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rom 990

ATCH

Department of the Treasury
{nternal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

&2A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
% Check i epplicable Ple:;; C Name of organization ARMITAGE COMMONS PRESERVATION, NFP D Employer identification number
o || ome [laberor|__Domg Busimess As 20-3859675
o~ Name change p;:: or] Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
o Intia)retun see | 325 N. WELLS STREET, B8TH FLOOR ( ) -
o Tetmnated lsn":‘:\"'l‘ City or town, state or country, and ZIP + 4
<L Amended wons | CHICAGO, IL 60654 G Gross receipts § 1,254, 444.
w Apptication F Name and address of principal officer H(a) 1s this a group retum for Yes | X | No
':(- pending affiliates? B H
'hl." a H(b) Are all atfitates included? Yes No
9;‘_& Tax-exempt status I X I 501(c)( 3 ) @ (nsertno) l I 4947(a)(1) or I I 527 If “No," attach a Iist (see nstructions)
‘g g Website B N/A H(c) Group exemption number P
EE Form of organization I X I Corporation I l Trusll ] Association I I Other P L Yearof formation 200 6| M _State of legal domicile IL
Summary
1 Brniefly describe the organization's mission or most significant activittes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
° THE_ORGANIZATION PROVIDES AFFORDABLE HOUSING FOR LOW INCOME ___ _______________________
Q
§§ HOUSEROLDS . e
I I s Rt e e e ittt b
2| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
N g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . ... ... ... 3 0
— .g 4  Number of independent voting members of the governing body (Pat VI, bme b~~~ 4 0
2 5|5 Totalnumberof employees (PartV,INe 23) ... ... 5 11
> &| 6 Total number of volunteers (estimate f NECESSANY) | . . . . . . . e 6 0
LJ 7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12~~~ 7a
Lu b Net unrelated business taxable income from Form 990-T, IN@ 34 . . . . . 4 o ¢t & v o v v s s o v o o s o s s s 7b
2 Prior Year Current Year
Z o| 8 Contnbutions and grants (Part VIl ineth) 0.
< g 9 Program service revenue (Part VIll, line 2g) 1,410,262. 1,250,828.
8 é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7dy . . ... ... .... 12,767. 3,616.
11 Otherre 5 I - s 5. 6q 8¢, 9¢c, 10c,and 11e) . 0.
12 Total rev*nue-EmmE st eqpal Part VIII, column (A), ne 12) . . . . . . . . 1,423,029. 1,254,444.
13 Grants afjdsifnilar amounts paid (Part IX, )ﬁrn (A).nes1-3) 0.
14 Benefits o or fﬂpﬁm?@ (%@ﬂlﬂ colddq (A nedy 0.
0|15 Salares, compensation, employee be L@t (PartIX, column (A), ines 5-10) _ 128, 316. 160,519.
‘é 16 a Professiol : lrﬂ Ynette) 0.
g b Total fundyaising [PPY ne25) » o ____
4147 Other exp “column (A), nes 11a-11d, 11%-240) 1,261,193. 1,086,502.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine 25) . .. 1,389,509. 1,247,021,
19 Revenue less expenses Subtractline 18fromhne 12 | . . . . . . . . . v v v v vt v v v n s 33,520. 7,423.
ﬂ;’ Begtnning of Year End of Year
gg 20 Totalassets (Part X, ne 16) . . . 7,596,260. 7,542,542.
<5(21 Totalhabities (Part X, ine 26) . 7,995,440. 7,934,299.
25 22 Net assets or fund balances Subtractline 21 fromhne 20 . . . . . . v v v v v v v v v w o u -399,180. -391,757.

U
N
H

Signature Block

Under penalties of perury, | decigre that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behigf /it 1s true rrect, ag tmplete Declaration of preparer (other than officer) 1s based on all information of which prgparer has shy knowledge

Sign } | CK/EO
Here Date
} .~ W hd
Date Check if Preparer's identifying number
Preparer's self- (see wnstructions)
:ald ) signature } M:l,b\) " ,,(',Lj,_ "((1(“) employed P P00132284
Uos Oy | o name (o yolrs pREZNICK dkoup, P.C. EN B 52-1088612
Y address, and ZIP + 4 4711 W. GOLF ROAD, SUITE 200 SKOKIE, IL 60076 |Phoneno p 847-324~7500

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

|X_l Yes I_I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) 20-3859675 Page 2
Part il Statement of Program Service Accomplishments

1

Briefly descrnibe the organization's mission
LOW-INCOME HOUSING

Did the organization undertake any significant program services dunng the year which were not listed on
the prnor Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? e [Jves [Ino
If "Yes,"describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 1,237,521 Including grants of $ ) (Revenue $ 1,250,828 )
THE CORPORATION OPERATES AN APARTMENT COMPLEX IN CHICAGO,

IL, OCCUPIED BY LOW INCOME TENANTS. THE CO-SPONSORS OF

THIS PROJECT ARE HISPANIC HOUSING DEVELOPMENT CORPORATION

AND CASA CENTRAL, BOTH OF WHICH ARE TAX EXEMPT

ORGANIZATIONS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,237,521.
Form 990 (2009)
JSA
9E1020 1 000
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20

Form 990 (2009) 20-3859675 Page 3
Checklist of Required Schedules
Yes { No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . .« i i e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... .. .... 2 X
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .. . ... .. ... 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Part !l . . . o o i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
Sections 501(c)(4), 501(c)(5), and 501{(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?If "Yes,"complete Schedule C,Partill . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . o o v v i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part lll . . . . . . v v v i it e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . v v o v v i i i it i e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . @ . i i i i i it e e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . « v v v v v i v it e i e et e e e i e e e e e e e e e e e e e 11 X
Did the organization report an amount for land, buildings, and equipment n Part X, ine 107 If "Yes,"complete
Schedule D, Part VI
Did the organization report an amount for investments—other-secunitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes,"complete Schedule D, Part VI
Did the organization report an amount for investments-program related n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Viil
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"complete Schedule D, Part X
Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 487 /f "Yes,"complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . o« v o v i i i e e i et i e e e e e e e e e e e 12 X
Was the organization included in consofidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional « « « - « « « v o v v o v v v v o a v 0w @\
Is the organization a school described in section 170(b)(1)(A}w)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ..... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part!. . . . . . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,“complete Schedule F,Partll . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F, Partill . . . . ... ... .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. ... ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . i v v i i i vt it i it v e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . i v i i e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . . . ... ... 20 X

JSA
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Form 980 (2009) 20-3859675 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), hne 172 If "Yes,"complete Schedule |, Partsfandil. . ., . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?7 [f "Yes,” complete Schedule |, Partslandill. . . . ... ........ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . . . . . . . euune... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L. L L L L e e e e e e e e e e e e e e e e e e e e 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?if “Yes,"complete Schedule L, Part! ., . . ... .. ... ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Part! . . . . . . . . . i i i i i i it e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes, “complete Schedule L, Partil . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . i i i i i e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV. . . . it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

L T L 28c X
29 Did the orgamization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N, Part Il . . . . . . @ i i i e i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . ... ... ... . ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il

HLIV,and Vo Iine 1 . . o o o i i e e e e e et e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V,lIN@ 2 . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complefe Schedule R,Part V,Ine 2 . . . . . . « . . i i i i i it e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

2 T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o . ..ot v ... 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 20-3859675 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable , , . . ... .. ............... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . , . ... ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS? _ | . . . . . . . . ...\ ittt i it e e itnae s r v r e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a l 11

b If at least one 1s 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 I1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRt | . e e e e e e e e e e e e e e e e e e e 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . ., . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? | L L L i it e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization 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 Is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | . . . . . . . .. ..ttt e e ettt e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . .. . ... ................ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L . L L L L e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PaYOr? | . . . . . . . i i i ittt e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , . ., ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . o v v v i i i i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENEfit CONTACE? . . . .\ v v v i e e e e ettt e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, | ., . . . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

1= TV T = 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring

organization, have excess business holdings at any tme dunng theyear?, . . . . . ... .............. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . . . . .. ................ 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ., .., ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lne 12~ . . . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, |, ., , .. . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) | . . . ... ... ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ., . . 12b

Form 990 (2009)
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Form 990 (2009) 20-3859675 Page 6
14"/l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody - . - -+ - -« . o oo oLl 1a 0
1b Enter the number of voting members that are independent . . . . . . .« o oo v it b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . c o i ot i e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S I X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . .. 5 X
6 Does the orgamzation have members or stockholders? . .. . . . .. ... . o i i oo e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOdY? o . . o v i it i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOGY?. . o o v e v v e e e e e et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... . .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . ... ..... ... .. ... .. ... 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . .. ... .. .. 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y1212 1 | X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 290
12a Does the organization have a wnitten conflict of interest policy? I/f“No,"gotolne 13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & & v o i i e e v e et e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descrnbe in Schedule O hoW thISISTONE .« « « v v v e e e e e et e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . . o i s e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... ... ... .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. ... ... .. ... ....... 15a
b Other officers or key employees of the organization . . . . . . . . . . o i v i i i it it et e e 15b
If "Yes" to ltne 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUnNg the YEAr? . . . . . . . . . i e e e e e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . .. .. ... . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » L,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these avallable Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confhict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »HISPANIC HOUSING DEV CORP. 325 N. WEST ST., 8TH FLOOR CHICAGO, IL 60654 _____

9510:5';000 Form 990 (2009)
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Form 990 (2009)

20-3859675

Page 7

Employees, and Independent Contractors

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

Section A.

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees See instructions for defimtion of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box § of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

® 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 received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 B o x g E I compensation compensation amount of
week |2212 g s |23 3 from from related other
3 g HNEIFEIR the organizations compensation
°Z| 2 g|° § organization (W-2/1099-MISC) from the
3 3 2 2 (W-2/1099-MISC) organization
8l e @ and related
o § organizations
_HIPOLITO ROLDAN ____ ]
PRESIDENT/DIRECTOR 2.00f X 0
_PAUL SLaDE ]
SECRETARY/DIRECTOR 2.00| X 0.
_HANK MENDOZA ___________________|
TREASURER/DIRECTOR 2.00] X 0.
JSA Form 990 (2009)
9E1041 2 000
38458P 746P 3/6/2010 4:26:43 PM V 09-4.2 43-00701555-5762 PAGE 7
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Form 990 (2009)
Part Vil

20-3859675

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (8) (C) (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 22 = g z s:_r Y compensation compensation amount of
week (22|25 |% %% 3 from from related other
Sg gl |8l5% 2 the organizations compensation
S22 g ‘°§ organization (W-2/1099-MISC) from the
g3 3 2 (W-2/1099-MISC) organization
g2 2 and related
o© § organizations
b Total |, . . . .. .. e e e e e ey e > 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , . . . . . . . . . . @ ' et it i v 3 X
4 For any indvidual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
T 1Y o |7 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, "complete Schedule Jfor suchperson , . . . . . . . . . ... 4. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ()
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

9E1050 1 000

38458P 746P 3/6/2010 4:26:43 PM  V 09-4.2 43-00701555-5762
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Form 990 (2009) Page 9
Statement of Revenue 20-3859675
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.g @a| 1a Federated campaigns . . . . . . .. 1a
g% b Membershipdues . .. ... ... ib
é,' g ¢ Fundrasingevents . ... ..... ic
©&| d Relatedorganizations . . . . . . . . id
EE e Government grants (contributions) . . | 1e 0
% g f All other contnbutions, gifts, grants,
-'g % and simitar amounts not included above . Laf
S 'E g Noncash contnibutions included in ines 1a-1f  §
O®| h_ Total AddInes 1a-1f « o+ \ . . it i i .+ s > 0
3 Business Code B
g 2a RENTAL REVENUE 1,152,599 1,152,599
'-5 b OTHER PROJECT REVENUE 98,229 98,229
E c
N d
g e
g f All other program service revenue . . . . .
a g Total. AddInes2a-2f . . . . . . v o\ oot i o0 0. > 1,250,828
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 | > 3,616 3,616
4 Income from investment of tax-exempt bond proceeds > 0
§ Royalles - = + » » = - s v x o s e oo se e » 0
(1) Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincome or (IoSS) » = -+ « o « v« o o 4 o 44 s » 0
(1) Secunities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) « « . . ..
d Netganor(Ioss) - « = « v v =+ o o v v o ot o o 4o » 0
g Ba Gross income from  fundraising
5 events (not including $
3 of contributions reported on line 1c)
tf SeePartIV,ine18 . . . . .. . . ... a
2 b Less direCtexpenses - - « « « « « « . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See Part(V,hne19 , . . .. ... ... a
Less directexpenses . . - . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of ventory, less
returns and allowances , | ., , . .. . a
b Less costofgoodssold . . . . ... .. b
c Netincome or (loss) from salesofinventory . . . . . . ... » 0
Miscellaneous Revenue Business Code B
11a
b
c
d Allotherrevenue . . . . .. .. ... ..
e Total. Addlines 11a-11d = = « « « v ¢ v v v v v o v .. | 4 0
12 Total Ravenue Seenstructions « « « v . . o =« o . o 4 - » 1,254,444 1,250,828 3,616
Form 990 (2009)
JSA
9E1051 1 000
38458P 746P 3/6/2010 4:26:43 PM vV 09-4.2 43-00701555-5762 PAGE 9



Form 990 (2009) 20-3859675 Page 10
| Statement of Functional Expenses
\ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rg)servnce Manage(g)ent and Funrglr)a)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part |V, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lnes15and 16 , . _ ., .., .. 0.
Benefits paid to or for members |, |, ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B) 0.
Othersalariesandwages , . . . . .. ... .. 113,450. 113,450.
Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployee benefits . . . . . . . . . ... 36,238. 36,238.
10 Payroll{axes « « « v v v v m b v e e e e . 10,831. 10,831.
11 Fees for services (non-employees)
a Management ., . .. .. ......... .. 0.
blegal . v vttt e e 3,227. 3,227.
C ACCOUNING + v v v v v v et e e m o n e s 20,732. 11,232, 9,500.
d LobbyINg « + « v v v et e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , , . . ... .. 0.
gOther . . . . . v vt v i v it 0.
12 Advertising and promotion .« .+ .+ . . . o . e . s 3,085 3,085.
13 OffiCEEXPENSES & v v v v v v v v v v o v v m s 31,044. 31,044.
14 Informationtechnology . . . . ... . .. ... 0.
15 Royalies, . . . . . ... ovv v vnennn 0.
16 OCCUPANCY « + v v v v v v o e e v e n e nn s 0.
17 Travel . . o v v e e s e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . oi i e e e e 304,255. 304, 255.
21 Paymentstoaffiliates ., .. ... ....... 0.
22 Depreciation, depletion, and amortization 250,270. 250,270.
23 INSUMNCE . . . . . v vttt e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aMANAGEMENT FEE _______________ 69,888. 69,888.
p BAD DEBTS__ _ _ o _____ 263. 263.
¢ QTHER ADMINISTRATIVE EXPENSE _ 45,876. 45,876.
dUTILITIES _ _ _ o ____ 103,238. 103,238.
e SUPPLIES _ o _____ 20,896. 20,896.
f All other expenses _ _ _ . _ _ _ ___ _______ 233,728. 233,728.
25 Total functional expenses Add lines 1 through 24f 1,247,021. 1,237,521. 9,500.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campagn and
fundraising solictaton . ., . ... ..
95105,25‘1\ 000 Form 990 (2009)
38458P 746P 3/6/2010 4:26:43 PM vV 09-4.2 43-00701555-5762 PAGE 10
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Form 990 (2009) 20-3858675 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . ... 152,674.] 1 613,100.
2 Savings and temporary cash investments . . ... .. ... ... ... 2
3 Pledges and grants recevable,net . . .. ... .. .. ... ... .... 3
4 Accountsreceivable, net | L L L e e e e 2,078.] 4 427.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete
" Partllof Schedule L , . . . .. . ... ........ ... ceeennn 6
‘3’ 7 Notesandloansrecewvable,net | . . . ... .. . ... ... .. ... 7
2] 8 Inventoriesforsale OrUSe . . . . .. ... ..................s 8
9 Prepad expenses and deferredcharges | ., . .. .. ... . ... ... .. 6,851.] 9 7,240.
10a Land, buldings, and equipment cost or [10a 7,072,402,
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , ., ., .. .., .. 10b 898,361. 6,396,732.(10¢c 6,174,041.
11 Investments - publicly tradedsecunittes . . . ... ... ... ... .... .. "
12 Investments - other secunties SeePartIV,lne11 . . . . ... ... ... .. 12
13  Investments - program-related See PartiV,lne 11 ., ... ... ... ... 13
14 Intangibleassets . . . . . . . . . .. e e e e s e e e e 14
15 Otherassets SeePartIV,lme 11 . . . . .. .. . ...t ernnnn 1,037,925.[15 747,734.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. .. 7,596,260.116 7,542,542,
17  Accounts payable and acCrued expenses . , . . . . . . ... ... e n e .. 406,491 .( 17 478,198.
18 Grantspayable , , . . . . .. .. ... e e e 18
19 Deferredrevenue | . ., .. . . ... ... ... ... 19
20 Tax-exemptbondlabiites ., . .. ... .. ... ... . 0. 20
@|21 Escrow or custodial account lhabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L . , . ... .............. 22
23 Secured mortgages and notes payable to unrelated third paries ATCH 4 | 7,508,177.| 23 7,432,545.
24 Unsecured notes and loans payable to unrelated third parties | , ., . ... .. 24
25 Other liabilities Complete Part X of ScheduleD , , , . ... ......... 80,772.} 25 23,556.
26 Total liabilities. Add hnes 17 through25 7,995,440.) 26 7,934,299.
Organizations that follow SFAS 117, check here P l_XJ and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets | . . . L L L L . e e e e e e e e -399,180.| 27 -391,757.
g 28 Temporanly restiicted netassets . ., . . . . . . . . . . e e e e 28
v |29 Permanentlyrestnictednetassets |, . . . . .. ... ... ... ... 29
ug_' Organizations ghat do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
8130 Capital stock or trust principal, or currentfunds ., . ... ... ...... 30
§ 31 Paid-In or capital surplus, or land, building, or equipment fund . . . . . . 31
< (32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassets orfundbalances . . . . . . . .\t it -399,180.]| 33 -391,757.
34 Total habilties and net assets/fund balances | . . . ... ........... 7,596,260.| 34 7,542,542,
Form 990 (2009)
JSA
9E1053 1 000
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Form 890 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 I:I Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | | ., ., 2a X
Were the organization's financial statements audited by an independent accountant? |, . . . ... ....... 2b | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | |, 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consoldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | | . . . L . . . it e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2009)

Jsa

9E1054 2 000
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JSA

(SFE,',*,EB;{:;EQ_EZ) Public Charity Status and Public Support SRl e

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

Open to Public

Department of the Treasury

Interna! Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARMITAGE COMMONS PRESERVATION, NFP 20-3859675

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
section 170(b)(1)}(A)Xiv). (Complete Partll)

A federal, state, or local government or governmental unit described in ~ section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll)

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

An organization that normally receives (1) more than 33 13 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partill )

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

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

a D Type | b [:] Type i c D Type (Il - Functionally integrated d [:' Type [lI - Other
e[:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organmizations described in section

=1 1] O LI

10
1

T

509(a)(1) or section 509(a)(2) 4
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check this box L e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . .. . . ... . ..., 11901)
(ii) A family member of a person described in (1) above? . 1g(n)
(iii) A 35% controlled entity of a person descrnibed in (1) or (1) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(1} Name of supported (n) EIN (iti) Type of organization | (iv} Is the organization | (v) Did you notify (v1}Is the {vi) Amount of
organization (described on hnes 1-9 | in col (1) isted in your | the organization in | organization in col support
above or IRC secton | governing document? col {1) of your {1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

9E1210 1 000
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Schedule A (Form 990 or 990-E2) 2009 20-3859675 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants®) . . ... .

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

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

Total. Add fines 1 through3 . . ... ..

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 fine 11, column (), . . . .. .
Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

Amounts fromlined . . ... 0.

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SoUrces ., , ., , ., . ... ...
9 Net income from unrelated business
activities, whether or not the business Is
reguiarly carmredon . . . . . . . . . ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . .. ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activibes, e1c (SEE INSITUCHONS) « « « « « « v o o o 4 ¢ 6 o v v s s s o o o s o o & 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . 0 0 it v o i i e e e e e e e e e e e e e e e e e e e e e e e s » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,lne 14 . . . . .. .. ... ... ..... 15 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and hne 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization ., ., . . ... ... ... ...... »
b 3313 % support test - 2008. If the organization did not check a box on hne 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . ., .. .......... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo g T2 L4142 (o o > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and i the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The orgamization qualfies as a pubhcly
supported OrganiZation | | . . . . . . L i e e e e et e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
0 Yo (e >
Schedule A (Form 990 or 990-E2) 2009
JSA

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009

20-3859675

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P
Gifts,
membership fees received (Do not include

grants, contributions, and
any "unusual grants ") ., .. ., ..
Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumished n any activity that is related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf ................
The value of services or facilities
furnished by a governmental unit to the
organization without charge . , , . . . .
Total Add lines 1 through 5 |
a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13
fortheyear. . . . ... ... .....
¢ Addines7aand7b . . . ... ... ..
Public support (Subtract line 7c from

line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

621,707

1,099,906

1,250,828

4,382,703

621,707

1,099,906

1,410,262

1,250,828

4,382,703

4,382,703

Section B. Total Support

9
10

1

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromlne6 , . . . . ... ...
a Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . . v v v v v o v s o o o 0 v s »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carrnied on

Other income Do not include gain or
loss from the sale of capial assets
(ExplaininPartiv) , ., .. .......
Total support. (Add lines 9,
and 12)

First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year a
organization, check this box and stop here , .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

621,707

1,099,906

1,410,262

1,250,828

4,382,703

4,220

9,971

12,767

3,616

30,574

4,220

9,971

12,767

3,616

30,574

625,927

1,109,877

1,423,029

1,254,444

4,413,277

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part [ll, ine 15

15

99.31%

16

0.00%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part I, ine 17

a 33 1/3% support tests - 2009.

If the organization did not check the box on line 14, and line 15 s more

17

.69%

18

0.00%

than 331/3 %, and line

17 s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P

b 33 13 % support tests - 2008.

If the organization did not check a box on line 14 or hne 19a, and hne 16 I1s more than 331/3 %, and

lne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4
19a, or 19b, check this box and see instructions P

Private foundation

If the orgamzation did not check a box on lne 14,

JSA
9E1221 1

000
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EGNA Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, ine 17a or 17b; or Partlll, line 12 Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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I OMB No 1545-0047

2009

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
PartiV, line6,7,8,9, 10, 11, 0or 12.

Department of the Treasury

Internal Revenue Servica > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ARMITAGE COMMONS PRESERVATION, NFP 20-3859675

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total numberatendofyear . ..........
Aggregate contributions to (durning year)
Aggregate grants from (dunng year) ... ...
Aggregate value atend ofyear ... ... ...
Dnd the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L L e e ... I___] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all thatHaxply)

N b WA

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements ., . . . . . . . .. .ot ittt e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified histonic structure included in{a) ... ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 . ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... .. ... .. L__] Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY1) and 170(h)(4)B)()? . . . . o e e e e e i e e e D Yes I:] No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements
mgbrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll,line1 . . . . . . .« . oo i it it it il >3
(ii) Assets included In Form 990, Part X . . . . . . . . ot i i i e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . v v i i i i i v e i s e e e e e >3
b Assetsincluded InForm 990, Part X . . . . . . . .. L e e e e e >3
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
9E1268 1 000
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Schedule D (Form 990) 2009 20-3859675 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§ During the year, did the organization solici t or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. I:] Yes l:\ No

Part IV Escrow and Custodial Arrangements.Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . o i e e e e e e e e e e e e e e e e e e D Yes I___] No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . .. . ... .. i e e e e e 1c
d Additionsduringtheyear . .. . .. . . .. it e 1d
e Distnbutionsduringtheyear . ... ... .. ittt vt 1e
f Endingbalance . . . . . . . o it e e e e e e e e e e e 1f
2a Dud the organization include an amounton Form 980, PartX, ne21? . . . . . ... ... .......... [ Jyes [ _JnNo

b f "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Cumrent Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . .. ........
¢ Net investment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . .. ...
e Other expenditures for faciities
andprograms . . . ... .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %
Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(n)
(ii)related organizations . . . . . . L .t e i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(nn), are the related organizati ons hsted as required on ScheduleR? . . . . .. ... .. .. ..... 3b

4 Describe in Part XV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land. « v v v v i e e e e e e e 1,166,000. 1,166,000.
b Buldings - ... ... ... ... ... 5,603,565. 665,078 4,938,487.
¢ Leasehold mprovements . . . . . .. ...
d Equpment . .. ...
e Other « - v v v v v v vt i ittt e e n 302,837. 233,283 69,554.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 6,174,041,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 20-3859675 Page 3
X Ta"Il Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenvatives . . . . .. ... ..........
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B} line 12) »
ELUAYII Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
ESCROW DEPOSITS 25.
REPLACEMENT RESERVE 631,848.
NET INTANGIBLE ASSETS 115,861.
OTHER RESERVES 0.

Total (Column (b) mustequal Form 990, Part X, col (B)IN€ 15) . . . . . v v v v v v v e e e e e e e e s s e e » 747,734.
Other Liabilities.See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount
Federal income taxes
DUE TO HISPANIC HOUSING CORP 175.
TENANT PREPAID RENTS 1,1009.
TENANT SECURITY DEPOSITS 22,272.

Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 23,556.

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihity for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
38458P 746P 3/6/2010 4:26:43 PM V 09-4.2 43-00701555-5762 PAGE 19
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Schedule D (Form 990) 2009 20-3859675 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . . 1 1,254,444.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . .. .. . . .. 2 1,247,021,
3 Excess or (deficit) for the year Subtractlne 2 fromlne1 . . ... .. 3 7,423.
4 Net unrealized gains (losses) oninvestments | . . . . . . L L L e e e e 4
5 Donated services anduse Offacilities . . . .. ... 5
6 INVESIMENtEXPENSES . . .\ . . . . .\ttt e 6
7 Priorperod adiUSIMENtS . . . L L 7
8 Other(Describe InPart XIV ) . e e e e 8
9  Total adjustments (net) Add ines 4through 8 . . . . L. 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10 7,423.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . .. ... ..... 1 1,254,444.
2  Amounts included on hine 1 but not on Form 990, Part VIli, ine 12
a Netunrealized gains oninvestments . .. ... ... ... 2a
b Donated services and use offacittles . . . .. ... ... ... . .... 2b
¢ Recoveries ofprioryeargrants . . . . . . ... ... ..., . ... ... .. 2¢
d Other(DescrbeinPanrtXIV) . . . ... ............... 2d
e Addlnes 2athrough 2d . . . . .. ... 2e
3 Subtractlne 2e fromhne 1 . . . . ... ... ... e e e e e e e e 3 1,254,444.
4 Amounts included on Form 990, Part VIII, ine 12, butnoton line 1
a Investment expenses not included on Form 990, Part Vill, ine7b ., . . .. 4a
b Other (Describe nPartXIV) | . . .. .. ... .. ... ... ... ab
C ADINES 43 anGdb | . . L 4c
5 Total revenue Addlines 3 and 4¢. (This must equal Form 990, Partl, ine 12) . . . . . . . . v . . . .. 5 1,254,444.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,247,021.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciites 2a
b Prioryearadustments L 2b
c Other |°sses ------------------------------------ zc
d Other (Deseribe nPart XIV) | " 11T 2d
e Addlines 2athrough 2d L 2e
3  Subtractline 2e fromiline 1 . . . . . . . i i e e e e e e e e e 3 1,247,021.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, PartVIll, e 7b 4a
b Other (DescribemPartXIV) L ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lme 18) . . . . . . . . . . . . .. 5 1,247,021.

Part bA'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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| omBNo 1545-0047

SC .
(Fo*:lﬁ%g'af o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9

o Form 990 or to provide any additional information. Open to Public

epartment of the Treasury
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ARMITAGE COMMONS PRESERVATION, NFP 20-3859675

ATTACHMENT 1

MAKING GOVERNING DOCUMENTS, CONFLICT OF INTEREST AVILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT

THE ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS.

HOW ENTITY MONITORS AND ENFORCE COMPLIANCE WITH THE CONFLICT OF INTEREST.

ARMITAGE COMMONS PRESERVATION, NFP'S CONFLICT OF INTEREST IS ADDRESSED IN

THE BUSINESS ETHICS PORTION OF THEIR HANDBOOK. 1IN 2009 THIS PORTION OF

THE POLICY & PROCEDURES MANUAL WAS PART OF HHDC TRAINING FOR ALL ITS

EMPLOYEES. ATTENDANCE WAS DOCUMENTED AND EMPLOYEES WERE ASKED TO SIGN A

POLICY & PROCEDURES MANUAL RECEIPT ACKNOWLEDGEMENT FORM.

ATTACHMENT 2

FORM 890, PART VIII -~ INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 3,616 3,616
TOTALS 3,616 3,616
ATTACHMENT 3

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
JSA
9E1227 2 000
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It

Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
ARMITAGE COMMONS PRESERVATION, NFP 20-3859675

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 7,240.
TOTALS 7,240.

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: IL FINANCE AUTHORITY

ORIGINAL AMOUNT: 5,000,000.
BEGINNING BALANCE DUE . ... ittt ettt nen e innnaan 4,963,576.
ENDING BALANCE DUE .. ... i it ittt it e e e na e 4,887,944,

LENDER: MORTGAGE RESTRUCTING NOTE

ORIGINAL AMOUNT: 2,544,601,

BEGINNING BALANCE DUE ... ...ttt 2,544,601,
ENDING BALANCE DUE .. ... ittt ittt e taeaaeenns 2,544,601,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 7,508,177,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 7,432,545,
18A Schedule O (Form 990} 2009

9E1228 2 000
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SCHEDULE R o .
(Form 990) Related Organizations and Unrelated Partnerships
if the org od "Yos" to Form 990, Part IV, line 33, 34, 35, 36 or 37

p Attach to Form 990 p See soparate instructions

»C )
Depsrtment of the Treasury P

Intemal Revenue Service
Narme of the organization
ARMITAGE COMMONS PRESERVATION, NFP

OMB No 1545-0047

2009

Open to Public
Inspection

Employer identification number

20-3859675

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, hne 33 )

(b} (c)
Prnimary activity Legal domecile (state

(a)
Name, address and EIN of disregarded entity
or foreign country)

(d}
Total income

(9)
End-of-year assets

U]
Duract controling
enlty

Identification of Related Tax-Exempt Organizations (Complete if t

he organization answered "Yes" on Form 990, Part IV, ine 34 because it

Part Il had one or more related tax-exempt organizations during the tax year )
(a) (b} (<) (d) te) N
Name address and EIN of related organmzalion Pnmary actvity Legal domaile (state | Exempi Code section | Publc chanty status Durect controling
or forexgn country) (i section 501(c)(3)) entity
SEE ATTACHED e ]
N/A

Schedule R (Form 990) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule R (Form 880) 2009 20-3859675 Page 2
w Identification of Related Organizations Taxable as a Partnership(Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )
(a) (b} (e) () (e) ) (g} (h} V] [}
Name, address and EIN of Pnmary actmty Legal Direct ¥ Share of total iIncome Share of end-of-year Omprportcnen Code V-UBI General or
1elated orgamzation domicle entity '""?lmgggled assels scaera? amount 1n box 20 of managing
(stato or excluded from Schedule K-1 partner?
foreign x under (Farm 1065)
country) sections
512-514) Yes | No Yes| No
SEE_ATTACHED __ ________._.|
frza
Identification of Related Organizations Taxable as a Corporation or Trust(Complete If the organization answered "Yes" on Form 990, Part
IV, ine 34 because it had one or more related organizations treated as a corporation or trust during the tax year )
(a) (b} te) (d) te) n (@) (L]
Name, address and EIN of related organization Pnmary activity Legal domicile Direct controlling Type of entity Share of total Income Share ot Percentage
(state or entity (C corp S corp, end-of-year assets ownership
foreign country) or trust)
SEE_ATTAGHED _ . __________ . ______|
Insa
Schedule R (Form 990) 2009
JSA
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Scheduls R (Form 890) 2009 20-3858675 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36 )

Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?
a Receipt of (1} interest (1) annuities (i) royalties or (iv)rentfromacontrolledentity . . . . . . . . . oo oot o o e i e e e e e e e 1a X
b Gift, grant, or capital contnbution to other organization(s) . ... ... .. 00 oo e e e e .. e e e e e e 1b X
¢ Gift, grant, or capital contnbution from other organization(s) . . . e et e e e e e e e e e e e P [ X
d Loans or loan guarantees to or for other organization{(s) .. ... ... - . [ - e e P . pd X
e Loans or loan guarantees by other organization(s) T 1e X
f Saleof assets to other organization(s) . . « « .t ot i i i e i e e e e e e e e e e e e e e e it X
g Purchase of assets from other organization(s) . . . . . . . ce e . . N g X
h EXChange Of @SSEIS . . v v v v & v vt s e e e .. e R e e ih X
I Lease of facilities, equipment, or other assetstootherorgamization(s) . . . . . . o i i it it et e e e e e e e e e L] X
) Lease of facilities, equipment, or other assets from otherorganization(s) . . . .« « « o v o L i i i e L e e e e s e e e e e e e e e e e, 1 X
k Performance of services or membership or fundraising soliaitattons for other organization(s) - e . e e e e e e e e e e e s e e e e 1K X
I Performance of services or membership or fundraising solicitations by otherorganizatton(s) . . . « .+ « « . ¢ o i i i i i i e e e e e e e e e 1 X
m Shanng of faciities, equipment, mailing lists, or other assets . . . . . . e e e e e e e i e e e Ce v h e e im X
N Shanng of pald @MPIOYEES . . v = e e e e e e e e e e e e e e e . in X
o Remmbursement patd to other organization forexpenses . . . . . . . . i i it it i e e e e e e e e e e e e e, e .. 1o X
p Reimbursement paid by other organizalion for expenses . . . .. Ce e e e e e - . . . . .. P ] ] X
q Other transfer of cash or property to other organization(S) .« . v v« v v v v v v o v b e e s e e e e e e e e e e e s [ .. 19 X
Other transfer of cash or property from other orgarization(s} . . « o .+ o o o o v o e v 4 e e ov v e s e e e a e e e s a4 e e e e e s e v e e e e ir X
2 If the answer to any of the above is "Yes,” see the instructions for mformauon on who must complete this line, including covered relationships and lransacﬂon thresholds
{b) (c}
Name of omél)urganlznuon T::;:n(&a:l:?)n Amount invaved
(1)  HISPANIC HOUSING DEVELOPMENT CORPORATION L 69,888
(2) HISPANIC HOUSING DEVELOPMENT CORPORATION Q 62,476
(3)
14
{5)
{6)
Schedule R (Form 990) 2009
JSA
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Schedule R (Form 990) 2009 20-3859675 Page 4
iCLUAYE Unrelated Organizations Taxable as a Partnership(Complete if the orgaruzation answered "Yes" on Form 990, Part IV, line 37 )
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
[T} [} () (@) (&) ) ] (n)
Name sddress and EIN of snuty Primary sty Legaidomicie | Are 8l partners Share of Dispraportonats Code v-UBI Gereral o
(state or foregn section end-of yeer aliocations? amount n box 20 managing
country) S01(cX3) assats of Schedule K 1 partier?
organizations? (Form 1065)
Yes No Yes No Yes | No
________________________________________________________ J

JSA
BE1310 1 000
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om 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemai Revenus Service (99)

P> See separate instructions. P Attach to your tax retumn.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

ARMITAGE COMMONS PRESERVATION, NFP

Identifying number

20-3859675

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher hmit for certain businesses ., . . . . ... ... ..... 1
2 Total cost of section 179 property placed in service (see Instructions) L L L L L e e e e e 2
3 Threshold cost of section 178 property before reduction in imitation (see instructions) . . . . . . ... .... 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero orless, enter-0- ... 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing
separately, SEOINSIUCHIONS  « &« & s « o o & « o o o o o o = o o o s o s s = s o o s » » o » = = » % & s o o % 5 o o = s e 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
Listed property Enter the amountfromlne29 . . ... ... ....... 7
Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 ... ..., 8
Tentative deduction Enter the smalleroflineSorline8 = . . ., 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . .. . . . ... ... 10
11  Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ | ., . . . .. ... ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 T < [ 13 [

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
:ZIs4|R Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than hsted property) placed in service
during the tax year (seenstructions) | | . L L L L L L L L e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | |, ., ., L L L. e 15
16 Other deprecialion (iIncluding ACRS) ., . . . . . L i it e i e e e e e s e e ea e e e e e 16 404.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . . . . . ... ... 17 247,711.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here . . . . . . . . . 4t i i i i i e e i a e et et e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use {e} Convention (f) Method {g) Depreciation deduction
service only - see instructions) penod
19a 3-year property SEE
b 5-year property DETAIL 5, 386. 5.000 HY 200DB 2,154.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class fe SiL
b 12-year 12 yrs SiL
C 40-year 40 yrs MM S/t
Summary (See instructions )
21 Listed property Enteramount from e 28 | | | . L L ... e 21
22 Total Add amounts from hne 12, Ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate hnes of your return Partnerships and S corporations -seeminstructions . . . ., . . .. ... 22 250,269.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  , . ., . . . . ... ... .. ... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.

9X2300 2 000

38458P 746P 3/6/2010
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Form 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

20-3859675

Page 2

24b, columns (a) through (c) of Section A, all of Section B, and Section Cif applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits _for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes l_] No ] 24b If"Yes,"” is the evidence written? Yes No
Type of pg:xen (hst Date (Ib) d BUSf'fe)SSl (@ Basis for 5’2"3“""" Re me Me:t?c:d/ D r(h) t Eleclecg':echon
ypvemcles ﬁrs¥) 4 g rva|co§ n '";ch‘;"nﬁgg :se Cost or other basts (bu,,,,,u;,:,:;,‘fys;mem pg\’;dw Com ggdi?t?o'r?n 176 comt
25 Special depreciation allowance for qualfied hsted property placed in service dunng the tax
year and used more than 50% in a qualified business use (SEeINStructions) . . . . . v « v v v« v v v v 0 0 v s 25
26 Property used more than 50% in a qualfied business use
%,
c/0
°/t)
27 Property used 50% or less in a qualified business use
%| SiL -
%| S/L -
% Sik. -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonfine 21, page ! . . . . . . . . v v v v v .. l 28
29 Add amounts incolumn (1), Ine 26 Enterhere and oniN@ 7, PAgE 1 . . . & . v v v v v v 0 4 v s o o o s e e m e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

Total  business/investment miles  driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year, ., .

Total other personal {noncommuting)
milesdriven ., ... ... ... e
Total miles driven during the year Add
lines 30 through 32 , ., ., ., . ... ... ..
Was the vehicle avalable for personal
use during off-duty hours? _ _ , . . ..., ..
Was the vehicle used prmanly by a
more than 5% owner or related person?
Is another vehicle avallable for personal
USE? . v v e v v v e e e e e e e s s s

() (c)

Vehicle 1

(b}
Vehicle 2

Vehicle 3

(d}

Vehicle 4

(e)

Vehicle 5

)
Vehicle 6

Yes No Yes No Yes

No

Yes

No Yes

No

Yes No

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

more than 5% owners or related persons (see instructions)

who are not

37

38

39
40

41

Do you maintan a wntten
your employees?

policy statement

that prohibits all personal

use of vehicles,

including

commuting,

by

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles

to your employees, obtain nformation

use of the vehicles, and retain the information received?

Note. /f your answer to 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles

from your

employees about

Yes No

Amortization

(b)

(e)

(a) (c} (d) Amortization (f)
Descnption of costs Date ?)?olr;lszallon Amortizable amount Code section penod or Amortization for this year
g percentage

42 Amortization of costs that begins durnng your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43 13,631.
44 Total. Add amounts in column (f} See the instructions for wheretoreport . . . . . . . . .. . . v uu.. 44 13,631.
;iésw 1000 Form 4562 (2009)
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ARMITAGE COMMONS PRESERVATION, NFP

2009

20-3B59675

Descnption of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed in Cost Bus | reduction Basis Basisfor | Accumulated |Accumulated | Me- ACRY CRS 178 Current-year
Asset descnption service or basis % in basis Reduction depreciation | depreciation | depreciation | thad [Conv | Life | class| class expense depreciation
LAND 01/01/2006(1, 166,000 (100 000
BUILDING 05/30/2006]5,371,839_1100 000 5,371,839 449,963 645,303 Is1y MM 27 % 195, 340
BUTLDING IMPROVEME 11/30/2006 13,266 100 000 13,266 3,057 4,078 |150DB| HY 15 1,021
FURNITURE & FIXTUR 05/30/2006] 202,000 [100 000 202, 000 143,824 167,094 |200DB[ HY s 23,270
FURNITURE & FIXTUR 08/31/2006 11,954_[100 000 11,954 8,511 9,888 |200D8] HY 5 1,377
BUTLDING 06/30/2007 $0,712 _[100 000 50,712 2,843 4,687 IsL MM 2715 1,844
FURNITURE & FIXTUR 06/30/2007 9,851 [100 000 9,851 5,122 7,013 {200DB] HY 5 1,891
BUTLDING IMPROVE 06/30/2008) 145,555 [100 000 145,555 5,293 10,586 |8L MM 215 5,293
FELE 06/30/2008 73,646 {100 000 73,646 29,458 47,133 |200DB| HY 5 17,675
CABITAL IMPROVMENT 06/30/2009 22,193 [100 oo 22,193 404 _|sL 7 5060 404
FURNITURE & FIXTUR 06/30/2009 5,386_[100 000 5,386 2,154 |20008 HY S 2,154
Less RetredAssets . . . . . ... ..
Subtotals . . . . . v o . . .. .. . 17,072,402 5,906, 402 648,07 898, 340 250,269
Listed Property
Less Retied Assets . . . . .... |
TOTALS. . ... e o e e s {7,072, 402 5,906,402 648,071 898, 340 | 250,269
AMORTIZATION
Date Cost Ending
placed in or Accumulated | Accumulated Cument-year
Asset descnption service basis amortization | amorization_[Code| Life amortization
FINANCING FEE los/30/2006 37,541 37,541 37,541 |ng4e1| 2 o000
FINANCING FEE 05/30/2008] 136,308 6,816 20,447 [n461 | 10 000 13,631
LTOTALS 171,849 44,357 57,988 13,671
“Assets Retired
JSA
9X9024 1 000
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PART Il CONTINUATION OF IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS

(A)

Name, Address and EIN of related Organization

(8}

Pnmary Activity

)

Legal Domicile (state
or Foreign Country)

(D)

Exempt Code Section

(E)

Public Chanity Status (if

Sectton 501(c)(3))

(F)
Direct
Controlling
entity

1 CYSTAL LAKE PRESERVATION CORPORATION

325N WELLS STREET, 8TH FLOOR CHICAGO, IL 60654
2 HISPANIC ELDERLY HOUSING CORPORATION

325 N WELLS STREET, 8TH FLOOR CHICAGO, IL 60654
3 HISPANIC HOUSING DEVELOPMENT CORPORATION

325 N WELLS STREET, 8TH FLOOR CHICAGO, IL 60654
4 HUMBODT PARK ELDERLY HOUSING CORP

325 N WELLS STREET, 8TH FLOOR CHICAGO, IL 60654
S LOGAN SQUARE ELDERLY HOUSING CORPORATION

325 N WELLS STREET, 8TH FLOOR CHICAGO, IL 60654
6 DANVILLE PRESERVATION CORPORATION

325N WELLS STREET, 8TH FLOOR CHICAGO, IL 60654
7 SACRAMENTO ELDERLY CORPORATION

325N WELLS STREET, 8TH FLOOR CHICAGO, IL 60654
8 WALDEN OAKS APARTMENTS PRESERVATION, NFP

325 N WELLS STREET, 8TH FLOOR CHICAGO, IL 60654
9 WOODSTOCK PRESERVATION CORPORATION

325 N WELLS STREET, 8TH FLOOR CHICAGO, IL 60654

10 WEST CHICAGO PRESERVATION CORPORATION
325N WELLS STREET, 8TH FLOOR CHICAGO, IL 60654

36-3924095

36-3188493

36-2889871

36-3779004

36-3359500

36-3928353

36-4008356

68-0594528

36-3907579

36-3891982

RENTAL REALESTATE

RENTAL REALESTATE

RENTAL REALESTATE

RENTAL REALESTATE

RENTAL REALESTATE

RENTAL REALESTATE

RENTAL REALESTATE

RENTAL REALESTATE

RENTAL REALESTATE

RENTAL REALESTATE

SECTION 501(C)(3)
SECTION 501(C)(3)
SECTION 501(C)(3)
SECTION 501(C)(3)
SECTION 501(C)(3)
SECTION 501(C)(3)
SECTION 501(C)(3)
SECTION 501(C)(3)
SECTION 501(C){(3)

SECTION 501{C)(3)

SECTION 509(a)(2)
SECTION 509(a)(2)
SECTION 509(a)(2)
SECTION 509(a)(2)
SECTION 509(a)(2)
SECTION 509(a)(2)
SECTION 509(a)(2)
SECTION 509(a)(2)
SECTION 509(a)(2)

SECTION 509(a)(2)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A



