. See Part IV, line 11 13
14 Intanglble assets _ e 14
15 Other assets. See Part IV, lme 11 i 15
|16 Total assets. Add hnas1mrough15(mu3tegual ine33) 1,641,467, 18 1,775,574,
17  Accounts payable and accrued expenses . ., .. ... ..., 19,352.] 17 49,992.
18 Grants payable 18
19 Deferred revenue | I 19
20 Tﬁxexemptbondhabmnaa L 20
21  Escrow or custadial account flabllity. Complete Part IV of Schedule D 21
@ 122 Loans and other payables to any cutrant or formar officer, director, R
;g trustee, key employee, crestor or founder, substantial contnbutor, or 35%
'§ controlled entity or family member of any of these persons ., ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabls to unrelated third parties . 150,300, 24 316,714,
25 Other llablitles (including federal Incoms tax, payables to related third
parties, and other liabiies not includad on lines 17-24). Complete Part X
of Schedule D . 14,536- 25 19,157.
26 Total babilities. Add lnes 17 through 25 ... .. 184,188,| 25 385,863,
o Organizations that follow FASB ASG 958, check here B X1
8 and camplate lines 27, 28, 32, and 33. b
& |27  Netassetswithoutdonorrestrictions . e 1,457,279.| z 1,389,711,
% 28 Net assets with donor restricions . . 28
£ Organizations that do not follow FASB ASC 85, check hera B L1
b and complete linea 29 through 33,
E 29 Caprtal stock or trust princlpal, or current funds | et v 29
@ |30 Paidin ar capttal surplus, or land, building, or equlpmentfund e, e e e 30
2 31 Retalned eamings, endowment, accumulated Income, or other funds 31
E 32 Total net assets or fund balances o 1,457,278.] 32 1,389,711.
33 Total abilitiss and not assets/fund balANGCES . . o e o 1,641,467.( 33 1,775,574.
Form 990 (2019)

9232011 (1-20-20
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To: 18552147520 From: 3148650750 6-08-21 10:53am p. 14 of 34

" Form 990 (2019) HORIZON HOUSING DEVELOPNENT COMPANY 16-1671788 pagei2
art XI [ Reconciliation of Net Assets
GCheck if Schedula O contains a response ornateto anyline Inthis Part Xl ..o o o 0 oo s i et e e e . ]
1 Tetal revanue (must equal Part VIl column (A), fine 12) 1 885,998,
2 Total expenses (must equal Part IX, COIUMN (A), BN 25) . . ...\ wooovviveosierrss e sromrs saees + eemene oo 2 953,566,
3 Revenue less expenses. Subtract line 2 from line 1 3 -67 ‘ 568.
4 Net assets or fund balances at beginning of year (must equal F‘avt X, llne 32 cnlurm (A)) 4 1,457,278.
& Netunrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
T  InvesStMEnt eXPenSES | . ... ...\ v ceveeecess sevvssers soves 7
8 Pnor penod adjustments 8
9 Other changes in net azsets or fund balances (explam on Schedule O) 9 0,
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X. hna 32
column (B)) 10 1,389,711.
| Part Xi | Financial Statemems and Reporﬁmg
Chack if Schedule O contains a rasponse ornotato any linefnthisPart Xl -.ooveee oo 0 - o o - Loy e e e e E
E Yes | No

1 Accounting method used to prepare the Form 980: l:, Cash Accrual l:l Other
If the organization changed its method of accounting from a prior yeer or checked “Other," explain in Sehadule O ,
2a Were the organization's financial statemerts compiled or reviewed by an independent accountant? = | . 2a X
If "Yes," check a hox below to ingdicate whether the financial statements far tha year were complled or reviewed on a
arate baais, consolidatad basis, or both*
Separate basis [ consolidated basls (] Both consolidated and separate basis
b Were the organtzation’s financlal statements audited by an independent accountant? | . e ) X
If "Yas,* check a box below to indicate whether the financlal statements for the year were audrted ona separate basm,
consolldated basls, or both:
Separate basis D Consolidated basis [:] Both consolidated end separate bass
c f "Yes" o line 2a or 2b, doas the organization have a committas that assumes responsibility for oversight of the audi,
review, or compllation of tts financlal statements and selection of an Independent accountant?, ... v | 2 X
If the organization changed erther its oversight process or selection process dunng thetaxyear explam on Schadule O
3a As aresutt of a federal award, was the organization required to undergo an audit or audita as set forth In the Singla Audit

Act and OMB Crroular A1337 . . ... Sa X
b If *Yes," did the organization undargs the raqulred audrt or audhs’> If fhe organlzaﬂon dld not undergo the requnred audrt
or gudits, explain why on Schedula O and descrbe any steps takento undergosuchaudits . ... .. . .. ... ......... . . 3b
Form 990 (2019)
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To: 18552147520 From: 3148650750 6-08-21 10:53am p. 15 of 34

SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support —BR4A0
(Form 830 or $30-E2) Complats if the organlzation is a section 501(¢)(3) organization or a section 20 1 g
4947(a)(1) nonaxempt charitable trust,
Oepartment of tha Treasury P Attach to Form 990 or Form 880-EZ. Open to Public
Intemal Rovanus Senvice P Go to www.Irs.gov/Form880 for instruetions and the latest information. Inspaction
Name of the organization Employer ldentification number
HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788

rﬁiﬂ {'{ Reasan for Public Charity Status (All organizations must complete this part) See instructions.
The organization 1s not a pnvate foundation because it is: (For lines 1 through 12, check only one box.}
[:] A church, convention of churches, of assoclation of churches descnbed in section 170{b)(1)(A)(I). "d(

[_] Aschool described in section 170(p)(1)(A)i). (Attach Schedule E (Form 890 or 890-E2).) O

C] a hosprtal or a cooperative hosprtal service organizatlon descnbed in section 170{b){1){A)ii).

] Amedical research organization operated in conjunction with & hospital described in section 170(b)(1)(A)(ii1). Erter the hosphal’'s name,

chty, and state:

An crganization operated for the beneftt of a college or university owned or operated by a govemmentat unit described n

section 170(b}{1){A)(iv). (Complete Part il )

A federal, state, or loeal government or govermmental unrt described in saction 170(b)(1){A)(v).

An organlzation that normally receives a substantial patt of its support from a govemnmental unit or from the general public descnbed in

section 170(b)(1}{A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b}{1){A}(1). (Complete Part 11.)

An agricuttural research organization described In sectlon 170(k)(1)(A)(1x) operated in conjunctlon with a land-grant college

or unwersity or & non-land-grant college of agncutture (see instructons) Entar tha nama, clty, and state of the college or

university.

An organization thet normally recsives: (1) more than 33 1/3% of its support from eantributions, membership fees, and gross recelpts from

activites related to its exempt functions - subject to certain exceptions, and (2) no morae than 33 1/3% of ts support from gross Investment

income and unrelated business taxable income (less section 511 tax) from businasses acquired by the organization aftar Juns 30, 1975.

See saction 508{a)(2). (Complete Part lIL.}

1 D An organlzation organized and operated exclusively to test for public safety, See section 503{(a)(4).

12 1 an organization organized and opsrated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of one or
more publicly supported organlzations descnbed in section 509(a}{1) or saction 509(a)(2). See section 508{a)(3). Chack the box in
linas 12a through 12d that descnbes the type of supporting organization and complete lines 129, 12f, and 12g

D Type [. A supporting organization eperated, suparvised, or controlled by its supported organization(s), typically by gvng

the supported organization(s) the powaer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complata Part IV, Sections A and B. s

b {—__} Type |l. A supporting organization supervised or controllad in connection with its supported organization(g), by having
conirel & managemeant of the supporting organization vastad In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c L1 Type 1l functionally integrated. A supporting organzation aperatad in connection with, and functionelly integrated with,
its supported organizatlon(s) (see Instructions). You must complete Part [V, Sections A, D, and E.

« O Type Il non-funetionally Integrated. A supporting orgenization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requlrement and an attentveness
requiremant (see instructions), You must complete Part [V, Sections A and D, and Part V.

e [ checkthis boxrthe arganizetion recelved a written determination from the IRS that ft 15 a Type |, Type Il, Type lll
functionally iIntegreted, or Type lll non-functionally imtegrated supporting organization.

LN -

0 00 80 D

10

B

<Y

f Enter the number of supported organlzatlons ., ,......... ... . e e I |
g Provide the following infarmatlon about the supported organtzation(s).
{7) Name af aupported ) EIN (ill) Type of organization m(‘ﬁ ST organtzalon BEd I {v) Amount of monetery (vi) Amount of ather
organrzation - | (deseribad on fines 1-10 WY&S No ' support (aes Inatructons) | support (s9¢ matructions)

above {gee instructiongl)

Total
LHA For Paperwork Reduction Act Notlce, ses the Instructions for Form 990 or 990-EZ. 832021 08-25-19 Schedule A (Form 890 or 890-EZ) 2019
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ScheduieA Form 990 or 990-67) 2019 HORIZON HOUSING DEVELOPMENT COMPANY
upport Schedule for Organizations Described in Sections 170(k
(Complete only if you chacked the box on line 5, 7, or 8 of Part | or i the arganlzation falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal ysar beginning in) (a) 2015 _(b) 2018 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Qifts, grants, contributions, and
membership fees receved. (Do not
incltde any "unusual grants ¥y 670 . 110. 694, 028.] 740 . 620.| 614 ; 130.] 652 ¢ 429, 3,371,317,

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

3 The value of servicas or facilitles
furnished by a govemmental unit to
the organization without charge

4 Total. Add ines 1 through3 670,110.] 694,028.] 740,620.] 614,130.] 652,429.] 3,371,317,

& The portion of total contnbutions
by each person (ather than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

16-1671788 page2

column (f) o
6 _Publle support. Subtract line 5 from line 4. 3,371,317,
Section B. Total Support
Calendar year (or flscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (8) 2019 (f} Total
7 Amountsfomine4 | 670,110.] 694,028.] 740,620.] 614,130.] 652,429.] 3,371,317.

8 Qross income from interest,
dividands, payments racelved on
securittes loans, rents, royalties,
and income from similar sources |,

9 Netincome from unrelated business
activities, whether or not the
businass is regularly carried on

10 Other Income. Do nat include gain
or loss from the sals of capral
gesets (Explan n Part V1) 3,267, 1,320. 393. 1,240. 2,205. 8,425,

11 Total support. Add lines 7 through 10 3,379,742,

12 Gross recaipts from related activitles, etc. (see Instructions) e e e 12 I 231,364,

13 First five years, If the Form 990 13 for the organzation's first, second, thlrd fourth or ﬁfth tax year gea aechon 501(e)(3)

organization, check this box and stop here ... ok eit seres eeess seresianss be s acs s s ssesss sio oz s i asai o o . )-[::]
Section C. ﬁomputatlon of Pu Sllc Support Percentage

14 Public support percentage for 2018 (ine 8, column (f) divided by lne 1. column @) .. ... oo .. . |14 99,75 %
15 Public suppart percentage from 2018 Schedule A, Part I, fine 14 15 99.79 ¢
16a 33 1/3% support tast - 2019, If the organizahon did not check the box on Ime 13 and hne 14 is 33 1/3% or more check this box and
stop here. The organlzation qualifies as a pubhcly supported organlzatlon I X1
b 33 1/3% support test - 2018. If the organza‘uon did not check a box on ne 13 or 1 Ba, and llne 15 18 33 1/3% or more, check thls box
and stop here, The organuzation qualifiss as a publicly supported organlzation e e s > D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ﬁne 13 1Sa, or 16b and Ilna 14 Is 10% or more,
and f the organization meets the "facts-and-circumstances® test, check this box and stop here. Explaln In Part VI how the organization
meets the "facts-and-circumstances” test. The organizstion qualfies as a publicly supported organization ., ,...... >
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16g, 16b, or 178, and hne 15 ls 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organizatlon meets the "facts-and-creumstances” test ‘The organization qualifies a3 & publicly supported orqanization . . » [
18 _Private foundation. If the organization did nct check a box on line 13, 168, 16b, 178, ar 17b, check this box and see lnstructlons )‘ L

Schedule A (Forrn 880 or SQO-EZ) 2019
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(Complete only if you Ghecked the box on lne 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) p» (a) 2015 (9) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total

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

2 (Gross recelpts from admissions, /
merchandlse sold or services per-

tormad, or facilities furmished in
any activity that Is related to the
organizgtion's tax-exempt purpose
3 Gross receipts from activities that

ara not an unrelated trade or bus-
inass undar sectlon 513

4 Tax revenues levied far the organ-
ration's benefit and either paid to
or expended on its behalf .
5 Tha value of sarvicas or facilities
furmished by & gevernmantal unlt to
v the organization without charge
6 Total.Add lines 1through5 .. .. /
7a Amounts included on fines 1, 2, and

\ /
3 recalved from disqualfied persons
B Amounts Included on linas 2 and 3 racaived
from other than diequalifted parsons that
axaaad the greatsr of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand7b . .. ... /
8 Public suppart. {§ubtmetfine 7c tgmite 6) /
Section B. Total Support /
Galendar yaar (or fiscal year heginning In) pp- (&) 2015 (b) 2016 / {c) 2017 (d) 2018 {a) 2019 (f) Total

8 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
gecurities loans, rents, royaltles,
and income from gimijar sources
b Unrelated business taxable Income /
(less section 511 taxes) from businesses

acquired after June 30,1976 /

¢ Add lines 10a and 10b /
11 NetIncome from unrelated busmeaa
activitles not Included in ine 10b,
whether or not the businass s
regularly carmed on
12 Other incame Do not Include gain /

or loss from tha sals of capltal
assets (Explain in Part V1)
13 Total support. (add inas 8, 106, 11, and 12)

14 First five years. H the Form 890 is for the organzation’s first, second, third, fourth, or fifth tex year as a sectlon 501(c)(3) organization,

check this box and stop here / . i ereiiiie e e .. i e e [
Sectlon C. Computation of Publlc Suppon Percentage
15 Publlc support percentage fof2019 (Ine 8, column (f), dvided by line 13, column [0) J TP .- %
16 Public support percertage ffam 2018 Schedule A, Part UL line 15 ._.....oovvvvieeezqure o cc oo L 16 %

Section D. Computatiolf of Investment Income Percentage

17 Investment mcome pergéntage for 2019 (ine 10c, column (f), divided by line 13, calumn (f)) ° e 117 %
18 Investment income pefcentage from 2018 Schedule A, Partlil, line 17 | ... 18 %
19a 33 1/3% support tegts - 2019, If the organization did not check the box on line 14, and Ilne 15 1S more than 33 1/3%, and line 17 is not
more than 33 1/3%/, check this box andstop here. The organization qualifies as a publicly supported organization ..., ....... .. »- ]
b 33 1/2% suppoty tests - 2018. If the organization did nat check & box on line 14 or line 12a, and line 16 is more than 33 1/3%, and
ine 18 Is not mére than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton | ... » ]

20 Private foundation. If the organzation did not check a box on line 14, 193, or 18b, check this box and see Instructions ... . ..., | 4 D
832023 08-26-19 Sechedule A (Form 990 or 980-EZ) 2019
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] Egﬁ |E [ Supporting Organizations

{Complete anly if you checked & box in kne 12 on Part ] If you chacked 12a of Part |, complete Sactions A

and B. If you checked 12b of Part |, complete Sections Aand G i you checked 12¢ of Part |, complate

Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Ara all of the organization’s supported organizatlons fisted by name in the organization’s goveming
documents? /f "No," descrbe in Part VI how the supported organizations are designated. If designated by
class or purposs, dascribe the designation. If historic and continuing relatlonship, explain, 1

2  Did the organization have any supported organization that does not have an IRS detemination of status
under section 500(g)(1) or (2)? if "Yes, " explain in Part Vi how the organrzation determined that the supported
organization was descnbed in section 509(8)(1) or (2) 2

3a Did the organizetion have a supported organrzation described in section 501(¢)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization conflrm that each supported organization qualified under sactlon 501{c)(4), (), or (6) and
satisfiad the publlc support tests under section 508(a)(2)? /f 'Yes," deseribe In Part VI when and how the
organzation made the determination. 3h

¢ DId the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yas," axplamn in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {*foreign supported organtzation*)? /f
*Yes,® and if you checked 12a or 12b In Pert I, answer (b) and (c) befow. 4a

b Did the organization have uitimate control and discretion in daclding whather to make grants to the foreign
supparted organtzatlon? /f *Yes,® describe in Pert VI how the orgenization had such eantrol and discretion
despite being controlled or supervised by or In connection with its supportad organizations. 4h

¢ DId the organization support any foreign supported organization that does not have en IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explaln in Part V1 what controfs the organetion used
to ensure that all support to the foreign supportsd organization was used exclusively far section 170(e)(2)(B)
purposes. 4c
5a . Did the organlzation add, substitute, or remova any supported organizations dunng the tax yeer? /f *Yes,"

answer (b) and (¢) balow (if applicable). Also, provide datail In Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(if) the authorty under the organization's erganizing document authorizing such action, and (iv) how the action
was accomplished (such ag by amendmant to the organizing docurmen). 63

b Type | or Type Il anly. Was any added or substitutad supported organization part of a class already ‘
designated in the organization's orgamzing dosument? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organtzation's control? 5S¢

6 Did the organlzatlon provide support (whether in the form of grants or the provision of services or faciithas) to
anyone other than () its supported organizations, (i) individuals that are part of the chartable class
benafited by one or more of ts supported organizations, or (ii) other supporting organzationa that also
support or benefit one or more of the fiing organlzation's supported organizations? # “Yes,* provide detall in
Part VI. 6

7 Did the organization provide & grant, loan, compensation, or other similar paymant fo a substantial contributor
(as defined in section 4858(c}(3)(C)), 2 family member of & substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? /#f *Yes," complete Part | of Schedule L (Form 930 or 990-E2). 7

8 D the organization make a loan to & disquaiified persen (as defined in section 4958) not deseribad In line 77
If °Yes," complete Part | of Schedule L (Form 980 or 980-E2) 8

9a Was the organization comtrolied ditaetly or Indirectly at any tme during the tax year by one or more
disqualiied persons as definad in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)? If "Yes," provida detail in Part Vi. 9a

b Oid one or mare disqualified persons {as definad In line 9a) hold a controling interest In any entty in which
the supporting organization had an imerest? /f *Yes," provide detail in Part V. oh

¢ Did a dlsqualified person (as defined in line 9a) have an gwnership interest In, or derive any persanal benefit

from, assets in whieh the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organizatlon subject to the excess business holdings rulas of section 4943 because of saction
4943(f) (regarding certain Type |l supporting organizations, and afl Type il nonfunctionally Integrated

supporting organizationg)? /f 'Yas," answer 10b below. 10a

b Did the organization have any excess businass haldings in the tax year? (Uss Schedule C, Form 4720, to
determne whathar the organization had excess business holdings) 10b

932024 08-25-19 Schedule A (Form 890 or 890-EZ) 2019
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[Fart VT Supporting Organizations ooy oo

Yes | No

11 Has the organzation accepted a gift or contribution from any of the following persons?
a A person who directly or Indlrectly controls, either alone or together with persens described in (b) and (c)
below, the goveming body of a supported organizatlon? 11a
b Afamily member of a person desetibed in (a) above? g 11b
G A 35% controlled entity of a parsen described in (a) or (b) above?/f *Yes" to g, b, or ¢, provida dstail in Pert V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membatship of one or more supported organizatlons have the power to
regularly appoint or elect at least a majority of the organlzation’s directors or trustees at all times during the
tax year? /f *No, " describe In Part VI how tha supported organization(s) effectively opersted, suparvised, or
controlled the orgenzation's activities, if the organization had more than one supported organization,
describe how the powers to appoint and/or remove diracters or trustees warp allocated among the supportad
organizations and what condrtions or restrictions, if any, applled to such powers during the tax year. 1

2 Did the organization aperate for the benefit of any supported organizatien other than the supported
organlzation(s) that operated, supervised, or controlled the supporting organization? /f *Yes, ® explain in
Part VI how providing such bepefit camed out the purposes of the supported organization(s) that opersted,
supervisad, or controlled tha supperting organzatlon. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a mgjority of the organzation’s directors or trustees during the tax year also a majority of the directors
or trustaes of each of the arganization's supported organiation(s)? /f *No, * describa In Part VI how contro!
or management of the supporting organization was vested in the same persons that controllad or managed
the supported organization(s). 1

Section D. All Type Iil Supporting Organizations

Yos | No

1 Did the organization provids to each of ts supported organizations, by the last day of the fifth month of the
organlzation's tax year, (i} a wniten notice describing tha type and amount of support provided dunng the prior tax
year, (I) a copy of the Form 890 that was most recently fllad as of the date of notification, and (i) copies of the
organization's goveming documents In effsct on the date of notifleation, to the extent not previously provided? 1

2  Were any of the organization’s officers, dlractors, or trustees either ) appointed or elected by tha asypported
organization(s) or (il) serving on the governing body of a supported organization? /f *No,* explain in Part VI how
the organization mainteinad & close and contlnueus worlang relationship with the supported organrzation(s). 2

3 By reason of the relationship daseribed in (2), did the arganzation's supparted organizetions have a
significant volce In the organization's Investment policies and in directing the uge of the organization's
income or agsets at all times during the tax year? /f °Yes, " dascriba in Part VI the role the organizetion's
supported organizations played in this regard. 3

Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organration used to salisfy tha intagral Part Test dunng the yealsea Instructions).
a [_]The organzgtion satisfied the Activitiss Test. Complete lina 2 below.
b [Jme organkation is the parent of each of its supported organizatiens Complete fine 3 below,
c The organkzatien supported a governmantal entty. Describe in Part VI how you supported & govemment entity (sea Instructions),
2  Actwities Test. Anawer (a) and (b) below. Yos { No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was raspansive? /f "Yes,” then in Part V identify
those supported organizations and explain how these activities directly furthered thelr exampt purposes,
how the organization was responsive to those supported organirations, and how the organzation datenmined
that these activities constrtuted substantially all of its activities 2a
b Did the activities descnbed in (8) constitute activities that, but for the organization's involvement, ane or more
of the organization's supported erganizahon(s) would have bssh engaged in? /f "Yas, " explain in Part VI the
raesons for the organkzation's position that rts supported organization(s) would heve engaged In these
actvitles but for the organzation's involvernent. 2b

3 Parent of Supported Organizations. Answer (&) and (b) below.

a Did the arganization have the power to regularly appoint or elect a majority of the officars, diractors, or
trustees of each of tha supparted organizations? Provide details in Part V1. 3a

b Did the organrzation exerclse a substartial degree of direction over the pelicies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part V1 the role playsd by the organizgtion in this regard 3b
832025 09-25-19 Schedule A (Form 930 or 990-EZ7) 20198
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Part V Type Il Non-Functionally Integrated §09(z)(3) Supporting Organizations

1 ] Check here if the organization satisfied the Integral Part Test as a qualrfying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Hl nonfunctionally integrated §upporting organizations must ¢omplete Sections Athrough E

- . B) Current Yaar
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recovanrlas of prior-year distnibutions

Other gross Income (see instructions)

Add lines 1 through 3.

Dsapraclation and depletion

Portlon of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenges (sea instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from lina 4) 8

G| [ [N |

oo | (W]

(]

~

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

1 Aggregate farr market value of all nen-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly valus of securities 1a
Average monthly cash balances 1b
Fair matket value of other non-exempt-use aggets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or ather
factors (explain in detail in Part V():

2 Acquisiion indebtedness applicable to non-exempt-use agsets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amourt,
see instructions).

Net value of non-exempt-Use assets (subtract line 4 from line 3)

Multiply line 5 by 035. ]

Recoverias of prioryear distnbutions

Minimum Asset Amount (add line 7 to line €)

o |a|o |om

[
L4

»

o |~ D |

@i || |

Seaction C - Distrlbutable Amount Current Year

Adjustad net ncome for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior yesr (from Sactlon B, line 8, Column A)

Enter greater of ine 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reductlon (see instructions). 8
Check hers H the cunent year is the organization's first as a non-functionally Integrated Type Il supporting organizatlon (see
instructlons).

LNE- NN A

Djn]d [N |-

)
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[FaR V| Type Ul Non-Functionally Integrated 508(a){3) Supporting Organizations (confinued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts 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 agsets '
5 Quaiified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part V). See instructions.
7 Totsl annusl distributions. Add [ines 1 through 6.
8 Distributions to attertive supported organizations to which the organizetion 1s responsve
(provide detalls In Part V) Sea Instructlons.
9  Distributable amount for 2018 from Saction C, line 6
10 _Line 8 amount divided by line 8 amount
0 Und d‘(ﬁ)ib Dils I(II:") bl
i : 0 nderdistributions
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2019 on Amo:r-\t ;’;’ 2091 9

1 Digtributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause raguired- explain In Part VI) Saes instructions

3  Excess distrbutlons carryover, if any, to 2019

a From 2014

b From 2016

¢ From 2018 [§
d From 2017

e From 2018

f Total of lines 3a thraugh o

g Applied to underdistnbutions of pnor years

h Applied to 2019 distributable amount

i__Carryover from 2014 not applled (see ingtruetions)

| Remalnder. Subtract lines 3q, 3h, and 3i from 3f

4 Distnibutions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remalnder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years pnor to 2019, f
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

8’ Remaining undetdistributions for 2019. Subtract lines 3h
and 4b from line 1 For result greater than zere, explaln In .
Part VI See Instructlons.

7 Excess distributions carryover to 2020. Add lines J)
and 4c.

8 Breakdown ofline 7;

a Excess from 2015
b Excess from 2018
¢ Excass from 2017
d Excess from 2018
e Excess from 2018

932027 08-25-18
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I Eéﬁ’t 9' I Supplemental Information. Provide the explanations required by Part I, line 10; Part li, ine 17a or 17b; Part Iil, ine 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 58, 8, 93, 8b, 9¢, 11a, 11b, and 11¢; Par IV, Section B, lines 1 and 2; Part [V, Section G,
line 4: Pant IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 24, 2b, 32, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, hnes 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Alse camplete this part for any additonal Infarmatian.
{Sea Instructions.) -

s
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SCHEDULE D Supplemental Financial Statements SRt

(Form 990) P~ Completa if the organization answered “Yas® on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11q, 11e, 111, 123, or 12b. .

Department of the Treasury "B Attach to Form 880, Open to Public

Internal Revenus Service PG to www. irs.gov/Form®80 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788
] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organizaticn answared “Yes" on Form 890, Part [V, line 6.

(a) Donor advised funds (b) Funds and ¢ther accounts

1 TYotalnumberatendofyear . ..~ . . .
2 Aggregate value of contributions to (dunng ysar)
3 Aggregate value of grants fram (dunng year)
4 Aggregate value atend of year | . |
5 Dld the organzation inform all donors and donor advlsors in wriing that the assets held in donor advised funds

are the organzation’s property, subject to the organlzation’s exclusive legal contral? | D Yes C e
6

Did the orgenization inform all grantees, donors, and donor advisors In writing that grant funds can be used onry
for charitabla purposes and not for the benefit of the donor or donor advisor, or for any othar purpose conferring

impermissiblo private benefit? . . L Jves [ _JTNo
Part | Conservation Easements. Completn lf 1he organfzatlon anawered 'Ya on Form 990 Part lv ne 7

1 Purpose(s) of conservatian eagements held by the organization (check all that apply).
Preservation of land for public use (for exampls, recreation or education) Preservation of a historically important land area

Protection of natural habitat l__—l Preservation of a certified histeric structure
Prasarvation of open space

2 Complete ines 2a through 2d If the organzation held a qualified conservation contvbutian in the form of a consarvation eagement on the last

day of the tax year. Held at the End of the Tax Year
a Totel number of conservation easements ., ... . e ' e e . |20
b Total acreage restreted by conservation easements | , . 2b
¢ Number of conservatlon easaments on a certifled historic atructure lnc!uded In (a) ,,,,,,,,,,,,,,,,,,,,,,,,, . L 2c
d Number of conaervation easements Ineluded in (c) acquired after 7/25/08, and not on a historle structure
hsted in the National Register . =~ . . 2d
3 Number of conservation easements modlﬁed !ransferred released extlngulshed or termmated by the orgamzatuon dunng the tax
year p-

4 Number of states where praperty subject to conservatien emsement is located p=
S Doas the arganization have a written palicy regarding the periadic monttoring, inspectlon, hendling of

violations, and enforcement of the censervetion easements tholde? . . . L ] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolahons, and eniorcmg conservation easements dunng the ysar

»-_
T Amount of expenses incurred In monitaring, Inspecting, handling of violgtions, and enforcing consarvation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(8)(B)({)

and section 170M@EMT ... .. o . dves [Tlne

9 In Part Xli, describa how the organization repons conaerva:hon easements ln tts revenue and expense statement and
balance sheet, and Includs, if applicable, the text of tha fostnote to the organtzation’s financial statements that dascribes the

organization's accounting for congetvation easements _ —
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organlzation answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to raport in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assats held for public exhibition, education, ar research in furtherance of publle
service, provide in Part XIIf the text of the footnote 1o ts financial statements that describes these items.,

b If the organization elected, as pammitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar asseta held for public exhibttlon, edueation, or regearch in furtherance of publie sarvice,
provide the following amounts refating to these items.

() Revenue Included on Form 800, Part VIIl, Ine 4 e e e > 3
() Assets included in Form 990, Part X . . > $

2  Ifthe organizatlon received or held works of art, historical ﬂ'easurea. or other similar assets for financial gam provlde
the following amounts requlred to be reported under FASB ASC 858 ralating to these ftems,

a Revenue included on Form 980, Part VIll, linet .. .. ... . . . AT
b_Assets included in Form 990, Part X _ T 3
LHA For Paperwork Reduction Act Notice, see the lnsrructlons for Form o90. Schedule D (Form 990) 2019
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Schedule b (Form 990) 2019 HORIZON HOUSING DEVELOPMENT COMPANY 16~-1671788 pgge?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that make significant use ef its
collection items (check all that apply)’

a [] Fublic exhibition d D Loan or exchange program
b |___l Scholary regssarch e L__| Other
c Preservatlon for future generations

4 Provide a description of the organization’s eollections and explain how they further the organization's exampt purpose in Part Xl
5 During the year, did the organization sollclt or receve donations of ert, historical treasures, or other similar assets
10 be sold to ralse funds rather than to ba mainteined as pan f the organization's eollechion? v [ 1 Yes

....... L D No
-Pan IV| Eserow and Custodial Arrangements. Gomplete if the organtzation answered “Yas® on Form 930, Part IV, line 8, or

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

1a la the organrzatlon an agert, trustee, custodian or other intermadiary for contributlons or other assets not Ineluded

on Form 990, PartX? . . e e e e Clves [lne
b If "Yas," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance e e . I I (-
d Addions during theyear . ... . . O UPPRUR s (-
e Disinbutions during the year .. e e — e
f Endng balance . e e e U N
2a Did the organezatlon inelude an amount on Form 930, Part X, line 21, for escrow or custodial account abiy? . ... .. L Yes L _TnNo

b_If 'Yes," explain the arrangement m Part XIil. Chack here f the explanatian has been provided an Part Xl oo o ... ... ... [
] Part V | Endowment Funds. complete If the organization answered "Yes' an Form 990, Part IV, line 10,

(a) Currertt year {b) Prlor year {c) Two yaars back | (d) Three yaars back | (e) Four years back

1a Beginning of year balance
Contnibutions

Grants or scholarships |, . .
Other expandrures for facllities
and programs e e e e
f Administrative expenses
g Endofyearbalance . . .
2 Provide the estimated percentage of the cumant year end balance (Ilne 1, ¢olumn (a)) held as* !
a Board designated or quastendowment % '
b Permanent endowment p» %
¢ Term andowment P %
The percentages on lines Za, 2b, and 2¢ should equal 100%.,
3a Ara there endowment funda not in the possesslion of the organization that ars held and administered for the organization

o 0Loo

by: Yes | No
(i} Uarelated organizations . ., ... .. .. .. e e .. e e e O 1 ]
(i) Related erganzahions . . | . e v r— SRR £ :1(1)}

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? s e emeae, L 3B

4__Describe in Pant XlH the intended uses of the organization's endowment funds,
Part VI [Land, Buildings, and Equipment.

Complete if the organization answered "Yas' an Form 990, Part IV, line 11a See Form 890, Part X, iina 10,

:

Descnption of property (a) Cost or other (b} Gost or ather (c) Accumulated (d) Book value
basis (investmant) basis (other) depreciation
Ta Land ... ... 143,586. 143,586.
b Buldngs . ... ... ... .. . ... 2,392,067, 1,033,183.] 1,358,884.
¢ Leasehold improvements | . =
d Equpment 132,502, 100,678, 31,824.
o Other . . M i e o o o
Total. Add fines 1a thraugh 1e. (Column (d) must equsl Form 990, Part X, column (B), ine 10¢.) ... ... .. .. > 1,534,294,
Schedule D (Form 990) 2019

933052 10-02-18

RECEIVED BY IRS-EEFAX 0670872021 11:06AM (GMT-05:00)



To: 18552147520 From: 3148650750 6-08-21 10:53am p. 29 of 34

Schedule D (Form 990) 2019 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 page3
] Part Vll[ Investments - Other Securities.
Gomplete if the organzzation answered *Yes" on Form 890, Part IV, line 11b. Ses Form 990, Part X, lina 12
(=) Description of securty or catBgory gncluding name of sacurity) (b) Book vaiue (e) Method of valuation. Cost or end-of-year market value
(1) Financlal dedvatives ... ..
(2) Closely held equity Interests
(3) Other
A
B
©)
©)
(E)
®
@)
a)
Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.) »
| Part VIll| Investments - Program Related.
Complets If the organization answered "Yes® on Farm 880, Part |V, ine 11¢. See Form 890, Part X, line 13.
(a) Deseription of investment (b) Book value (e) Method of valuahon; Cost or end-of-year markat value

(1)

BN \
(3)

(4)

5 .

(6)

)

8)

(@)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) J»
Part IX| Other Assets.

Complete 1If the organizatlon anawered "Yes® on Form 880, Part IV, line 11d See Form 990, Part X, iine 15
(8) Dascription (b) Book value

{1}
@
{3)
(4
{5)
(6)
(U]
@
()]

Totul. (Column (b) must equal Form 990, Part X, €ol. (B)IINE 15) . . . i o e vrereesensesesnccecencncner .. B®
Other Liabilities.

Complete if the organization answered "Yss® on Form 880, Part IV, line 11e or 11, See Form 9890, Part X, line 25
1. {a) Description of liability (b) Book value

(1) Fedaral Incoma taxes
) REFUNDABLE DEPOSITS 19,157.

()]
)

{5)

(6)

0]

@

©
Total, (Column (b) must aqual Form 980, Part X, col. {8) fine 25) ... .. ... > 19,157.
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to ths orgamzatlon’s ﬁnancml atatamerds that reports the

erganization’s liability for uncertain tex pesitions under FASB ASC 740. Check here if the text of the footnote has been provided In Part X,
Schedule D (Form 990) 2019
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Schedule D (Form £90) 2019 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 page4
_ Reconciliation of Revenue per Audited Financial Statements With Revenus per Retumn,

Complete if the organization answered “Yes® on Farm 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audtted financial statements e e 1 885,998,
2 Amounts Included on line 1 but not on Form 880, Part VIII, line 12.

a Netunrealized gains (losses) on investments R 2a

b Donated services and use of faciiies . R R I -

¢ Recoveries of prior year grants e e e I -

d Other Describein Part XIll) | e .1 2d

e Add lines 2a through 2d e R 0.
38 Subtractiine2e fromline 1 e o o 885,998
4  Amounts Ineluded on Form 980, Part VI, hne 12 but not on Ime 1

a |avestment expenses not includad on Form 990, Part VI, ne 7b . l 4a

b Other (Descnbe In Part XII1.) I e . L4b

¢ Add lines 4a and 4b 4c 0.

mmmwmemwmaémd«JEmmwmmwﬁmn%oAMIMem).f:unw”" T (s 885,998.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes". on Form 980, Part IV, [ine 123.

1 Total expanses and losses per audited financial statements T 953,566 .
2 Amounts Included on fine 1 but not on Form 890, Part IX, IIna 25;

a Donated services anduse of facilbes . . . e, 24

b Proryearadustments . . ... ... . 2b

€ Otherlosses . . = . L in . e e, 2c

d Other Qescnbemm Park XL .. ... .. . . o . C e e . Led

© Addlines 2ethrough2d | = .0 L L R . | 2e 0.
3 SubtractlineZefromine 1 . S - 953,566,
4 Amounts included on Form 990, Part IX, Ilna 25 but not on llne 1.

8 Investment expenses not included on Form 980, Part VIII, line 7b et e Ag

b Other (DescrbeinPartXl) . . . . .. . oo e 4b

¢ Addlhesdaanddb _ 4c 0.

5 _Total axpenses, Add ines 3 and 4c. (Thrs must equalForm 990 Partl Ilna 18) ...l s 953,566.
] Part xm| Supplemental Information.

Provide the descriptiona required for Part ), ines 3, 5, and 9, Part Ill, lnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
iines 2d and 4b, and Part X|i, ines 2d and 4b. Also complets this part to provide any additional information.

Part X, Line 2:

The Organigzation ig exempt from income taxes pursuant to section 501(c)(3)

of the Internal Revenue Service Code and therefore has made no provision

for federal income taxes in the accompanying financial statements.

The Organization adopted the provisions of Accounting for Uncertainty in

Income Taxes on July 1, 2010. The adoption of this guidance resulted in no

change to the financial statements for prior periods. As of Jume 30, 2020,

no amounts have been recognized for uncertajm tax positions. Any returns

that the Organization would have prepared for tax years 2016 and prior are

now closed.

932064 10-02-19 Schedule D (Form 920) 2019
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(Part X1 Supplemental Information (continueq)

Schedule D (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No 1646-0047
(Form 990) 20 1 9
> Complete if the organizations answered "Yas" an Farm 980, Part IV, lines 29 or 30.

Dapartmartt of the Tregeury P> Attach to Form 990. Open to Public

Intgmel Revenus Servioa P Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organizatlon Employer identlfication number
HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788
| Eﬁit I | Types of Property
(a) ) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or amounts repottad on nonhcash comtribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests | | |

Books and publications ,,, .. .

Clothing and household goods | | |

Cars and gther vehicles

Boats and planes _

Intellectual property

Securities - Publicly traded

Securitles - Closely held stock _

Securitles - Partnership, LLC, or

frust interests et e,

12 Securities - Miscellaneous ... .. .

13 Qualified conservation contnbution
Historic structures | e e

14  Qualified conservation contnbution - Cther,

15  Real ostate-Residental .. .. .. | X 1 17,499 .ESTIMATED FMV

16 Real estate - Commareial

17  Real estate - Other

18 Collectbles

19 Foodinventory .

20 Drugs and madical supplies

-k
-0 W EeB~N IO RN

21 Taxdarmy | e )
22 Hstoncalartfacts ..., ... .
23 Scientfic specimans
24 Archeologcalantfacts . | . o
26 Other P ( LOAN FORGIVEN) X 1 16,700.FMV
26 Other P )
27 Other » )
28 Other P { )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions

for which the crganization completad Form 8283, Part |V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that It
must hold for at least three years from the date of the initial contributlon, and which isn't required to be used for

exempt purposes for the entire holding pefiod? ... ... . .. . e e e o e [ 308 X

b If “Yes," describe the arangemant In Part 11 )

31 Does the organlzation have a gift acceptance policy that requires the review of any nonstandard eontributions? U -1 | X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONEBULIONS? . . . L s e e e e o, /328 X

b If *Yes," describs in Part [I.
33  If the organzation didn't report an amount in column {c) for a type of propsrty tor which column (&) 1 checked,
describe In Part Il
LHA  For Paperwork Reduction Act Notics, see the Instruetions far Farm 980. Schedule M (Ferm 880) 2019
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Shedule M (Form 990) 2019 HORIZON HOUSING DEVELOPMENT COMPANY 16-1671788 Page 2
- Supplemental Information. Provide the mformation required by Part |, ines 30b, 32b, and 33, and whether the organlzmrg——

13 reporting in Part [, cofumn (b), the number of contributi i i i
s ot 1o oy acka ) the nt ions, the number of items received, or a combination of both, Also complete

\

/
932142 09-27-19 Schedule M (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Ra%n

(Form $80 or 990-E2) Complete to provide Informatlon for responses to specific questions on 20 19
Form 890 or 890-EZ or to provide any additional information.
Department of the Treasiry = Attach to Form 950 or 990-EZ. Open to Publlc
Intemal Revanus Servioa ] P Go to www.irs.gov/Formgg0 for the latest information, Inspection
Nama of the organization ' Employer [dentification number
HORIZON HQUSING DEVELOPMENT COMPANY 16-1671788
Form 990, Part VI, Section B, lime 1llb: -

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

Porm 990, Part VI, Section B, Line 1l2c:

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

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

Form 990, Paxrt VI, Section B, Line 15:

BOARD APPROVAL REQUIRED FOR ANNUAL INCREASES IN WAGES OR BONUSES

Form 990, Part VI, Section C, Lime 19;

ALL FINANCIAL 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 AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XII, Line 2c:

THE PROCESS HAS NOT CHANGED

LHA For Paperwork Reduction Act Notice, see the Instructione for Farm 280 or 880-EZ. Schedule O (Form 990 or 890-EZ) (2019)
932211 D3-06-18
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