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OMB No 1545-0047

. Forr‘n 990
2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
> |nformation about Form 990 and its instructions 1s at www.irs.gov/form990.

7/01 , 2013, and ending 6/30

D Employer Identification Number

74-2740889

E Telephone number

210-281-0234

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning
B Check if applicable Cc
MERCED HOUSING TEXAS

212 WEST LAUREL STREET
SAN ANTONIO, TX 78212

Address change

Name change

Initial return

Terminated

G Gross receipts $ 5, 027, 646.

Amended return

Application pending| F Name and address of pnncipat oficer  SUUSAN R. SHEERAN H(a) Is this a group return for subordinates?) | yeg lﬂ No
H(b,
SAME AS C ABOVE O R S o et ectonsy L e LMo
I Tax-exemptstatus  [X[501(c)3) 501(c) ( )< (nsertro) | [a%47(a)1yor | [527
J Website: » WWW.MERCEDHOQUSINGTEXAS.ORG H(c) Group exemption number > 0928

| L Year of formation 1 995 I M state of legal domicile TX

K Form of organization l_)_(JCorporatlon |_'Trust l_l Association |_I Other ™
[Parel” % Summary

S10Z 8 T YW GINNYIS

1 Briefly descnibe the organization's mission or most significant activities PROVIDING_AFFORDABLE, ____
g SERVICE-ENRICHED HOQUSING _ _ _ _ _ ______ _ _ _ _ _ o _________
é _______________________________________________________________
2| 2 Check thisbox » [ | if the organization discontinued its operations or disposed of more than 25% of ts net assets
S| 3  Number of voting members of the governing body (Part Vi, line 1a) 3 12
°:; 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 15
2| 6 Total number of volunteers (estimate if necessary) 6 150
&| 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.
Prior Year Current Year
° 8 Contributions and grants (Part Viil, ine 1h) 503,478. 247,598.
2| 9 Program service revenue (Part VIlI, Iine 2g) , — s 4,598,295. 4,734,281.
% 10 Investment income (Part Vill, column Sﬁ),_llnes 34, and 7d) 22,484, 38,667.
| 11 Other revenue (Part VIII, column (A), ines 5, 6d; 8¢, 9¢, 10c, and 11e) -21,130. 2,468,
12 Total revenue — add hnes 8 through 11 (must_equai Part VIll, column (A), line 12) 5,103,127. 5,023,014.
13 Grants and similar amounts paid (Part !X;”}cpluwr&@)@l@egmf’v)
14 Benefits paid to or for members (Part I)‘(‘, column (A), line 4),_&:,; .
m 15 Salaries, other compensation, employee@b‘éﬁ‘\,eﬁts—(&@’%%gc:I@H ), Iges 5-10) 435, 625. 435, 015.
@ 16a Professional fundraising fees (Part IX, calumn -A‘%:ﬁne Tle)ee=="""
&| b Total fundraising expenses (Part IX, COIM> 830. o R
W47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 5,827,088. 4,357,859,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,262,713. 4,792,874.
. 19 Revenue less expenses Subtract line 18 from line 12 -1,159,586. 230,140.
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 24,525,597. 23,740,289.
;E 21 Total habilities (Part X, line 26) 23,200, 340. 22,161, 737.
Zc Net assets or fund balances Subtract line 21 from line 20 1,325,257. 1,578,552,

22
[RArIF - T Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Quaenr 2. e e onn | RS
Slgn Signature of officer Date
Here DVDANO 2. 2O -~
Type or print name and title R
Print/Type preparer's name Py tye ) Date l Check U,f
Paid MICHAEL C. MARTIN L C. MARTIN ZWIWS  |cimom  |P01421482
Preparer |Frmsname M GROUP, L.L.P.
Use Only |rumsadess ™ 515 W _SOUTHLAKE BLVD STE 150 Frm'sEIN > 26-3548566
SOUTHLAKE, TX 76092-6176 Phoneno  (817) 865-1360

Bl Yes ]_LNo

TEEAQ113L 11/08/13 Form 990 (2013)
G\ ( 52”&

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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N Form 990 (2013) MERCED HOUSING TEXAS 74-2740889 Page 2
RattllliEs| Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part }l|
1 Brnefly describe the organization's mission

PROVIDING AFFORDABLE, SERVICE-ENRICHED HOQUSING

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 4,252,508. including grants of $ ) (Revenue $ 4,563,341.)

4b (Code ) (Expenses $ 226,514 . including grants of $ ) (Revenue $ 170,940.)
RESIDENT SERVICES PROGRAM: MERCED COORDINATES COMMUNITY SERVICES AND SUPPORTIVE

4¢ (Code. ) (Expenses $ 129,120. including grants of § ) (Revenue § 67,678.)
OWNER OCCUPIED REPAIR PROGRAM: MERCED PROVIDES ASSISTANCE TO EXTREMELY LOW INCOME

THEIR HOMES IN A SAFE, SANITARY OR STRUCTURALLY SOUND CONDITION BY PROVIDING HEALTH __
AND SAFETY RELATED REPATRS AT NO COST_TO THE HOMEOWNER. DURING THE YEAR ENDED_JUNE _ _ _
30,2014, MERCED PROVIDED REPAIRS TO 8 HOMES. _ ___ ________ . ________
4 d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 4,608,142,

BAA TEEAQ102L 07/02/13 Form 990 (2013)
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Form 990 (2013) MERCED HOUSING TEXAS 74-2740889 Page 3
[PartIV_[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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?_lorganizations. Did the organization engacge 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 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 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
tPo pro/vnde advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, X
art 6
7 Dud 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, Part 11 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Duid 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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Diud 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 VI 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts X! and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate 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 X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financia! statements to this return? 20b

BAA TEEAQIO3L 11/08/13 Form 990 (2013)




. Form 990 (2013) MERCED HOUSING TEXAS 74-2740889 Page 4
itdiVaE Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? 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 current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J 23

242 Did the organization have a tax-exempt bond 1ssue 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 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organizatron maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c X
d Did the orgamization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year? 24d X

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to anfv current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part |l 26 X

27 Dud 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? If 'Yes,' complete Schedule L, Part Ill X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fihng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part i 32 X
33 Did the orgamzation 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? /f 'Yes,' complete Schedule R, Parts II, lil, IV,
and V, ine'1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage i 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(7c)(3) organizations. Did the or)gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than'5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEA0104L 11/1113




Form 990 (2013) MERCED HOUSING TEXAS 74-2740889

Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- If not applicable 1a 22 . ;
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming § J
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- RE l
ments, filed for the calendar year ending with or within the year covered by this return 2a 15 1 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b o
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes" has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O 3b
4 a 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)? 4a X
b If 'Yes," enter the name of the foreign country » t
See instructions for fiking requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the orgarnization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and )
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ’ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did 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 qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) 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? 8
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter -
a Initiation fees and capital contributions included on Part VI, ine 12 10a ;
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club factlities 10b ‘ “%i
11 Section 501(c)12) organizations. Enter- i 5l
a Gross iIncome from members or shareholders Ma IR
b Gross income from other sources (Do not net amounts due or paid to other sources e
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| o
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b i
¢ Enter the amount of reserves on hand 13¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) MERCED HOUSING TEXAS 74-2740889 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 12 1 o]
If there are material differences in vating rights among members M
of the governing body, or if the governing body delegated broad \ :
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH 0O 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 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
7 a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 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 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SFE SCHEDULE O |
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 nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower 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?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q 15a| X
b Other officers of key employees of the organization 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* MERCED HOUSING TEXAS 212 WEST LAUREL STREET SAN ANTONIO TX 78212 210-281-0234

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 930 (é013) MERCED HOUSING TEXAS 74-2740889 Page 7

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VL. . . D

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
B) Position (do not check more than (D) (E) )

Neme snd e Aerage | Gcer vt drecornsen | | oo | ot o | ambier per
weld eeTeroraEIT S WOEWD | CWIRNEST | Cmene
forrelated | & g' é % ‘; 2 :SD' 3 orggr:izlattlodn
oenz | 3 8IS RS\ 2817 nd relaes,
RN

line) % g @ @
@ 8 g
_()_JENNIFER I BLIGH, ESQ |__2 _
CHAIR 0 X 0 0 0
_@ SR JANE ANN SLATER, CDP| 1 _
VICE CHAIR 0 X 0. 0 0
_®)_SR SUSAN MIKA, OSB ___ | 1 _
DIRECTOR 0 X 0 0 0
_@ ARLENE J GAUTHIER _ _ _ -1
DIRECTOR 0 X 0. 0 0
_©®)_KIMBERLY D BARNETT GIBS| 1 _
DIRECTOR 0 X 0. 0 0
_®)_SR MIRIAM MITCHELL, SHS| 1 _
DIRECTOR 0 X 0. 0 0
_@_ROGER GARCIA _ ______ 1
DIRECTOR 0 X 0. 0 0
_()_BARBARA ALVAREZ _ _____| -1
DIRECTOR 0 X 0. 0 0
_® W. ESTHER NG_ _ _ _ _____ _ 1
DIRECTOR 0 X 0. 0 0
(10)_SR JEAN THOMAS DWYER, D|__1 _
DIRECTOR 0 X 0. 0 0
QOV_SR CARMEN SANCHEZ, MCDP|_ 1 _
DIRECTOR 0 X 0 0 0
(2)_SHARI BIEDIGER __ ____ | S
DIRECTOR 0 X 0. 0 0
03 JENNIFER RAMOS __ ____ | _40_
SECRETARY 0 X 49,801. 0. 6,175.
(14 _SUSAN R. SHEERAN __ __ | 40_
PRESIDENT 0 X 79,716. 0. 2,591.

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) MERCED HOUSING TEXAS 74-2740889 Page 8
[2&5‘:@!?3\',["%3] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
P
(A) A;erage tgdo nollcheccfl#ng?e lhta)n’“?ne (D) E) F)
Name and title vi%: o?f)n(t’:eurna%%sapg:?:‘gc;?/"33(;5;1 com?greggla:riefrom com'::re:;t?grtefrom amgag;n:ft%?her
astany |2 STSTOT =[S I T | Waitoomse | “oioBmes” o e
hours” la & = | = |< [ 5 3 organization
for [FHEIZ|Q |23 and related
related |2 21§15 (|3 [8 318 organizations
organiza g = = 2 @ g
wiow | 8l |3 8
e | &g
@ gl
(5 _KRISTIN L. DAVILA ___ | _40
VP/TREASURER 0 X 58,992. 0. 1,970.
ae_
a o _____. ——
@ ___] o
qas L ______ L
Qe o ______. e
ey L _____ ——
e __________] ——
ey _ _______ .
e ] .
@ ________________] o
1b Sub-total > 194, 684. 0. 4,561,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 194,684. 0. 4,561.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee K-
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
PN PR I
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from il e 5'33,;;;
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for - e n
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B R RO
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (&) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ R ,:?:%'*a“

BAA TEEAQ108L 11/11113 Form 990 (2013)




Form 990 (2013) MERCED HQUSING TEXAS 74-2740889 Page 9
[R‘a‘ft"<\'llll«| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII D
: (A) (B) © (D)

S SN ) . Total revenue Related or Unrelated Revenue
Sl . . exempt business excluded from tax
b ’ function revenue under sections

revenue 12-51
e » 1a Federated campaigns la
;:t Z b Membership dues 1b o
3% ¢ Fundraising events. 1c .
% = d Related organizations 1d S
« =| e Government grants (contributions) le 6,760. o - s
=z &) -
g & f Al other contributions, gifts, grants, and
Az similar amounts not included above 1f 240, 838.
E§ g Noncash contributions included 1n lines 1a-1f  § 11,9%9%0.f .
S <| h Total. Add lines 1a-1f > 247,598, R
w Business Code T TR
2 - } R DR S
G| 2a RENTAL INCOME_ _ _ _ ___ _ __ 532000 4,378,456.| 4,378,456.
e | b RESIDENT SERVICE FEES __ _ _ _{531310 170,940. 170,940.
2| c© ASSET MANAGEMENT FEES __ _ _ _ 531310 165,523. 165,523.
;u'f; d PROPERTY MANAGEMENT FEES (531310 19,362. 19,362.
| ¢ ______
&S f All other program service revenue
2| g Total. Add lines 2a-2f > 4,734,281. ~
3 Investment income (including dividends, interest and
other similar amounts) > 38,667. 38,667.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real (1) Personal
6a Gross rents. )
b Less rental expenses
¢ Rental income or (loss) I T : T
d Net rental income or (loss) »
7 a Gross amount from sales of W Securties {n) Other - .-
assets other than inventory
b Less cost or other basis
and sales expenses :
¢ Gain or (loss) N D Frad
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1c)
= See Part IV, line 18 a -
E b Less direct expenses b - o o . _M__Q i
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part 1V, line 19 a By :
R
b Less direct expenses b R R RS %
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances a 7,100.
b Less cost of goods sold b 4,632. o o
c Net income or (loss) from sales of inventory > 2,468. 2,468.
Miscellaneous Revenue Business Code I kR - ?f‘;“\:’: i
ta_
b
c_
d All other revenue
e Total. Add lines 11a-11d > - l
12 Total revenue. See instructions . | 5,023,014.| 4,775,416, 0. 0

BAA TEEAQI09L 07/08/13 Form 990 (2013-)




Form 990 (2013)

MERCED HOUSING TEXAS

74-2740889 Page 10

[PartilX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) orgarizations must complete all columns All other orgamzations must complete column (A)

Check 1f Schedule O contains a response or note to any line 1n this Part IX

[T

, . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments :
and organizations in the United States See
Part 1V, line 21
2 Grants and other assistance to individuals 1in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 138, 708. 85,138.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 236,564. 175,114. 61,450
8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) 6,530. 4,749, 1,781,
9 Other employee benefits 19,497. 14,179. 5,318.
10 Payroll taxes 33,716. 24,521. 9,195,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 86,215. 79,547. 6,668.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses gn Schedule 0) 80,028. 66,911. 13,117.
12 Advertising and promotion
13 Office expenses _8,026. 6,290. 1,736.
14 Information technology 26,203. 10,868. 15, 335.
15 Royalties
16 Occupancy 17,172. 14,740. 2,432.
17 Travel 11,436. 10,231. 1,205.
18 Payments of travel or entertainment
expenses for any federal, state, or lotal
public officials
19 Conferences, conventions, and meetings
20 Interest 5,396. 2,743. 2,653,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 605,129, 601,371. 3,758.
23 Insurance 13,469, 10,444. 3,025.
24 Other expenses Itemize expenses not . B
covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e .
expenses on Schedule O)
a MULTIFAMILY SEE SCH O 3,348,327. 3,348,327,
b PROGRAM ACTIVITY EXPENSE _ _ 144,751. 143,921. 830.
¢ BUSINESS/STAFF DEVELOPMENT 5,990. 5,472. 518.
d TELEPHONE 4,199. 3,233. 966.
e All other expenses 1,518. 343. 1,175.
25 Total functional expenses. Add lines 1 through 24e 4,792,874. 4,608,142. 183,902. 830.

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 » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQTI0L 11/0813

Form 990 (2013)




Form 990 (2013) MERCED HOUSING TEXAS

74-2740889

Page 11

[Part: X~ |Balance Sheet

Check If Schedule O contains a response or note to any hne in this Part X

L]

Beglnnfrfg of year End (oBT)year
1 Cash — non-interest-bearing 886,872.| 1 432,584,
2 Savings and temporary cash investments 1,241,244, 2 1,058,484.
3 Pledges and grants receivable, net 166,612.| 3 64,620.
4 Accounts receivable, net 114,387.| 4 143,601.
5 Loans and other receivables from current and former officers, directors, T
trustees, key empIoEees, and highest compensated employees Complete e
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under e NN ‘,ii“*&'&”
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing T R 5 O
employers and sponsoring organizations of section 501(c)(9) votuntary employees' e e e e Tl
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
é 7 Notes and loans receivable, net 424,033.] 7 424,033.
2| 8 Inventories for sale or use 3,221.| 8
E 9 Prepaid expenses and deferred charges 126,274.| 9 152,751.
10a Land, buildings, and equipment: cost or other basis Lol e
Complete Part VI of Schedule D 10a 25,593, 640. o . .
b Less accumulated depreciation 10b 6,782,656. 19,374,013.[10¢ 18,810,984.
11 Investments — publicly traded securities. 11 428, 340.
12 Investments — other securnities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,188,941.|15 2,224,892,
16 Total assets. Add lines 1 through 15 (must equal line 34) 24,525,597.|16 23,740,289.
17 Accounts payable and accrued expenses 323,944.(17 268,590.
18 Grants payable 18 '
19 Deferred revenue 9,225.[19 57,362.
L | 20 Tax-exempt bond habilities 6,928,015.] 20 6,678,019.
'A 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disqualified persons : J
L Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 15,836,253.| 23 15,053,204.
$| 24 Unsecured notes and loans 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 102,903.]25 104,562.
26 Total liabilities. Add lines 17 through 25 23,200,340.| 26 22,161,737.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete 1_ o ¥
: lines 27 through 29, and lines 33 and 34. o SR A
g | 27 Unrestricted net assets - 1,173,132.|27 1,502,025,
i 28 Temporarily restricted net assets 152,125.|28 76,527.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [ | 2%
F and complete lines 30 through 34. SR
E 30 Capital stock or trust principal, or current funds T T 30
g | 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N[ 33 Total net assets or fund balances 1,325,257.|33 1,578,552.
€| 34 Total habilities and net assets/fund balances 24,525,597.| 34 23,740, 289.
BAA Form 980 (2013)

TEEAC11IL 07/08/13




Form 990 (2013) MERCED HOUSING TEXAS 74-2740889

Page 12
‘Part%lZd Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,023,014.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,792,874.
3 Revenue less expenses Subtract line 2 from line 1 3 230,140.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,325,257,
5 Net unrealized gains (losses) on investments 5 23,155.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,578,552.
PartXll| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 |:|Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b 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
Separate basis DConsolldated 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?

If the organization changed either its oversight process or selection process during the tax year, explain
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-1337?
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 1n Schedule O and describe any steps taken to undergo such audits

2c| X

gwu Ehi
R MR B N

3a| X

3b| X

BAA

TEEAC112L 07/08/13
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Public Charity Status and Public Support OMS No_1545-0047

(SFng;I‘IEglgél chESQ%-EZ) Complete if the org:ngr}li;?at;ar; inso?1 ::g't;%? ESQSﬁ)a(gLOtrglasr:.ization or a section

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 390 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. N 2
Name of the organization Employer identification number =
MERCED HOUSING TEXAS 74-2740889

[Part | '|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organmization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state e

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1)XAXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}2). (Complete Part 111)

10 H An organization orgarized and operated exclusively to test for public safety See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1] c D Type Il — Functionally integrated d I:] Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thasrbg)undgtlon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section @@

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

s wWwN

w o N O»

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? 119 ()
(i) A family member of a person described in (1) above? 11 g (i)
(iii)y A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (V) Is the (v) Did you notify (v1) Is the (vi) Amount of monetary
organization (described on Iines 1-9 organization in  |the organization in organization in support
above or IRC section column (1) histed in | column (1) of your column (1)
(see instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
A
)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEAO401L 06/28/13




Schedule‘A (Form 990 or 990-EZ) 2013 MERCED HOUSING TEXAS 74-2740889 Page 2
IRAFEIE | Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXvi)

(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 Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c)20m (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership, fees received (Do not
include any 'unusual grants.”)

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

3 The value of services or
facihties furnished by a
governmental unit to the
orgamization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year -
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

)

Part IV

11 Total sug)gort. Add lines 7

through e T sk
12 Gross receipts from related activities, etc (see instructions) uz
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part II, hne 14 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

b 33-1/3% support test — 2012. 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 > D

17 a 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 [V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule }A (Form 990 or 990-EZ) 2013 MERCED HOUSING TEXAS 74-2740889 Page 3
RarIlIES 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 failled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any 'unusual grants ) 709, 525. 283,810. 192,990. 503,478. 247,598.| 1,937,401.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 6,609,084./5,123,885.(4,802,090.14,683,295.14,736,749.[25,955,103.
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 services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 7,318,609.15,407,695.14,995,080.15,186,773.[4,984,347.|127,892,504.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year 0. 0. 0.

0 0

¢ Add lines 7a and 7b 0.

0.
0.

i e R R R S R I S
B Ry Suerectine By e 27,892,504,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 7,318,609.15,407,695.14,995,080.|5,186,773.(4,984,347.{27,892,504.

10a Gross income from interest,
dwidends, payments received
on secunties loans, rents,
royalties and income from
similar sources 44,798. 51,857. 25,687. 22,484. 38,667. 183,493.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 44,798. 51,857. 25,687. 22,484. 38,667. 183,493.
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business Is
reqularly carried on 0.

12 Other income Do not include
gain or loss from the sale of

capital as: Expal
A VA 7 oo AT 2,126.| 23,138, 25, 264.

13 Total Support. (agdins90c 11and12) | 7, 365,533.|5,482,690.|/5,020,767.15,209,257.15,023,014.]28,101,261.
14 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
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 99.26 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 99.29 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0.65 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 0.63 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 MERCED HOUSING TEXAS 74-2740889 Page 4

Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a

or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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OMB No 1545-0047

*  SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open toPublic

Department of thereasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _Inspection .
Name of the organization Employer identification number
MERCED HOUSING TEXAS 74-2740889

Part 1’ ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors In wrtting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [[]ves [ [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) Preservation of an historically important land area
Protection of natural habitat HPreservanon af a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) 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 during the
tax year »

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)())

and section 170(h)(@)(B)(1)? |:|Yes D No

9 In Part Xlll, 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

‘Partil:-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part [V, 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 XlllI, the text of the footnote to its financial 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:

(i) Revenues included in Form 990, Part VIII, line 1 S
(if) Assets included in Form 990, Part X : >3

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

a Revenues included in Form 990, Part Vill, line 1 >3
b Assets included in Form 990, Part X L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MERCED HOUSING TEXAS 74-2740889 Page 2

[Part Il | 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 Other

c Preservation for future generations

4 Erovu;(e a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xl

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? D Yes |:| No

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

1als the organization an agent, trustee, custodian, or other ntermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [ |Ne

b If 'Yes,' explamn the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explantion has been provided in Part XIIL H

|[Part V' | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. -

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages 1n 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 3a(ii)

b If *Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

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

Description of property . (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1alkand 3,554,756. 3,554,756.
b Buildings 21,826,491. 6,600,441. 15,226,050.
¢ Leasehold improvements 5,125. 4,025. 1,100.
d Equipment 207,268. 178,190. 29,078.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 18,810,984.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 MERCED HOUSING TEXAS

74-2740889

Page 3

[Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

PartVili | Investments — Program Related.
L“K—l Complete If the orggmzahon answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

M

@

3

&)

®

©®

)

@

®

(10

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

]

[Part'IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

(2 ACCRUED INTEREST RECEIVABLE 32,254.
(3) DEFERRED FINANCING COSTS - NET 778,317.
(4) DEPOSITS 10,620.
() DEVELOPER FEE RECEIVABLE 131,200.
(6) FUNDED RESERVES - BONDS 1,142,169.
(7) PREDEVELOPMENT COSTS 23,999.
(8) TENANT SECURITY DEPOSITS 106, 333.
©
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

> 2,224,892.

[Part X __| Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e

or 111. See Form 990 Part X, line 25

(@) Description of hability (b) Book value

(1) Federal income taxes

(2 ROUNDING 1.

(3 SECURITY DEPOSIT LIABILITY

104,561.

@

®

®

@

()]

®

(10

an

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

104,562.

2. Liabity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

SEE PART XIII [X]

BAA TEEA3303L 10/02/13

Schedule D (Form 990) 2013
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Page 4
REXIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 5,046,169.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
| a Net unrealized gains on investments 2a 23,155, 2
| b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe 1in Part XIil ) ’ ’ 2d
e Add lines 2a through 2d 23,155.
3 Subtract line 2e from line 1 5,023,014.
‘ 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 5,023,014.
[EETBXIIY Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 4,792,874,
2 Amounts included on line 1 but not on Form 990, Part I1X, hne 25
a Donated services and use of facilities ) 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 4,792,874.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b. 4a
b Other (Describe in Part XlIl ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 4,792,874.

RARPXIIE Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, line 2, Part X1, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

HAVE ANY UNRELATED BUSINESS INCOME_DURING 2014 OR 2013. _ _CURRENT ACCOUNTING

MORE-LIKELY-THAN-NOT TO BE_SUSTAINED UPON EXAMINATION. MANAGEMENT OF MERCED

BENEFIT FOR INCOME TAXES HAVE BEEN RECORDED IN THE FINANCIAL STATEMENTS.

__ _THE_INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOMES TAXES. MERCED DID NOT __ _

BAA Schedule D (

TEEA3304L 10/02/13

Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ;
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Orien to Public
Internal Revenue Service at www.irs.gov/form990, nspection-
Name of the organization Employer identification number
MERCED HOUSING TEXAS 74-2740889

__ MULTIFAMILY PROGRAM EXPENSES: > _______._
__ PROPERTY STAFF_ 761,681 o _____._
—_ PROPERTY STAFF BENEFITS _ __ __ 51,574
- _ ADVERTISING & MARKETING _ _ _ _ _ 23,344
__ LEASING OFFICE EXPENSES _ 105,479 ______________  ________________
__ _PROPERTY MANAGEMENT FEES 113,541 _______________________________
__ UTILITIES ____________ 486,957 o _________
__ OPERATING & MAINTENANCE _ 665,651 _______________ _ _ ____________
__ AUDIT FEES __ _____________ 27,850 _
__ LEGAL & PROFESSIONAL FEES __ _ _ 14,310 _ _
__ BOND/TRUST FEES ___________ 12,137
__FPROPERTY TAXES ______ ______ 4,718 s
___PROPERTY INSURANCE _______ 220,837 _ __________ __ o ______
__ INTEREST _ ______________826319 _________ ___  _____________
BAD DEBT 23,334

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

MERCED HOUSING TEXAS 74-2740889

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

__ COMPANIES. ALL THIRD PARTY PROPERTY MANAGEMENT EMPLOYEE SALARIES AND BENEFITS ARE ___
_ TRANSACTION OR ARRANGEMENT. A DISCUSSION AND VOTE IS PERFORMED BY THE REMAINING = ___

_  ALTERNATIVES _TQ _THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE _ __ _
__NOT GIVE RISE TO A CONFLICT OR INTEREST. IF ONE IS NOT REASONABLY POSSIBLE, THE _ _ __
COMPENSATION OF THE ORGANIZATION'S PRESIDENT. THIS REVIEW PROCESS HAPPENS IN

TEEA4902L 07/08/13




Schedule o (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

MERCED HOUSING TEXAS 74-2740889

COMMITTEE. MERCED HOUSING TEXAS PARTICIPATES, ON AN ONGOING BASIS, IN

990 ARE AVAILABLE UPON REQUIEST. THE FORM 990 IS ALSO AVAILABLE ON

Schedule O (Form 990 or 990-E2Z) 2013
TEEA4902L 07/08/13




£102 (066 Wio) H 3NPay2s

€1/92/90 1100Sv33L

*066 W04 10j SUOKINIISU| 3} 33S ‘9O)ON 10y UONINPaY yomiaded 104 vvg

R ) )
) ’ TTTTTTTTTTTTTTTT T T T T T T T T T T

R )
R 1)

ON SIA

Anua pajjosnuod Ajjua ((£)(2) 1 0G uonoas 1) U01109s (Anunoo ubialoy 1o

(€1)(@)Z16 298 Bui)[04ju0d 10811Q snjejs Ajueyo a1qnd 9po) Jdwax3 a)e)s) ajriwop eban Ajianoe Arewiid uoneziuebio pajeas Jo &u pue ‘ssaippe ‘swep

(6) )} O] ) (&) (@ (e

*Jeak xey sy} Buunp suoijeziuebio jdwasxa-xe} paje|al 940w o suUo
pey Jl 9sNedaq £ aull ‘Al Hed ‘066 W04 UO S8A, palamsue uoijeziuebio ay) 4 ajejdwo) suoneziuebig ydwax3-xe] paje|ay jo uonesynuap|| i tmn__

SYXdL ONISNOH [76S0 ¥8E°C1 TELETZ8T T XL ONISNOH G9E6TO0E-FL
QIOYIN IWOONI-MOT [~ T T T T T “1ZZ8L" X1 'OINOINY NVS
T JATYA VISIA DINVT 10E8
[T T T T T T T T T T T T T OTT T QOOMITEY IS -QIOUAN (€)

SYXAL ONISNOH [T0€6 '9FL 'L "86070L8'T XL IONISOOH 961066C-7L
QIDYIN AWOONI-MOT [~~~ T T T T TTOELL ~ XTI I0MNOD
T T T T T T T T T T T JIATIA DTASTIEE 008
|||||||||||||||| JTT "NIASTIIE-AIOUAN (2)

SYXAL ONISNOH |'1Z6 "6L9 "€96 901 XL DNISNOH 9p498L¥0-0¢
IR AWOONI-MOT [~~~ T "60Z8L X1 'OINOINY N¥S
T T T T T T T T T T T LSYNHWTE 0€ET
||||||||||||||||| JT1™ "ISHAHRTI-TIJYAN (1)

Ajua (Anunoo ubialoy 1o
Buijjonuoo aaQg sjasse Jeak-j0-pul awoodul |Bjo| ajels) apoiwop |eha Ayaipoe Aewid Anue papiebassip jo (3)qesiidde 41y N|3 pue ‘ssaippe 'sweN
1)) Q) () () (q) (®

‘€€ au| ‘Al Hed _omm wio4 U0 Sa A, paiamsue co;mN_cmgo ayl JI wﬁw_n_EoO sannu3l _um_“:mmo\_m_n_ JO :O_umo_h_u:w_u_E
6880V LZ-PL SYXIIL ONISNOH AIAIIIW
Jaquinu uonesiyiuap Jakodwg uoneziuefio ay) Jo aweN
w u__“w_n«_owwwuﬁ__o ‘066ULI04/A0B "SI MMM e SI SUOHINIISUL S} pue (066 W10 4) Y 9INPaYIS NOGe UOKRLLIOJ] « a%mum_wwmo”ﬁ_womw&ﬂm_m&

€L0c

L¥00-G¥S1 ON WO

*£€ 10 “9E ‘qGE ‘VE ‘E€ aUI| ‘Al Hed ‘066 WI04 UO S3A, PaJamsue uoljeziuebio ayy ji aa|dwo)  «
mn___.__m‘.w:u._mn_ pajejadun pue mco_u.mN_:mm\_o paie|ay

‘suoyonusul sesedas 39S « ‘066 WI04 O} YorRy <

(066 wu0)
¥ 3INA3IHIS




£102 (066 Wic4) Y BINPayds £L/£2/90 T2005vIAL vva

ON | SoA

(1sn4y 1o Anua (Anunod
(Aua pajjonuod | diysioumo sjasse Jeak swooul fejoy  |‘diod g ‘diod ) Buijjosuos  {ubiaioy 10 a1e)S)
(£1XQ)z16 %8s | abeuaoied | -jo-pus wo aleys JO aleys Ayjua Jo adA] pREITg} goiwop eba | Auanoe Alewilyg | uoneziuebio psiejas jo NI pue ‘ssalppe ‘swen
® () (b) ) &) P) () @ ®)

._mm\ﬂxﬁm:ﬁmc::nyw:_toco;mhoa_oommmu&mm:mco;mu_cmmhov&m_w_m_oELomcovmf_mm:moonﬁmmc__
‘Al Med ‘066 W04 U0 S8 A, paiamsue uoljeziueblio sy} 4 819idwoy yshi] 40 uonesodiod e se ajqexe] suoneziuebiQ pajejay jo uonesyiuap) [-AL¥Ed]

)
)
\ ()
ON_| 59 (5901 ON | 52A (715-216 (Azunod
wiod) [-M SUOIJ03S Japun ubiaioy
(Jauped | anpayds Jo 0z | suonedoje sjasse Xe} WoJj papn|oxa Anus 10 31118)
diysseumo | Buibeuew | xoq urjunowe ajeuoly Jeak-jo-pus awooul ‘pajejaiun ‘pajejsl) Buifjonuod a|Ioiwop uonjeziuebio pajelal
abejuaosag | Jo |elausn) 19N-A 8pod -lodoudsig JO aIRyg |210} Jo aleys 3LoJUI JUBUIWOpald 198.1Q |ebaq Auaioe Alewiug | 10 N3 pue ‘ssaippe ‘swepn
oD U] 0] C) (6) ® () P) ) @ (e)
"Jeak xe} sy} Buunp diysisuyied e se psaleal suoljeziuefilo paje|al aiow 10 suo pey I asnedaq
€ aul| ‘Al Hed ‘066 W04 Uo SaA, pasomsue uoieziuebio sy} ji 9)9|dwo) diysiauped e se sjqexe] suoneziuebiQ paje[dy jo uonesynuap| 2llinta

Z obeg " 6880VLC-VL SYXAL ONISNCH TIJYAW €102 (066 Wiod) ¥ 2Inpayos




£102 (066 Wiod) ¥ Inpayds £/£2/90 IE005v33L vva

()
()
)
) ) ) ©
@
w
PaA|OAUI JunoWwe (s-e) adA)
mc_c_rc‘.mﬁ%U wo poulon um>_o>cA_o wc:oE,q co;omwcs 1 uoneziuebio mmwm_m_ 40 aweN

SploysaiLy) uonoesues) pue sdiysuoije|as pasaod Buipnjoun ‘aul| Siy) 933|dWI0d SN OUM LO UOIBLLIOUI JOJ SUOIINASUI 8L} 83S ,'S3A, SI 8A0qe aU) JO AUe 0} Jamsue Ul j| 2
(s)uoneziuebio pajejas woly Ajadold 10 ysed Jo Jajsued) 1Y) S
(s)uonezivebio pajejas 0} Aadoid 10 ysed Jo 1ajsuel) 1oyl 4

sasuadxs 4o} (s)uoneziuebio paje|as Aq pred juswsasinquiay b
sosuadxa 104 (s)uoneziuebio paje|al o} pred Juswasmquiay d

o4
&
o

<

NN F S Y

oL (s)uoneziuebio pajejal yim saakoidwas pied jo Buueyg o
ulL (s)uoneziuebio paje(al Ypm sjasse Jayjo 1o ‘sisi) Buijlew ‘Juswdinba ‘saniioe) jo Buneys u
(s)uoneziuebio pajejar Aq suoinejdijos Buisieipuny 10 diysiagquialu JO S3DIAISS JO 3dUBLLIOUS W
IL (s)uoneziuebio pajejas 10} suoijepdijos Buisiespuny Jo diysiaquisa 0 SBJIAISS JO SJUBWIOLSY |
A1l (s)uoneziuefio paje|al wouy Sjasse Jsyjo 1o ‘Juswdinbs ‘saiiioey Jo asea A

i

> R S
E

T
e
22
%
o

RN
o,
Cr

i
d‘

(s)uoneziuebio paje|al 0} s}asse Jayjo Jo ‘yuswdinba ‘saiyijioe} jo asea |
(s)uoneziuebio paje(al yim sjasse jo abueyox3 |

(s)uoneziuebio paje|as WOy $}9sSe Jo aseydind Y

(s)uoneziuebio pajejal 0} sjesse jo ajeg b

(s)uoneziuebio paje|as Woly SPUSPIAI] }

(s)uoneziuebso pajejal Aq sadjuesend ueo| Jo SueoT
(s)uoneziuebio pajejas 10} 10 0} SddjueIend ueo| Jo sueo] p
(s)uoneziuebio pajejdl woiy uonguuod [eyded Jo ‘ueib ‘g 2
(s)uoneziuebio pajejal 0} uoinquiuod jeuded 1o Juelb ‘Y q
el Apjua pajjoiuod e woiy Jual (A1) Jo saiyehos () sainuue (1) }sas9iun (1) Jo 1digday e

X

X

X

X

X
i!! ¢ANI-l Sued Ui pasi| suoneziueBio paie|al a10w Jo auo Yym suonoesuel} Buimojjoy sy} yo Aue ui abebus uoneziuebio au) pip ‘Jeah xe} suj buung L
. ON | s8A 3[NPaYIS SIL} JO A 10 “JfI ‘1] SHed ul paisi| S Ayius Aue i | aulj 8)19|dwo)) "9joN

"g€ 10 ‘gSE ‘PE 8UIl ‘Al Med ‘066 W04 U0 SIA, pasamsue uofjeziuebio ay) yi alajdwo) suoneziuebi pajejdy Y suonoesued en)
.  §abed 6880VLZ-VL SYXJIL SONISNOH QIDYIW €10z (066 Wwiod) Y 2Npayds




£102 (066 Wi04) ¥ 3INpauss

€1/42/90 WO0Sv33L

ON | saA

¢Jauped

diysssumo | Buibeuew

abejuadsad| 4o esousdr)
) 0

(g901) wioH
[-M
3(Npayds 40 0g
X0q ul jJunowe
19n-A 2poD
0]

ON | SoA

(Suonedo|e
9jeuol}
-10dosdsiq
W

sjasse
1edh-j0-pud
40 a1eYS

6

awodUl (210}
JO 2IeYg
()]

ON | saA

(suoneziueblo
(€)2)108
[IGHRER
sJauped jje a1y

(3)

(1S-¢lg uondss
Japun xe} wol}
papnjoxs ‘paje|
-alun ‘pajejal)

auwodul
jueuiwiopald

(9]

(Aunoo
ubialoy 10 a)els)
a[Io1wop jebay

()

Auajoe Arewiid

@

Ayjus jo NI3 pue ‘ssasppe ‘sweN

(®)

sdiysseupsed JuBWISaAUI UIBLISD 10§ LOISN|oxd BuipieBal suononisul 89g uoneziuebio paieldl e Jou Sem Jey) (anuaas.
$5016 10 S)asSe [e}0} AQ paInseall) SanIANR SH JO Ju3Iad BAl LBy} BJ0w pajonpuod uoijeziuebio ay) yaiym ybnoayy diysieuped e se paxe) Ajjus yoes 1o} uonewiojur Buimol|o) suj apiAoid

/€ BUI| ‘Al Hed ‘066 W04 U0 SOA, paiamsue uoijeziuebio sy} 4 e)sdwio) diysiauped e se ajqexe] suoneziuebaQ pajeaiun | A Hed

¢ abey

6880VLZ-VL

SYXAL DNISAOH dIIUIW

€102 (066 WJ04) Y 3INPaYOS




“

4

' Schedule R (Form 990) 2013 MERCED HOUSING TEXAS 74-2740889 Page 5

IRETVIIR Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MERCED HOUSING TEXAS 74-2740889
PART lil, LINE 12 - OTHER INCOME
NATURE AND SOURCE . 2013 2012 2011 2010 2009
INSUR LIAB REIMB ' $ 2,126.
GAIN-DECONSOL SUNSET S 23,138.

TOTAL $ 0. § 0. s 0. § 23,138. s 2,126.




Pl

\ Form 8868

(Rev January 2014)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return
> File a separate application for each return.

» Information about Form 8868 and its instructions is at www.irs.gov/form38868.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

" K

® |f 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 extention 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 time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part t| with the exception of Form 8870, Information Return for Transfers
Associated 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 click on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only

g
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
MERCED HOUSING TEXAS 74-2740889
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
filing your 212 WEST LAUREL STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
SAN ANTONIO, TX 78212

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is l?or Code Is I?or Code
Form 990 or Form 990-EZ o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 - 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » MERCED HOUSING TEXAS .~
Telephone No » 210-281-0234 Fax No »

® [f the organization does not have an office or place of business in the United States, check this box >
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
check this box > D If 1t 1s for part of the group, check this box
the extension 1s for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
untl 2/15 ,20 15 , to file the exempt organization return for the organization named above

The extension is for the organization's return for
> I:] calendar year 20 or

> tax year beginning 7/01

2 |f the tax year entered in line 1 1s for less than 12 months, check reason
|:|Change In accounting period

If this 1s for the whole group,
> Dand attach a list with the names and EINs of all members

, 20 13 and ending

_6/30___.20 14

D|nltla| return DFmaI return

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ 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.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZOS01L 12/31/13

Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . . . LS D
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® {f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)
mwitional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer’s identifying number, see instructions

tllame of exempt orgamzation or other fitler, see instructions. Employer wdentfication number (EIN) or
Type or
print MERCED HOUSING TEXAS 74-2740889
Number, street, and room or suite number, If a P.O box. see instructions, Social securdy nurnber (SSN)
Fite by the
extendd (M GROUP, L.L.P.
{ tiling your 515 W SOUTHLAKE BLVD STE 150

:ﬁ;‘;‘,’:cb%ﬁg Culy, town or post othce, state, and ZIP code. For a foreign address, see instructions.

SOUTHLAKE, TX 76092-6176

Enter the Return code for the return that ttus application is for (file a separate application for each return) .. .. . .. .. ..
ApPhcatnon Rce;uél;n Applncabon Rgg;ren
Form 930 or Form 990-EZ 01 W AV T T RO o W

! Form 990-BL 02 Form 1041-A 08

; Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990.-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1

| Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are i care of > MERCED HOUSING TEXAS

TelephoneNo * 210-281-0234 FaxNo. >
® |f the organmization does not have an office or place of business in the United States, check this box. . ... . e e -
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 15 for the

whole group, check this box ... ™ D . It for part of the group, check this box * D and attach a hst with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl 5/_1_§ _____ .20 }é
5 For calendar year . or other tax year begnring  7/01 , 20 }3 andending 6/30 ,20 14
6 |If the tax year entered in line 5.1s for less than 12 months, check reason: E] Initial return D Final return

D Change in accounting penod
7 State in detail why you need the extension. . TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

‘ 8a If this application 1s for Forms 990-BL, 990-PF, 990 T, 4720 or 6069 enter the tenlahve lax less any
nonrefundable credits. See msfructions . . 8ais

* b If this application 1s for Forms 990-PF, 990-T, 4720 or 6069 enter any refundable credits and estimated  [;x
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously wthForm888 .. .. . . ... ce 8bis

; ¢ Balance due. Subtract line 8b from line 8a. lncludegour payment with this form if requxred by usmg
‘ EFTPS (Electronic Federal Tax Payment System) See instructions . .. .. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of peumgdl declare that | have exam,

ved this form, including accompanying schedules ang statements, and 1o the best of my knowledge and beliet, it s true,
correct, and comp t | am authorized to p

Ee this form
Signature ™ Tidle B c?k Date » Ad 'S

BAA FIFZ0502L 12/3113 Form 8868 (Rev 1-2014)




