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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social secunty numbers on this form as it may be made public
gov/Form990 for instructions and the latest information,

COPY

»

OMRB-No 1545.0047

2017

Open to Public .

Inspection

A For the 2017 calendar year, or tax year beqinning

, and ending

B Check if apphcable
D Address change

C Name of organization

WATERLOO HOUSING TRUST

Yo 4|

\9 D Nama change Doing business as -k*kx]2 S,
m g Number and street (or P O box il matl is nol delivered to strael addrass) Hoom/suille E Telephong number
Dlmllalrelum 229 E. PARK AVE. 319-235-0311
% Final relurnf City or town, slale or province, country, and ZIP or forelgn postal codo
lennmaled
QS\» 0 WATERLOO IA 50703 G Gross recenpls$ 250,460
Q\ Amended relurn F Name and address of principal officer
D Application pending John Padget H(a) Is this a group return for subordinates? D Yos No
\i\ 229 E. Park Ave H(b) Are all subordinates included? D Yes D No
Wa terl o0 Ia 5 o 7 o 3 [\4’ If "No," atlach a hsl (see inslruciions}

| Tax exempt status l_l 501(c)(3) J_-] 501(c) ) ‘Qnsellno) r_] 4947(a){1) or £27/
J__ Woebsito' P N/A N 7 H{c) Group exemption numbor »
K___Foim of organizalion H_Corporahon ﬂ Trusm Associalion I—.Llherb ‘ l L Yearofformalion 2013 IM Slale of legat demicile IA
-Paft'l’t  Summary |
1 Briefly describe the organization's mission or most significant activities )
03 3 THE WATERLOO HOUSING TRUST FUND'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE
s DECENT AFFORDABLE HOUSING.
5t
L 8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 ( 15
3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
f;_' 5 Tolal number of individuais employed in calendar year 2017 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
l(% b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
O o | 8 Contnbutions and grants (Par ViIl, ine 1h) 250,460
g 9 Program service revenue (Part VI, line 2g) 0
oo E 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 0
"5 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
o~ 12 Total revenue ~ add lines 8 through 11 (must equal Part VIIL colino(ilehaepym———— 250,460
@ 13 Grants and similar amounts patd (Part IX, column (A), ineg1-3) RE‘DE eV . 195,929
_‘ 14 Benefits paid to or for members (Part IX, column (A), line 4 (d)) 0
115 @ 16 Salaries, other compensation, employee benefits (Part 1X, n (/ﬁtqesf-soyzma Q 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e 2] 0
€ v o -
& b Total fundraising expenses (Part IX, column (D), line 25) b | O bt ’ 4 o
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11(-2 OGDEN, UT 21,947
18 Tolal expenses Add lines 13-17 (must equal Part IX, colu 217,876
19 Revenue less expenses Subtract ine 18 from line 12 32,584
g Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) 91,364 123,948
; 21 Total liabilities (Part X, line 26) 0 0
8 22 Net assets or fund balances Subtract line 21 from ine 20 91,364 123,948
¢ Part’ll;  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, 1t 1s
true, correct, and compIEte Dec|aT1'9n <‘1 prapalre}(pu\ef than officer) 1s based on all informalion of which preparer has any knowledge

Kl

IT(/JI

¥

} slgnah}e of ofhcer

028 T 330 GINNES 223404 .

Sign Dal
Here } John Padget President
Typa or print name and fille

Prini/Type preparer’s name Preparer's signature Date Check D it| PTIN
Pald Robert M, Heaton, CPA/PFS Robert M Heaton, CPA/PFS 08/02/18] soltamployed ErFFEFFFC~
Preparer [, . .me » Cedar Valley Tax and Accounting LLC Furm's EIN P <X X557 38
Use Only 411 Viking Road, Suite A (n}/

Fum's address P Cedar Falls v IA 50613 Phone no 9-266-6406

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

ﬂYeiﬂ No

Fx;‘ Paperwork Reduction Act Notice, see the separate instructions.
D

See Statement 1
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Form 990 (2017) WATERLOO HOUSING TRUST FUND *k—kk*x]28]1 Page 2
_Partlli! Statement of Program Service Accomplishments
, _Check if Schedule O contains a response or note to any line in this Part 11l

1 Briefly describe the organization's mission
To provide decent and affordable housing

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] ves [X] no
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [Z} No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 64,026 including grants of $ 64,026 ) (Revenue $ )
Provide transitional housing or emergency housing and repair to some
people below 30% of AMI

4b (Code ) (Expenses $ 65,826 including grants of § 65,826 ) (Revenue $ )
Provide accessibility renovation funds to improve homes of people with
disabilities

4c (Code ) (Expenses $ 21,828 including grants of $ 21, 828 ) (Revenue § )
Provide home repair to families at 30-80% AMI

4d Other program services (Describe in Schedule O )
(Expenses $ 44,249 including grants of $ 44,248 ) (Revenue $ )
4e Total program service expenses P 195,929
DAA Form 990 (2017)




Form 990 2017) WATERLOO HOUSING_ TRUST FUND

For ¥hk-kkk]1281 Page 3
SRArIVE _ Chetcklist of Required Schedules
N . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
compléte Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Conltribulors (see instructions)? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s 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,
Part ill 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complele Schedule D, Part | [
7  Dud the organization receive or hold a conservation easement, including easements (o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i1 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  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complele Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedufe D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, - 3 ,31*‘ p}:ﬁ
VI, VI, IX, or X as applicable N A et
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi 11b X
¢ Dud 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, ine 167 If "Yes," complete Schedule D, Part VIil 11c 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 1n Part X, tine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's hiabtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1 and XiI 12a X
b Was the orgamzation included in consolidated, imdependent audited financial statements for the tax year? If
"Yes," and if the organization answered “"No" to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? if “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the orgamization 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 Ilf and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? If "Yes," complete Schedule G, Part Ii 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

DAA

Form 990 (2017)



Form 990 (2017) WATERLOO HOUSING TRUST FUND *kk-kk%1281 Page 4
" Part IV'{ _ Checklist of Required Schedules (continued)
N ¢ Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 1? If "Yes,” complete Schedule |, Parts I and Il 211 X
22 Did the organizatton report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and 1l 22 X

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

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

through 24d and complete Schedule K If “No,” go to lne 25a 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temparary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* iIssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Ii 26 X
27 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, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for apphcable filing thresholds, conditions, and exceptions) oo
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 employes? If “Yes, " complete
Schedule L, Part IV 28b X
c 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  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complele Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? 35a X
b 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
36 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, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complele 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
197 Note. All Form 990 filers are required to complele Schedule O 8 | X

Form 990 (2017)

DAA



Form 990 (2017) WATERLOO HOUSING TRUST FUND *¥k-kk*x1281 Page 5
" PartV | 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
1a  Enter the number reported n Box 3 of Form 1096 Enter -0- If not applicable 1a| O '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1| 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R !
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see nstructions} !
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? Ja 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
4a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other ftnancial
account)? 4a X
b If"Yes," enter the name of the foreign country P !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {
(FBAR) !
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Diud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5bh X
c Ilf"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit 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 recelve 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
b if"Yes,"” did the organization notify the danor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
d If“Yes,” indicate the number of Forms 8282 filed during the year L 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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 contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’ '
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter !
a Intiation fees and capital contributions included on Part VI, ine 12 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b '
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them.) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt nterest received or accrued during the year 12b o
13  Section 501(c})(29) qualified nonprofit health insurance i1ssuers. :
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintan by the states in which :
the organization is licensed to issue qualified health plans 13b '
¢ Enter the amount of reserves on hand 13¢ ]
14a Dud the organtzation 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 O 14b

DAA

Form 990 (2017



Form 990 (2617) WATERLOO HOUSING TRUST FUND *k-—kk*]1281

Page 6

- PartVl ;| 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 to any line in this Part Vi

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent 1b 15

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Dud 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 organizatron make any significant changes to its governing documents since the prior Form 990 was filed?
Dud the organization become aware during the year of a significant diversion of the orgamization’s assets?
6  Did the organization have members or stockholders?
7a 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?
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

[S 0 Y

N | & |

b

E R R ] E I T EC R

8a

8b

9

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

10a Did the orgamization have local chapters, branches, or affilates?
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Did the organization have a wiitten confiict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the organization
If “Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year?
b If"Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organtzation's exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

b

15a

15b

S

i6a

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 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website I:] Another's website D Upon request D Other (explain in Scheduls O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records »

INRCOG 229 E. Park Ave

Waterloo IA 50703 319-235-0311

DAA

Form 990 (2017)



Form 990 (2017) WATERLOO HOUSING TRUST FUND *k-kkx]281

Page 7

iPart:VIl! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors .o
Check if Schedule O contains a response or note to any line in this Part VI

U

Section A. = Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee’s

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

o List alt 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 alf of the organization's current key employees, if any See instructions for definition of "key employee ”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!ISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensaled employees who received more than

$100,000 of reportable compensation from the arganization and any related organizations -

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(R) (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
waek box, unless person Is both en from ratated other
(list any officer and a director/irustes) the organizations compensalion
hours for 5= = = Te <[ o organization (W-2/1089-MISC) from the
related é‘_§ é g k) gg 5 {W-2/1099-MISC) organization
organizations 2 al & 2|82 I and related
belowdolled (g 2| 8 s |8g ofganizalions
Iine) g2 3 3
8 g
(/John Padget
1.00
President 0.00 (X 0 0 0
(2Eric Donat
\ 1.00
Vice President 0.00 |X 0 0 0
(33Maggie Heretakig
1.00
Sec/Treasurer 0.00 |X 0 0 0
{49yAndrew Finnegan
1.00
Board Member 0.00 [X 0 0 0
{5)Scott Norris
‘ 1.00
Board Member 0.00 [X 0 0 0
(6)Rudy D. Jones
1.00
Board Member 0.00 |X 0 0 0
{'"Nikki Rodriquez
1.00
Board Member 0.00 |X 0 0 0
(8)Seth Koenen
1.00
Board Member .0.00 |X 0 0 0
(9)Mariliegh Fishex
1.00
Board Member 0.00 |X 0 0 0
(10)Clarissa Nicholson
1.00
Board Member 0.00 | X 0 0 0
(11)Judy Gilstrap
1.00
Board Member 0.00 |X 0 0 0

DAA

Form 990 (2017)



Form 990 (2017) WATERLOO HOUSING TRUST FUND *Kk-*k*1281 Page 8
LPartVIlI®  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[CYI (8) € (D) — (E) (F)
Name and title Average Position Reportable Reportable Estimated
. ¢ hours per (do not chack more than one compensation compensation from amount of
weak box, unless parson is both an from ralated other
(st any officer and a direcloritrustee) the organizations compensation
hours for =T = = - organization o (W-211099-MISC) from the
elated 22/ 3|88 133) ¢ {W-211098-MISC) o organization
organizalions Ea R g |98 § h and related
below dolied 86| 8 % |8g] ° X organizations
hne) "sg g 2 g t
| g 38
° g
(12) Teri L. Jorgensen
1.00
Board Member 0.00 |X 0 0 0
(13) Jeff Ryant
1.00
Board Member 0.00 |X 0 0 0
{(14) Rev Chuck Lane )
1.00
Board Member 0.00 |X 0 0 0
(15) Greg Zars
1.00
Board Member 0.00 |X 0 0 0
1b Sub-total 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »
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 P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | i i
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 _ X
4  For any indiidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the b+ W . , i
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such R .
individual 4 X -
§ Did any person hsted on Iine 1a receive or accrue compensation from any unrelated organization or individual TSR PR . ¥ |
for services rendered to the organization? /f "Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A (] C
Name and bl‘ls(ness address Descnpllo(n Ll services Coméen)salron
2 Total number of Independent contractors (including but not imited to those Iisted above) who TEeat -:N’f‘;é
received more than $100,000 of compensation from the grganization P 0 BN
DAA Form 990 (2017
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Fori 990 (2017) WATERLOO HOUSING TRUST FUND Kk -k k%1281 . :
l: EPAVI  Statement of Revenue . . , ; P
| , Chéck if Schédule O contains a response or note to any Iine in this Part-VIII *. . e S
SRRt @ﬁiﬁiﬁ?ﬁwcwiﬁ’%ﬂiﬁﬂﬁaﬁﬁiﬁﬁifﬂ%% (A) (8) i ©. - (0)
§ = . e RN
N g;—?&g g S w@,ﬂ. X A e et ,%sg exampt *|. .7 business . éxcluded fromtax -
fina W et S e 23 %‘;"E&E R A funclion , revenud . ¢ - under sechions._
Z R A e SRiaai ey evenue 1T LT Al 512514 .
! gg 1a Federated campaigns REY N v%;%% : ;
: g 3| b Membership dues 1b 5
} .{3—5 ¢ Fundraising events - ¢
: ©.5| d Related organizations 1d
I gg © Govarnment granls (contribulions) ie
.9(.,_) f Al other cantnbutions, gifls, grants,
_§ 2 and simiar amounis nol included above 1f
28 .
E"o g Noncash conlnbutions included In lines fa-11 ~ $
Q . . . 2
O&| _h Total. Add lines fa=if - B :
=y e AR cp oy S 0N e e G
- [—4 . . I § v
[ . v Ul ’ -
e 2a - - N .
o b - . Sl . .
8 ~ § ‘
= c . N s . - N
-t . : : - =
3 d . . P - R o .
El e . . . e
=4 f All other program service revenue - '
= ORI NS Y Ao
o- | g Total. Add lines 2a-2f » t R
. 3 Investment income (including dividends, interest, ' '
and other similar amounts) » . e -
4 Income from investment of tax-exempt bond proceeds P . L
5 Royaltes - - ; - > . e -
; e A e
__ () Real (il) Personal 3 W%@ : 5
6a Gross rent &E%*?i% ‘ i )
a Gross rents . . % S %,— ShEeS |
b Less renlai exps . . : -':g i %@ b !ﬁ‘fﬁaﬁu& A
C Rentalinc or (loss) R R E%%‘(ﬁgggﬁ .
. %d Net rentdl income.orfloss) . . . 1
- a’ Gross omount ffom N - _ Y .,
sales of assels U Secuntos {w) Other A A
olher than'Inventory) ;
b lass costor other . PR Gt
- , R
basls & sales oxpy . P RS 2 -jf.,,
TS Mg e e i et e
¢ Gan or (loss) £y, '@iiﬁﬁ!ﬁﬁ%ﬂiﬁ‘?ﬁé'
d Net gain or (loss)
o | 8a Gross income from fundraising events ’
g' (hot'including $ C.
3 of contributions reported on line 1c).
g See Part IV, line 18 ‘a .
< g b Less drrect expensés bl ' &
- v . v 9‘... %
: ¢ Net income or (loss) from furidraising events EEer
. - T W
9a Grosg incorne from gaming aclivities ‘ q*%éi%%i e ?;,g? é%—r;
‘See Part IV, line 19 aj . . PRt P 3
' ) - e K”:ﬁ,?z*é S 23%
; b Less direct expenses b o e e
! ¢ Net income or (loss) from gaming activities > B . N e
! 10a Gross sales of inventory, less i Eﬁw"&:‘% g%gﬁg}%?% M:lf
i returns and allowances a 2E u%ﬁf&?@ EF;%;:'
. el AV Ry
: b Less costof goods sold b e e
: . "¢ Nétincome v {luss) from salos of inventnry __ > L - i
Miscellaneous Revenue _Busn Codo_ @fg%% A 3
11a o ) '
| b L s , .
" c ‘d "All other revenue oL . . kAN ' e e
e Total. Add Imes 11a~11d > BT e -
12 . Total revenue. See instructions c > 250,460[ . 0 ] , 0 . 0 -
' y Form 990 (2017)
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Form 990 (2017) WATERLOO HOUSING TRUST FUND *k-kk*1281 . X ‘Pade 10
FPartiXti  Statement of Functional Expenses ke

Sactlon 501(c)(3) and 501(c)(4) orgamzations must complete ali columns_All other orgarizations must complele “Eolumn (A)

R Check If Schedule O contains a response or note to any line in this Part IX L n
Do not inclide amounts ,eponed on lines 6b, ' .'I:olal t(a':;))anses ' Pl'ogra(n?)semce q:M.é'n:\ﬂgéﬁ)enl and ' Fund(?a)lslng
7b, 8b, 9b, and 10b of Part Vill. | . expenses . general expenses ., , expenses .

1  Grants and other assislance to domestic organlgahons ’ s : ] ; _‘_'": |
and domestic governments See Part IV, line 21- ' . 195 y 929 195 ’ 929} ~3§ e
2 Grants and other assistance to domestic ¥
individuals See Part IV, line 22 : -
3 Grants and other assislance to foreign )
organizations, foreign governments, and foreign
indwviduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, | o
trustees, and key employees . i
6 Compensalion not included above, to disquahfied i . % f; .
persons (as defined under section 4958(f)(1)) and . ' . i ,
persons described In séction 4958(c)(3)(B) : ﬁi
7 Other salanes and wages L.
8 Pension plan accruals and contributions (include '
secton 401(k) and 403(b) employer contributions) i .
9 Other employee benefits . .
10 Payroll taxes ) .
11 Fees for services {(non-employees) ¥
a Management ) 21,531 .. 21,531
b Legal i '
¢ Accounting ' {e
d Lobbying Srn
e Professional fundraising services See Part IV, line 17 D A i O e Wi T e e
f Investment management fees v .
g Other (If line 11g amount exceeds 10% of line 25, column ‘x:“ A\
(A) amount, list lme 11 expenses on Schedule O) : U

12 Advertising and promotion ! . . v, . o

13 Office expenses : I : .

14 Information technology ’ . e

15 Royalties . b

16 Occupancy . C. '

17 Travel N

18 Payments of travel or entertainment expenses| -

for any federal, state, or local public officials ' .

19 Conferences, conventions, and meetings )

20 Interest
.21 Payments to affilates '

22 Depreciation, depletion, and amortization .

23 Insutance .

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in ine 24e if
line 24e arhount exceeds 10% of tine 25, column
{A) amount, list hine 24e expenses on Schedule O )
a
b .
c
d N ‘.
e All other expenses
25  Total functional exp Add lines 1 through 24e 217,876 195,929 3 21,947 0
26 Joint costs. Complete this line only If the Ya
organization reported in column (B) joint costs K
from a combined educational campaign and 0w
fundraising solcitation Check here b I:] if ; ;5
following SOP 98-2 (ASC 958-720) B s
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Form990Q017) WATERLOO HOUSING TRUST FUND

. ' .

-

"

Kk_*k*k*x1281 .

Page 11
BPart X! Balance Sheet .. - ‘ .
. _Check If Schedule O contains a response or note to any line In this Part X - J—L
(A) (B)
* Beginning of year End of year .

1 Cash—non-interest bearing . . 91,364| 1 123,948

2 Sawvings and temporary cash investments I 2

3 Pledges and grants receivable, net 5% 3

4 Accounts receivable, net : : ) 4 .

5 Loans and other recewvables from current and former officers, direclors, E{*’SE:%?:Z‘%:?%?{% ¥ fg_‘*f e B %%é:'\:%}
trustees, key employees, and highest compensated employees _‘%ﬁﬁm% ﬁ ‘f%;&g‘%_%s‘_;“&;ﬂ
Complete Patt Il of Schedule L 5 -

¢ lLoant and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and cuntributing empluyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

a organizations (see instructions) Complete Part 1l of Schedule L
§ 7 Notes and loans recewable, net '
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation , 10b
11 Investments—publicly traded securnties
12 Investments—other secunties See Part IV, line 11
|13 Investments—program-related See Part IV, line 11
14 Intangible assets .
15 Other assets See Part IV, line 11 e x 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) ‘91,364 15 123,948
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Scheduls D 21 A
¢ |22 Loans and other payables to current and former officers, directors, im:raﬁ :ﬁgﬁ,’f}l ‘93: 3 "“r;ych.:{;}g,}::f;?—;—?::}:f
= trustees, key employees, highest compensated employees, and R T ane )M R SR
j@ disqualified persons Complete Part Il of Sched‘ule.L‘ 22
1123 secured mortgages and notes payable to unrelated third parties ' 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal iIncome tax, payables to related third . !
parties, and other habilittes not included on hines 17-24) Complete Part X ) : .
of Schedule D : 25
26 Total liablhties. Add lines 17 through 25 0l 26
" Organizations that follow SFAS 117 (ASC 958), check here I @ and %ﬁi%%:lg{% i,%ﬁ(: e
8 complete lines 27 through 29, and lines 33 and 34. L R LI YA kR g{ﬁ ;
& |27 Unrestrcted net assels 91,364 27
o |28 Temporanly restricted net assets 28
229 Permanently restncted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » D and gg;:gam§~w§1 % ,w};";; M ;%‘f?éi";é}
o complete lines 30 through 34. L mﬁﬁ&,ﬁm e j«iﬁ;ﬁ;’ﬁz&{
g 30 Capital stock or trust pnnmpal‘, or Eu_rrent fund: ] - 30
2v 31 Paid-in or capital surplus, or land, building, or equipment fund D T 31
E 32 Retamed earnings, endowment, accumulated incoms, or other funds 32
33 Total net assets or fund balances 91,364 33 123,948
. ]34 Total liabihties and net assets/fund balances 91,364 34 123,948

DAA

P

e

Form 990 (2017
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Form 990 (2017) WATERLOO HOUSING TRUST FUND khk—4*%*%1281 Page 12
i Part X! Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenus (must equal Part VIII, column (A), line 12) 1 250,460
2 Total expenses (must equal Part IX, column (A), line 25) 2 217,876
3 Revenue less expenses. Subtract line 2 from line 1 3 32,584
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 91,364
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) L 10 123,948
‘"Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E_(_I Accrual D Other i j
If the organization changed its method of accounting from a prior year or checked “Other," explain in i ;
Schedule O - N
23 Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicale whether the financial statements for the year were compiled or B |
reviewed on a separate basis, consolidated basis, or both :
D Separate basis D Consolidated basis D Both consolidated and separate basis . 1o
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ’ i
separate basis, consolidated basis, or both ‘
D Separate basis D Consolidated basis D Both consolidated and separate basis :
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in - ;
Schedule O. - c
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 Ja
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 (2017
‘S
}
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SCHEDULE A

(Form 990 or 990-EZ)

Department of he Treasury
Internal Revenue Servico

Public Charity Status and Public Support

Complete il the organlzatlon Is a sectlon §01(c)(3) organization or a saction 4847(a)(1) nonaxampl charitable trust

1 P> Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gqov/Form930 for instructions and the latest information,

OMB No 1545-0047

2017

' ,r"u-'ve-wh-_ga
*Open to Publlc ;-2‘

=

,,_:.;! Inspectlon 51 1,55

Namae of the organization

WATERLOO HOUSING TRUST FUND

.
vy I

K ** ***1281

i/Part’l33 Reason for Public Charity Status (All organizations must complete thls part: ) See instructions )
The organization is not a private foundation because itis (For lines 1 through 12, check only one box.) ] ( (

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). ”"4‘

2 A school described in section 170(b){1){(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) ), *’1}

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)ii1). Enter the hospital's name,

clly, and state RS
5 An organization operated for the benefit of a college or university owned or operated by a governmen’t@l unit described In

U 0Ox 1 O

(-]

university
10

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
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 agricuitural research organization described In section 170(b)(1)(A)(ix) operated in conjunction wnh a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or

»e
bas
.

IA

.'
s

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membershlp 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 Il )
An organization organized and operated exclusively to lest for public safely. 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

11
12

L‘l

of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2)."See sectlon 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [

o

M R

Type Il. A supporting organization supervised or controlled in connection with its supported orgamzatlon(s) by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections AandC. :

«

L
o
RN

Type il functionally integrated. A supporting orgamzahon operated (n connection with, and 1unct|onally integrated with,

ils supported organization(s) (see instructions) You must complete Part tV, Sections A, D, and E

a [

Type i non-functionally integrated. A supporting orgamization operated in connection with its §upporled organization(s)

that i1s not functionally Integrated The organization generally must satisfy a distrbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

L

e D Check this box if the organization receved a written determination from the IRS that it 1s a Type |, Type 1, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization .

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

4
.
'

]

(1) Name of supported {4} EIN {1} Type of organization {Iv} Is tha organization {v) Amount of monetary {vi) Amount of
organizalion (described on lines 1-10 hsted 1 your governing LSupport (see other support (see
above (ses instructions)) document? » nstructions) nslructions)
Yeos No A
(A) -
]
(B) o
. . > .
PO
<) .
i
(D) »
(E) .
v !
B b e AT A & "“e*-t T B oL 9 e 4 S - s
'I- G::- 5 H{U‘?- ':;.‘?.r ’a‘?%" wt;as‘hft‘i‘ué‘:}fé i eb’zﬁ ' ;'—:‘gf:!: "_f’, E
Total g ‘&a | iR e A B A RN e LY %
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. . 3 Schedule A {(Form 990 or 990-EZ) 2017
DAA "m(-.
.‘i‘: m%'_
74 :
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Schedule A (Form 990 or 990-E2) 2017 WATERLOO HOUSING TRUST FUND SR kk_*xk%x1281 ) Page 2
%Partllz} Support Schedule for Organizatlons Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
. (Cemplete only if you ‘checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon falled to qualfy under N
Part Il If the organization fails to qualify under the tests lsted below, please complete Part Hli )
Section A. Public Support N
Calendar year {or fiscal year beginning n)  » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and "15 .
membership fees recewved. (Do not . A
include any "unusual grants ) 22,500 127,034 41,500 33,500 167,534 °
2 Tax revenues levied for the ‘:7: .
organization's benefit and either paid i, A
to or expended on its behalf A. " .
-1 P .'
3 ' The value of services or facilities i R
furnished by a governmental unit to the * ‘ ‘
organization without charge " . L
Total. Add lines 1 through 3 22,500 41,500 167,534
+ §  The portion of total contributions by R g S A EER R |
" each person (other than a ‘
governmental umt or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount -
shown on line 11, column (f) !
Public support. Subtract line 5 from line 4 i ‘"“‘ *;’E e i 167,534
Sectlon B. Total Support . ‘ _' : , 3
“~Galendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total Lt
7  Amounts from line 4 . - 22,500 27,034 41,500 1..43,000 33,500 Y 167,534 »"‘?c;i
8  Gross income from interest, dividends, N T ; é{/
payments received on securities loans, . T o 5
rents, royalties, and income from . . ) ,w’ r
similar sources \ * e 5
9  Netincome from unrelated business ! A K . k
achwvities, whether or not the business h “ L ¢ 1
15 regularly carried on ' é
10  Other income Do not include gain or . t ‘ : f",_‘ bl
loss from the sale of capital assets ‘u et L
(Exptan in Part V1) . et : ")
11 Total support. Add nes 7 through 10 |7 Sl Tin’ 209 | A B Rl A Suid | Bl 7t iy it s A% 167,534 Iy
12 Gross receipts from related activities, etc (see instructions) . 2 “
13  First five years. if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a se‘chon 501(c)(3) . .
organization, check this box and stop here - . i P |
Section C. Computation of Public Support Percentage EAE '
14  Public support percentage for 2017 (I|ne 8, column (f) divided by line 11, column (f)) . 14 100.00%
15  Public support percentage from 2016 Schedule A, Part I, hne 14 ot 15 %
16a 33 1/3% support test—2017. If the organization did nol_check the box on ine 13, and ine 14 1s 33 1/3% or more, check this . .
box and stop here. The organization qualifies as a publicly supported organization Loy > B—] . o
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check )
this box and stop here. The organization quakfies as a publicly supported organization - | 4 ':]
17a 10%-facts-and-circumstances test—2017. If the orgamzation did not check a box on hne 13, 16a, or 16b, and hne 14 1s
10% or more, and If the organization meets the "facts- and circumstances” test, check this box and stop here Explain in
Part VI how the organization meets the "facts-and- cnrcumslances" test The organization qualifies as a publlcly supported
organization t s » [] ‘
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b'or 17a, and line ' '
151s 10% or more, and If the organization meets the “"facts- and- circumstances" test, check this box and stop here. *
Explain in Part VI how the organization meets the "facts-and- clrcumstances test The organization qualmes as a publicly
supported organization N . > [:l
18  Private foundation. if the organization did not check a box on iine 13, 164, 16b, 17a, or 17b, check this box and see
instructions . - | 4 D
Schedule A (Form 990 or 990-EZ) 2017
:‘ 4
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Schedute A (Form 990 or 990-EZ) 2017

WATERLOO HOUSING TRUST FUND

A
A

*k—k*k*x1281

Page 3

BPartilly]

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

¥

. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll .

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

L

/

Calendar year (or fiscal year beginning In) P
1 Gifis, grants, contribulions, and membership
fees received {Do nol include any “unusuai granis )

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s lax-exempt purpose

3 Gross recepts from achvibies thal are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
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
¢ Add lines 7a and 7b
8  Public support. (Subtract line 7c from
line 6)

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Tétal ;

/

/

/

/

/

F”i

118 5y ;’}"t
‘ﬁ%«%
A

SR

e aL@ A

‘ﬁt‘:g) 3
SEE !1\ ;,‘; "

Sectlon B. Total Support

/

.

Calendar year (or fiscal year beginning in)  »
9  Amounts from line 6
10a Gross income from interest, dividends,

payments received on securilies loans, rents,
royalties, and income from similar sources

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)

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

(a) 2013

(b) 2014

/  (c) 2015

(d) 2016

(e) 2017

{f) Total N

/

/

)

14  First five years. If the Form 990 1s for the orglamzalnon'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 Sﬂpport Percentage

% H

15  Public support percentage for 2017 (Ilne 8, column (f) divided by itne 13, column (f)) 15

16  Public suppor percentage from 2016/Schedule A, Part I, hne 15 16 %

Section D. Computation of Invéstment Income Percentage ',

17  Investment Income percentage t{r 2017 (line 10c¢, column {f) divided by line 13, column (f)) 17 %

18  Investment Income percenta%rom 2016 Schedule A, Part lli, line 17 (o 18 %
7.1

19a 33 1/3% support tests—2,

f the organization did not check the box on Iine 14, and ine 15 1s more than 33 1/3%, and lne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponed organization
b 33 1/3% support tests-£2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more th

33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundatlop If the organization did not check a box on line 14, 19a, or 19b, check this box and see mst:uctlons

» [

» [J
» ] '

/

DAA

4
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BPartVy

Supporting Organizations ¥

N

. (Complete only If you checked a box in line 12 on Part I. If you checked 12a’ of,Part |, complete Sections A "
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
- Sections A, D, and E If.you checked 12d of Part |, complete Sectlons A andiD fand complete Part V )

Section A. All Supporting Organizations

weid

iy -
.
R

BYR

1 Are all of the organization's supported organizations listed by name in the organization's governing ,
documents? If "No, " describe in Part VI how the supporied organizations are designated If designated by k
class or purpose, dascribe the designation If historic and conlinuing relationship, explain 9
2 Did the organization have any supported organization that does not have an IRS determination of slatus . > "E"ﬁ%
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported Rl P R e S
orgamization was described in section 509(a)(1) or (2) l!‘x‘ - 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," Saewer PR S | TR
(b} and (c) below 5 ;,:: , 3a | . ‘ N
b D the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and L l,z?";if‘:“ ‘&?{l .
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the H s 5 Egﬂ*‘ Seter
organization made the determination ) " H 3b .
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Foe Pocte] KN N
purposes? If "Yes, " explain in Part VI whal controls the orgamization put in place to ensure such use :” ' 3c t.
4a Was any supported organization not organized in the United States (“foreign supported orgamzauon")?‘lf:. . o5 | R | ] a
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below R 4a
b Did the orgamization have ultimale control and discretion In deciding whether to make grants to the foreign ;_{»ﬁ; E«"éﬁ v}%‘{a *
supported organization? /f “Yes,” describe in Part Vi how the organization had such conlrof and discretion : Bk s':";;':' fﬁ:’%m 3
despile being controlled or supervised by or in connection with its supported orgamzations .a.i. 4b ! IIJ
¢ Did the organization support any foreign supported organization that does not have an IRS delermmahon ”::: r;.f;;gga E"&" T
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain n Part VI what controls the orgamzat:on used ?;5% qg’g“h »,‘,2::3 - ,:
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)('f")(B) rw*:‘}g e n_;;;, . >
purposes '..‘;-?.‘.} dc 3o
5a Did the organization add, substitute, or remove any supported organizatlons during the tax year? /f "Yes,i': ) %ﬁ?{i ’;3?":5; Eé?ﬁ;;! ~" . ,_.
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i} the names and EIN '-g‘—{ iy 3 & :{L.g;‘g - ‘i _‘ﬁf
numbers of the supported orgamzations added, substituted, or removed, (1) the reasons for each such acllon, ER > ?’{‘s’? é«;_{f: ey f!
(1) the authonty under the organization’s organizing document authonzing such action, and (v} how th'e‘aé_lfon E'}i*'”: ﬁ{}‘;‘g Eﬁiﬁ,;ﬁ v *"?{':
was accomphshed (such as by amendment to the organizing document) " ‘J’ 5a t:_f;f,\
b Type l or Type Il only Was any added or substituted supported organization part of a class already 7 ° 5%_,"}7 fé’;é%%‘, i,,},_.}ff‘] S‘
designated In the organization’s organizing document? .‘,fé 5b )
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the prowision of services or facnlmgé) to G g{"‘jﬁ;
anyone other than (1) its supported organizations, (i1} individuals that are part of the chantable class benef‘ned ,}.‘::‘ii
by one or more of its supported organizations, or (u1) other supporting organizations that also support or¥! ﬁ
benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in Part Vl
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contrlbutor '::;, ;ﬁg *
(defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled enmy with ’i 7
regard to a substantial contributor? If “Yes,"” complete Pert | of Schedule L (Form 990 or 990-EZ) ' "u *,
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in l|ne 7? : ﬁ‘,i&ﬁ;
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) o
9a Was the organization controlled directly or indwrectly at any ttme during the tax year by one or more ¢ "‘ 'r ¥
disqualfied persons as defined in section 4946 (other than foundation managers and organizations desc_rlped ' 55 i
In section 509(a)(1} or (2))? If “Yes," provide delail in Part VI. _": i -
b Did one or more disquallfied persons (as defined in ine 9a) hold a controlling interest in any entity 1n v&h}gh‘ . (755""*:}-,
the supporting organization had an interest? If "Yes," provide detail in Part VI. ’ﬁ'-‘{?_ ,
¢ Did a disqualified person (as defined In line 9a) have an ownership interest In, or derive any personal bensft SR ’
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Parr VI “i
10a Was the organization subject to the excess business holdings rules of section 4943 because of sechon'r”\ e :&:l L:j!
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated - ‘ﬁ."f ) X ;’fg’zif‘,zf;, .
supporting organizations)? /f “Yes, " answer 10b below . [ 1-‘- R K
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to o , ,zi‘fzﬁ - 1.
determine whether the orqanization had excess business holdings ) vt . 10b "
-;. v Schedule A (Form 990 or 990-EZ) 2017
.;E !
DAA *f
‘ }.‘.,\ .
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- Ay

BPartlvil Supporting Organizations (continued) - P
. N \F’}“ No | '
11 Has the organization accepted a gift or contribution from any of the following persons? f" ‘e %’}}’% ”F:j ’
a A peison who dlreclly or indirectly controls, either alone or together with persons described in (b) and (lc)ﬁ f;_u}‘;;' s‘ "‘
below, the governmg body of a supported organization? :" }2 c 11a
b A family member of a person descnbed in (a) above? ,'}; - 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detatl in Part VI. 11¢
Section B. Type | Supporting Organizations
ks No
1 Did the directors, trustees, or membership of one or more supported organizations have the power (o } ‘?}f—ﬁ %«\i"‘&;" ’“f*’f':g;j
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes dunng the :f” :;_*i::: h;;{%%
tax year? If "No," describe in Part VI how lhe supported organization(s) effectively operated, supervised,.or EL'?,:’J-‘." Eiff; ?f-,:%"‘.
controlfed the organization’s aclvities. if the organization had more than one supported organization, "f,l‘ : &:5%! Fs\‘\g @ﬁ{l{ﬂ
descnbe how the powers to appomr and/or remove direclors or lrustees were allocated among the suppf‘)'rtéld E’éﬁ hﬁéﬁ h‘t&“ﬁ_‘;
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year “;{i“-’ , 1
2 Dd the organization operate for the benefit of any supported organization other than the supported ;' .;..13 ' E} {% IL?;;};;} 5}3‘1;;:1
orgamzahon(s) that operated, Supervised, or controlled the supporting organization? If “Yes,"” explain /n Part ’ g?g :»%:fa_c:é'g ﬁf;‘s 7
Vi how providing such'benafit carried out the purposes of the supported orgamzanon(s) that operaled ¥ U Eg%ﬁ r}ﬁ fif‘;ﬁ
supervised, or conlrolled the supporting organizalion i .. 2
Section C. Type Il Supporting Organizations A
' No
1 Were a majonty of the organization's direclors or trustees during the tax year also a majonity of the directors l\"{é___‘; :é}"ﬁ;?
b or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control 5.;,:‘ 2 Qg;’%%'
or management of the supporiing organization was vested in the same persons that controlled or managejd ’:‘gﬁ ;&_:;E%w_;ﬁ
the supported orgamization(s) 13 1 ~
Section D. All Type Il Supporting Organizations | RS ‘
‘J:;d.‘ll . No .
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of lhef’ ",’“‘s%'g ‘L: ;,;Ij%a
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the pnor tax %E:g‘ & {} E%:%’@éﬂ
‘~ e ¥ 2w A ‘.' b

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) coples “of the
organization's governing documents in effect on the date of notification, to the extent not previously pr0\7|_ded7

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supporl'ed
organization(s) or (n) serving on the governing body of a supported organization? If “No," explain in Pan,ill how
the organization maintained a close and continuous working reletionship with the supported organ:zatlon('s)'

3 By reason of the relattonship described in (2), did the organtzation’s supported organizations have a L
significant voice in the organization’s investment policies and in directing the use of the organization's ", "'
income or assets at all imes during the tax year? If “Yes, " describe in Part VI the role the orgarization’s

.

supporled organizations played in this regard w
Section E. Type lll Functionally-Integrated Supporting Organizations ah
-1 Check the box next lo the method that the organization used to satisfy the Integral Part Test dunng the ysar (see Instructions)
a The organization satisfied the Activities Test Complete fine 2 below "" t
b The organization 1s the parent of each of its supported orgamzations Complete line 3 below -,"'
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions),
2 Actvities Test Answer (a) and (b) below. '.’ ‘ No
a Did substantally all of the organization's activities durning the tax year directly further the exempt purposes of ‘f@ 3?,3"‘;
the supported organization(s) to which the orgamization was responsive? /f “Yes," then in Part Vi Iden!lfy’s '5'"333 Al :fi‘gz\ iy
L L:-, s L-{
those supported organizations and explain how thess acliviies directly furthered their exempt purposes ;-.53 & , :%31 5{),
LA 24,
how the organization was responsive to those supported organizations, and how the orgamzation derermmed Az et W |
that these achiviies constituted substantially all of its achvities ':".u.!.‘f ‘ 23
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more ! , 5,‘ K3 'i~;: !‘Té “,5553
L‘ > y 4 l' JgmE <
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI !he ’:rsfi ; {z t—&i"‘d
reasons for the organization's position that its supported organization(s) would have engaged in these iy’ i.;w_}z B :f;:i:.%’:t
activities but for the organization’s involvement M 2b
3 Parent of Supported Organizations Answer (a) and (b) below. e {'{f‘ 3{5;’3‘
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or, J“ g—d,;% . RN
trustees of each of the supported organizations? Provide details in Part V. ‘f';;,' 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvitis of each Ll Bk
of its supported organmizations? If."Yes, " describe in Part VI the role played by the organization in this regard 3b
DAA ? i ' Schedule A (Form 990 or 990-EZ) 2017
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Part V]

Type |l Non-Functionalily Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integrél Part Test as a qualifying trust on Nov 20, 1970 (e)‘iblam in Part VI) See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Sectlon A‘- Adjusted Net income (A) Prior Year (B) Current Year
st (optional)
1 Net short-term capital gamn ) 1 ¥
2 _Recovenes of prior-year distributions ' 2 W
3 Other gross income (see Instructions) 3 N
4 _Add Iines 1 through 3 ' 4 Ly .
5 _Depreciation and depletion 1 5 v
6 Portion of operating expenses paid or incurred for prb.ducnon or ) ';
collection of gross income or for management, conservation, or ! f*"g,
maintenance of property held for production of iIncome (See instructions) 6 Sy
7__Other expenses (see instruclions) 7 ) .
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 SR '
Section B - Minimum Asset Amount . ﬁE‘/:«) Prior Year (B) Current Year
(opuonal)
1 Aggregate farr market value of all non-exempt-use assets (see f§ ¥y ,?2‘“:?%{ & i
instructions for short tax year or assets held for part of year) r, G’%g'é- e
a__ Average monthly value of securities ia
b Average monthly cash balances 1b ¢
¢ Fair market value of other non-exempt-use assets 1c - i
d _ Total (add #ines 1a, 1b, and ic) 1d - -
e Discount claimed for blockage or other Y‘""fg‘ ] ?{z;.%i«’.‘“:z;}?“":‘: 4 ;’;‘ 4{5? f:’ :‘:{?_\# P *»}é ‘::
factors {explain in detail in Part VI) é(' i"rff.s?:t~ :i;a“}‘_m’?g, =Y i i }?‘%"'1 g
2 Acquisition indebtedness applicable to non-exempt-use assets 2 Sty :
3 Subtract line 2 from line 1d 3 v N
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, . -
see Instructions) ' 4 .
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5 P ':
6__Multiply line 5 by 035 6 . L
7 Recovenies of prior-year distributions 7 e
8 Minimum Asset Amount (add line 7 to line 6) 8 Y h;’i‘;-
Section C - Distributable Amount Current Year -
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2 ,
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 ﬂw"‘.‘ﬁ‘ na,..-é?u 3. sﬁﬁ
4 __Enter greater of ine 2 or Iine 3 - : 4 Bt R n ko
5 Income lax imposed in prior year 5 “-é"" FEE ST ORARES ' :
6 Distributable Amount. Subtract line 5 from line 4, unless subject to F,j" F§ . .‘;”{x%‘i%"
emergency temporary reduction (see instructions) 6 |Hod “éx.fﬁ?:ﬁ_wﬁ
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |lI} supporting ‘organization (see
instructions) L 5 f
. Schedule A (Form 990 or 990-EZ) 2017 ‘
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2RamiVE]l  Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Ry

Current Year

1 Amounts paid to supported organizations to accomphish exempt purposes . ,
2 Amounts paid to perform activity that directly furthers exemplt purposes of supported o
. organizations, 1n excess.of income fiom actwily . N
.3 Administrative expenses paid to accomplish‘exempt purposes of supported organizations v . N
4 Amiounts pad to acquire exempt-use assets . J ' RS : .
5 Qualfied set-aside amounts {prior IRS approval reguired) . o PN L.
6 Other distiibulions (describe in Part Vi) See instraclions S, - .
7___Total annual distributions Add lines 1 through 6 . s e
8  Distfibutions to attentive supported organizations to which the organization Is responsive
(provide détails 1n Part Vi) See mnstructions N
9 _Distributable amount for 2017 from Section C, line 5 .
10 Line 8 amount divided by line 9 amount
{n (i) (1
Section E - Distribution Allocations {see instructions) Excess Distributions Undérdistributions Distributable
. ..'Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 @ﬁ%‘?; ,'I‘?:f:lﬁ . .
2 Underdistributions, if any, for years prior to 2017 . : : R “f‘?:j“i}@%ﬁ;

(reasonable cause:required-explain in Part Vl} See
Instruchivns )

i

3 .Excess distributions carryover, if any, to 2017.

TR eE

- a RERSE e S R R e siie

e T
b From2013 RS

I TR
e e ==

XA r«t—
SN
AP
@E‘f\:ﬁ.‘-‘.‘ RSN
Y T Fratn AR STV PR g
R

y .

c_From 2014 . R B T e I Pl R ) .
d_From 2015 RN e s S et e
| e_From 2016 Eahee i T Bl o Ue O
f Total of lines 3a through e . : e
g _Applied to underdistributions of prior years iR SRS P
h_Applied to 2017 distributable amount B s 3 KRN
} ___|_Carryover from 2012 not apphed (see mnstructions) R e e DI L1
I )_Remainder_Subtract ines 3g, 3h, and 31 from 3f I I r{%&«&fé 3 e R \;;
K 4" Distibutions for 2017 fioin . " ?%E%%ﬁﬁ?ﬁ?@%\ﬁ Eﬁ‘;’%@%ﬁw@ ”:,%?? { @‘x}?@ﬁﬁﬁﬁﬁﬁb N ’:i;
..Section D, line 7 . .3 B &?ﬁr!;%é%}’g%% 9_‘% %&gﬁ‘ﬁa{%ﬁ%ﬁgﬂyé(é T K
a_Applied to underdistributions of prior years r't:%ﬁﬁiﬁgﬁl%g Zﬁ : Fi Xé&%“ﬁgﬁﬁﬁm ﬂ
b Applied to 2017 distributable amount ARk ooy Eepatten i : ’
¢_Reéemainder Subtract ines 4a and 4b from 4 Waﬁgjﬁﬂ?ﬁ“@‘ '
5 Remaining underdistnbutions for years prior to 2017, if .
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions .
6 Remaining underdistributions for 2017 Subtract hnes 3h (
. and 4b from ine 1 For result greater than zero, explain in )
: Part VI See instruclions : ‘ A
7 Excess distributions carryover to 2018. Add lines 3) '
and 4¢ L s
! 8, Breakdown of line 7 _ e A ‘
-a_Excess from 2013 S P e s
b_Excess from 2014 ~ g‘ﬁl‘%@ﬁk&i |2 ;-Cf?ﬁ ’?:&‘“ Fﬁx?ﬁ?"?fm@ ‘*Eﬁff
t_Excess from 20156 . s e el ST o DA
___d Excess fium 2016 . B T e i RS R o
e Excess from 2017 &%%%:ﬁ; ‘3 &ﬁ;gg@i : j‘; b‘Ei}{q g@&i% B ?32‘."1;9,133: r
Schedule A (Form 990 or 990-E2) 2017 °
’ | . ( ) .
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Schedule A (Form 990 or 990-EZ) 2017 WATERLOO HOUSING TRUST FUND *¥h_k*x] 28] Page 8
“Part.VI¥  Supplemental Information. Provide the explanations required by Part li, ine 10, Part Il, line 17a or 17b, Part
. Nlline 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part |V, Section C, line 1, Part IV, Section D, lines 2 and 3, Part 1V, Section E, lines 1c¢, 23, 2b,
3aand 3b, Part V, line t; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 _Also complete this part for any additional information (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

L d
Department of the Treasury

OMB No 1545 0047

2017

OpentoPu_bhc 1

Inlernal Revenue Service » Go to www.irs.gov/Form990 for the latest information. .. Inspection:.> '
Name of the organization Employer Identification number
WATERLOO HQUSING TRUST FUND kk_kkx1281

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

To provide funds for the construction of a new home for some people who are

at or below 80% of Waterloo's median income.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

Return is reviewed by principal officer and board prior to signing and

filing. ‘

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Documents are made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
DAA

Schedule O (Form 990 or 990-E2Z) (2017)



