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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
De},anmem of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Pub!ig
Internal Revenue Servce » Information about Form 990 and its instructivns is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014

D Employer identification number

C Name of organization

B eneckuwsicstie | METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340

Address
change

Doing Business As
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change

Initial return 8 SOUTH MICHIGAN AVE. 3100 (312) 236—9673

| Terminated City or town, state or province, country, and ZIP or foreign postal code bk
: Amended CHICAGO, IL 60603 G Gross receipts $ 253,382.
Apphication F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X [ No
|____J pending subordinates? H *_—:’
H(b) Are all subordinates included?
| Tax-exempt status | X I 501(c)(3) I | 501(c) ( ) 4 (insertno) T r4947(a)(1) or l I 527 if "No," attach a list (see instructions)
J Website: p N/A H{c) Group exemption number P
K Form of organization I X l Corporation I I Trustl lAssomatlon l | Other P> (L Year of formation M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actvtes TO PROVIDE HOUSING FACILITIES
8 FOR PERSONS OF LOW AND MODERATE INCOME.
[=
B o
§ 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . ... ... ouuu.. 3 9.
: 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . . .. ... ..... 4 7.
§ 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) , ., . . . . ... ... .. .... 5 3.
% 6 Total number of volunteers (estimate if necessany) _ . . . . . . L . L e e e e e e 6 0
<[ 7a Total unrelated business revenue from Part Vill, column (C), ne 12 _ _ . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T.hne34 . . . . . . . . . . . . ¢ i s v v v v o o o .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ineth) . . . . . . ... ... ... ... ... 0 0
g 9 Program service revenue (Part VIILIN€ 29) . . . . . . . . . . 218,905. 223,592.
é 10 Investment income (Part Vil column (A), hnes 3,4, and 7d), _ . . . . . . . ... ... .. 20. l6.
11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9 18) .. 29,671. 29,774.
12 Total revenue - add lines 8 through 11 (must equal Paz Vil CH(JEn@)'—Tlrm):T‘) C .. 248,596. 253,382.
13 Grants and similar amounts paid (Part IX, column (A), linesf1-3) . . .. ‘ ‘_u _ g) L. 0 0
14 Benefits paid to or for members (Part IX, column (A), I g . ~. 1oy 0 0
@ 15 Salarnies, other compensation, employee benefits (PartjIX? olumn (A) 3nes 5&@;3 i 112,903. 60,008.
g 16a Professional fundraising fees (Part IX, column (A), lnefil€am— . . . .. ! 2? . 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p» QG—DEAJ-—U— ——
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) . ot == . o | 328,623. 359,225.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . .. 441,526. 419,233.
19 Revenue less expenses Subtractlne18fromline 12, . . . . . . . . . . 4 i i .. -192,930. -165,851.
S § Beginning of Current Year End of Year
£5120 Total assets (Pt X, 1€ 16) . . . . . . . . ... 3,362,354. 3,290,048.
<3121 Total habilities (Part X, N 26) . . . . . . .. 1,961,183. 2,054,728,
5:’_ 22 Net assets or fund balances Subtractlne21fromine20. . . . . . . . . . . .. . ... 1,401,171. 1,235,320.

Signature Block

Under penalties of perjury, | declare

jx vz/xammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t I1s
n offrepgre

true, correct, and complete Declar: r (other than oficeT) 1s based on all information of which preparer has any knowledge
. > A / March 25 2015
Sign Signature 8f bfficer ~ Date 7
Here | Richard JGonzarez  (President)
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I I f PTIN
za“’ MARGARET E HAMPLEMAN QWW 2-25 s | sel-employed P00311894
reparer e ysname M HARAN & ASSOCIATES Fim's EIN > 36-3097692
Use Only
Firm's address P>3201 OLD GLENVIEW RD., STE. 250 WILMETTE, IL 60091 Phone no 847-853-1234
May the IRS discuss this return with the preparer shown above? (seenstructions) . . .. . ... ... . I X | Yes ] LNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA \D X

3E1010 1 000
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METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340

L
Form 990 (2075), Page 2

\

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthusPart Il . . . . ... ... ... ........... I |

1 Briefly describe the organization’s mission
ASSIST IN PROVIDING LOW INCOME HOUSING

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 07 990-EZ7 . . . ... e [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signficant changes in how it conducts, any program
SEIVICES? . . [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments 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

4a (Code )} (Expenses $ 419,233. Including grants of $ ) (Revenue $ )
DEVELOPMENT, SYNDICATION, MANAGEMENT OF LOW INCOME HOUSING.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P 419,233.

JSA
3E1020 2 000

Form 990 (2013)
2639GC 2873 2/23/2015 6:26:24 PM V 13-7.15 PAGE 3



. METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340
Form 990 (2013) Page 3
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 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dd the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . . . . . . . .. i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election :n effect during the tax year? If “Yes,“complete Schedule C,Partil. . . . . . . . . ... ..o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
. o 1 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 distribution or investment of amounts I1n such funds or accounts? /f

“Yes,"complete Schedule D, Part] . . . v « o v v i o i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamzation 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, Partil . . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . .« o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,”complete Schedule D, PartIV . . . . . . . . . . . . .. oo, 9 X
10 Did the organization, dwectly or through a related organization, hold assets in temporarily restricted
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, Paris VI, e . ‘{f: '
VI, VI, IX, or X as applicable. N R DY
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes”
complete Schedule D, Part VI | . . . . . . . . . ... e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part Vil _ . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,”complete Schedule D, Part Vill . _ . . . . . . ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,”"complete Schedule D, Part IX . . . . . . . . . . . . . . & . v euene... 11d X

e Did the orgamization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e X
f Did the organtzation’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 48 (ASC 740)? If “Yes,“ complete Schedule D, PartX _ _ . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts X1 and XIl . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f *Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . . ... .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If “Yes, " complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,“complete Schedule F, Parts fand IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . ... ... . ... 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsliland IV . . . . . . .. .. ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,”"complete Schedule G, Partll . . . . . . . . . . . . .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, line 9a?

If "Yes,”"complete Schedule G, Part Il . . . . . .« © i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If “Yes, “ complete Schedule H . . . . . . ... . ... 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2013)

3E1021 1000
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METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340

~
Form 990 (201%3),
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland !l . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes, ”“ complete Schedule I, Partsland lll . . . . . . ... ... .......... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schedule J . . . . . . . . . . . e e e e e e e e e e e e 23 X
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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25a. . . . . . . . . . v i v v i it it e e e e . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part!, . . . . ... ... ... ..... 25a X
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, Partl . . . . . . . . v i e e e e 25b X
Did the organization report any amount on Part X, ine 5, 6, or 22 for recewables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part I, . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,”complete Schedule L, Partlif. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes,”“ complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV, . . . . i o ot e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part V. . . . . . . .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M| 29 X
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M . . . . . . . . . . ... . e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- T o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . .. ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
oriV,and Part V, IIne 1 . . . . . . . o e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... . .. 35a X
If "Yes" to line 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 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”"complete Schedule R, Part V,Iine 2 . . . . . . . . . . . . @ . v euuneunene.. 36 X
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 income tax purposes? If “Yes,” complete Schedule R
Part VI . . . e e e e e e e e e e e e e e e e e e e e e e e s e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... ... . . ... ... 38 X

JSA
3E1030 1 000
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METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340

Form 990 (2013) Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV . . . . . . . . . . ... .. .. .... [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphcable, . . . . .. ... 1a o |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . . . . . .. 1b 0. S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ‘_- N
reportable gaming (gambling) winnings to prizewinners?, . . . . . . . ... ... ... i e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o U B "
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 3.
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . "\, PR L
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year? _ . . . . .. . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No” to Iine 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM? . L L o et e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ - Lt
See instructions for fihng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts '—‘; 8 ,”_'
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . ., . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5§b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . @ @ i v i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | . . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L L L L e 6b
7 Organizations that may receive deductible contributions under section 170(c). M Sy .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |* 3 b
and services provided to the payor? | . . ., | .. .. L e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provded? _ . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... ....... l 7d l SN Rt PR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization filte Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h ] X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ” . '
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring | _!. R '
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. ... .. . ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. v | -5 s
a Did the organization make any taxable distributions under section4966? . . . . . .. ... ... ... ....... 9a X
b Dud the organization make a distribution to a donor, donor adwisor, or related person? | | . . . . . .. .. .. ... 9!_) X
10 Section 501(c)(7) organizations. Enter ;’ o ¢
a Imtiation fees and capital contributions included on Part VI, me 12, , . . . . . .. ... .. 10a TR K
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . [10b '\"'5, " )
11 Section 501(c)(12) organizations. Enter R OO
a Gross income from members or shareholders . . . . . . . . . . . . ... 11a ‘ IR P
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due orreceived fromthem ), . . . . . . . ... . .. 11b : &
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _, , . . . I12b| i | g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. T :
a Is the organization licensed to issue qualified health plans in more thanonestate? . , . . . .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O ! v
b Enter the amount of reserves the organization 1s required to maintain by the states in which . et
the organization 1s licensed to issue qualified healthplans . . .. .. ... ...... 13b L I
¢ Enterthe amount ofreservesonhand _ . . . . . . . . . . ... . . ... 13¢ 5 .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... _ .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b
35101:%‘1 000 Form 990 (2013)
2639GC 2873 2/23/2015 6:26:24 PM V 13-7.15 PAGE 6




Form 990 (2013) METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340 Page 6
X1i0'll ’Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note toanyhnenthisPartVI . . . . . .. ... v v oo v oo oo oo, ] X ]

Section A. Governing Body and Management

1a

N

[}

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. Ll e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?. . . . . .
Dtd the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . . . . ... . oo,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. oL L L e e e s
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i it ittt e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . ¢ o i it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... ...... 8b

Is 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 ScheduleO. . . . .. ..... 9 X

N
<

» [t & |
f kel kel

-
-
>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No
X

Did the organization have local chapters, branches, or affiates? . . . . . .. . . ... ... o oo 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 980
Did the organization have a written conflict of interest policy? If “No,“gotolne 13 . . . . .. .. . ... .. .. 12a} X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSET0 CONMIICES? -« & o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descrnibe in Schedule OhoOwW thiSWasS dOM@ . . . v v v vt v v e e e et i e et e e e e e ettt 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . ... Lo oo s oL 13
Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... ... .. 14
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?
The organization’'s CEQO, Executive Director, or top managementofficial . . . . . .. ... .. ... .... ... 15a
Other officers or key employees oftheorganization . . . . . . . . . . . . o v ittt i it 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxableentityduringthe year?. . . . . . . . . . L i i i e e e e e e e e e e e 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . ... ... ... ... ... 16b

X

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »__-->»__ ___ ____________ __ . _____

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 980-T (Section 501(c){3)s only)
available for public inspection Indicate how you made these available Check all that apply

|___] Own website D Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether {(and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the pubiic during the tax year -

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pC/0 MHDC 8 SOUTH MICHIGAN AVE., SUITE 3100 CHICAGO, IL 60603 312-236-9673

JSA

Form 990 (2013)
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Form 990 (2013) METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to anylineinthisPart VIl. . . . ... .. ... .......... |:]

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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the orgamization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 recewved more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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

[___I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstor [o =] =] o] =]e ] the organizations compensation
related | o B E’_: 121393 organization | (W-2/1099-MISC) from the
organizatons | 8 & | £ | % gle @ | @ | (W-2/1099-MISC) organization
25|05 =N - and related
below dotted { S = 2 2 ® 8
ne) s|e s 3 organizations
el e o ®
{2 S
E o
a
_(ARICHARD GONZALEZ | 20.00
PRESIDENT X X 0 75,000. 0
_(2AROLD KNUTSON_______________ | 20.00
DIRECTOR OF ADMINISTRATION X 15, 000. 53, 684. 0
E. WILLIS CARUSO | .00
CHAIRMAN X X 0 0 0
4 DII}I}&_ROS%I}EO _____ 1. OO_J
SECRETARY X X 0 0 0
_(QJANE._IL‘ICFETP_{IDGE L ____l 00
TREASURER X X 0 0 0
_ 6)J - QAMIAN C_)E_(TI§ L ___1_.00
DIRECTOR X 0 0 0
(7 ROBERT LOPEZ _ 1.00
DIRECTOR X 0 0 0
Qe i
v ___ b ]
“e _ ]
“wy_ _____ ]
o _ ]
) Y N
“uwy ]
JSA Form 990 (2013)
3E1041 1 000
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METROPOLITAN HOUSING DEVELOPMENT CORP.

36-2657340

Form 99.0 (2013) ! Page 8
eIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (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 (list any | DOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
relted |23 | 21215153581 ¢ organization (W-2/1099-MISC) from the
organzatons [S 2 | 2 (5 o |23 3 | (W-2/1099-MISC) orgamzation
below dotted | & g Z|1° 13|52~ and related
Iine) Sl - 8 organizations
= - ® _g
[z} = (]
s | & 3
(] @ wn
[=%
1b Sub-total > 15,000. 128, 684. 0
¢ Total from continuation sheets to Part VI, SectionA ., ., . . ... ... ... » 0 0 0
d Total (addlines 1band 1€) . . . . « o« 4 st vttt it e » 15,000. 128,684. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated R i P
employee on line 1a? If "Yes,”complete Schedule J for suchindividual . . . . . . .. .. ... ... .. .. ...... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 7
organization and related organizations greater than $150,0007 [/f “Yes,” complete Schedule J for such RPN
INAIVIAUAT . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RO
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... ... .... 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

©)

Compensation

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

more than $100,000 1in compensation from the organization » 0

JSA
3E1055 1 000

2639GC 2873 2/23/2015

6:26:24 PM

vV 13-7.15
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Form 990 (2013)

METROPOLITAN HOUSING DEVELOPMENT CORP.

' Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIII

Voo

' . (A) (B) (C) (D)
vl Total revenue Related or Unrelated Revenue
N . R exempt business excluded from tax
!' function revenue under sections
s ‘ v ' revenue 512-514
2 2| 1a Federated campaigns . . . . . . . . 1a ' \ . "
;,"-' é b Membershipdues . ... .. ... ib A
é—f ¢ Fundrasingevents . . . ... ... ic "ﬁ A (
5_2 d Related orgamzations . . . . . . . . 1d ' NS
g;,g, e Government grants (contributions) . . | 1e ' ; :
EE f Al other contnbutions, gifts, grants, - . .y
= 6 and similar amounts not included above . | 1f ' o '
§§ g Noncash contnbutions included in lines 12-1f $ ‘ ) ) ) . - ‘
h_ Total. Addlines 1a-1f . . . . . . . .. . .. .. ..... » 0 ‘ « '
§ Business Code ) - A o
£ | 2a RENTAL REVENUE 218,792. 218,792.
< b ASSET MANAGEMENT FEE 4,800. 4,800.
g c
»| d
g f All other program service revenue . . . . .
o | g TotaLAddhnes2a-2f. . . ................ > 223,592 S i
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 > 16. 16.
4 Income from investment of tax-exempt bond proceeds . . . >
5 RoOyaMles « « - « + < s o v it e e o e e se 2o a s > 0 :
() Real (n) Personal ;
6a Grossrents . . . . . . ..
b Less rentalexpenses . . . i} i = ' ¢
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . .. .......... > 0
(1) Securtties (n) Other —
7a Gross amount from sales of .
assets other than inventory .
b Less costor other basis . A
and sales expenses . . . . o~ ‘
¢ Ganor(loss) . . .. ... ; : L -
d Netgamor(loss) . - « « v v o ¢ v o i v v e e w e . - - 0
g 8a Gross income from fundraising "o e .
S events (not including $ )
> of contributions reported on line 1c)
o See PartIV,ine 18 « . . . . « . . . .. a . ‘
2| b Less drectexpenses . . ... ... .. b o :
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0 :
9a Gross income from gaming activittes i L T ‘
SeePartIlV,ine19 _ . . . . ... ... a R T . S .
b Less drectexpenses . . . - .« . . . . . b PRI S A
c Net income or (loss) from gaming activities. . . . . . . . . » 0 : _
10a Gross sales of inventory, less ) z . ' I
returns and allowances |, |, . .. . .. a - TS
b Less costofgoodssold. . . . .. ... b l . H AN !
c Net income or (loss) from sales of inventory, . _ ., ., , ., » 0
Miscellaneous Revenue Business Code ) . > .
41a MISCELLANEOUS REVENUE 900099 29,774. 29,774.
b
c
d Allotherrevenue . . . . . . . .. .. ..
e Total Addlnes 11a-11d « « « « « v v v v v v v v e s > 29,774. - ~
12 Total revenue. Seeinstructions . . . . . . . . ... ... » 253,382. 253,382,
J5A Form 990 (2013)
3E1051 1 000
2639GC 2873 2/23/2015 6:26:24 PM V 13-7.15 PAGE 10




Form 990 (2013)
1404 Statement of Functional Expenses

METROPOLITAN HOUSING DEVELOPMENT CORP.

36-2657340

Page 10

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

Check if Schedule O contains a response or note to any Iine in this Part IX

Do not include amounts reported on lines 6b, 7b, Total ggenses Prog ra(g)servuce Managz(a(r:n)ent and Func‘i?a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, hne 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | | 0
Benefits paid toor formembers , , . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and keyemplioyees . . . . . . .. .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Other salaries andwages . _ . . . . . . . ... 56,135. 56,135.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 9
10 Payrolitaxes . . . . . . . . .- .. ... ... 3,873. 3,873.
11 Fees for services (non-employees)
a Management ... ...... 24,000. 24,000.
blegal . . .. ... ............. 14,961. 14,961.
c Accounting | _ ., . ... .. ... . ... 13,530. 13,530.
dlobbying . . .. ............... 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , , . . . . . .. 0
g Other (if hne 11g amount exceeds 10% of line 25, column
{A) amount, hst ine 11g expenses on ScheduleO). . . . . . 0
12 Advertising and promotion | , ., ., . . . . . .. 0
13 Officeexpenses . . . . . .. v ¢ ¢ o oo« 20,557. 20, 557.
14 |Informationtechnology. . . . .. .. .. . .. 0
15 Royalties, , . . ... ............. 0
16 0CCUPANCY , . . . . ..t 9
17 Travel . ... 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | | _ | 0
20 Interest . .. ... ... 74,083. 74,083.
21 Paymentstoaffilates, . . ... ... ..... 0
22 Depreciation, depletion, and amortization | _ . . 55,134. 55,134.
23 Insurance | . .. ... ............ 19,661. 19,661.
24 Other expenses Itenmize expenses not covered
above (List miscellaneous expenses in lne 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, st hne 24e expenses on Schedule O)
aREAL ESTATE TAXES_ __________ 35,287. 35,287.
bCONSULTING EXPENSE___________ 3,710. 3,710.
¢BAD DEBT 12,071. 12,071.
dUTILITIES 10,538. 10,538.
e All other expenses _BLI‘_C_I'_I__Z _________ 75,693. 75,693.
25 Total functional expenses. Add lines 1 through 24e 419,233. 419,233.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here p- D if
following SOP 98-2 (ASC 958-720) _ . . . . . . 0
:Js?:osz 1 000 Form 990 (2013)
2639GC 2873 2/23/2015 6:26:24 PM V 13-7.15 PAGE 11




METROPOLITAN HOUSING DEVELOPMENT CORP.

v By
Form 990 (2013),

36-2657340

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . ... ................ 60,950 1 33,750.
2 Savings and temporary cashinvestments_ . .. ... ... ... ... q 2 0
3 Pledges and grantsrecewvable,net = . L. g3 0
4 Accounts receivable, net 24,240, 4 31,555.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and tighest compensated employees
Complete Part 1 of Schedule L .. ... ... gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part It of ScheduleL = . . . .. gse 0
‘3‘ 7 Notes and loans recewvable,net .. .. gz 0
2| 8 Inventoresforsaleoruse ... ... ... .. ... ... g s 0
9 Prepad expenses and deferredcharges . . . ... ..... ATCH 3. .. 4,291 ¢ 278.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,008,936.
b Less accumulated depreciaton_ . . . ... ... 10b 220,082, 1,843,989.10¢ 1,788,854.
11 Investments - publicly traded securttes | . . . . . ... ... ... .... g 11 0
12 Investments - other securities See PartiV,hne tt_ . . . ... ... ... G412 0
13 Investments - program-related See PartiV,lme 11 _ . . . . ... ... .. g 13 0
14 ntangibleassets . . . . . . ... ... ... d 14 0
16 Otherassets SeePartIV,ne 11 | _ . . . . . ... ... 1,428,884, 15 1,435,611.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 3,362,354, 18 3,290,048.
17 Accounts payable and accruedexpenses . . . . . . . . . ... 656.] 17 4,815.
18 Grantspayable . . . . . . . .. ... ... q 18 0
19 Deferredrevenue | . ., ... ... .............. ATCH .4 .. 3419 513.
20 Tax-exemptbond habilities | . . . . . . . .. . d 20 0
@ (21 Escrow or custodial account liability Complete Part IV of Schedule D | | | . g 21 0
g 22 Loans and other payables to current and former officers, directors,
:‘!? trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partli of ScheduleL , ., . . . .. ... ... g 22 0
23  Secured mortgages and notes payable to unrelated third parties ATCH 5 1,914,074, 23 1,874,031.
24 Unsecured notes and loans payable to unrelated third parties, |, | ., . . . . q 24 0
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D . . . . ... .. ... 46,419, 25 175,369.
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. .. ....... 1,961,183, 26 2,054,728.
Organizations that follow SFAS 117 (ASC 958), check here » T_X] and -
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... ... 1,401,171 27 1,235,320.
S|28 Temporarly restnicted netassets ... ... q 28 0
T|(29 Permanently restricted netassets, , . . ... ... .. .. ... ... a 29 0
lf Organizations that do not follow SFAS 117 (ASC 958), check here » l:l and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds ... . 30
@131 Paid-in or capital surplus, or land, building, or equpment fund =~ = = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... ... ... 1,401,171, 33 1,235,320.
34 Total habilities and net assets/ffund balances. . . . . . . .. .. . ... ... 3,362,354 . 34 3,290,048,
Form 990 (2013)
JSA
3E1053 1 000
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METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340
Form 990 (2013). Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note toany lineinthisPart Xl . .. ... ... .......... ﬁ

Total revenue (must equal Part VIl column (A), INE 12) « « « « o v v v v e e e e e e e e e a s 1 253,382.
Total expenses (must equal Part IX, coumn (A),ine25) . . . . .. ... ... . o 2 419,233.
Revenue less expenses Subtracthne2fromilne1. . . . . . . . ... o oo oo e 3 -165,851.
Net assets or fund balances at beginning of year (must equal Part X, ne 33, coumn (A)) . . . . . 4 1,401,171.
Net unrealized gains (losses)oninvestments . . . . . . . . . . ..o oo e s e 5
6
7
8
9

Donated services and useoffaciities . . . . . . . .« . . . . o e e e s
INVESIMENT BXPENSES « & & & ot i i i i it e e e e e e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . . . . .t it e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O) . . . . . ... ... .....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMN (BY) v v o e o e e e e e e e e e et e e s e e s e e e e e e e a4 e e e e s 10 1,235,320.

m Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart Xll . . . .. .............. [ ]

Yes | No

OO0 OO

O W O N AL WN =

-

1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
1 Schedule O
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? === | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis |:| Consolidated basis l:l Both consclidated and separate basis
: b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b
: 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
| l:] Separate basis Consolidated basis |—__] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? . . . . . L . o o ottt ittt s e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support | oM8 No 1545-0047

(Form .990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. . Opento F.'Ub_"c
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340

m Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For hnes 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described 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, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il }
An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross snvestment 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 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 l:] Type | b |:] Typell ¢ |__—] Type llI-Functionally integrated d |:] Type IlI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied 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)

2
3
4

S0 [0 O 010

10

]

0 [

f if the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this DOX | L e
g 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
(m) below, the governing body of the supported organizaton? .. ... ... ..... 11gli)
(ii) A family member of a person described in 1) above? . 119(iD)
(i) A 35% controlled entity of a person described in (i) or (W) above? _ ... ... ... .. 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the (v) Did you notify {vi) Is the {vii) Amount of monetary
orgamization (described on lines 1-9 orgamization In | the orgamization | organization in support
above or IRC section col (i) sted 0 1 iny col (i) of your | col (i) organized
(see instructions)) Y oaments support? nthe U § 2
Yes No Yes No Yes No
(A)
(B)
-(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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‘ Schedule A (Form 990 or 990-EZ) 2013

METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in)

> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

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

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

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

Total. Add hines 1 through 3. . . . . . .

contributions by R . - R .
each person (other than a N : . o~
governmental umit or publicly { . ’ e ! ' ' P
supported orgamzation) ncluded on|. SR I ' ’ ) L.

ine 1 that exceeds 2% of the amount R ' . :
shownon hne 11, column(f). . . . . . . L MR
Public support. Subtract hne 5 fromine4 { . L . - o S N

The portion of total

Section B. Total Support

Calendar year (or fiscal year beginning in)

! 7
i 8

10

11
12
13

» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

Amounts fromined4 . . .. ... ...

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalhes and income from simiar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......

Total support. Add ines 7 through 10 . .
Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 s 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

15

16a
b

17a

18

%
%

Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) 14
Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . .. ... ... .. ... 15
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... .........
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, ., . . . ... .... .. ...
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
o T= 1171 (1o 5 >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
15 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 , . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013
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METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340
Schedule A {Form 990 or 990-E2) 2013 Page 3

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 qualfy under Part il
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ") 0] 0] 0] 0 0 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose 107,696. 178,678. 240,221. 218,905. 223,592. 969,092,

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , . | 0

5 The value of senvices or facihties
furmished by a governmentat unit to the

organization without charge 0

6 Total. Add hnes 1 through 5 107, 696. 178, 678. 240,221. 218,905. 223,592. 969,092.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0

b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addlines 7aand7b. . . . . . . . ... 0
8 Public support (Subtract line 7¢ from
INe6) . . . v v v v v v v o o o o o o . 969, 092.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6. . . . . . . . ... 107, 696. 178, 678. 240,221. 218,905. 223,592. 969,092.
10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from simitar
SOUMCES « - & o o v e e e e e e e 2,385. 507. 70. 20. 16. 2,998.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | | | . 0
¢ Add lines 10aand 10b _ _ _ . . . . . 2,385. 507. 70. 20. 16. 2,998.
11 Net income from unrelated business
activittes not included in lne 10D,
whether or not the business 1s regularly
carfiedON - - - ¢ ¢ =« @ s s 4w s a0 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannParttv) ATCH 1 = | 29,671. 29,774. 59,445,
13 Total support. (Add lnes 9, 10c, 11,
and12) 110, 081. 179,185. 240,291. 248,596. 253,382 1,031,535,
14  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . & . o 0 i 0 bt it e e e e e e e e e e e e e e e e e e s e e e e . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by line 13, column(f)) . . . . . . . . . .. 15 93.95¢,
16 Public support percentage from 2012 Schedule A, Partlllbhne15. . . . . . . . . . . .« . o« . s s 0 s« 16 98.959%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hne 10c, column (f) divided by ne 13, column(®)) . . . . . . .. .. 17 -29%
18 Investment income percentage from 2012 Schedule A, Partlll, bne 17 _ . . . . .. . ... ... ... 18 1.05%

19a 331/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 s more than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions »

JSA Schedule A (Form 990 or 890-EZ) 2013
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METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340
Sch'edule A (Fo.rm 990 or 990-EZ) 2013 Page 4

Ul Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information (See instructions).

ATTACHMENT 1

SCHEDULE A, PART IITI - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEOUS INCOME 29,671. 29,774. 59,445.
TOTALS 29,671, 29,714, 59,445.

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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| OMB No 1545-0047

2013

Obpen to Public

SCHEDULED Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
p Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . . ... ..
Did the organization inform all donors and donor adwvisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legaicontrol? . . . . . . . .. .. D Yes I:] No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible privatebenefit? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

N HWN =2

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. . . ... e e et e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... .. ..... 2b
¢ Number of conservation easements on a certiflied historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . .. . ..o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » ___ __ __ ___ _ ________

4 Number of states where property subject to conservation easementislocated » _ _ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... .. ... ....... D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»S

8 Does each conservation easement reported on ine 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section 10BN . . . . . . . e e [Jves [no
9 In Part XIlll, 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 descrbes the
organization's accounting for conservation easements
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 or?anlzatlon 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 XlIl, the text of the footnote to its fmanmal statements that describes these items

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 in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, PartVill,line1 . . . . . . . . ..o oo oo oo s _
(i) Assets included InForm 990, Part X . . . . . . . . . . . . it e e e | g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items -

a Revenues included in Form 990, Part VIILIne 1 . . . . . . . . . . . i i i i i e e e e e e e e % _ _ _ _________
b Assets included in Form 990, Part X . . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340
Schedule D (Fér 990) 2013 Page 2
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 Scholarly research e B other
c Preservation for future generatons ~_____CTTTTTTTTTTTTTTTTTTTTTT T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XiH
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [_l Yes [_l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? e [ Ives [ INo
b If "Yes,"” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . . .. .. . .. i e e e e e e e e 1c
d Additionsduringtheyear . .. . .. .. ... i vttt 1d
e Distrbutionsduringtheyear . . . . . . . . ... oo 0L ool s e 1e
f Endingbalance . . . . . . . .. e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 . .. ... .. .... |_| Yes | [No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has beenprovided imPart Xill, , ., . . . ...

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

1a Beginning of year balance . . . .
b Contnbutions . . . . .. ... ..
¢ Net investment earnings, gains,

andlosses. . . . . ........

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . . . .. ..

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Temporanly restricted endowment p %

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

orgamzation by Yes | No
(i) unrelated OrganizationNs . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related orgamizations . . . . L . L L L L L L e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land. - .. . - - ..o oo 458,752 458,752.

b Buldings -« -« v v v v vt oo 1,550,185. 220,073 1,330,112.
¢ Leasehold mprovements.- . . . . . .. ..
d Equpment . - .. ... ... ... ...
e Other ... .. . v v v v oo

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 1,788,864.

Schedule D (Form 990) 2013
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METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340
Schedule D (Forg 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 890, Part X, hine 12

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

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
YAl Investments - Program Related.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
()
(N
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P

X1i8)4 Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value
(1)DUE FROM AFFILIATES 1,417,897.
(2)ESCROW DEPOSITS 6,137.
(3) SECURITY DEPOSITS 11,576.
(4) INVESTMENT IN RMS 1.
(5
6 |
(7) |
(8) |
(9) |
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . @ @« i o e i s v s o s » 1,435,611. |
Other Liabilities. |
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, |
line 25.
1. (a) Description of liabihity {b) Book value L - : T
(1) Federal Income taxes ‘ - - o
(2) DEPOSITS PAYABLE 17,910. C ‘ oo
(3)ACCRUED INTEREST 18,841. - : i e
(4) ACCRUED R.E. TAXES 30,000. '{ . " ' :‘ )
(5) ACCRUED PAYROLL 1,717. oo "
() DUE TO MANAGED PROPERTIES 106,901 © . e o
G S : - . |
(8) o P |
(9 .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 175,369. - . . L

2. Liability for uncertain tax positions In Part XlIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided in Part XIit | |

324276 1 000 Schedule D (Form 990) 2013
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METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340
Schedule D (Form 990) 2013 Page 4

R4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gans, and other support per audited financial statements . .. .. .. 1 253,382.
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of faclites 2b
¢ Recoveries of proryeargrants . L 2c
d Other (Describe inPart XI) . 2d
e Addlnes 2athrough2d . ... e 2e
3 Subtractline2e fromline 1 | . . . . . . ... e e e e e e e 3 253,382.
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b = | 4a
b Other (Describe mPartXIll) ... ab
¢ Add Ilnes 4a and Ab e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . ., ... ... ... 5 253,382.

IL1iP R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 419,233.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryear adustments ot 25
e Otherlosses Tt -
d Other (Descr'lb'e Bt 5(Ii|5 ........................... 2a
e Addlneszathrough2d Tttt 26
3 Subtracthne 2e fromlined . . . ...l ... ... ... .3 419,233.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 980, Part ViIll, line 7b 4a
b Other (Describe n PartXmy o000 4b
e Add Ines da and db Tttt 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . .. ... . .. .. | s 419,233,

ELR® L Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ne 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XH, lines 2d and 4b Also complete this part to provide any additional information.

e e e e e e ———— e

JSA - Schedule D (Form 990) 2013
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* Supplemental Information (continued)
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SCHEDULE O
(Form 890 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo 1545-0047

~ Open to Public
Inspection

Name of the organization

METROPOLITAN HOUSING DEVELOPMENT CORP.

Employer identification number

36-2657340

FORM 990, PART VI, LINE 11B

THE RETURN IS CIRCULATED AMONG MANAGEMENT FOR REVIEW AND COMMENTS BEFORE

IT IS FILED BY OUTSIDE ACCOUNTANTS

FORM 990, PART VI, LINE 12C

ANNUALLY IT IS DISCUSSED IN A BOARD MEETING

LINE 19

FORM 990, PART VI,

NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC

ATTACHMENT 1

FORM 990, PART VIII -~ INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 16. 16.
TOTALS 16. 16.
ATTACHMENT 2
FORM 990, PART IX - OTHER EXPENSES
(A) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MISC. EXP 7,104. 7,104.
RENTAL EXPENSE 32,355. 32,355.
REPAIRS AND MAITENANCE 22,596. 22,596.
LICENSE AND COMPLIANCE 552. 552.
MESSENGER/DELIVERY 5,212. 5,212.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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Schedule O (Porm 990 or 990-E7) 2013

BOOK VALUE

Page 2

Name of the organization Employer identification number

METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340
‘ ATTACHMENT 2 (CONT'D)
| FORM 990, PART IX - OTHER EXPENSES
|

(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

‘ DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
‘ TELEPHONE 7,183. 7,183.
EQUIPMENT RENTAL 691. 691.

TOTALS 75,693. 75,693.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
| ENDING
1 DESCRIPTION

PREPAID EXPENSES

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

PREPAID RENT

TOTALS

‘ FORM 990,

278.

278.

ATTACHMENT 4

ENDING
BOOK VALUE

513.

513.

ATTACHMENT 5

PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: HOMESTAR BANK

BEGINNING BALANCE DUE
ENDING BALANCE DUE

1,914,074.
1,874,031.

JSA
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Schedule O (Fbrm 990 or 990-E2) 2013

Page 2

Name of the orgamzation

Employer identification number

METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340
ATTACHMENT 5 (CONT'D)

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,914,074.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,874,031.

JSA

3E1228 1 000
2639GC 2873 2/23/2015 6:26:24 PM V 13-7.15

Schedule O {(Form 930 or 990-EZ) 2013

PAGE 25
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METROPOLITAN HOUSING DEVELOPMENT CORP. 36-2657340

Schedule R (Form 990) 2013 Page 5

GEIIAAN  Supplemental Infformation
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013

3E1510 1 000
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. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Service  (99) » See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 1 79

Name(s) shown on return

METROPOLTITAN HOUSING DEVELOPMENT CORP.

Identifying number

36-2657340

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See MSIUCONS) | | . . . . . . . . . .. ...t 1

2 Total cost of section 179 property placed in service (see nstructions) | . . . . ... ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions). . . . . . .. ... . 3

4 Reduction in hmitation Subtract hne 3 from ne 2 If zero orless, enter-0- . ... .. ... ... 4

5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- {f mamed filing

separalely, SEEINSIUCHONS « = o « o o o o o o o o « o » o s 4 s o s = s & o s s = = s = e = o e = s s o & = = = s sz s 5

6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromlne29 . ... ... I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 = . . ... .... 8

9 Tentative deduction Enter the smallerof lineSorhne8 . . . . . . ..o 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . ... .. .... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter morethanne 11 | _ . _ .. .. 12

13 Carryover of disallowed deduction to 2014 Add lines 9and 10, lesshne12 . . . P I 13 l

Note: Do not use Part I or Part lil below for listed property Instead, use Part V

m Special Depreciation Allowance and Other Depreciation (Do not include listed property )

See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed Iin service

during the tax year (see INSITUCHIONS) | | | . . . . . . . . . . . it e e e e e e e 14
16 Property subject to section 168(f)(1) electton | | . . ... L L L. e e e e 15
16  Other depreciation (iIncluding ACRS) . . . . . . . . . . . i it i e e e e e e e e s 16
m MACRS Depreciation (Do not include listed property } (See instructions.)
Section A
17 MACRS deductions for assets placed in service in taxyears beginningbefore 2013 | . . . . . . . . . . . ... .. 17 | 55,128.

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . . L L. i e e e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | {f) Method (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions )
21 \Listed property Enter amount fromine 28 L e e o 21
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here -
and on the appropnate hnes of your return Partnerships and S corporations -seeinstructions . . . . . . . . .. .. 22 55,128.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . , . . . . ... ... ...... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
3X2300 2 000

2639GC 2873 2/23/2015 6:26:24 PM V 13-7.15

Form 4562 (2013)
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Form %562 (2014)

36-2657340

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
* entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use cla|med7| | Yes I ] No | 24b If "Yes," 1s the evidence wnitten? | I Yes I | No
(a) (b) Bus(lﬁlss/ (d) Basis for(:e)prec:auon (f) (9) ) (i)
i nsdmece’ | mvesiment ue | Costoroiherbass | usnessmesment | Y | Colamicn | “atauion | 170 on
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualfied business use (seeinstructions) | , . ... .. .. 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use-
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and onhine 21, page 1, . . . .. . ... LZB
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1. . . .. . . . . .. i i i vumenanunn. 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

30

32 Total other
miles driven
Total
hnes 30 through 32
Was the vehicle availlable for

use during off-duty hours?

personal

miles dniven during the year

33
34
35

than 5% owner or related person?
36

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

31 Total commuting miles driven during the year
{noncommuting)

personal

Was the vehicle used primarnly by a more

Is another vehicle available for personal

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d)

(e)

Vehicle §

f
Vehicle 6

Add

Yes

Yes

No Yes

No Yes

No

Yes

No

Yes No

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see mstructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @mMplOYEeS? | L L e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtamn information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions ) =~ .
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles
Amortization
(a) Date arf'\l:))mzahon © (d) Amo!t?z)auon (f)
Descnption of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions) g
43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport_ . . . . . .. .. ... 44

JSA

3X2310 2 000
2639GC 2873 2/23/2015

6:26:24 PM

vV 13-7.15

Form 4562 (2013)
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Form 8 0.8 Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545.1700

B> File a separate application for each return.
B Information about Form 8868 and its instructions i1s at www.irs.gov/form8868.

(Rev January 2014)

Depariment of the Treasury
Internal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . . . . .. ... B
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttime You can electromically file Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associlated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits

i@ Automatic 3-Month Extension of Time. Only submit oniginal (no coples needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY | > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
Enter filer's identifying number, see instructions

to file income tax returns

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print METROPOLITAN HOUSING DEVELOPMENT CORP. 36~2657340
z:: :lya::?or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 8 SOUTH MICHIGAN AVE.
return See City, town or post office, state, and ZIP code For a foreign address, see nstructions
instructions
CHICAGO, IL 60603
Enter the Return code for the return that this application is for (file a separate application foreachretun) . . . . . . . . . ... Lﬂﬂ
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
=“orm 4720 (indwidual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
& The books are in the care of B-C/0 MHDC, 8 SOUTH MICHIGAN AVE., SUITE_ 3100 CHICAGO, IL 60603
Telephone No » 312 236-9%673 FAXNO.®B
e If the organization does not have an office or place of business in the United States, check tisbox _ . . . . . . B D
e If this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | | | . B l:l If it is for part of the group, check thisbox . . . . b L_J and attach
a hist with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd_ 02/15 ,20 15 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
B . calendar year20 ___ or
>| X [taxyearbeginning 07/01 ,2013  andendng_______ ___ 06/30 2014
2 If the tax year entered in line 1 1s for less than 12 months, check reason l:] Inutial return D Final return
Change 1n accounting period
3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0
b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$ 0

aution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
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