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OMB No 1545 0047
© > Form 990 >
O Return of Organization Exempt From Income Tax 2017
\,\ . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~
Depart ‘t.-"f‘m T » Do not enter social security numbers on this form as it may be made public. Open to Public '}
I Ravenue Serrea™ » Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection f%
A For the 2017 calendar year, or tax year beginning , 2017, and ending )
B  Check it applicable C D Employer identification number
|_|Addresschange  [Housing Development Corporation 47-0772308
Name change 30L S. Burlington Ave E Telephone number
_Inlhal return HaStlngS’ NE 68901 (402)_461_8704
Final retusn/terminated
Amended return G Gross receipts 3 343,554.
Application pending F N|ame and address of pnincipal officer Michelle Callahan H(a) Is this a group return for subordinates? Yes %No
H(b)
Same As C Above A ey Stiach 8 et (e metructionsy L ves LINe
I Tax-exempt status B]50](C)(3) U 501(c) ( )< (insert no.) |_|4947(a)(l) or (Q_LS’ZF
J . Website: = www.housingdevcorp.org { H(c) Group exemption number B
K Form of organization J_)il Corporation u Trust U Association I_l Other ™ ‘ | L Year of formaton 1993 l M State of legal dormcile NE,
[Partl -[Summary | \
+{ 1 Briefly describe the organization's mission or most significant activites To_help low to_moderate income
@ families obtain and maintain safe_and affordable housing. . __________________
8|
-~ E T
- % 2 Check this box » Hj if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting qnembers of the governing body (Part VI, line 1a) 3 9
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
2| 5 Total number of lnldlwduals employed in calendar year 2017 (Part V, line 2a) 5 4
o S| 6 Total number of volunteers (estimate If necessary) 6 9
5 E’: 7a Total unrelated bulsmess revenue from Part VIil, column (C), line 12 7a 0.
(3] b Net unrelated business taxable income from Form 990-T, line 34 7b 0
o Prior Year Current Year
(= o 8 Contributions and grants (Part VI, line Th) 11,693. 156,357.
‘—:‘gg 9 Program service re%venue (Part VIII, line 2g) 185, 378. 130,323.
4% 10 Investment mcomeI (Part VIII, column (A), lines 3, 4, and 7d) 86,578. 50,274.
CJn: 11 Other revenue (Pa.rt VI, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11€) 29,847. 6,600.
pl | 12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), Iine 12) 313,496. 343,554.
% 13 Grants and similarfamounts paid (Part 1X, column (A), lines 1-3)
< |14 Benefits paid to or|for members (Part IX, column (A), line 4)
(.Jm 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 137,419. 123,648.
U§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising elxpenses (Part X, column (D), line 25) » I oo l
d 17 Other expenses (Plart IX, column (A), lines 11a-11d, 11{-24¢) 344,839. 333,786.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 482,258. 457,434.
19 Revenue less expenses. Subtract line 18 from hine 12 -168,762. -113,880.
E § Beginning of Current Year End of Year
sé 20 Total assets (Part X, line 16) 5,389,863. 5,277,378.
.53 21 Total hiabilities (Pall't X, line 26) 1,608. 3,003.
fé 22 Net assets or fund balances. Subtract ine 21 from line 20 5,388,255, 5,274,375.

[Part |l - Signature Block

|
Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and

complete

Declaration of pr@larer (olhler than officer) i1s based on alt m’f;rmanon of which preparer has any knowledge
.4 Val

. } Signatu ‘ Date 5. Jbo 3“-;:
Sign Y l

Here Mic e Callahan Executive Director =
Type or prmalme and title . , \ !-—.-4‘ o~ \.—J

PrintfType preparer's name Preparer's signature ‘{/ Date Check |_[ i \’ PTIN O \ -4

o W >

Paid Connie Harvey Con%rv%f’“w 5 8// K seli-employed ‘--PO\156‘3161%
Preparer |rmsname *>|Efficiency Counts Inc. i \C%\ -~ ‘a\
Use Only |rrmsadaress (1401 N ELM AVE Fum's EN > 4555112190 |y
Hastings, NE 68901 Prone o 30873410-7584 il

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

1
|

[X]_Yes—|4[ Ng

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

TEEAO113L 08/08/17 !

Forra90 (zo.w)/L
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Form 990 (2017) Housing Development Corporation 47-0772308 Page 2
IPart lit_| Statement of Program Service Accomplishments
Eheok if Schedule O contains a response or note to any hneinthusPart il ... . .. .......... .. L.
1 ®riefly describe the organization's mission:

See Schedule O

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

Form 990 or 990-E2? e oo oo [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organlzatlon‘s program service accomplishments for each of its three largest program services, as measured b‘y expenses.
Section 501(c)(3) and 501(c)(4) arganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 272,624. including grants of $ ) (Revenue §$ 62,037.)

4¢ (Code: ) Expenses $ 1,292, mncluding grants of $ } (Revenue $ 9,373.)

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ )} (Revenue $ )
4 e Total program service expenses » 277,589.
BAA TEEADI02L 12/05/17 Form 990 (2017)
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Form 990 2017) Housing Development Corporation 47-0772308 Page 3
GBI ] heckllst of Required Schedules

Yes| No

1 lsthe drganization descrlbed In section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)" If 'Yes,’ complete

Schedule A .. . . . . . L e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . Ll 2 X

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposrtron to candidates

for public office? If 'Yes,’ complete Schedule C, Part | .. 3 X
4 Section 501( c)(32|orgamzatlons Did the organization engaé;e In Iobbylng activities, or have a section 501 (h) electlon

in effect during the tax year? If 'Yes,' complete Schedul Part Il . 4 X
5 Is the organization a section 501(c)(4), 501 éc , or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right

tg prowde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ comp/ete Schedule D, X

art | . 6

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

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part ill . .. S .o 8 X
9 Dud the organization report an amount i Part X, ine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counsehng, debt management credit reparr or debt negotratlon

services? /f 'Yes,' complete Schedule D, Part v . . . . ... ... c .1 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restrrcted endowments
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.

11 If the organization’s answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, Vi, VIl IX,
or X as applicable.

aDd the orgamzatron report an amount for land, burldlngs and equupment in Part X, line 107 If 'Yes,' complete Schedule

D, P . e .. .I1al X
b Did the orgamization report an amount for rnvestments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part Vil. . . e . e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16 If 'Yes,' complete Schedule D, Part VIlI . .. | Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . .. ; . .o indl X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X MNe X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl and XII . .. . . 12a X
b Was the organization included in consolidated, independent audited tinancial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and X/l is optional . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? if 'Yes,' complete Schedule E ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ; . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land lV .. . ... e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partsliand IV .. . ... . 115 X
16 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete Schedule F,Partslliand IV .. ..... e e .. 16 X
17 Did the ol Ramzatron report a total of more than $15,000 of expenses for professtonal fundrarsrng services on Part IX,
column (A), itnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .. . . ...... . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Partil. . . ] . . 18 X
19 Did the organization r Gport more than $15 000 of gross income from gammg activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Part Ii . e e e R I | X

BAA TEEACI03L 08/08/17 Form 990 (2017)




Form 930 2017) Housing Development Corporation 47-0772308 Page 4

[Part [\ |Checklrst of Required Schedules (continued)

20a Bid the organization operate one or more hospital facihies? If 'Yes,' complete Schedule H. . .. ..

b If 'Yes’ to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If ‘Yes," complete Schedule |, Parts | and Il.

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedulel Parts | and /Il . e .

Did the organization answer 'Yes' to Part VII, Section A, tine 3, 4, or 5 about compensation of the orgamzatron s current
‘aénd? f%rmerJoffrcers directors, trustees, key employees ‘and hlghest compensated employees7 if 'Yes,' complete
chedule .o

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 December 31, 2002? /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a. .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron7

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the orgamization act as an 'on behalf of 1ssuer for bonds outstandmg at any tlme durrng the year" A

25 a 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, Part | . ..

b Is the organization aware that it engaged in an excess benefif transaction with a disqualified person in a prior year, and
tga’t7 tt:je Itraz\sajctronl has not been reported on any of the orgamzatron S pnor Forms 990 or 990-EZ7 If 'Yes,' complete
chedule art . e .

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 employees hrghest compensated employees or drsquah ted persons7
If 'Yes,’ complete Schedule L, Part Ii

27 Did the organization provide a grant or other assistance ta an officer, director, trustee, ke emplo ee, substantial
contnibutor or employee thereof, a grant selection commuttee member orto a 35% contro led enty y or tamrly member
of any of these persons? If 'Yes,' complete Schedule L, Part IlI A,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiking thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, director, trustee, or key employee7 If ’Yes, complete
Schedule L, Part IV .

¢ An entity of which a current or farmer officer, director, trustee, or key employee (or a famil member thereot) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L,

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M ..

30 Did the organization receive contriputions of art, historical treasures, or other similar assets, or quahfsed conservation

contributions? Jf 'Yes,’ complete Schedule M. .
31 Did the orgamzation hiquidate, terminate, or dissolve and cease operatrons7 If 'Yes r:omp/ete Schedule N, Partl

32 Did the organizahion sel, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part L

34 Was the organization related to any tax- exempt or taxable entlty7 if ’Yes complete Schedule R, Part i, i, or IV,
and Part V, line | .

35a Did the organization have a controlled enmy wrthm the meaning of sectron 512(b)(13)7

b if 'Yes' to hne 35a, did the organization receive a fy payment from or engage in any transaction with a controlled
entity within the meaming of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

Section 501(c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine2 .. ... .. .. ..

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related orgarization and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI.

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .... .. .. ... ... ..

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L  08/08/17

Form 990 (2017)




Form 990 (2017) Housing Development Corporation 47-0772308 Page 5

[Part v [Statements "Regarding Other IRS Filings and Tax Compliance

Chck & Schedule O contains a response or note to any lne nthis Part V. ......

[]

' Yes | No
1a Ente'r the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 2 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . .1 1b 0
¢ Did the arganization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. 1¢f X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 2b| X
Note, if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes,' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, prowide an explanation in Schedule Q A 3b
4 a At any ime 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)7 . 4a X
b if 'Yes,' enter the name of the foreign country* »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes," to hne 5a or 5b, did the organization file Form 8886-T?. . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatton
solicit any contnbutions that were not tax deductible as chantable contnbutions? .. ........ ... ... ... 6a X
hif 'Yes,' did the orgamzatnon include with every sohicitation an express statement that such contnbutuons or glfts were
not tax deductible? ... 6b
7 OQrganizations that may receive deductable contnbutuons under section 170(c)
a Did the organization receive a 7payment in excess of $75 made partly as a contnbutlon and partly for goods and
services provided to the payor?... . . . T o000 Ll . 7a X
b if 'Yes,"' did the organization notify the donor of the value of the goods or services prowded" el 7b
¢ Did the orgamzatlon sell, exchange or otherwise dnspose of tanglble personal property for which 1t was requlred to file
Form 82827 ce el 7¢ X
d if 'Yes,' indicate the number of Forms 8282 flled during the year ..... . . .. . . ] 7dl J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or tndirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfued intellectual property did the organlzatlon file Form 8899
as required?. .. 79
h If the on amzatlon received a contribution of cars, boats awrplanes, or other vehicles, did the orgamzatuon file a
Form 10% .. 7h
8 Sponsoring orgamzat:ons mamtalmng donor advnsed funds. Did a donor advnsed fund mamtanned by the sponsonng ]
organization have excess business holdings at any time during the year?. ... . ...... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?. 9b
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vili, hne 12 ... 10a
b Gross receipts, included on Form 990, Part VIilI, line 12, for public use of club facmtles -1 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . e e e e e e . . .. INa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon fmng Form 990 in hev of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year. .. .. I 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
aIs the organization hcensed to i1ssue quahfied health plans in more thanone state? . . ... .. .... .... 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the orgamzation i1s required to maintain by the states in
which the organization is licensed to issue quahfied health plans . 113b
c Enter the amount of reserves on hand ... . . 13¢ |
14a Did the organization receive any payments for indoor tannmg services dunng the tax year" G e s . 14a X
b if 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ... .. 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)

fi




Form 990 (2017) Housing Development Corporation 47-0772308 Page 6

|Part Vi lGovemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
o, Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi ... e e e e e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ..| 1a 9
If there are matenal differences in voting rights among members
of the governing body, or Iif the governing body delegated broad
authority to an executive committee or simttar commuttee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent .1 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... e . . . .. . 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the d|re<:t supemsmn
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organizatton make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... e 4 X
5 Did the organization become aware during the year of a SIgnlflcant dlver5|on of the organlzatlon s assets7 5 X
6 Dud the organization have members or stockholders? e e e . D I - X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or mare
members of the governing body? . e e e e .. .. e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . e . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . e e e e 8a| X
b Each commuttee with authonty to act on behalf of the governing body" et e e .. 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required tgy the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,” did the orgamization have written policies and procedures goverming the activities of such chapters afflllates. and branches to ensure their
operations are consistent with the argamization's exempt purposes?. . . .. 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before flllng the form7 cees Ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule Q 1
12a Did the organization have a written conflict of interest policy? If ‘No,' go to fine 13 . e 12a] X
b Were officers, directors, or trustees, and key employees requtred to disclose annually interests that could glve rise
toconflicts? . . ... ... T T ... . 12b] X
¢ Did the orgamization regularly and conSIstentl monttor and enfarce comphance with the pohcy7 If Yes descnbe n
Schedule O how this was done. See Schedule Q .o . - o i12¢ X
13 Did the organization have a written whistleblower policy? .... . . . C e e el . 13| X
14 Did the organization have a written document retention and destruction pohcy" C e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . .. ... e .. . . | 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 mstructlons)
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . ... . . .. 16a X
b if 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . L. el 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhic inspection. Indicate how you made these available. Check all that apply.

D Own webstte D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of nterest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Michelle Callahan 301 S Burlington Hastings NE 68901 (308)-340-7584
BAA TEEAQI06L 08/08/17 Form 990 (2017)




Form 990 (2017) Housing Development Corporation . _ 47-0772308 Page 7
| Part VI! ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line inthis Part VIl ... . .. . .. ... L. D
Section-A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ho compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’
® [ st the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | fram ome box aies erson (®) € )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
ol S i""‘“”"‘:‘ee’ - e croamotion” | remtetoramaatons | emmanaton
’Slrs’??r}y ;_ é é § ) %—% % (W-21093-MISC) (W-2/1099-MISC) orrggrr:lrz:ah;le:él
related. § g & & .éi ‘§ gﬂ < c?ganl;:aahons
et 8 1S 1°8
A A
ling) @ 8 8
__Eric Gammill ____________ | 0
President 0 0. 0. 0
_@ Marian Turner _ ______ ____ | _0_
Secretary 0 0. 0. 0
_® Harold King ______________ -0 _
Director 0 0. 0. 0
_® Mindy Gilbertson _________ | 0 _
Director 0 0. 0. 0
_®) Rachelle Lipker _________ | -0
Director 0 0. 0. 0
_® Thomas Schik _ ___________ 4.0 _
Director 0 0 0. 0
_@ Tricia Allen ___ __________& _0_
Director 0 0 0. 0
_@® Victoria Hervey __________ | 0 _
Director Q 0. 0. 0
_®_Amy Pierce _______________| -0 _
Director 0 0 0. 0.
00 Michelle Callahan _ _______ | _40 _
Executive Dir. 0 X 53,025. 0. 0.
oY e ] ———
8 ——_—
o
0 A

BAA TEEADIO7L 08/08/17 Form 930 (2017)




Form 990 (2017) Housing Development Corporation

47-0772308

Page 8

[T’irt Vil ]Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(GH] ©)
. P
* (A) Axerage t()dcz no‘l|chec?(51rggrr‘e thggt one (V)] (E) (9]
ours 0X, UNIEsSs person Is an R rtabl
Name and title wp:e(k officer and a directorftrustee) com?Snsar?:r!efmm cmp:ggahonehom am%uStr:;n:ft?)%er
diay R FOIZ M| MomEhey | WonERgs | e
hours” o % SIS 2 % 3 organization
relfgtred 3 & g @lfieaa and related
nrgua iza g ; § -é! e organizations
beﬁ)n: bl g 3 %
dlotted a g
ine) & g
Qg4
e ———
e N
o N
e N
a8 ————
@ e ] ————
@ .
2 e ] ————
& ] ————
B )
& B I
1bSubtotal .. ... > 53,025. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) .. > 53,025, 0. 0.
2 Total number of individuals (including but not mited to those hsted above) who recewved more than $100,000 of reportable compensation
from the orgamization ™ 0
Yes | No
3 Did the orgamzatlon hist any former officer, director, or trustee, key employee or h)ghest compensated employee |
on line 1a? If 'Yes,’ complete Schedule J for such indvidual. ... . . . . . .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensat:on and other compensation from
the orgamzation and related orgamzatlons greater than $150,0007? /f 'Yes,' complete Schedule J for
suchindividual .... . . .. L. Lo e e e 4q X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatcon or indvidual ]
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgaruzation's tax year.
(A) B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ (

BAA

TEEAO1O08L 08/08/17

Form 990 (2017)




Form 990 (2017)

o

Housing Development Corporation

47-0772308

Part Vlil| Statement of Revenue

€heck if Schedule O contains a response or note to any line n this Part VUL . ..

@A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
bustness
revenue

Page 9
)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federatedcampagns.. . . .. | 1a

b Membership dues . 1b

¢ Fundraising events 1c

d Related organizations .. . 1d

e Government grants (contributions) .. . | le

153,194.

f All other contributions, gifts, grants, and
similar amounts not included above . . | 1§

3,163.

g Noncash contributions included 1n lines la-1f: §
h Total. Add lines 1a-1f .

> |

156,357

Program Service Revenue

Business Code

62,037.

62,037

12,178.

12,178,

11,136.

11,136.

10,574.

10,574.

8,705.

8,705.

f All other program service revenue. ..
g Total. Add lines 2a-2f . ..

WKS 25,693,

25,693.

130,323.

Other Revenue

other similar amounts)
4

5 Royaltes

Investment income (including dividends, interest and

lncome from investment of tax-exempt bond proceeds

. - 50,274.

50,274.

\J

(1) Real

(1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (Joss)

3
7 a Gross amount from sales of () Secunties

(iy Other

assets other than inventory

b Less. cost or other basts
and sales expenses

¢ Gain or (loss). .

d Net gain or (loss) .

8a Gross income from fundraising events
(not including. §
of contnbutions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses. ..

¢ Net income or (loss) from fundraising events ..

9a Gross income from gaming activities.
See Part IV, hine 19 .

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances .
b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory....... ..

a
b

a
b

a
b

Miscellaneous Revenue

Business Code

6,600,

S|

d All other revenue ... .
e Total. Add lines 11a-11d.. ..

12 Total revenue. See mnstructions

»

6,600.

»

343,554,

187,197,

0

BAA

TEEAOIOSL 08/08/17

Form 990 (2017)




Form 990 (2017) Housing Development Corporation 47-0772308 Page 10
[PartIX | Statement of Functional Expenses
Section 501(t)(3)»and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).
. Check if Schedule O contains a response or note to any line in thisPart IX ... e . ..
®) ©) (D)

Program service Management and Fundratsing
expenses general expenses expenses

il

, (A)
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII. Total expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, hine 21

2 Grants and other assistance to domestic
individuals, See Part {V, line 22 ... .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members . . .

5 Compensation of current officers, directors,
trustees, and key employees .. . 53,025, 0. 53,025. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 %(1)) and persons described
in section 4958(c)(3)(B) . . . 0 0. 0 0.

7 Other salaries and wages .. . 60, 902 60,902

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ..

9 Other employee benefits e 955. 955.
10 Payroli taxes .. .. . ... . 8,766, 8,766.
11 Fees for services (non-employees):

aManagement . .... .

blegal. . ceen . e e 6,282. 6,282.

¢ Accounting . . R . .. 10,110. 10,110.
dLobbying . . .

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

f Investment management fees

g Other. (If hne 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) .

12 Advertising and promotion e 2,266, 2,266.
183 Office expenses . . . e 9,549, 9,549,
14 Information technology
15 Royalties

16 Occupancy . . e .. 11,400. 11,400.

17 Travel. . . .. . . . 4,340. 4,340.

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

19 Conferences, conventions, and meetings 2,635, 2,635,
20 interest. .. .

21 Payments to affiliates e ..

22 Depreciation, depletion, and amortization 3,467. 3,467.
23

24

Insurance . . - 5,507. 5,507.
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column éA? amount, list ine 24e
expenses on Schedule 0.).. .. ..
a Housing Proijects 277,548. 277,548.

b Membership Dues 606. 606.

¢ Education_Expenses 41. 41.

d Application & License Fees 35. 35,

e All other expenses . . ... .. ..
25 Total functional expenses. Add fines 1 through 24e . . 457,434. 277,589. 179, 845. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » E] If following

SOP 98-2 (ASC 958-720) .
BAA TEEAO110L 08/08/17 Form 990 (2017)




Form 990 (2017)

Housing Development Corporation

47-0772308

Page 11

{Part X |Balance Sheet

€heck 1if Schedule O contains a response or note to any hine in this Part X

I

(A)
Beginning of year

B
End (ot) year

Assets

M HhwWwN =

7
8
9

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

LA
12
13
14
15
16

b Less: accumulated depreciation .. ....

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net .

Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part Il of Schedule L ... ... .. ...

Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L.

Notes and loans recewvable, net. . . .
Inventories for sale or use . .
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D .

28,010.

1,247.

486, 616.

416,482.

18,144.

113,692,

3,313.

Slwin—

5,954.

1,499,003.

1,625,091.

I IN| O

23,706.

18,829,

8,344.

10c¢

4,877.

Investments — publicly traded securities. .. .
Investments — other securities. See Part IV, line 11 . ..
Investments — program-related. See Part IV, line 11 . .
Intangible assets

Other assets. See Part IV, line H

1

12

57,937.

13

22,449,

14

3,288,496,

15

3,087,586.

5,389,863.

16

5,277,318.

Liabilities

17
18
19
20
21
22

23
24
25

26

Total assets. Add lines 1 through 15 (must equal hne 34)
Accounts payable and accrued expenses .
Grants payable

Deferred revenue
Tax-exempt bond hiabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplogees highest compensated employees and dlsquahfled persons
Complete Part 1l of Schedule L .

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

Other habiittes (including federal income tax, payables to related third pames
and other hiabilities not included on fines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

1,608.

17

3,003.

19

38

1,608.

RH [(RIBIR

3,003.

Net Assets or Fund Balances

REguesy

28

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ...
Temporarily restricted net assets . .
Permanently restricted net assets . e
Qrganizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ... ..

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ..
Total habihties and net assets/fund balances

. X|and complete

614,391.

773,981.

4,773,864.

4,500,334,

3By

5,388,255.

5,274,375.

5,389,863.

BB

5,277,378.

g

TEEAONIIL 08/08/17

Form 990 (2017)




Form 990 (2017) Housing Development Corporation 47-0772308 Page 12
|Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . - <. D
1 _Total revenue (must equal Part Viil, column (A), hne 12).. ...... e e e e 1 343,554.
2 Total expenses (must equal Part 1X, column (A), ine 25) . ... ... .. R 2 457,434.
3 Revenue less expenses. Subtract ine 2 fromhne 1 ... .. . . 3 -113,880.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 5,388,255,
5 Net unrealized gains (losses) on mnvestments. . e e e e e e e e s .15
6 Donated services and use of facilities.. . . C e e 6
7 Investment expenses .. .. . e e .. 7
8 Prior period adjustments ...  ..... ... e e e e il 8
9 Other changes in net assets or fund balances (explaln in Schedule O).. .. e e e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) . . .. c e 10 5,274,375.
| Part Xli_|Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 930: xCash DAccrual D Other
If the or amzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? .  ...... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis DConsohdated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "'Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both.
Separate basis DConsolldated basis D Both consolidated and separate basis
¢ If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibifity for overstght of the audtt,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢
If the organization changed erther its oversight process or selection process during the tax year, explaln
in Schedule O.
33 As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . . .. .o .. 3a X
b If 'Yes,' did the organization undergo the required audit or audts? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ...... 3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support T 10 9
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.

C. * Attach to Form 990 or Form 990-EZ. Open to Public
pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namae of the organization Employer identficat b
Housing Development Corporation 47-0772308

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

The organization Is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1

HhwnNn

10

11
12

a

b

[

¢[]

e

f Enter the number of supported organizations .o
g Provide the following information about the supported orgamzation(s).

A church, convention of churches, or association of churches described in section 170(b)}1XAXG).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).) 6

A hospital or a cooperative hospital service organization described in section 178(b)(1)AXiii).

A medical research orgamzation operated in conjunction with a hospital described tin section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part I1.)

l A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unut or from the general public described

in section 170(b)}(1)}(AXvi). (Complete Part Il.)

D A community trust described in section 170(b)}(1XAXvi). (Complete Part {l.)

An agricultural research organization described in section 170(bX1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

D An organization that normally recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to 1ts exempt functions—subject {o 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(aX2). (Complete Part 111.)

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

An organization organized and operated excluswe(liv for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by qiving the supported
organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B,

Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suR,porhng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distrnibution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a2 Type |, Type l, Type il functionally
Integrated, or Type i non-functionally integrated supporting organization. :]

() Name of supported organization (i) EIN (Hii) Type of organtzation (iv) Is the (v) Amount of monetary (viy Amount of other
(described on lines 1-10 organization histed |  support (see instructions) support (see Instructions)
above (see mnstructions)) in your governing

document?
Yes No

A)

B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

TEEA0401L. 081017




Schedule A (Form 990 or 990-E7) 2017 Housing Development Corporation 47-0772308 Page 2

[ Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membershlp fees recewved. (Do not

Include any ‘unusual grants.) . . 1,227 ,812.| 203,6854. 37,980. 11,693. 156,356.( 1,637,685,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf. . . .. 0.

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

4 Total. Add lines 1 through 3. [1,227,812.] 203,854. 37,980. 11,693.] 156,356.} 1,637,695.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract ine 5
from line 4 1,637,695,
Section B. Total Support

g:;?:gfggyi‘-:‘a)' (or fiscal year (22013 (b) 2014 () 2015 (d) 2016 (e) 2017 (M Total
7 Amounts from line 4 . 1,227,812, 203,854, 37,980. 11,693, 156,356.] 1,637,695,

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties, and income from

similar sources . 85,717. 107,137. 110,585. 109,673. 103,512. 516,624.

9 Net income from unrelfated
business activities, whether or
not the business Is regularly
carried on. . 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capltal assets (Explam ]

PartVi.y. . 0.
11 Total support. Add lines 7

through 1Q . 2,154,319.
12 Gross receipts from related actlvmes etc. (see instructions) . e e e e [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . .. D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () .. . . .1 14 76.02 %
15 Public support percentage from 2016 Schedule A, Partll, line 14 ... . . . . .. . . . .. .. 15 81.00%

16a 33-1/3% support test—2017. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization .. >

b 33-1/13% support test—-2016. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Cxplain in Part Vi how
the orgamzatnon meets the 'facts-and-circumstances’ test. The orgamza’uon qualifies as a publicly supported organization . - D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™
BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 Housing Development Corporation 47-0772308 Page 3/
[Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualfy under Part I1. If the orgamzatlon
fails to qualify under the tests listed below, please complete Part 11.)

Section'A. Public Support 4

Calendar year (or fiscal year beginning i) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 A Total
1 Gifts, grants, contributions, Y
and membershnp fees J
received, (Do not include 7
any ‘unusual grants.’.. . '
2 Grass receipts from admisstons, 7
merchandise sold or services
performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose ..
3 Gross receipts from achivities 7
that are not an unrelated trade
or business under section 513. /
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalt

5 The value of serwces or
facilities furnished by a /

governmental unit to the
organization without charge ..

6 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, /

2, and 3 recetved from
disqualified persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year e /

¢ Add hines 7a and 7b .. /

8 Public support. (Subtract Ilne
7¢ from line 6.)

Section B. Total Support /
Calendar year (or fiscal year beginning in) ™ (a) 2013 /(b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromhne6 ... . . /

10a Gross income from interest, dividends,
payments recewed on securities loans, /

rents, royalties, and incame from
snmllar SOUrces

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b. . /

11 Net income from unrelated business /
activities not included i hine 10b,
whether or not the business Is
reqularly carried on . .

12 Other Income. Do not include
gain or loss from the sale of
capttal assets (Explaln i /
Part Vi.)

13 Total support. (Add hnes 9,
10c, 11, and 12y . 7

14 First five years. If th/e Form 990 1s for the orgamzatlon s first, second thnrd fourth, or fnfth tax year as a sectlon 501 (c)( )
organization, chegK this box and stophere.” .. . . . . . ... . ..o D

Section C. Computation of Public Support Percentage

15 Public support/percentage for 2017 (line 8, column (f) divided by line 13, column () .... . . . .t 15 3
16 Public support percentage from 2016 Schedule A, Par_t_ W, ine 15 e e e . e .| 16 %
Section D, Computation of Investment Income Percentage
17 lnvestmen’t income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).. . ..o %
18 Investn)ent income percentage from 2016 Schedule A, Part iil, ine 17 . ... 18 %
19a 33-1I3% support tests~2017. If the organization did not check the box on line 14, and lune 15 IS more than 33 1/3%, and line 17
1S no/t more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions . H

BAA TEEAO403L 08/10/17 Schedule A (Form 990 or 990-| EZ) 2017




Schedule A (Form 990 or 390-E7) 2017 Housing Development Corporation 47-0772308 Page 4
[PartIV |Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
* 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 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported orgamizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determimation of status under section
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If ‘Yes,' answer (b) —l
and (c) below. 3a

b Did the organizatton confirm that each supported orgamzation quatified under section 501(c)(4), (5), or (6€) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the orgarzation
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? If 'Yes,' explain 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 organization’)? If 'Yes’ and ]
If you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations. ab

¢ 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 conltrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa Did the organization add, substitute, or remove any supported orgarizations during the tax year? If ‘'Yes,' answer (b)
and (c) below (if appiicable). Also, provide detarl in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (1) the authonty under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Typelor Type N 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 organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) 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 section 4958(¢)(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 990-E2). 7

8 Did the or%amzation make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’ !
complete Part | of Schedule L (Form 990 or 990-E-_PZ).

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons J
as defined in section 4946 (other than foundation managers and orgaruzations described n section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which the I
supporting orgamzation had an interest? If ‘Yes,' provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, J
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdmas rules of section 4943 because of section 4343(f) (regardlnt);
certain Type |l supporting organizations, and all Type It non-functionatly 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 J
whether the organization had excess business holdings.) 10b

BAA TEEAG404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 5

[PartIV | Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes’ to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

e

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 majonty 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 controlled the orgarmzation's activities.
If the organization had more than one supported organization, describe 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 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamization(s) that operated, supervised, or controfled the
supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting orgamzation was vested in the same persans that controfled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Qrganizations

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, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous warking relatronship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported orgamzations have a significant
voice In the organization's iInvestment policies and in directing the use of the organization's income or assets at
all 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 lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all 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 in 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 deterrmined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more of
the organization's supported organization(s) would have been engaged n? 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
organization's involvement,

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

a Did the orgarnization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported orgamzations? 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 orgamizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard.

Yes | No
2a
b
- o
]
_ J
3b

BAA TEEAO0405L  08/10/17
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[PartV_ | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check Here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
- instructions. Ali other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

®) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

Gtib N -

DAL IWINI-=

Portion 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 expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisihon indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

=)

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiN|®O |0

Minimum Asset Amount (add line 7 to line 6)

XRIN|RDIO

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hne 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or fine 3.

Income tax impased 1n prior year

NiH(wW(iNl-=

DidaiwinNg —

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see Instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2017  Housing Development Corporation 47-0772308 Page 7
{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actrty that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomphish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe 1in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organtzations to which the organization I1s responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
18 Line 8 amount divided by hine 9 amount
0] (i), @i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6

2

Underdistributtons, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distnibutions carryover, If any, to 2017

2]

b From 2013 .

¢ From 2014 . .

d From 2015 .

e From 2016

f Total of lines 3a through e

g Appled to underdistnbutions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3t from 3f,

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Appiied to 2017 distnibutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remarning underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructons.

Excess distributions carryover to 2018, Add lines 3} and 4c.

Breakdown of line 7:

a Excess from 2013

b Excess from 2014 .

¢ Excess from 2015

]

d Excess from 2016

e Excess from 2017..

!
i
i
/

BAA
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Schedule A (Form 990 or 990-E2) 2017 Housing Development Corporation 47-0772308 Page 8

|Part Vi [Su plemental Information. Provide the explanations required by Part I, ine 10; Part Wi, hine 17a or 17b;Part Hi, hine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2: Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
. Section D, hines 5, 6, and &; and Part ¥, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAGAQBL GB/10/17 Schedule A (Form 950 or 990-E2) 2017




SCHEDULE D Supplemental Financial Statements M No 15490047

(Form 990) = Complete if the organization answered 'Yes' on Form 990, 201 7
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

» Attach to 'Form 990.

ﬁfgg{g,“ﬁgf,;’;,}gesgﬁﬂ”y » Go to www.irs.gov/Form990 for instructions and the latest information. gg;gégoﬁ‘ubhc
Name of the organization Employer identificaty
Housing Development Corporation 47-0772308
|Part | [Orgamzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organtzation answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to (during year). . . .
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year.
5 0Od the organization inform all donors and donor advisors In writing that the assets held i1 donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. D es [:I No
6 Diud the or%anlzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? e e el D es DNO

lPart il l Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservatron of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements... . .... . .. R B 2a
b Total acreage restricted by conservation easements ......... e e 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a historic
structure listed in the National Register .. .. . . . ... .. ... 2d
3 Number of conservation easements modified, transferred released extrngurshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the orgamization have a written pohicy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements it holds? . ... .... DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservahon easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section l70(h)(4)(B)(|)
and section 170(hy(@)BY(1)? .. ... DY D No

9 In Part XH, describe how the orgamization reports conservation easements in its revenue and expense stalement, and balance sheet, and

include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountrng for
conservation easements.

|Part m |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibihion, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to Its financial statements that describes these items.

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

..... .. e e »$

(i) Revenue included on Form 990, Part Vi, fine 1 ..
(i) Assets included in Form 990, Part X . e e o .. . *§

2 |f the organization received or held works of art, historical treasures, or other similar assets for tinancial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part VIIl, ine 1 . .. ... .. . .. ..... . ... U
b Assets included in Form 990, Part X. .... .. .. N €

BAA For Paperwork Reduction Act Notice, see the |nstructons for Form 990 TEEA3301L 10N117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Housing Development Corporation _____ 47-0772308 Page 2
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (chec all that apply)

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

c Preservation for future generations

4 FP;OVK)j(?I? description of the organization's collections and explam how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection? D Yes D No

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X e e e . D es [___INo

b if 'Yes,’ explain the arrangement n Part XIII and complete the followmg table

Amount
¢ Beginning balance. .. ...... . e . .. . e 1c
d Addttions during the year . . . e . . . e e 1d
e Distnbutions duning the year .. . . . R . . e .. e
f Ending balance .. .. 1f

2 a Did the organization mclude an amount on Form 990 Paﬂ X hne 21 for esCrow or custodral account liability? D Yes TNo
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII .

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years hack (e) Four years back

1 a Beginning of year balance ... .

b Contributions

¢ Net investment earmngs galns
and losses .

d Grants or scholarships ..

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

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporanly restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

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

b if ‘Yes' on line 3a(ii), are the related organlzatlons Irsted as required on Schedule R7 . .. .| 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
l1aland

b Buildings

¢ Leasehold rmprovements e

dEqupment . . . . .. 21,568. 16,691. 4,877,

eOther . . 2,138, 2,138, 0.
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.).. e e > 4,8717.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Housing Development Corporation

47-0772308

Page 3

[Part VIl |Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.

(a) Description of security ar category (including name of security)

(b) Book value

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

(1) Financlal derivatives. e el
(2) Closely-held equity interests.
(3) Gther

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

|

[Part Vill | Investments — Program Related.

N/A
Compiete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a)

@

)

@

®)

®

@

@

(&)

(10)

Total. (Column (b) must equal Form 999, Part X, column (B) hne 13.) ™

[Part IX | Other Assets.

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

(a) Description

(b) Book value

(1) Loans Receivable

3,087,585,

() Rounding

1.

3

@

®)

(©)

)

®

®

(10)

Total. (Column (b) must equal Form 890, Part X, column (B) line 15.)

> 3,087,586,

[Part X__| Other Liabilities.

Complete «f the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

®

@

®

®

(9

an

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

2. Liabity for uncertan tax positions. {n Part Xiil, provide the text of the footnote to the orgamzation’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 Xl .

BAA
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Schedule D (Form 990) 2017 Housing Development Corporation 47-0772308 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Gomplete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Jotal revenue, gains, and other support per audited financial statements.... .. ... . ....... .... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12

a Net unrealized gains (losses) on investments . e e e .. .| 2a

b Donated services and use of facilities... . .. ..... e e e 2b

¢ Recoveries of prior year grants . e e . 2¢

d Other (Describe in Part Xiil.) . .. e e ... ..| 2d

e Add Iines 2athrough2ad .. .. ... .. .. ...... .. ; L ... . 2e
3 Subtract line 2e from line 1. . - .o . 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne I

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

b Other (Describe i Part Xiil.) O . ... .| 4b

¢ Add lines 4a and 4h.. - e 4c¢
5 Total revenue. Add lmes 3 and 4c (T h/s must equal Form 990, Parfl I/ne 12). ... 5

{Part Xll_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements e e oo o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. e e . il 2a

b Prior year adjustments . e e e . 2b

¢ Other losses. . . .. e .. e o) 2¢

d Other (Describe In Part XIH) e e e ... . 2d

e Add lines 2a through 2d . .. e .. e e e . 2e
3 Subtract line 2e from line 1 .. . e e e e e . 3
4 Amounts included on Form 990, Part IX l|ne 25 but not on lme l:

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

b Other (Describe in Part Xill.) . . . e 4b

¢ Add hines 4a and 4b . . .. . .| @ac
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Parfl llne 78) A . 5

{Part Xill | Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Com |ete to provide information for responses to specific questions on
. . p 980 or 990-EZ or to provide any addltuonal information. 201 7
» Attach to Form 990 or 990-EZ

M . . . Open to Public
ﬁa@mx&?&r&?w » Go to www.irs.gov/Form990 for the latest mformatlon. inspection
Name of the organization Employer identification number
Housing Development Corporation 47-0772308

Form 990, Part lll, Line 1 - Organization Mission

Housing Development Corporation is a Community Housing Development Organization
'CHDO'. HDC's mission is to assist low to moderate income households to obtain and
maintain safe and affordable housing within the counties of Adams, Clay, Hall,
Nuckolls and Webster counties.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part V|, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization's board members meet regularly to discuss issues such as conflict
of interest that arise. All board members and employees are required to fill out a
conflict of interest policy.

Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization makes its governing documents, conflict of interest policy and

financial statements available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L OR/09/17 Schedule O (Form 390 or 930-E2Z) (2017)




