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OMB No 1545-0047

2009

Return of Organization Exempt From Income Tax

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

Form 9 9 0

Department of the Ti Open to Public
D o S P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B cCheck if C Name of organization D Employer identification number

applicable | Ptease

use [RS

onnee |y MERCED HOUSING TEXAS

Nemee | "™ | Doing Business As 74-2740889

sy See Number and street (or P O box if mail 1s not delivered to street address) |Roomy/suite | E Telephone number

Termn- [SP**°D 12 WEST LAUREL STREET (210)281-0234
Amended| tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts § 7,365,533.

DApplnca—
tion

pending

SAN ANTONIO, TX 78212

F Name and address of principal office:SUSAN SHEERAN

SAME AS C ABOVE

| Tax-exempt status: 501(c) ( 3 )< (insert no.) D 4947(a)(1) or [:] 527
J Website: » WWW.MERCEDHOUSINGTEXAS .ORG

K_Form of organization Corporation | | Trust [ | Association [ | Other

H(a) Is this a group retum
for affiliates? D Yes No
H(b) Are all affiliates included? [ Jves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number B> 0928
| L Year ot formation 199 5] M State of tegal domicile TX

{ Part [| Summary

o | 1 Brefly descnibe the organization’s mission or most significant activities: PROVIDING AFFORDABLE,
g SERVICE-ENRICHED HOUSING
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
8 1 5 Total number of employees (Part V, line 2a) 5 23
‘; 6 Total number of volunteers (estimate if necessary) 6 90
E 7a Total gross unrelated business revenue from Part VIII, cqumnREl’Q}EZ' VE D 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34— ..., _ 7b 0.
ooo / 8 Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, line 1h) ~f MAY 23 2011 Q 604,559. 709,525.
£ | ® Program service revenue (Part VI, ine 2g) S o] g:) 7,010,087. 6,492,034.
3 | 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d)OGDEN uT = 47,998, 44,798.
[+ 9 3
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e 4,451. 23,989.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 7,667,095, 7,270,346.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 547,642. 519,148.
g 16a Professional fundraising fees (Part IX, column (A}, line 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25) P 5,131.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 8,378,437. 7,460,569,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) . 8,926,079, 7,979,717.
19 Revenue less expenses. Subtract line 18 from line 12 -1 7 258 ’ 984. -709 ’ 371.
Eg Beginning of Current Year End of Year
‘25 20 Total assets (Part X, line 16) 41,019,843.| 40,515,492.
<g| 21 Total labilties (Part X, line 26) 39,957,793, 40,057,333.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,062,050. 458, 159.
{ Part il | Signature Block
- Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
o and complete Declaration of preparer (other than officer) i1s based on all information of which prep has any [e!
s:-‘;n PS\AA—(/V\ 2. WOeernonn | s(\w(l\
Here Signature of officer Date
e 3 SUSANS (2. HEE AN
= Type or pnnt name and title
< Preparer's ﬁ . Date Gheck f o reiecongyy g number
P;fié:larer's SIQn'ature m"/ / Y (‘pﬁ ;/ ?/// 2?#‘)'0“0 > D ( )
& onyy Prmename(er ( [CARNEIRO, CHUMNEY & CO., L.C. EIN D>
::l:;nsm:x:d). 40 NE LOOP 410, SUITE 200
7P+ 4 SAN ANTONIO, TX 78216-5876 Phoneno P 210-342-8000

Yes [:] No

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

Form 990 (2009)

N

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. é/ [ é
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Form 990 (2009) MERCED HOUSING TEXAS 74-2740889 Page2

{ Part It | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:

PROVIDING AFFORDABLE, SERVICE-ENRICHED HOUSING

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

the prior Form 990 or 990-EZ2? . . . . Yes D No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If *Yes,* descnbe these changes on Schedule O.

4  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 4347(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 $ 6,932,437. including grants of $ }(Revenue $ )
MULTIFAMILY HOUSING PROGRAM: MERCED PROVIDES QUALITY, AFFORDABLE,

SERVICE-ENRICHED MUTIFAMILY HOUSING TO LOW INCOME FAMILIES IN SOUTH

TEXAS. THROUGH ITS SUBSIDIARIES, MERCED HOUSING TEXAS OWNS AND

OPERATES 4 APARTMENT COMMUNITIES IN SAN ANTONIO, TEXAS AND 1 IN CONROE,

TEXAS. THROUGH PARTNERSHIPS WITH PRIVATE DEVELOPERS, MERCED DEVELOPED

5 PROPERTIES OF LIHTC MULTIFAMILY HOUSING IN SAN ANTONIO, GOLIAD AND

CORPUS CHRISTI, TEXAS.

4b (Code: ) (Expenses $ 177,017 . including grants of $ ) (Revenue $ 139,907.)
RESIDENT SERVICES PROGRAM: COORDINATES COMMUNITY SERVICES AND
SUPPORTIVE PROGRAMS FOR RESIDENTS AT AFFORDABLE MULTIFAMILY PROPERTIES.
FY 2009-10, MERCED SERVED OVER 2,800 FAMILIES. RESIDENTS RECEIVED SOME
OR ALL OF THE FOLLOWING SERVICES: RENTAL ASSISTANCE, FURNITURE
DONATIONS, FOOD AND CLOTHING, FINANCIAL LITERACY TRAINING, OPPORTUNITES
FOR GED OR ESL CLASSES, HEALTH FAIRS AND INFORMATION AND REFERRALS TO
COMMUNITY SERVICES.

4c (Code: ) (Expenses $ 55,816. including grants of $ )(Revenue $ )
: SINGLE-FAMILY PROGRAM: ACQUIRES AND REHABILITATES HOMES WITHIN SAN
ANTONIO’S LOOP 410 FOR SALE TO INDIVIDUALS AND FAMILIES WHOSE INCOME IS
| LESS THAN 80% OF THE AREA MEDIAN INCOME. IN 2009-10 MERCED SOLD 0
HOMES.

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

! (Expenses $ 547,467. Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> § 7,712,737,
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) MERCED HOUSING TEXAS 74-2740889 Paged
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
" “Yes, " complete Schedule A .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? Jf “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 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, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? /f "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
® 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.
® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,® complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xill. 12 | X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xl 1s optional I 12A X
13 Is the organization a school described In section 170(b){(1){A)(1))? /f "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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part II 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnibutions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il . 18 X
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
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Form 990 (2009) MERCED HOUSING TEXAS 74-2740889  Paged
| 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 tn the
i United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 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 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the orgamzation 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 . .. .. .. 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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", go to ine 25 . . 24a| X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d X
25a 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
28 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, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 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, condntions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii .. . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 | X
34 Was the organtzation related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
832004
02-04-10
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Form 990 (2009) MERCED HOUSING TEXAS 74-2740889 Page5

.

[Part V] 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 -0- if not applicable 1a 18
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c | X
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 2a 23
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2aIs 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 this return? 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Iinstructions 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 prohibrted tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,"” to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts 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 contnbutions or gifts
were not tax deductible? 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 to the payor? 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 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recelipts, 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 or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b _If *Yes,* enter the amount of tax-exempt Interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) MERCED HOUSING TEXAS 74-2740889  Pageb

I Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of voting members that are independent . 1b 12
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? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authortty to act on behalf of the governing body? gb | 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 addresses in Schedule O 9 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 affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done 12¢ X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "*Yes" to line 15a or 15b, 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? 16a | X
b If "Yes,* has the organization adopted a wntten policy or procedure requinng the organization to evaluate Iits 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 X
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed P> NONE

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 available. Check all that apply.
D Own website D Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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: P>

THE ORGANIZATION - (210)281-0234
212 WEST LAUREL STREET, SAN ANTONIO, TX 78212

Form 990 (2009)
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Form 990 (2009)

MERCED HOUSING TEXAS

74-2740889

Page 7

IPartVH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

year. Use Schedule J-2 if additional space Is needed.

® 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 compensatton was paid.
@ List all of the organization’s current key employees. See Instructions for definition of "key employee."
® |ist the organization’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 related 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 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) (8) ©) D) (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
g E 8 g (W-2/1099-MISC) organization
3 g . _é gg E and relatted
Ef’ - g § §'_§ £ organizations
SISTER MARY LOUISE BARBA
CHAIR 1.00 X 0. 0. 0.
JENNIFER I, BLIGH, ESQ.
VICE CHAIR 1.00(X X 0. 0. 0.
SISTER IMELDA GONZALES, CDP
TREASURER 1.00|X X 0. 0. 0.
SISTER J.T. DWYER, DC
DIRECTOR 1.00(X 0. 0. 0.
LARRY G, HUFFORD, PH.D,
DIRECTOR 1.00|X 0. 0. 0.
SISTER GABRIELLA LOHAN, SHSP
DIRECTOR 1.00(X 0. 0. 0.
SISTER SUSAN MIRA, OSB
DIRECTOR 1.00|X 0. 0. 0.
BARBARA ALVAREZ
DIRECTOR 1.00]X 0. 0. 0.
ROGER GARCIA
DIRECTOR 1.00]X 0. 0. 0.
REBECCA ROWLAND SANCHEZ, JD
DIRECTOR 1.00|X 0. 0. 0.
ANTHONY WARREN
DIRECTOR 1.00]X 0. 0. 0.
SISTER CINDY STACY, CCVI
DIRECTOR 1.00X 0. 0. 0.
SUSAN R, SHEERAN
PRESIDENT 40.00 X 81,562. 0. 2,356.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) MERCED HOUSING TEXAS 74-2740889 Page 8
[ﬁart.vﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) €) (F)
. Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
é g g g (W-2/1099-MISC) organization
3 g é i g and related
2 organizations
HHEHE g
1b_Total > 81,562. 0. 2,356.
Total number of Individuals (iIncluding but not limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization » 0
Yes | No
‘ 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
| line 1a? If "Yes," complete Schedule J for such indvidual 3 X
| 4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
‘ and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such Iindividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 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) 8 ©)
[ Name and business address Descnption of services Compensation
\ ARTEMIO PEREZ, T&J BUILDERS REPAIRS &
920 S WALNUT, PEARSALL, TX 78061 IMPROVEMENTS 242,979.
SERGIO VASQUEZ REPAIRS &
209 WEST LIGUSTRUM, SAN ANTONIO, TX 78217 [IMPROVEMENTS 213,195.
1 2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

MERCED HOUSING TEXAS

74-2740889

Page 9

{Part VIll [ Statement of Revenue

N

(A

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

Federated campaigns . 1a

Membership dues 1b

Fundraising events 1¢c

Related organizations 1d

Govermnment grants (contnbutions) 1e

-0 Q0 0 U e

All other contributions, gifts, grants, and
similar amounts not included above 1

709,525.

g Noncash contributions included in lines 1a-1f §

¥

Total. Add lines 1a-1f

>

709,525,

am Service
evenue

Prog{

RENTAL PROPERTIES

Business Code

532000

5,763,918.

5,763,918.

ASSET MANAGEMENT FEES

531310

728,116.

728,116.

a
b
c
d
e
f

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

6,492,034.

Other Revenue

Investment income (Including dividends, Interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

>
>
| 4

>

44,798.

44,798.

(i) Real

(i) Personal

a Gross Rents

b Less: rental expenses

¢ Rental iIncome or (loss)

d Net rental iIncome or (loss)

>

a Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

a Gross Income from fundraising events (not
Including $ of
contnbutions reported on line 1c¢). See

Part IV, line 18 a
b Less: direct expenses b

¢ Net income or (loss) from fundraising events
a Gross Income from gaming activities. See

Part IV, Iine 19 a
b Less: direct expenses b

¢ Net income or (loss) from gaming activities
a Gross sales of Inventory, less returns

and allowances a
Less: cost of goods sold b

0 o

Net income or (loss) from sales of inventory

>

117,050.

95,187.

>

21,863.

21,863.

Miscellaneous Revenue

Business Code

1

12

INSURANCE LIAB REIMB

900099

2,126.

2,126.

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

o a o oo

2,126.

>
|

7,270,346.

6,513,897.

46,924.

932009
02-04-10

16460510 759138 58100

9
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Form 990 (2009)

MERCED HOUSING TEXAS

74-2740889 Page 10

{ Part IX | 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).

lso not include amounts reported on lines 6b, (A) 8) ) (D)
75, 85, 9b, and 10b of Part Vil Total expenses P pnses | b axpanass Feronses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,897. 58,958. 21,939.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salaries and wages 358,822. 261,841. 96,981.
8  Pension plan contnbutions (tnclude section 401(k)
and section 403(b) employer contributions) 4,536. 3,167. 1,369.
9 Other employee benefits 41,776. 29,170. 12,606.
10 Payroll taxes 33,117. 23, 124. 9,993.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 48,070. 48,070.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 67,793. 44,067. 23,726.
12 Advertising and promotion
13  Office expenses 21,249, 4,905. 11,213. 5,131.
14  Information technology 13,958. 2,887. 11,071.
15 Royalties
18 Occupancy 18,331- 8,400. 9,931.
17  Travel 7,057. 6,753. 304.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest 33,086. 32,336. 750.
21 Payments to affillates
22 Depreciation, depletion, and amortization 1,025,625.] 1,014,048. 11,577.
23 Insurance 5,169. 5,169.
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 ) .
a MULTIFAMILY SEE SCH O 5,702,132.] 5,702,132.
» PROGRAM ACTIVITY 512,780. 512,779. 1.
¢ BUSINESS/STAFF DEV 2,815. 1,662. 1,153.
d WORKER'’'S COMPENSATION 1,917. 1,339. 578.
e DUES AND SUBSCRIPTIONS 587. 587.
f All other expenses
25 _ Total functional expenses. Add lines 1 through 241 7,979,717.| 7,712,737. 261,849, 5,131.
26  Joint costs. Checkhers > ] f following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation
§32010 02-04-10 lo Form 990 (2009)

16460510 759138 58100
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Form 990 (2009) MERCED HOUSING TEXAS 74-2740889 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
" 1 cash- non-interest-beanng 468,600.] 1 164,486.
2 Savings and temporary cash Investments 1,450,724.| 2 1,648,357.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 268,294, 4 141,029.
5 Recervables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
2 | 7 Notes and loans recevable, net 408,083.| 7 408,083.
ﬁ 8 Inventones for sale or use 98,959.| s 157,197.
< | 9 Prepad expenses and deferred charges 84,457.| ¢ 125,274.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 38,494,734.
b Less: accumulated depreciation 10b 6,886,213.] 32,497,877.|10¢ 31,608,521.
11 Investments - publicly traded securnties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 5,742 ,849.| 15 6,262,545,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 41,019,843.| 16 40,515,492,
17  Accounts payable and accrued expenses 839,154.| 17 1,606,524.
18 Grants payable 18
19 Deferred revenue 115,410.{ 19 76,127.
20 Tax-exempt bond liabilties 22,213,000.] 2 21,968,000.
@ |21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
:‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
3'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 16,659,832.| 23 16,286, 306.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities. Complete Part X of Schedule D 130,397.| 25 120,376.
26 _ Total liabilities. Add lines 17 through 25 39,957,793.] 28 40,057,333.
Organizations that follow SFAS 117, check here P and complete
- lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 908,042.| 27 48,028.
S |28 Temporanly restncted net assets 154,008.( 28 410,131.
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P [ and
] complete lines 30 through 34.
%' 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31  Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,062,050.( 33 458,159.
34 Total hiabilities and net assets/fund balances 41,019,843.| 34 40,515,492.
Form 990 (2009)
832011 02-04-10
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Form 990 (2009) MERCED HOUSING TEXAS 74-2740889 Page12
| Part X} | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [X] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain tn Schedule O. ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process durng 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:
Separate basis [:] Consolidated basis I:] Both consolidated and separate basis
3a As aresult 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 3| 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. 3| X
Form 990 (2009)
932012 02-04-10
12
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o Public Charity Status and Public Support 206"’6“

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. OpentoPublic -

Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MERCED HOUSING TEXAS 74-2740889

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

The organtzation Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

]
]
]
(I

o WN =

<0 00 O

10
11

U0

e[ ]

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

A school descnbed in section 170(b)(1)}{A)(ii). (Attach Schedule E.)

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

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 descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

A community trust descnbed In section 170(b)(1}{A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 5§11 tax) from businesses acquired by the organtzation after June 30, 1975.
See section 509(a)(2). (Complete Part l.)
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 I:] Type Il c ':] Type |l - Functionally integrated d [:l Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it Is a Type |, Type II, or Type Ill
supporting organization, check this box I:'
9 Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i} A person who directly or Indirectly controls, either alone or together with persons described In (ii) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11glii)
{iii} A 35% controlled entity of a person described In ()) or (1) above? 11giii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EN g'r'é)allyz‘;;g; v i t(ril)elgggnllnzatlon (9 0 you nty the organiatonmcol | (vil) Amount of
organization (descnbed on lines 1-9 YOI onaanizalon In 6o (i) organized in the support
above or IRC section governing document?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 9890 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
] Part ti | 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 I )

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 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facllities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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)

6 Public support. Subtract iine 5 from tine 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 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add tines 7 through 10

12 Gross recetpts from related activities, etc. (see Instructions) 12 J
13 First five years. If the Form 990 1s 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 suppont percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » E]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 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 organization | 4 l:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 151s 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 organization | 4 [:]
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 » D

Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 MERCED HOUSING TEXAS

74-2740889 pages

lT’art_l!lTSupport Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

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

b Amounts Included on tines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support Subtractline 7c from lig 6)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

626,131.

479,823.

866,653.

604,559.

709,525.

3286691.

6922821.

6757537.

7553727.

7073761.

6609084.

34916930.

7548952.

7237360.

8420380.

7678320.

7318609.

38203621.

0.

0.

0.

38203621.

Section B. Total Support

Calendar year (or fiscal year beginning n)p

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (add ines 9, 10¢, 11, and 12)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7548952.

7237360.

8420380.

7678320.

7318609.

38203621.

109,097,

159,295.

175, 346.

47,998.

44,798.

536,534.

109,097.

159,295.

175,346.

47,998.

44,798.

536,534.

2,126.

2,126.

7658049.

7396655.

8595726.

7726318.

7365533.

38742281.

14 First five years. |f 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 » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 98.61 %
18 Public support percentage from 2008 Schedule A, Part lll, line 15 16 98.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) 17 1.38 o
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 1.38 ¢
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > lXI

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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 instructions | < |:|

932023 02-08-10
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OMB No 1545-0047

Séhedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7,8,9,10, 11, or 12. Open to Public
Department of the Treasuy P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERCED HOUSING TEXAS 74-2740889

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting 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 pnvate benefit? [:] Yes |:] No
| Part JI | 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 that apply).
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

A S WK =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? CIves [CINo
9 In Part XIV, 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.
I Part 1} i Organizations 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 public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these rtems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included In Form 990, Part VI, line 1 > 3
{ii) Assets included in Form 990, Part X . > 3

2 |f 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 tems:

a Revenues Included in Form 990, Part VIII, line 1 » 3
b Assets included In Form 980, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
R0 10
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Schedule D (Form 990) 2009 MERCED HOUSING TEXAS 74-2740889 Page?2

[ Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
‘a [:] Public exhibition d |:| Loan or exchange programs
b [:l Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes D No

I Part Wi Escrow and Custodial Arrangements. Complete if 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, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1¢c

Additions during the year 1d

Distributions during the year 1e

- 0o a o

Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes D No
b _|f "Yes," explain the arrangement in Part XIV.

l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contnbutions

Grants or scholarships

a
b
¢ Net Investment earnings, gains, and losses
d
e

Other expenditures for facilities
and programs

)

Administrative expenses .

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3afi)

(i) related organizations Jafii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 _Descrbe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI iInvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 4,512,408. 4,512,408.

b Buldings . 33,563,065.| 6,698,461.| 26,864,604.

¢ Leasehold improvements 3,625. 3,625. 0.

d Equipment . . L. B B 191,272. 121,955. 69, 317.

e Other 224,364. 62,172. 162,192.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » | 31,608,521.

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 MERCED HOUSING TEXAS

74-2740889 pPage3

{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12 ) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of iInvestment type (b} Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13 ) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b} Book value

TENANT SECURITY DEPOSITS 113,356.
ACCRUED INTEREST RECEIVABLE 25,152.
FUNDED RESERVES (BOND RELATED) 2,547,409,
DEFERRED FINANCING COSTS (NET OF AMORTIZATION) 3,573,648.
UTILITY DEPOSITS AND OTHER 2,980.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

> 6,262,545,

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

1. (a) Description of hability {b) Amount
Federal income taxes

SECURITY DEPOSIT LIABILITY 120,376.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 120,376.

2. FiN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 MERCED HOUSING TEXAS 74-2740889 Paged
[ Part X! { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . 1 7,270,346.
Total expenses (Form 990, Part IX, column (A), line 25) 7,979,717.
Excess or (deficit) for the year. Subtract line 2 from line 1 -709,371.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Pnior penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments {net). Add lines 4 through 8 105,480.
10 _ Excess or (deficit) for the year per audited financal statements. Combine lines 3 and 9 10 -603,891.

105,480.

© 00N & WN
©®IN(® |0 |d(WN

[Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,268,220.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XiV) . 2d
Add lines 2a through 2d 2e 0.

o Q 6 oo

3 Subtract line 2e from line 1 3 7,268,220.

4 Amounts Included on Form 990, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VilI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b 2,126.
¢ Add lines 4a and 4b 4c 2,126.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.) 5 7,270,346.
| Part xmi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,977,591.

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Describe in Part XiV.) 2d
Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 3 7,977,591.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not Included on Form 990, Part Vill, ine 7b 4a
b Other (Describe In Part XIV.) . 4b 2,126,
¢ Add lines 4a and 4b 4c 2,126.

o Qo T o

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.) 5 7,979,717.
] Part XWI Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INSURANCE LIAB REIMBURSEMENT: 2126.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INSURANCE LIAB REIMBURSEMENT: 2126.

Schedule D {Form 890) 2009
932054
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SCHEDULE O Supplemental Information to Form 990 Y Y Y-V
(Form 890) Complete to provide information for responses to specific questions on 2 0 0 g
Form 980 or to provide any additional information. O to Public
Department of the Treasury P Attach to Form 990. mmoﬁon
Name of the organization Employer identification number
MERCED HOUSING TEXAS 74-2740889

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

OWNER-OCCUPIED REPAIR PROGRAM: MAKES HEALTH AND SAFETY-RELATED REPAIRS

FOR VERY LOW-INCOME SENIOR AND DISABLED HOMEOWNERS WHOSE HOMES ARE NO

LONGER SAFE, SANITARY OR STRUCTURALLY SOUND. MERCED MAKES REPAIRS AT NO

COST TO THE HOMEOWNERS. IN 2009-10, MERCED MADE REPAIRS FOR 101 HOMES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OWNER OCCUPIED REPAIR PROGRAM: PROVIDES EMERGENCY HEALTH AND SAFETY

REPAIRS TO HOMES OF SENIORS, DISABLED AND OTHERWISE DISADVANTAGED

HOMEOWNERS. THE PROGRAM TARGETS INDIVIDUALS AND FAMILIES WHOSE INCOME

IS LESS THAN 30% OF THE AREA MEDIAN FAMILY INCOME. 1IN 2009-10, MERCED

PROVIDED REPAIRS TO 101 HOMES.

EXPENSES $ 547467. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, FINANCIAL STATEMENTS, AND FORM 990 ARE AVAILABLE UPON

REQUEST. THE FORM 990 IS ALSO AVAILABLE ON WWW.GUIDESTAR.ORG.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: BEXAR COUNTY HOUSING FINANCE CORPORATION

(F) DESCRIPTION OF PURPOSE:

ACQUISITION AND REHAB OF THE 477-UNIT AVION PLACE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YTV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 890 or to provide any additional information. Open to Public
Department of e ey P> Attach to Form 990. fnmctiorl
Name of the organization Employer identification number
MERCED HOUSING TEXAS 74-2740889

(A) ISSUER NAME: BEXAR COUNTY HOUSING FINANCE CORPORATION

(F) DESCRIPTION OF PURPOSE:

ACQUISITION AND REHAB OF THE 477-UNIT AVION PLACE

FORM 990, PART IX, LINE 24A

MULTIFAMILY PROGRAM DETAIL

PROPERTY MANAGEMENT FEE 189,117
PROPERTY STAFFING 1,070,261
ADVERTISING AND MARKETING 133,662
LEASING OFFICE EXPENSE 189,225
UTILITIES 628,565
OPERATING AND MAINTENANCE 512,846
INSURANCE AND TAXES 147,454
INTEREST EXPENSE 2,301,116
MORTGAGE SERVICING FEES 114,185
AUDIT & LEGAL FEES 1,190
ROUTINE REPLACEMENTS 414,511
MULTIFAMILY PROGRAM TOTAL 5,702,132
Ig_a}-g\“ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
02-03-10
28

16460510 759138 58100 2009.05070 MERCED HOUSING TEXAS 58100 1




600Z (066 w04} Y 8INpayog

6¢C

01-90-20
1812¢6

*066 W04 10} SUOIIONIISU| BY) 33S ‘9D1I0N 19V UONIONPAY Homiaded pue 1oy AoeAud 104 YH

((e))10s
Awjue uonoas J) sniels
Buijjo23u09 08I Aueyo algnd

» 0]

uoljoes
epo) Jdwex3y
(2]

{(Anunoo ubialoy
o 8je)s) apoiwop [eban

{0)

AyAnoe Aewuy
(a)

uoljeziuebio pajejas Jo
N3 PUe ‘SSaippe 'sweN
(e)

1dwexe-xe) peje|al 310w 10 8UO PeY J 8SNE33q bE 3UI| ‘Al Ued ‘066 WIOS O} ,SOA, pelamsue uoijeziueBio oy} §i ejejdwo)) suoneziueBiQ Jdwax3-xe] paje|ay JO UoReIPRUIP]

-Jeak xe} oY) 6uunp suoneziuebio
( 1 8U) Buunp suoiy 1 veg

S¥X3l ONISNOH Add¥aR* 8/ 8ZHEPT [T9T19°909°T svxag (2OV1d 2128L XI OINOINV NVS
NOIAY) DNISNOH ZWOONI-MOT FAING KIVIITIN "M OLPS
S0SESPI-T9 - D71  ISTUONNS-AIDUIW
SVXdl ONISNOH AaaH* FZZ608ET [ BLL’9V6°T SYXA]] ONISNOH IWOINI-MOT LzZ8L XI 'OINOINY NVS
AAINA VISIA ZAYT 10€8
S9E6TOE-YL - D11  QOOMATAVIS-AADHAN
SVX4L DNISNOH QINMIN* €096 LP 8" EGS 110’7 SYXAJ] ONISNOH ZWOONI-MOT T0ELL X  dO¥NOD
dAING IUIHSTIIE 008
9610662-9L - O1T1 FYIHSTIAA-AIDYIN
SVXd1L ONISNOH aZNAN* TOH ‘0¥ L *7817671 SYXag ONISNOH FWOONI-MOT 60Z8L XI OINOINVY RNS
JSYNHRIZ 0€T
9%S8LP0-02 - D11  LSUNHWII-QIDUTW
Amua (Anunoo ubiaioy Amus peprebaisip jo
Buljjoauoo paiq sjesse Jeak-jo-pug |  ewooul [elo) 10 eje1s) 8IviWwop [eba KpAioe Aewud NI3 pue *ssaippe ‘eweN
1) (o) ) (o) () (e)
{'£€ auI| *A] Ued ‘066 WIO] O} S\, PBIOMSUR Uoljeziuebio sy} i 8ejdwo)) sannusg papiebaisiq Jo uonesynuap]  {uey.
6880VLC-PL SYXHAL ONISNOH IDYIW
Jaquinu uonesyijuapi sekojdwy uoneziueBio ay) jo sweN
uddadiu) ‘suoponJisul sjeledss 993 ‘066 W04 0} yoelly ?ﬂé&wﬂzﬁﬂﬂﬁwﬂﬁ
olgng 03 uado *1€ 10 ‘g€ 'SE 'vE ‘S 2ull ‘Al Med ‘066 w104 0} ,S3A, Paiamsue uoneziueBio ay) y a3ajdwo) < {086 wuo4)
\.vow.mvmoom ) sdiysiauned pajejasun pue suoneziuebiQ pajedy H 37NA3HOS




6002 (066 W104) Y oINPaYIS

o€

OL-12-£0 291286

sjesse

diysioumo ;| Jesk-jo-pus

ebejuesied jo areys
0 (6)

awodul
[e101 Jo aseys

(s Jo o
‘dioo § ‘di0d 9) Anue 10 9jE1S)
Anus joedA] | Buijjosnuoo joellg |eromwop et
(?) ()

Auanoe Arewud

(@)

uojeziueBio pajejes o
NI3 Pue ‘Ssaippe 'swenN

{e)

(-seak xe} ay) Buunp isn} Jo uoljelodiod e e pajesl} suoieziveBio
POIE( 910W JO BUO peY )l 8SNBIaq v 8UN| ‘A] Hed ‘066 WUO4 0} ,SOA, Palamsue uoneziuebio ay) Jl a1e|dwo)) ysna] Jo uonelodio) e se ajgexe) suoneziueBiQ paje|ay Jo uoledyIuaP|

Al Wed

°N Wo> (5901 wiod) L)y | ON | S9A (p1G-ZLG suondas (kyunco

weued | 9INPOYDS J0 Og [T o o oo Sjasse Jepun xej Wouy papnjoxa uBraucy

uBsuew| XOQ Ul JUnouwre |¢SUONeN Jeak-jo-pus ewooul *pejejaiun ‘pajelal) Aujue 10 ojB1S) uoljeziueBio paje|al jo
lompuey  |GN-AOPOY | -uomodadsig jo aleyg [ej0} JO 8leys 8WOooUI JueuILOpald 6uljjosuod 10aaiq |erdtwuop e Ayanoe Aewuyd NI3 PUE ‘ssaippe ‘eweN

0 0] (w) {6) o ) {r) () (a) {e)
. (-seak xe} ey Buunp diysiauped e se pajeal} suoljezivebio
Pejejel 8J0W IO 8UO PeY | 9SNB0aq pE 8UI| ‘Al UEd ‘066 WLO- 0} ,S9A, PRJSMSUR UOIEZIUEBIO aY) Ji a18jdwon) diysiauled e se ajqexe) suoneziueBiQ paiejoy jo uonesynuop; 1 Hed

Z8bed 6880%LC-PL SYXAL ONISNOH QIADYIW 6002 (066 Wiod) H 8Inpauds




6002 (066 wuo4) Y 8INPayss 1€ 01-v0-20 £91266
(9)
(c)
v}
(€)
(@
(]
(4-e) 8dA}
PBAJOAUI JUNOWY uoljoesuel | (s)uoneziuebio 1ay10 jJo aweN
(9) (Q) (e)
*Spjoysaly} uoioesuely pue sdiysuoijejas paiaAaod Buipnjoul ‘eul| SIY) 815|dWwod 1SN OYM UO UOITBLLLOJUI JOJ SUOIIONIISUI 8} 88S ,‘'SBA, SI BAOQE 8Y} JO Aue O} Iamsue ay) j| g
I (s)uoneziuebio Jayjo woiy Apedoid 10 YsSed Jo Jejsuell JI8YIO 4
by (s)uoneziuebio Jayjo o} Auadoud 10 ysed jo Jajsueli oyl b
dy sasuadxa 1o} uoneziuebio 1ay)o Aq pred Juswssinquiay d
o} sasuadxe 10} uoneziueblo 1ayjo o} pred Juswesinquisy ©
ujp soakojdwa pied jo Guueys u
wi sjesse Jaylo Jo ‘sysl| Bulrew ‘yuswdinba ‘saiyjioey jo buueys w
T (s)uonreziuebio 1ayjo Aq suoleudljos Buisiespuny Jo dIYsiaqUBW 1O SBJIAISS JO BdUBLLIONSd |
AL (s)uoneziuebiio Jaylo 10} suoieydljos Buisieipuny Jo diysiequuial JO SBIIAISS JO 8oUBULOUAd X%
[ (s)uonjeziuebio 1ayjo Woyj s)esse Jaylo 1o ‘Juswdinba ‘sajyioe) jo eses |
T (s)uoieziuebio 1ayj0 0} sjasse Jayio 1o ‘Juswdinba ‘sanjioey Jo eses |
[T} sjesse jo abueyoxg y
By (s)uoneziuebiio 1aY)o Woly sjasse Jo aseyoind B
T8 (s)uonjeziueBio 19Y)o O) s}osse jJo BfeS  }
ol (s)uoneziueblo Jayjo £q sasjuerent ueo| Jo sueoT| o
PL (s)uoijeziuebio 1Yo 4o} Jo 0} seajuesend ueo| Jo sueo] p
ETY (s)uoneziuebio Jayjo WoJ uonqUIuod eudes 1o ‘yuelb ‘Yo >
qL {s)uoijeziuebio Jayjo 0} uonnquiuoos [eydes Jo ‘Juelb ‘Yo q
e} AJjua pajjo13uo9 . Woly Jual (A1) Jo satyelol (1) ssiunuue (1) 1sasaiul (1) Jo 1diedey e
LA SHed Ul pajsl) suoijeziuebio paje|al 8iow JO auo Ylim suoijoesuel} Buimojjo) sy jo Aue ul abebua uoneziuveBio sy pip ‘esk xe} eyy Guung 4
ON | SaA *3INPBYDS SIY} JO Al 10 ‘||| ‘|| SUBd UI pays)) si Ayua Aue Ji | auij a18jdwon) 310N
('9€ 10 'SE ‘bE Ul ‘Al Ued ‘066 W04 O} ,S3 A, Paiamsue uoieziuebio ay) Ji 818jdwo)) suoneziuebiQ pajejdy YIM suonjoesues) A Meg
. E9%%d 6880V LC-VL SUXAL ONISNOH QIADYAW 6002 (066 Wiod) H BINPayos



0L-v0-20

91266
6002 (066 Wu04) Y o|npayss
ON | SeA| (590l wuod) ON | S9A ON | SOA (K13unoo "
L-Y 8|npayog Jo i
mmmwﬁm_ 02 X0q Ul JUnowe %“ﬂwwwm_a S)9SSE Jeek | %%MMN,__%WM ublalo} Jo ejels) Amus jo
10 [RIBUOD 19N-A ©P0D -lodosdsig | -JO-pU JO BJBYS (sieupsd eary|  )10IIOP (268 Apanoe Arewiid Ni3 PUE ‘ssaippe ‘swen
)] (6) )] (o) (p) (0 (a) (e)

(enusael ss016 10 sjesse (210} Aq Painsesw) SaIAIOR Si JO Juadlad BAl} UBY} 8iow pajonpuod uoneziueBio ay} yoiym ybnoay) diysiaupied e se paxe} AHjus Yoes 10) uojjelwioju BUumo|o) 8y} epiacid !

‘sdiysisupied JuswiseAul uepad Joj uoisnjoxe Buipiebal suonoruisul 8ag ‘uoneziuebilo pajeal e Jou sem jey)

(‘26 oull ‘Al Hed ‘066 Wio] 0} ,S3A, Pajamsue uolieziuebio sy} )l alajdwo)) diysiauped e se ojqexe) suoneziuebiQ pojejoiuf) A Weg

v obed

m.mmownmli.

SVXAL ONISNOH QIDYAW 6002 (066 Uuod) H 8Inpayds



6002 (066 W40) L-H BINP3YDS

EE

01-20-20 1222¢e8

066 W04 10} SUOONIISU) Y] 23S 'BOION 10V UOIONPAY HpuoMIaded pue 1oy Adeaud 404 YH

SVX4l ONISNOH QIDHAW° () ‘0 SYXaJ ONISNOH FHOONI-MOT 2T28L X1 OINOLNV
NVS ~I33YLS T3YNYT ISAM ZTZ  LI0BZ6E-0Z
- MIIYD WVATO IV¥ SNOSVAS ¥NOJ-AIDYIW
S¥X3l ONISNOH QAJUAW® / 9— *PI6'LI SVYXaJ] ONISNOH FWOONI-MOT ZT1Z8L XI 'OINOINVY NVS
I33¥1S 13NV ISAM 212
T68L06€-0Z - D17 NOILWOIAVN-ATOVAW
SVX31l ONISNOH QEAJHEW* @/ ‘G- SYX2]] ONISNOH AWOONI-MOT ZTZ8L X1 OINOINVY NVS
I3TULS TIUNYT ISAM ZTZ
98EESZT-69 - D17 FUVYNDS HANNIJI-AIDUAN
SVX3I ONISNOH QEDHAR® 7 GG— *y9-— SYXaJ SNISNOH SWOONI-MOT Z1Z8L XI OINOINVY NV¥S
JAIYLS TIINVT ISEAM 2T2
8EEILYZ-9S - DT1 WATAWID OAd 0S¢
SVX3L ONISNOR AZMAN* 066 ‘6 C— ["899/887— SVXA] ONISNOH FWOONI-MOT 2T28L X1 ~OINOINY NYS
IAZYLS 1IUNYT ISEAM 2T2
2Y06T0T-02 - ZNIG-AIDUAW
SYXdL ONISNOHR dadIdAW* AN A *6E— SYXdJg ONISNOH FWOONI-MO'T 91Z8L XI OINOINY NVS
062 1INS OI¥ d0OT "I N SP
086SEE0-0Z - DTT  FUVYNOSYIAIU-AIOUAN
Anue (Anunoo ubisioy Ayue peprebeusip jo
Buljjosuo0d 10811 sjesse Jeak-jo-pu3| ewodul [2j0] 1o aje}s) ajioiwop [eba AyAnoe Arewid NI3 pue ‘ssaippe ‘aweN
6) (o) P) (o) (Q) (e
sannug papiebassiq Jo uoneIYIUIP] JO UORRNURUOD E
6880VLC—VL SYXAL DNISNOH QIDYHINW
1aquinu uonesynuapi sokojdwy uoneziueBio Buyy jo aweN
uongetsu| “IA Wed 10 'z Bull ‘A Led ‘Al Hed ‘il Wed ‘)l Wed | ued ‘(066 o) Kinezas) o4 0 \eUARGG
onqgnd oy uadg Y 9InNpaydg 10} uoljewsojul [RUOIIPPE 1SI| 0} 066 W04 0} Yoeny (066 wu04)
h,ao.%m.u_ﬁw_‘ S {066 wio4) Y 3NPaY2S Joj} J93YS UoneNUUOD -4 3INAIHOS




