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MCFAH 08/14/2013 11 27 AM
990 Return of Organization Exempt From Income Tax |_oMB No 15050047
Form | Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Depariment of the Treasury benefit trust or private foundation) .- Opan fo Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A _For the 2012 calendar year, or tax year beginning ,and ending
B Check ifapplicable |C Name of organization Multifamily Coalition For D Employerl b
D Address change Affordable Housing F/K/A Midwest
D Narme change Doing Business As Coalition For Affordable 38-2977384
9 Number and street (or P O box if mail 18 not delivered to street address) Room/suite E  Telephone numbaer
(] maarroam 300 B Maple Rd.,Suite 270
D Temunated City, town or post office, state, and ZIP code
[} amended retum Birmingham MI 48009 G Gross receipts$ 4,149,872
D Applcaton pending £ Name and address of pnncpal officer o o ) D . @ "
Phillip McCafferty ia) 15 s agroup retum kor s e °
903 s.Latson R4 H(b) Are all affiliates included? D Yes D No
Howell MI 48843 if *No,” attach a list (see instructions)
1 Tax-exempt status [}_{] 501(c)(3) r—L 501(c) { ) <4 {insert no ) r—l 4947(a)(1) or [_l 527
4 website.» N/A H{c) Group exemption rumber B>

K__Formoforanization || Coporabon | | Trust | | Associaton | | Other B>

[L Yearofformaton 1991 JM State of legal domcie  MT

. Partl<’ Summary
=

May the IRS discuss this retumn with the preparer shown above? {see instructions)

_ [ ]ves [ INo

gx Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

B 1 Briefly describe the organization's mission or most significant activities:
o See Schedule ©
3 .
1]
£
§ . .
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
_‘?!? 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 4
':; 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prlor Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) ] 0 3,885,025
2| 9 Program servied revenye( amm 1,000 1,000
S .
2| 10 Investment incofne (Palt \Att, cbitimn 'sg, and 7d) -152 186
T 11 Other revenue (R4t \/IIl, column (A), lines 5, 6d} &x.19¢, 10c, and 11e) 239,652 263,661
__| 12 Total revenue — héd Jineg\8 kfiroligh)1 st art VIII, column (A), ine 12) 240,500 4,149,872
13 Grants and simifagignounts paid (Part IX, colum W , ines 1=3) 0 0
14 Benefits paid to br (A)} tine 4) 0 0
2 15 Salaries, other compe rl (X, column (A), lines 5-10) 0 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 g
a| b Total fundraising expenses (Part IX, column (D), line 25) > . 0 " st s T TN
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 240,860 251,250
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) 240,860 251,250
19 Revenue less expenses. Subtract ling 18 from line 12 -360 3,898,622
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 15,989,043| 20,113,447
§ 21 Total liabiities (Part X, line 26) 253,183 478,965
Z3 22 Net assets or fund balances Subtract line 21 from ine 20 . 15,735,860 19,634,482
S Partlt - Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet ?hon of preparer (other than officer) i1s based on all information of which preparer has any knowledge
) &7/ [ 5-£-3
SSig n Signature of officer Date
“NHere } Phillip McCafferty PRESIDENT/DIRECTOR
L= Type or pnnt name and utle /
= Prin/Type preparer's name Preparer's signature % Date Check U,g PTIN
E;_, Paid Robert F. Winnick CPA N/ 08/14/13] seit-employed | 01070459
<> Preparer ¢ ane > BORDMAN, WINNICK & TRZOS, PLC FmsEmnd  45-3853943
€y UseOnly 7439 MIDDLEBELT RD., STE. 3
%ﬂ Frmsadawss »  W. BLOOMFIELD, MI 48322 Pronens _ 248-851-5350
=
©
2

!
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Form 990 (2012) Multifamily Coalition For 38-2977384

Page 2

“PartJ. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l

1 Briefly descnbe the organization’s mission.

See Schedule 0O

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

pnor Form 990 or 990-EZ? .
If “Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

D Yes lz] No
D Yes [E No

4a (Code. ) (Expenses $ 232,139 including grants of $ 5,000 ) (Revenue $

264,847

Provide and assist affordable housing as a participant in 5 federally

assisted housing projects.

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program senices. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P> 232,139

DAA

Form 990 (2012)
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Form 990 (2012} Multifamily Coalition For 38-2977384 Page 3
“Part . Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in 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
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a sechion 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I . 3 ' 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, ; <. 3
VI, Vill, IX, or X as applicable N . .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if “Yes,"
complete Schedule D, Part VI . 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"” complete Schedule D, Part Vill ) 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 if "Yes,” complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X} 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 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, Parts Ill and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢ 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 VIH, ine 9a?
If "Yes," complete Schedule G, Part ili 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? 20b
fom 990 (2012)

DAA
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Form 990 (2012) Multifamily Coalition For 38-2977384 Page 4
~PartiV¥:  Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or orgamization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and [l 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), hine 27 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization'’s cumrent 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 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,” go to line 25 o . 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? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
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 950 or 980-EZ?
If “Yes,” complete Schedule L, Part | ) _ 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or empfoyee thereof, a grant selection committee member, or to a 35% controlied
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part lli 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, b N
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ¥ e
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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
Part | ) o N X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partli ) . 32 X
33 Dud 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 Ii, ill,
or iV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [f"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organtzation? 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 i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Patvi o . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012
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y Form 990 (2012) Multifamily Coalition For 38-2977384

Page 5

. Party ' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3Ja

4a

5a

6a

4]

TQ w0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 0

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

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| O

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: P> .

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 .

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization soficit any contributions that were not tax deductibie as chantable contnbutions?

If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .

i “Yes,” indicate the number of Forms 8282 filed dunng the year ) I 7d |

2b

3a X

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 )

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){(7) organizations. Enter.

b
e
-
>

-

Intiation fees and capital contributions included on Part VIil, line 12 10a
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts, Is the organization fiing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

i
IRy
7

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organzation s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Fom 990 (2012)
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Form 990 (2012) Multifamily Coalition For 38-2977384 Page 6
Partd- 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.

Check if Schedule O contains a response to any question in this Part VI X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a | 4 2
If there are material differences In voting rights among members of the governing body, or PR .
if the governing body delegated broad authority to an executive committee or similar . ::‘:\ ’
committee, explain in Schedule O. Y
b Enter the number of voting members included in line 1a, above, who are independent 1b 4 . . g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . \\ Lt
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control aver 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? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? ] 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . ) 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following Y S
a The goveming body? o o ) ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes{ No
10a Dud the organization have local chapters, branches, or affiliates? . 10a X
b i *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 =Eg U f R
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ) ) 12¢ X
13 Dud the organization have a written whistieblower policy? ) 13 X
14  Dud 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? FUNRT S, \,c
a The organization's CEO, Executive Director, or top management official ] - 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) \ 3 . "
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement J‘“" . ‘
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its FURE B
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the TR
organization's exempt status with respect to such arangements®? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed > MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website [:] Another's website IZ] Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements avallable to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Phillip McCafferty c/o 20250 Harper Ave.
Harper Woods MI 48225 313-881-8150

DAA Form 990 (2012)
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Form 990 (2012) Multifamily Coalition For

38-2977384

Page 7

Pat Vi, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII

O

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

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

o List all of the organization’s current key employees, if any See instructions for definition of "key employee "

o List 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.

e 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

o 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; insttutional trustees, officers; key employees, highest

compensated employees; and former such persons
lz] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

{A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per ({do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/rustee) the organizations compensation
hours for RS Yy organization {W-2/1099-MISC) from the
related a ala g é‘ 25 § (W-2/1099-MISC) argaruzation
organizations gg 123128 and related
belowdotted (g5 | § 3 Sg organizations
Iine) % 5 g §
|k
{))BRADLEY BULLOCK
. 0.00
Pregsident/Director 0.00 | X X 0
(2 PHIL MCCAFFERTY
0.00
Vice-Pres/Director 0.00 |X X 0
(3) FRED HASH
. 0.00
Sec/Director 0.00 |X X 0
{4 JACK ZOLLINGER
' . 0.00
Treag/Director 0.00 | X X 0
(5)
(6)
Y]
{8)
9
(10)
(1)

DAA

Form 990 (2012)
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Form 990 (2012) Multifamily Coalition For 38-2977384
~-ParfVIl’  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) F)
Name and ttle Average Pos:tion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
wooek box, unlass person Is both an from related other
(hst any officer and a director/irustee) the organzations compansation
hours for s 2 < = organzation {W-2/1099-MISC) from the
related A EIERERES g {W-211099-MISC) oranization
organzatons |aa| £ | 8 2 28| & and related
below dotted §§ g 5 (8g| organizations
line) - g e £ E
§|l @ 8
8| ¢ g
2
(12)
(13)
(14)
(15)
(16)
(17
(18)
(19)
1b Sub-total . . | 4
¢ Total from continuation sheets to Part VII, Section A >
d _Total (add lines 1b and 1¢) >
2 Total number of individuals (iIncluding but not hmited to those listed above) who recerved more than $100,000 :n
reportable compensation from the organization » 0
Yes | No
3 Dud the organtzation list any former officer, director, or trustee, key employee, or highest compensated 5 I
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual isted on line 13, is the sum of reportable compensation and other compensation from the s B9 I
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such “ et .
individual o . . 4 ]
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual wd
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
Al B C
Name and bz(xszwass address Descrijugn Lf Services Comxgen)saunn

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

.
. e

0AA

Form 990 (2012)
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Form 990 (2012) Multifamily Coalition For 38-2977384 Page 9

:PartVill. Statement of Revenue -
Check if Schedule O contains a response to any question in this Part Vill. . []

(€) (D)

A S IET Vo™t S -, P (A) (B)
; b A R W T e ™, v Total revenue Related or Unrelated Revenue
R o o i \.r:: e e oAt N axampt business excluded from tax
, e, M D . P SN PR function revenue under sections
S T e . s g Tevenus 512,513, or 514
BB N T 4 A . VXA Yo NS
£+£| 1a Federated campaigns 1a P PRI A B L AN L et aee e T
© , CTee waiadd s AL FE g byl e 3% .
53 b Membership dues 1b ey S ¢ e AR R T s ;
FVNEIIE RRTES SR Cemiae im0 W u
gg ¢ Fundraising events 1c AR, A SATCRIE AR SN
- . . A . e B2 I \1\_, o PO v NI NI ATNP [th LEC IR
®.8 d Related organizations 1d PR SO e ; e LF L el AN
= P . X M b P A -
SE| e Govemmentgrants (contnbutons) 1e 3,885,025 PR SRR (O i - .
% RO . e Lo A e BTE T .
:g._ f Al other contnbubans, gifs, grants, RS AT AR I ST S S
Yo e ad e o g . > c .
.n'g and simlar amounts not nctuded above 1f e RS - DI TR TR T SV v T AT SOV S NN
£0 : A TR Sow faiet R
£l 9 Noncash contnbutions inctuded mn lines 131+ $ 3,885,025 . L R ST SR L L e
oc . .- NG S PR RIS Lol
O & __h Total. Add lines 1a—1f » 3,885,025 TS A o SN
g Ban.cote |, S 0 RS SRS
2| 2a Non-Profit Service Fee 1,000 1,000
Q
x| b
8
2 c
5
3| d
E e
8| f Allother program service revenue
T
2 T T .

9 Total. Add lines 2a—-2f » 1,000f .. . LT T LoOWYT oo
3 Investment income (including dividends, interest,
and other similar amounts) | 4 186 186

4 Income from investment of tax-exempt bond proceeds P
5 Royalties »

() Real P ) y TN, ey N & BN A DA AN
ersonal *
R . .. ; . I PO :
- : N F * - -
6a Gross rents PECCEEREE NN : P A
3 4 P [ < L .¥. . RN H “r p N
. -, e (S
b Less rental exps N o T <Lt ; TN .
€ Rentalinc. or (loss) - Y TR Wt DU
d Net rental income or (loss) >
7a Gross ety A0y T e ey ~ N o
a amount from (1) Secunties (u) Other IO . N T A S A S
- - < ~ NN s EIe a S EER Y
sdles of assets wx s .- L . T, s
B S . A e A sy e F oo e ~ . N
other than inventory] . . - vt i SO A ’ : vt N
] . < . ver . . “ o [y
b ., N - R RSP E LI
Less cost or ather S - . . Sapmge N LAY N BN .
3. [ wo TS . " N . s,
&Sd RN \\: _" " ~ ~ i > e 8 ‘. N e -
basis s exps N T % LR s [N 3 " - .
. »: .r.:. ., Al E [, _::‘ LY > N L . . , Q“t oo N kY
¢ Gain or (loss) R RN N T e N

d Net gain or (loss) . »

g | 8a Gross income from fundrassing events . R i \:m: sl w\\“\mw w3 R e
E (not including $ T JV i I W N “ N :: REVIDPIN
é ofoontnbuhor.ts reported on line 1c) ¢ FLEET Y %L NEOAS N R el s e
§|  SeePatl.ine1d a SUDRICIIN RSN ST S
g Less: direct expenses b AT L ) \ : N L N L
¢ Net income or (loss) from fundraising events | St ",
9a Gross income from gaming activies. pde AR A ““ S U B (
See PartV, lne 19 a R 0 AEITT R L E e 3 D
b Less' direct expenses b RIS N R EDUI R IR S AN
¢ Net income or (loss) from gaming activities »>
10a Gross sales of inventory, less L L N P
retums and allowances a SRORTLIEE S B RO i g M AN
b Less. cost of goods sold b TovLTT LT L LAY TR T T
¢ _Net income or (loss) from sales of inventory »
Miscelianeous Revenue Busn.Code '3 w v o o LREBE T v R s g e ey e e
11a Exempt function interest 263,526 263,526
b Interest Income K-1 135 135
c .
d All other revenue
e Total. Add lines 11a—11d _ > 263,661f -~ .. B UM pe ‘

12 Total revenue. See instructions. » 4,149,872 264,847 0 0
Form 990 (2012

DAA
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38-2977384

Page 10

Form 990 (2012) Multifamily Coalition For
Part1%.  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program service
expenses

)
Management and
general expenses

(]
Fundraising

1 Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21

Coagcoronny
~ [

2 Grants and other assistance to individuals in
the U S. See Part WV, line 22

3 Grants and other assistance to governments,
organmizations, and individuals outside the
U.S. See Part IV, lines 15and 16

4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees

6 Compensation nof inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)’
Management

226,301

226,301

Legal

6,358

Accounting
Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

a "o a6 oo

Cther (If ine 11g amount exceads 10% of ine 25, column
(A) amount, list fine 11g expenses on Schedule O)

12,603

12,603

12 Advertising and promotion

13 Office expenses

188

188

14 Information technology

15 Royalties
16 Occupancy

17 Travel

18 Payments of trave!l or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, énd amortization
23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

Donation
Bank Service Charges

o O 0 oW

All other expénses

25  Total functional expenses. Add lines 1 through 24

251,250

232,139

19,111

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D f
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2012)
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Form990(2012) Multifamily Coalition For 38-2977384 Page 11
part X~ Balance Sheet
Check if Schedule © contains a response to any question in this Part X L. JT_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 24,439 1 388
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net ) - 290,072] 4 | 553,592
5 Loans and other receivables from current and former officers, directors, i CREEGIN R e T Do
trustees, key employees, and highest compensated employees g w i N S TR AP
Complete Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under section ) w e M S o ’01 ; Lo
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and \>~ RN NN
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . . o005 o N
a organizations (see instructions). Complete Part || of Schedule L
§ 7 Notes and loans recervable, net
< | 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment- cost or R 3. T
other basis Complete Part VI of Schedule D 10a KO R S PR N ’
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities "
12 Investments—other securties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 -5,017} 13 -5,107
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 15,679,549]| 15 19,564,574
16 _Total assets. Add lines 1 through 15 (must equal ine 34) 15,989,043| 16 20,113,447
17 Accounts payable and accrued expenses 253,183( 17 477,965
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, - v/ X \2 i -
Z trustees, key employees, highest compensated employees, and b i Lot
g disqualified persons. Complete Part Il of Schedule L 22
~' {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 1,000
26 __Total liabllities. Add lines 17 through 25 253,183| 26 478,965
Organizations that follow SFAS 117 (ASC 958), check here > |X| and EAUEER A DR DTN
§ complete lines 27 through 29, and lines 33 and 34, p RS R LT Ty e
& |27 Unrestricted netassets 15,735,860| 27 19,634,482
@ [28 Temporanly restricted net assets
2 129 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and . ETY
6 complete lines 30 through 34. w L
§ 30 Capital stock or trust pnncipal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
‘26 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 15,735,860] 33 19,634,482
34 Total habilities and net assets/fund balances 15,989,043] 34 20,113,447
Form 990 (2012)

DAA
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Page 12 )

Form 990 (2012) Multifamily Coalition For 38-2977384
“Part Xt:  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,149,872
2 Total expenses (must equal Part IX, column (A), line 25) 2 251,250
3 Revenus less expenses. Subtract line 2 from line 1 3 3,898,622
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,735,860
5 Net unrealized gains (losses) on investments S
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments i 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) 10 19,634,482

PartXll, Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

[

1

2a

b

[+

3a

Accounting method used to prepare the Form 990 D Cash [zl Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

D Separate basis @ Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 )

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

-
.
o]
H

2¢ X

3a| X

3b| X

DAA

Form 990 (2012
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SCHEDULE A H H H OMB No_1545-0047
(Form 990 or 990-E2) Public Charity Status and Public ?":‘ouppor-t 2012
Complete if the organization is a section 501(c)(3) organization or a section .
bepertnent o e Troasey > At 4947(a)(1) nonexemf:t charitable trust. - _ Orento Ftubl'w
Internal Revenue Serioo ch to Form 990 or Form 990-EZ. P> See separate instructions. < nspaction
Name of the organization Multifami 1Y Coalit ion For Employer identification number
Affordable Housing F/K/A Midwest 38-2977384

“‘Partli. Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box )

1

&N

10
11

L] I O O

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

A school descnbed in section 170(b)(1)(A)il). (Attach Schedule E.)

A hospttal 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 I1.)

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

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

A communtty trust described in section 170(b){1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross
teceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il.)

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

An organtzation 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type I c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated

By checking this box, I 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 ll, or Type lil supporting
organization, check this box (]
"] 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) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? o |11g(ii)
{ilt) A 35% controlled entity of a person described in (i) or (il) above? o 11g(m)]
h Prowvide the following information about the supported organization(s)
{») Name of supported (i) EIN (i) Type of organzation {tv) Is the organization | (v) Drd you notfy (vi) Is the {vli) Amount of monetary
organization (described on lines 1-8 n col (i) isted inyour | the organization i forganizatien m col support
above or IRC sectian governing document? { ok (fofyour (1) organized In the
(see instructions)) supporf? us?
Yeos No Yes No Yes No
(A)
(8)
©
(D)
{€)
‘\c:"‘ e e v R E S N N N
Total R S s - e PSP LA v FLES SRS SNUR I K

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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ScheduJeA(Form 990 or 990-EZ) 2012 Multifamily Coalition For 38-2977384 Page 2
Part il - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 15,753,649 3,885,025 19,638,674
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add hines 1 through 3 15,753,649 3,885,025 19,638,674
5  The portion of total contnbutions by Ea, - 3oL TN PP
each person (other than a Ay i i RS R 5
governmental unit or publicly T A . . \\
supported organization) included on M . . S TN S
line 1 that exceeds 2% of the amount - s " L R .
shown on tine 11, column (f) ks . 3 i
6 ___Public support. Subtract ine 5 from line 4 . : ) e sl - 19.638,674
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 15,753,649 3,885,025 19,638,674
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Netincome from unrelated business
actwvities, 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) o I i
11 Total support. Add Imes7through 10 [ T i 3 w 19,638,674
12 Gross receipts from related activities, etc. (see instructions) I 12 264,847
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 > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
16  Public support percentage from 2011 Schedule A, Part il, line 14 15 100.00%
16a 33 1/3% support test—2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > |Z|
b 33 1/3% support test—2011. 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 D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on hine 13, 16a, or 16b, and hne 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
organization | 4 D
b 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 qualffies as a publicly
supported organization > D
18  Private foundation. If the orgamzat«on d|d not check a box on Ime 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012 -
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Schedule A (Form 990 or 990-E2) 2012 _Multifamily Coalition For

38-2977384

Page 3

TPat il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contributons, and membershy
fees received. (Do not include any "unusua

grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any actvity 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 facilties
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Add ines 7aand 7b

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

3
R
.

- “

-
PR NI AR
PSRRI

3
a

T H f

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

Amounts from line 6

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

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
activities not included in line 10b, whether
or not the business is regularly camed on

Other iIncome Do not include gain or
loss from the sale of caplital assets
(Explain in Part iV.)

Total support. (Add lines 9 10¢, 11,
and 12)

First five years. If the Fo;rn 950 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 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part ll, line 17 ] 18 %
19a 33 1/3% support tests—2012, 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 and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2011. 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 and stop here. The organization gualifies as a publicly supported organization > H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2)2012 _Multifamily Coalition For 38-2977384 Page 4
PartlV. Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part I1, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 950) » Complete if the organization answered “Yes,” to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. [ Open Ta Rublic -

af::,am.“;:fnf;m P Attach to Form 990. P See separate instructions. mutgm

Name of the organization Employer identlfication number

Multifamily Coalition For

Affordable Housing F/K/A Midwest 38-2977384
Part¥..  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part |V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting 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 wnting 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
confermnng impemissible private benefit? D Yes D No
Partll . Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) H Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
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.

O & W N -

*3Held 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 historic structure included in (a) o i 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register ) . ] 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organzation have a written policy regarding the periodic momtonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? ) ) [] ves [ ] No
9 In Part Xill, 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.
. Partll, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of
public service, provide the following amounts relating to these items.
{i} Revenues included in Form 990, Part Vill, line 1 . > $
(i) Assets included in Form 990, Part X . o | 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1 ) > 3
> 3

b _Assets included in Form 990, Part X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2012
DAA
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Schedule D (Form 990) 2012

Multifamily Coalition For

38-2977384 Page 3

Part Vi -

Investments—Other Securities. See Form 990

Part X, line 12.

{a) Descniption of seaurtty or category
(ncluding name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

@)

®)

©

()

€

)

(G)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 ) »

- Pt Vil

Investments—Program Related. See Form 990, Part X line 13.

{a) Descniption of investment type

{b) Book value

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

()

@)

(©)

)

)

6

@

8)

%)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 4

Part i .

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book vaiue

(1) Mortgage Notes Receivable

19,564,574

2

)

@

)

(6)

@)

&

(9)

(10)

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

> 19,564,574

Part X

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

1. (a) Description of iability

(b) Book value

(1) Federal income taxes

(2) Notes Payable

1,000

(3)

4

8)

(6)

@

(8)

)

{10)

(1)

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

1,000

S

2. FIN 48 (ASC 740) Footnote. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the orgamzatxon S
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

X

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Multifamily Coalition For 38-2977384

Page 2

‘P

ot 3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
¢

4

5

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)

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part
X
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

DYes DNO

Pa

K ®- Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,

line 9, or reported arn amount on Form 990, Part X, line 21.

1a

- o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not

included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIll and complete the following table.

D Yes D No

Amount

1c

Beginning balance

Additions duning the year 1d

Distributions during the year ] 1e
Ending balance 1f

Did the organization include an amount on Form 990, Part X, ine 217 . . .
If “Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided in Part Xili

DYes L

No

Pa

vtV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

1a

b Contnbutions

{a) Current year (b} Pnor year {c) Two years back {d) Three years back

(o) Four years back

Beginning of year balance

Net investment earmings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Pemanent endowment b %
¢ Temporarily restncted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%
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 3a(i)
(ii) related organizations ) ] 3afii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIlI the intended uses of the organization's endowment funds.
Pat\Mt°  Land, Buildings, and Equipment. See Form 990 Part X, line 10
Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land — Lnsh
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) >

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012  Multifamily Coalition For 38-2977384 Page 4
“Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,149,872
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 ;
a Net unrealized gains on investments 2a ' :
b Donated services and use of facilties 2b ot
¢ Recoveries of pnor year grants i 2 -
d Other (Descnbe in Part XIll ) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from Iine 1 3 4,149,872
4 Amounts included on Form 990, Part VIi, line 12, but not on line 1: \
a Investment expenses not included on Form 980, Part Viit, line 7b 4a »
b Other (Describe in Part Xl ) 4b e
¢ Add hines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5 4,149,872
Part X{i:-  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 251,250
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s
a Donated services and use of facilities ) 2a
b Pnor year adjustments 2b R
¢ Other losses ) . 2c .
d Other (Descnbe in Part XIll ) 2d -
@ Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 251,250
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: [
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a o
b Other (Describe in Part XlIl.) L . 4b -
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) . 5 251,250

Pﬂﬂxm Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV lines 1b and 2b,
Part V, fine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XiI, lines 2d and 4b Also complete this part to provide any additional
information

Part XIII - Supplemental Financial Information

FIN 48 Disclosure

In December 2008, the Financial Accounting Standard Board issued FASB Staff
position (FSP) FIN 48-3, "Effective Date of FASB Interpretation No. 48 for
Ceftain Non Public Enterprises." (FSP) FIN 48-3 permits an entity within
its scope to defer the effective date of FASB Interpretation 48, Accounting
for uncertainty in Income Taxes (FASB Accounting Standards Codification
(ASC) 740, Income Taxes),to its annual financial statements for fiscal
years begining after December 15, 2008. The company evaluates its uncertain
tax positions using the provisions of ASC 450, :"Contingencies.”
Accordingly, a loss contingency is recognized when it is probable that a
liability has been incurred as of the date of the financial statements and
the amount of loss can be reasonably estimated. The amount recognized is

subject to estimate and management Judgement with respect to the likely

Schedule D (Form 990) 2012

DAA
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smwmeow&n%mzmz Multifamily Coalition For 38-2977384 Page 5

- Pard Xl Supplemental Information (continued)

outcome of each uncertain tax position. The amount that is ultimately
sustained for an individual uncertain tax position or for all uncertain tax

positions in the aggregate could differ from the amount recognized.

The Unrecognized Tax benefits are:
"The amount of unrecognized tax benefits that, if recognized would afffect

the effective tax rate:

Program Service Revenue $ 1,000
Investment Income o o (184)

Other Revenue - Exempt Function Interest 263,662

Total S $ 264,478

DAA

Schedule D (Form 990) 2012
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SCHEDULEM Noncash Contributions il i
{Form 990) 201 2
> Complets if the organizations answered “Yes” on Form
990, Part IV, fines 29 or 30, : 3 y K
PeRarment of e Tvoasury P> Attach to Form 890, <°%f,§;;§g: ;f
Narme of the organization Mu ltifami 1Y Coalition For Employer identification number
Affordable Housing F/K/A Midwest 38-2977384
_Paptl:,  Types of Property
@ ®) © )
Noncash contnbution
Cheock f Number of contributions or amounts reported on Method of determining
applicable ttems contnbuted Form 990, Part Vi, line 1g noncash contribution amounts
1 At—Works of art
2 Art—Histoncal treasures
3  Ant—Fractional interests
4 Books and publications an
§ Clothing and household 3
goods e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securittes—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securittes—Miscellaneous X 2 3,885,025| Face Value of the notes
13 Qualified conservation
contributton—Histonc
structures
14 Qualfied conservation
contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18  Collectibles

19  Food inventory

20 Drugs and medlcai supplies

21 Taxdemmy

22 Histoncal artfacts

23  Scientific specimens

24  Archeological artifacts

25  Other P ( )
26  Other P( )
27 Other »( . )
28 Other( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part ), ines 1-28 that MRS L A
it must hold for at least three years from the date of the initial contribution, and which is not required to be h ’ ;:’ a B
used for exempt purposaes for the entlre holding period? 30a X
b If *Yes,” descnbe the arrangement in Part il N
31 Does the organization have a gift acceptance policy that requires the review of any non-standard = dis
contnbutions? L 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” describe In Part II. B A
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Ii. -

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

DAA

Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) Multifamily Coalition For 38-2977384  page 2
Parth Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)

DAA



oy

CFAH 08/1472013 11 27 AM

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ) Complete to provide information for rsponsdegl:f spﬁ:i?c qut:lstions on 2 0 1 2
Form 990 or 990-EZ or to provide any a onal information. > Bponto Public -
Pt Revetue Sovce. D Attach to Form 990 or 990-EZ. 7 inapecion
Name of the organzation Multifami ly Coalition For Employer IdentHication number
Affordable Housing F/K/A Midwest 38-2977384

Doing Business As - Additional Names

Housing

Form 990 - Organization's Mission or Most Significant Activities

MCFAH aims to improve the quality of life of primarily low and moderate

income individuals and families by providing them with residences in safe,

decent and affordable housing communities.

We carry out our Mission in the following ways:

By providing financial assistance for the rehabilitation and operation of

affordable housing communities.

By assisting in the operation of affordable housing communities through

participation in the ownership of companies that acquire, develop,

rehabilitate and/or operate such communities.

By assisting owners of affordable housing communities in obtaining

governmental

improvement,

and foundation grants and awards to fund the rehabilitation,

_financing and operation of those communities.

By assisting in the funding of educational and community development

programs for

Form 990, Part III, Line 4d - All Other Accomplishment

residents of affordable housing communities.

Provide and assist affordable housing as a participant in 5 federally

assisted housing projects.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

The organization is in the process of writing a procedure for review of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedule O (Form 990 or 990-EZ) (2012}
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Employer identification number

Multifamily Coalition For 38-2977384

Name of the organization

the Form 990.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Upon request, governing documents, conflict of interest policy will be

available.

Schedule O (Form 990 or 990-E2) (2012)
DAA



