m 990

Return of Organization Exempt From Income Tax
Under section 501(g), 527, or 4947 (a)(1) of the Internal Revenus Code (oxeept black lung

benefit trust or private foundation}

Daportment of the Troasury
Internnl Rovonue Service

M The organization may have to use a copy of this return to satisty state reporting raquirements.

OMB No. 15450047

2012

Qpen to Public
Inspection

A For the 2012 calendar year, or tax year beginning

and ending

B Check it G Mame of organization D Employer identification humber
Rl | RRGTONAL HOUSING & COMMUNITY DEVELOPMENT
e | ALLIANCE
........ gl?:'\“?m Doing Business Ag 43-16116609
v Number and street (or .0, box it mail is not defivered to sireet address) Room/suito | B edapbone number
| Seemin- 611l OLIVE STREET, STE. 1641 314-231-9400
L@ Gity, town, or post office, state, and ZIP code G Grons racniptn § 717.589.
[ _Jgeta | GATNT LOUIS, MO 63101 Hia) Is this a group taturn
pancing F Mame and address of principal ofticer S TEPHEN ACREE for affiliates? DY&S X no
SAME A5 C ABOVE H(b) Are all affiliates inchadea?{__Jves [..INo
| Taxexempt status; LAJ 501633 |1 501(c} ¢ j o (insertno.) 1 4947(a)(1)or [_] 527 If “No.* attach a list. (see instructions)

J Website: » WWW . RHCDA . COM

Hic) Group exemption number e

K_Form of grganization; (%1 Gorporation || Trust || Assactation

[__] Other

[ 1. Year of formation: 1 99 2} mt State of togal domicile; MO

[Part 1] Summary

1 Brislly deserlbe the erganization's misslon or most significant activities: REMEDIATING NEIGHBORHOOD BLIGHT

Check this box # L. if the organization dizcontinuad its oparations or disposed of more than 25% of Its not assets.

¢
2| 2
& | 3 Number of voting members of the governing bady (Part Vi, fine 1a) T 3 22
g 4  Number of indepandent voting members of the governing body (FPart VI, line ‘Ib) ______________________________________ 4 22
a1 9 ot pumber of Ingividuats emplayed in calendar year 2012 (Part Vo line 28y i) 0
E | 6 Total number of voluntesrs (ESHME if MEGESEANY) ...\ oo oo eeees oo oo 6 23
E 7 a Totat unrelated business revenue from Part VI, cotumn (G, Ina 12 e, 7a 0.
b Nat unralated business taxable income from Form 990-F,0ine B4 .. e 7h 0.
Prigr Year Current Year
o | 8 Contributions and grants (Part VIl na 1h) 279,457, 225,412,
E | 9 Program service revenus (Part VIl Bne 26) .. oo 765,664, 492,050.
& | 10 Investment Income (Part VI, caluron (A), Ines 3, 4, aad 7¢) 64. 47.
% | 41 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9, 10, and 11&) 0., 8U.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {(A), line 12) ... 1,045,1 85. 717,55 89.
13 Grants and similar amounts pald (Past IX, column (0, lines 1-3) ... 124 ,B73. 91, 838.
14 Benafits patd to or for members {Part 1X, column (A), Ine 4) Q. 0.
@ | 15 Salaries, other compsnsation, employee henafita (Part X, column (&), fines 510y 1,277,481, 1, 136 , 106,
g 16a Professional fundraising fees (Fart IX, column (A), ine 138} ... .. e T g, 0.
:n-} b Total fundraising expenses (Part 1X, column (D), line 25} 7, 136.
17 Other expenses (Part IX, column (8), lines 11a-11d, 11624) ... 305,049. 245,949,
18 ‘fotal expenseas. Add lnes 1317 (must equal Part X, celurmn (&), line 23) . 1,707,403, 1,473,893,
19 Aevenus less expanses. Subtrgct ing 18 frem ling 12 -664,218. ’7’% 6,304.
E.§ Boginping of Gurrant Year End of Year
% 20 Total assets (Part X, line 16) 1,469,073, 1,044,037,
Z| 21 Total liabilties (PArt X, M8 28) ... .oocoorc s 5,879,255.] 3,195,423,
ﬂ"'—' 22 Net gzsats or fund balances. Subtract ine 21 fromline 20 -4 (410,11 82. -2 : 171 ‘ 386.

rﬁ'art Il {Signature Block

Uncler penalties of perjury, § declare that | bave examined this return, including accompanying schedules and staterments, and to the hest of my knowledge and belicf, it is

true, carrect, and ccmp]qteilccfar'3t|nn_‘n{ffpr,gpareff(ldih r than olficer) ig' based on all information of which preparer has any knowledye,

4".

* At A AL /7 \_ il Er M
Sign Sinalurd oF officey T -} & Mo
Here } RONALD R. KRAU'S , JR., CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer’s stgnatyre l'JElle Chagk L] FON
Piid  |TEFFREY PERSON _ /s /4?«,__ 730 -00/3 | monpores PO0437219
Praparer [Firm'sname  p RUBINBROWN LLP &~/ Firm'sENp 43-0765316
Use Ondy | Firm's address o, ONE NORTH BRENTWOOD -
SAINT LOUIS, MO 63105 Phoneno. (314) 280-3300
May the IRS discuss this refurn with the preparer shown abova? (see Instruations) o v [(Xlves [ Ino
LHA For Paperwork Reduction Act Notice, see the separate instructions, Forrn 990 (2012)

232001 12-10-12



REGTON. HOUSING & COMMUNITY DEVELL. [ENT :
Form 990 (2012) ALLIANCE 43-1611669 page?

[ Part 11l | Statement of Program Service Accomplishments
Chack if Schedule © contains & response o any questionin this Part I1E i e m

1 Brefly dascribe the organization's mission:
REMEDIATING NETGHBORHOOD BLIGHT

2 Did the organization undartake any significant program services during the year which wera not fistad on

8 Prior FOMM 990 0 990-E22 Lo oo e e st e L ves o
If "Yes," dasciibe these new servieses on Scheduls Q. .
3 Diet the organization ceasa conducting, or make significant changes in how it opducts, any program servicas? . mYes Ejﬂ No

If "Yeu," describe thasa changes on Schedule O.

4 Describe the arganization's program serviee accomplishments for each of its thrae largest program services, as measurad by expensas.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amaunt of grants and allocations to others, the total expenses, and
revaenus, If any, for sach program service reported,

4a  (Coum: ) (Expunues § 629 ’ 257. Inctuding grants of § 0. ) (Revenue $ _47 7 ’ 650, )
DEVELOPMENT PROJECTS: RHCDA PROVIDED ASSISTANCE AS THE DEVELOPER
OR CONSULTANT OF RESIDENTIAL DEVELOPMENT PROJECTS.

4h  (Couw ) (Exponzas $ 34 7 3 1 49 s Including grants of 9 l ] 8 3 B * ) (Ravenua D . )
CDC CAPACITY BUILDING AND COLLABORATIVE GRANT PROGRAMS: PROVIDES
CAPACITY BUILDING TECHNICAL ASSISTANCE TO COMMOUNITY-BASED
DEVELOPMENT CORPORATIONS TO HELP THEM REVITALIZE NEIGHBORHOODS.
THE COLLABORATIVE GRANT PROGRAMWEEDVIDES ENHANCED CAPACITY
BUILDING TECHNICAL ASSTISTANCE COUPLED WITH OPERATING ESUPFORT

GRANTS 10 TARGETED CDC'S.

A¢  (Codn: Y (Exponness 205 ’ 012. nchkiding orants of & 0. ) {Ruvenue § L4, 400. }
ASSET MANAGEMENT: PROVIDES OVERSIGHT QF RESIDENTIAL RENTAL
PROPERTIES THAT ARE DIRRCTLY MANAGED ON A DAY TO DAY BASIS BY

THIRD PARTY PROPERTY MANAGEMENT FLRMA.

4d  Other prograim serviees (Dascribe In Schedule O.)

{ixpanaon § 1 2 l r 1 6 7 v inaheding geants of & } {Rovonuo § )
4o Total program service expenses > 1 ’ 302 r 585,
Farm 9890 (2012)
20
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REGION. HOUSING & COMMUNITY DEVELC(C _[ENT

Forrn 000 (2012) ALLIANCE 43-1611669 paged
[ Part IV | Checklist of Required Schedules
Yes | Na
1 & tha organization described in sagtion 501(c)(3) or 4847(a){(1) {othar than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization requited to complete Schedule B, Schedule of Condribulors? 2 | £
3 Did the organization angage in dirgot or indiract political campalgn activitias on heball of or In opposition to candidates for
public offica® If "Yes," complate Schedule G, Part] | e, 3 &
4 Section 501(c){(3) organitzations. Did the organization angage in lobbying activitias, or have a section 501(h) afaction In effect
during tha tax year? If "Yes, " complete Schedule C, Fart t 4 X
3 Isthe organization a section 501(c)(4}, S0{(c)(5), or 5301 (c)(S} orgam.catlon that receives membershlp duas assessments ar
slmilar amounts as defined in Revenua Procedura 98197 f "Yeu, " complete Schadie G, Part 5 X
6 Did the organization maintain any donor advised lunds or any simifar funcds or accounts for which donors have the right to
provide advice on tha distribution ar Investrnant of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | { 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the onvirgnmant, historic kand areas, or historic structures? If "Yas, " complate Schedule O, Partd 7 X
8 Dig the organization malntaln collactlons of weorks of art, historlcal treasures, or other simiar asaate? If "Yes,” complete
SCREGUIE Dy PAIT I ||| oo oot b iss e e et et 8 X
9 Did the organization report an amount in Part X, lina 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 zervices?
B YEs, GOt e SOt D P e e, 9 X
10 Dig the organization, directly of thratab a related organtzation, hotd asseta in temporarily restrictad endowmants, permanant
endowments, or quasi-endowments? If "Yes," compiete Schedule D, PartV C e X
11 If the organization’s answer to any of the following questions is "Yes," then completa Schedula D F‘ar‘ts Vl VII VIII IX ar X
as applicable. '
a Did the organization report an amount for lang, buildings, and equipment In Part X, ling 107 I "Yas," complete Schadule D,
PAIE VT oot e e e et ettt et e e et 1ta | X
b Rid the organization report an amount for investments - othar secwsities In Part X, line 12 that is 5% or more of itg total
assets reported In Part X, line 167 if "Yas." complete Schedule D, Part V- 11b X
¢ Did the organization report an amount for investments - program selated in Part X, Jine 13 that is 5% or more of its total
assets reportad in Part X, line 1687 If "Yas," complete Schaduia O, Part VIl s e | X
d Dl the organization raport an amaunt for othar assets In Part X, lina 15 that is 5% or more of its total assets raportad in
Part X, Hne 1687 1F "YEs, ™ complate SonaaUle B, At K e 1nd| X
e Did the organization report an amount for other liabilities in Fart X, lina 257 If "Yes," complete Schedule D, Part X 1ie | X
1 Did the ocrganization's separate or consolidated financial statements for the tax year inclucle a footnate that addresses
tha arganization's liabillity for uncertain tax positions under FIN 48 (ASC 740)7 If "Ves, " complete Schedule D, Part X 11f X
12a Did the graganization obtain saparate, ndapendant audited Nnanclat statameants for the tax yoar? If "Yes, " complete
BB B, Pt s Xl RN Xl i e e e e e e e 128 X
h Was tha organization Included in consolidated, independent audited finangial statemanta for the tax year?
If "Yes," and If the orgenization answered "No" to line 12a, then completing Schedute D, Parts X and Xif Is optional 12b | X
13 I3 the organization a schoal described in section 170(b){1)(A)W)? IF "Yes," complete Schedwie & 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . 142 2
b i the organization have aggragate revanuas or expenses of more than 510,000 from grantmaking, funcraising, busingss,
investment, and program service aativities outside the United States, or aggregate foralgn nvestmeants valued at $100,000
ormere? if "Yas," complete Schadula F, Parts L and IV 14b X
15 Did the organization report on Part 1X, column {(A), line 3, more than $5,000 of grants or assistanca to any organization
or entity located outside the United States? If "Yes," complete Scheduia F, Parts fHand 1V ... 15 b,
16 Did the organization repost on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
tocated outside the United States? If "Yas, " complate Schodule F, Farts lltand IV 14 X
17 Did the organization report a total of more than 15,000 of expenses for profeasional fundraising services on Part 1X,
column (A), lines € and 117 If "Yes,* complete Jehedula G, Part! | |, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VL, lines
teand 8a? 0F Yes, " complete Sohadule G, Part T e 18 X
19 Did the organization raport rore than $15,000 of gross :ncome from: garning activitios on Part VI, line 947 f "Yes, "
complate SChaduln G, POt I oot e 19 X
20a  Dld the organization operate one or more hospital facllittes? If "Yes, " complete Schedule H 20a =
h_If "Yes" to line 20a, did the organization attach a copy of its aydited financial statements to thisrelrny 20b
Form 990 (2012)
232002
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REGION. HOUSTNG & COMMUNITY DEVELC [ENT
Forrt 990 (2012) ALLIANCE A3-1611669 paged
]_ﬁart V| Checkiist of Required scnedules continued)

Yos | No
21 Did the organization raport more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part 1%, colurnn (A), ing 17 If "Yes," complete Schedwle |, Parts land l 21 | &
Did the organization report mors than $5,000 of grants and other assistance to individuals in the United States on Part i,
column (A}, line 27 If "Yes " complete Schedule I, Partstand HE e 22 X

Did the organization answer "Yes* to Part VII, Section A, fine 3, 4, or 5 about companaation of the organization's aurrent
and former offiicers, directors, trustass, Key amployees, and highast compensated employees? If "Yas, " camplate
SEROAUIO S e e 23 X

24a Did the organization have a tax-exempt bond issue WIth an Dutstandmg princtpal ameunt of mora than $100,000 as of the
fast day of the year, that was lasued after December 31, 20027 I "Yes, " answer finas 24b through 24d and complate

Schoadule K IFNG", GO EOHTE 25 | ettt et 24a X
b Did the organization invest any proceeds of iax-exampt hondz boyond a temporary period exception? .. 24b
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the yaar to defease
any taaxempt BONAST e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. ... ... 24d
26a Section 601(c)(3) and 501(c)(4) organizations, [id the organization engage in an excess benetit transaction with a
disqualifled person during the year? If *Yes, " complate Schedile L Pmt l e 25a X

b Iz the organization aware that it engaged in an excess benefit transaction with a disqualiflad person in a prior year, and
that the transaction has ot bean reported on any of the organization’s prior Forms 990 or 990-E27 f "Yes," complete

1 SO 25b X
26 Was a loan to or by a curvent or former officer, director, trustee, key employes, highest compensated employes, or disqualified
person cutstanding as of the end of the organization's tax year? /f "Yes, " complete Schadule L, Partt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
cantributor ar emptoyaa therenf, a grant selaction committee member, or to a 35% controlled entity or family membar

of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with oae of the foltowing partles (see Schadule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptiona):
a A gurrant or formor officer, disector, trustes, or key employee? If "Yes, " compiete Schedule L, Part IV .. 283 p:4
b A family member of a curront or former officer, director, trustoe, or key employee? If "Yes," complete Schedule L, Part V| 28b X
c An entily of which a current or forrmar officer, diragtor, trustes, of key employoe (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," completa Schecule L, Part IV 28c X
25 Dl the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 X
30  Did tha arganization recelve contributions of att, historical treasures, or other similar assets, or qualified conservation
contributlons? If "Yes, " complate Sehacule M TR 30 X
31 Did the organization liguidate, tarminate, or dissolve and cease operations?
HYes,  compiote Sahadule N, Part e, H X
32  Did the organization sell, exchange, dispose of, or tranafer more than 25% of ita net assate/f "Yes, " complate
e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization undar Ragutations
sactions 301.7701.2 and 301.7701.37 If "Yes, " complata Schodule B, Part ! 33 X
34 Was the organization refatad to any tax-axempt or taxable entity? If "Yes," complete Schadule R, Part li, I, or 1V, Ei'nd
A 3 OO OO OO 34 | X
35a Did the organization have a contralled entity within the maaning of saction 512{b)(13)? 35a | &
b If "Yes" to line 35a, did the organization receive any payment from ar engage tn any transaction with a controllad entity
within the meaning of geetion B12(b)13)7 If "Yes, " complete Scheduta R, Fart V, line 2 e, 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yag, " complote Sohedule R, Part Ve 36 X
at  Did the organization conduct more than 5% of ite activities through an antity that 1s not a related organization
and that is treated as a partnership for fecleral income tax purposes? If "Yes, " complete Scheduwle A, Part V... a7 X
38 Did the erganization complote Schedule © and provide explanations In Schedute O for Part VI, Hnes 11t and 187
Mote. All Forrn 990 filers are reguired to completa Sehadula O i | 38 X
Form 990 (2012)
aanond
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REGION. HOUSING & COMMUNITY DEVELL. AENT

Form 990 (2012) ALLTANCE A43-1611669 paged

[Part V[~ Statements Regarding Other [RS Filings and Tax Compliance

Check if Schadule O contains a response to any question in this Part vV

Yes | No
1a Enter tha number raportad In Box 3 of Form 1084, Entar -0 if not applicable ... 1a 10
b Enter the number of Forms W-2G included in ine 1a, Enter-0-ifnot applicable .. 1k 0
¢ Did the crganization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prze WINNBIST e e e e e 1ic | X
2a Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catandar year ending with or within the year covared by this return ... 23 0
b If at least one Is reported on line 24, did the organtzation flle all required faderal employmaent tax reters? . 2b
Mote. If the sum of lines 1a and 2a is greater than 250, you may be requirad to g-file (see Instrustions)
3a Did the organization have unrelated business gross income of $1,000 o more during the year? 3a kS
B "es," hag it filed & Form B90-T for this year? f "N, " provics an explanation In Schadula O ah
da At any time during the calendar year, did the organization have an intarest In, oF a signature or athar authority over, &
financlal account in a foreign country (such as a bank account, securities account, or ether financial accounty? ... .. | 4« X
b If "Yas," enter the name of the foreign country: >
Sea nstryctions for filing requirements for Form TOD F 80-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organizatlon a party to & probibitad tax shelter transactlon at any time during the tax yeac? ... 5a X
bk Did any taxable party notify the arganization that it was or ls & party to a prohibited tax shelter transactton? ... 5b b
c If "Yaos," to lihe 5a or 5b, did the crganization file Form 8886-T7 oL Be
Ba Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any gentributions that ware nat tax deductible as charitable contributions? 6a X
b "Yes," did the organlzation Inglude with every solicitation an express statement that such contributions or gifts
WEFE NOE K BEOUCHDIRT i e e e e e ettt et e e e 6
7 Organizations that may receive decductibie contributions under gection 17Q(c).
a Did the organization raceive o payment in excess of §75 made parfly as a contribution and partly for goods and services pravided to the payor? { 7a X
b If "Yes," did the organtzation notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchanage, or otharwvise disposa of tangtbla personat property for which it was required
B0 HIE FOMTI BEBET oo oo oo oot e 7c Xz
d If “Yes," Indicate tha number of Forms 8282 filed during the year I 7d |
o 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 yvear, pay pramiums, directly or indiractly, on a parsonat benefit conteact? ... 7f X
g If the organization received & contribution of gualiflad Intallectual property, did the organlzation file Form 8858 as required? | | ¥g
h (f the organization received a contribution of cars, boats, airplanas, or other vehictes, did the organization file a Form 1098.C? | 7h
B Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supposting organizations, Did the supparting
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tma during the year? 2]
9 Sponsoring organixations maintalning donor advised funds.
a i the organization make any taxabla distributions under sactlon 48667 93
b Did the organization make a distribution to a donor, donor advisor, of ralated persan? Bh
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl dine 32 ... e e [ 108
b Gross recelpts, includad on Form 990, Part VI, Ene 12, for public use of club famlatles T B 1 )
11 Saection 501{c){12) arganizations. Entor:
A Grogs Ingoms from members or sharshelders T 11a
k Grass income from othear sourees (Do not net amounts dua or paid to other sources agamnst
amounts due or recaived from e 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Forrm 990 in llew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 801(c)(29) qualified nonprofit health Insurance issuers.
8 |a the organization licansed to issue quatifiad health plans In more than one stata? 132
Mote. See the instructions for additional information fhe arganlzation mist rapart on Schadule O.
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization ts ilgensad to issue qualifiod heath plans 13b
¢ Enter the amount of reserves on hand | 13c
14a Did the organization receive any pﬂyments for snclﬂor hnnlng sSenvices durlng tha tax year? e e B 182 X
b {f “Yes," has It fllad a Form 720 to report these payments? i “Ng, ' provide an explanation in Schedule D .............................. 14b
Form 990 (2012)
232005
12-10-12
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REGION. HOUSING & COMMUNITY DEVELC. JENT

Form 990 (2012) ALLIANCE 431611669 pagef

Part VI'| Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 75 below, and for a “Na* responss

1 iine 8a, &b, or 10b balow, doscribe the circumstances, processes, or changes In Schedule O, Sae instructions,

Chack If Schadule O contains a response to any guestion Inthis Parb VI i

Section A. Governing Body and Management

1a

[+]

Ta

b
]

Yes | No

Ertar tha numbaer of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voling rights among memkbers of the governing bady, or if the governing
hody detegated broad authority te ars executive committee or similar committee, explain i Schedkdn O,

Entar the numbear of vating members includad in line 1a, above, who are independent . ... ... 1h
Dict any officar, director, tfrustes, or key employee have a family relationship or a business refationship with any ther

officer, diractor, trustes, or Key amplaYeaT e e e
Did the organization delegate control over management duties custemarity performad by or under the direct supervision

of officers, directors, or trustess, or key employees to a management cormpany or athar parson?
Pid the ergankzation make any stgniflcant changes to its governing documents since the prior Form 990 was filed?
Did the organization becoms aware during the year of a slgnificant diversion of the organization’s assets? ... .
Did the organization have members or BlaokhOIgErS ® e
Did the organization have members, stockholders, or other persons who had the powar to atect or appoint oneg or

mare membars of tha govarning Doy e
Ara any govarnance declsions of the organlzation reserved to {or subject to approval by) members, stockhoidars, or

PErEOns Other than the Goverming bady T
Didl the organization contemporaneously document the meetings held or written Eu:llons un(larlakan during the yoar by tha follewing:

T O NG DO T e e e
Each committes with authority to act on behalf of the governing body? B e

is there any officer, director, trustes, or kay employes listed in Part VII, Section A, WhD mnnot be reachﬂd '1t tlm
arganization's mailing address? If "Yas, " provide the names and addresses in Schegule © N

[ | & f
N T o o R -

]

7h

8a

bk

oty

Section B, Policies (This Section B reguosts information about policies not raquired by the Internal Revepue Cade,)

10a
b

11a

12a

Did the organization have local chapters, branches, or affllatas?
If *Yes," did the organization have writtan poficies and progedures governing the activities of such chapters, affiliates,

and branches to ensure their operations ara consistent with the organization’s exempt purposes? ...
ilas the organization provided a complete capy of this Forem 880 to all mambers of its governing body before filing the form?
Describe In Schedule O the process, if any, usaed by the organlzation to raview this Form $80.

Did the arganization have & written confiict of interest policy? /f "No,"go tafing 13
Wers officers, direttors, or trustees, and key amployees required ta disclose annually interests that could pive rise to conflicts?
Did the arganization regularly and consistently monitar and enforos campliance with the policy? f "Yes, " desaribe

in Schedule Q how this Was done e s e e
Did the erganization have a written whistleblowar policy
fid the grganization bhave a written documant retentlon and destruction policy?
Dict the process for determining compensation of the following parsons Include a review and approval by independent
persons, comparability data, and contemporansous subatantiation of the deliberation and declsion?

The organization’s CEO, Executive Directar, or top management officlal
Other officars or key employees of the organization | e
If “Yes to ling 18a or 18b, describe the process in Schedule O (see instructions).

Rid the organization lnvest in, contribute assets to, or participata in a foint venture or simitar arrangement with a

taxable entity during BNO VEBEIT et e e et .
If "Yes," clid the organization follow a written policy or progedure regulring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps 1o safaguard the organization's

axompt status with respect to such arrangements? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiies

You | No

108 X

10b

11a

128

12b

12¢

13

Eid=ri o - S o

hL

15a

i

15b

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Fortm 990 Is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501 (c)(3)s only) available

...... Owr wabsita L1 Ancthor's website (%] Upon raquest (] other (axplain in Schadule O)

Describe in Schedule © whether (and if so, how), the organization made its governing documents, confiict of interest policy, and finandclal

statements avallabie to the public during the tax year.

State the natme, physical address, and tetaphone number of the person who possesses the books and records of the arganization; >

RONALD KRAUS, JR. - 314-333-7006

611 OLIVE STREET, OTE 1641, ST LOUIS, MO 631041

o i)

12-10-12
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REGTON. HOUSING & COMMUNITY DEVEL( _{ENT
Eonm 990 (2012) ALLTANCE _ _ 43-1611669 page?
[Part \iil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .
Chack if Schedule O contains a response to any quastion in this Part il |_]

Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this takle for all persons required o be fisted. Report compensation for the calandar yoar onding with ar within the arganization's tax year,

® | ist alt of the orgardzation's eurrent officers, directors, trustoas (whether individuals or organizations), regardiess of amount of compensation,
Entar -0 in columnsg (lg}, (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, it any. See Instructions for definition of “key employes.”

® List the organjzation's five urrent highest compensated employees (other than an officer, dircctor, trustee, or key employee} who received reportable
compensation (Box 5 of Form W-2 andfor 8ox 7 of Farm 1099-MISG) of maore than $400,000 from the organization and any related organizations,

# List all of the organization's former officers, key employees, and highest compensated amptoyass who racaived maore than $100,000 of
reportable compensatien from the arganization and any related organizations.

* | st all of the organization's former directors or trustees that receivad, in the capacity as a former dirggtar or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.,
List persons in the following arder; Individual rustess or dirgctors; Institutional trustees: offlcers; key employees; highest compensated employeaes;
and farmer such parsons.

L1 cheek this box if neither the organization nor any related organization compensated any gurrert officar, director, or truston.

(A) (B) ©) o) (E) ®
Name and Title AVETAZO | o ot hediON, v one Reportable Reportable Batimated
hours per | box, unlans parsar Ia both an compensation compeansation amount of
waek afffier und u diructordirustae) from from ratated other
(st any ‘T the organizations compensation
hours for | & organization {W-2/1099-MISC) from the
refated | & | & (W-2/1099-MISC) organization
organizations| 2 | & and related
kel ERR- . 5 arganizations
ne) |E|Z |5 K
(1) PETER ¥, BENOIST 2.00
CHAIR X X 0. 0. 0.
() MARY CAMPBELL 2.00
VICE CHATR X X 0. 0. 0.
(%) TILL CLAYBOUR 2.00
DIRECTOR X 0. 0. 0.
(4} LARAINE DAVIS 2.00
DIREQTOR x 0. 0. 0.
{8) JOHN DUBINSKY 2.00
DIRECTOR X 0. g. 0.
(6) UONATHAN GOLDSTEIN 2.00
DIRECTOR X n. g. 0.
(7} JIM HOLTZMAN 2.00
BIRFECTOR X 0. 0. 0.
(8} ALLAN D, IVIE, IV 2.00
DIRECTOR X 0. ¢. 0.
(9) JENNIFER KELLY SAEGER 2.00
DIRECTOR = 0. 0. 0.
(L0} SETH M, LEADBEATER 2.00
PIRECTOR X 0. 0. 0.
{11) DAVID €. MAGON 2.00
DIRECTOR X 0. Q. 0.
{12) KIMBERLY MCKINMNEY 2.00
DIRECTOR X 0. 0. 0.
{13) GREGQRY A, PATTERSON 2.00
DIRECTOR 4 0. 0. G.
{14) LAUREL J. PETERSON 2.00
DIRECTOR X 0. 0. 0.
{15) THOMAS J. PICKEL 2. 00
DIRECTOR X 0. 0. 0.
(16) . THOMAS RERVES 2.00
DIRECTOR X 0. a. 0.
{17) REGINA RYAN 2.00
DIRECTOR X 0. 0. 0.
HERO07 V10412 Form 990 (2012
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REGION. HOUSING & COMMUNITY DEVELC. JENT

Form 990 (2012) ALLIANCE 43-1611668 Paged
[Part VI] sogtion A. Officers. irectors, Trustees, Key Employeos, and Highest Gompensated Employees (continuad)
(A) (8} [\8] (D} (E) ¥}
Name and title Average | RO e L Reportakle Repartable Estimated
hours per [ wax, unless parsen 1 bath an compensation compansation amount of
week atlicer arl 2 diractar/tryston) from from related other
(list any fé the organizations campengation
hours for | 5 w arganization (W-2/1009-MISC) from the
related | 5} & i (W-2/1099-MISC) arganization
organizations| % | & 3 |8 and related
below  |Z| 8|, |2 g organizations
(18} NICOLE LATIMER SMITH (RESIGNED 2.00
DIRECTOR X 0. 0. 0.
{15) ELTZABETH M, STOHR 2.00
DIRECTOR X 0. 0. 0.
(20) GREG VATTERODT 2.00
DYRECTOR X 0. 0. 0.
(21} HENRY 5., WOBRER 2.00
DIRECTOR X 0. 0. 0.
(22) FLIZABETH WRIGHT 2.00
DIRECTOR % Q. 0. 0.
(23) HILLARY %1MMERMAM 2.00
DIRECTOR b4 0. 0. 0.
(241 STEPHEN ACRER 40.00
PRESINENT 1.00 X -
(25) ROWALD R KRAUZ IR 40.00
CHIEF FINANGIAL OFFICER 1.00 X -
(28) J. DAVID TODSON 40.00
DEFUTY DIRECTOR 1.00 X 0 -
Tb Sub-total e Y
¢ Total from continuation sheeta to Part VIL Section A - 0 -
d “Total (add lines b and 46) ..o [ 340,207, 0. 48,763
2 Total number of Individuals (Including but not limited to those listed above) who received mora than 100,000 of rapartable
compensation from the organization s 2
Yes | No
3 [2id the arganization dist any former officer, director, or trustes, koy employes, or highest gompensated amployes an
line ta? /f "Yios, " complete Schedufe J for such Ingfvidual - L e 3 Z
4 For any individual listed on ling 14, i the sum of reportable compensation and other compensation from the DrQﬂanﬂtIOf"
ane ralated organizations greater than $150,0007 /f "Yes," complete Schedule J for sugh lrdiivigeal | s X
5 Did any parson llsted on ling 1a receive or accrue compensation from any unrelated organization or individual for services
randered to the organization? i "Yas, " complete Schodule J for SUCR DRSSO | 5 %

Saction B. ndependent Contractors
1 Complets this table far your five highest compensated Indepandent contracters that received more than $100,000 of compensation from
the erganization. Seport compensation for the calendar year ending with or within the prganization's tax year,

(A) (B} (<)
Name and business addrass Desciiption of services Compansation
BIMPLOY, ING., 4455 TRLEGRAPH RD, SUITE
160, 8T. LOUILY, MO 63129 MANAGEMENT 1,031,713,

2 ‘Total number of independent contractors {insiuding But not imited to those listed above) who recoived more than
$100,000 of compansation from the organization e 1

Form 990 (2012)
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REGION: HOUSING & COMMUNITY DEVELO. ..ENT

Form 990 (2012) ALLIANCE 43-16116659 pPage9
| Part VIl | Statement of Revenue
Check if Schadule O contalng a responsge to any gquestion in this Part VIl _................. B .......................... C ......................... i |__’
Total gem Relatedt or Unr(gle}ated H?r\f{frw'él ;g!fﬁh dod
axempt funclien buginess spolions 512,
ravanue revenue b% of 514
‘%% 1 a Federated campalgns 1a
& F b Membershipdues ... .. 1b
gE o Fundralsing events . ... 1c
@8] o Related organizations 1d
@E e Government grants (contributions) 1a 34,097,
P? 1 All other contributions, gitta, grants, and
E:g.. similar amaunts ngt included above | 1f 191, 315.
'Eg g Moncash contributions meludad in s 10-H: §
G%|  h Totah Addlines ta1f . | 225,412,
Business Coda
# | 2a REAL EST.DEVELOFMENT 541300 477,650, 477,650.
Eg p MANAGEMENT FEES 542492 14,400, 14,400,
& G
o )
L f Al other program service ravenue
g Total AddBnes 8a2f o e 492,050,
3 Investmeant incomea (hctuding dividends, interast, and
other similaramounts) . m 47. 47.
4  Income from investment of tax-exempt bond procesds e
5 Boyatlaz Lo g >
(i) Raal (i) Personal o
6a Grossrents ... . W R
b Less:rental expenses ..., .
¢ Rental ihcome or {loss) & M
d Nat rantal INCOme of {I0S8) 1o - g ‘
7 a Gross amount from sales of | () Securities (i) Other A
assets other than nventory o | “" % B
b Less: cost or other baals - S
and sales expenses
¢ Gainor(loss)
d O Net galn ar (I955) ..o e, |
™ 8 a Gross income from fundralsing events (not
% Ineluding § of
E contributions reported on ling 1), Sea
P Part IV, line 18 a
g b Less: direct exponses L b
¢ Net Ingome or joss) from fundraising events ... |
9 a (Gross incorme from gaming activities. See
Part IV, ina 19 a
b Loss:directexpenses ... b
¢ Nat lhcome or (logs) from gaming activitles ... >
10 2 Gross sales of inventory, less returns
and allowanees e a
b Lless:costoigoodssol b
¢ Met income or (loss) from sajes of Inventory |
Miscallaneous Revenue Buszinesz Cods
11 a MISCELLANEOUS INCOME 5313580 BO. 80.
b
&
d Allotherravante
e Total. Addfines 11attd | o > 80.
12 Total rovenue, See instruclions, . [ 717,589, 492,050. 0. 127.
0. Farm 990 (2012)
]
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Form 990 (2012)

REGION.
ALLIANCE

HOUSING & COMMUNITY DEVELC. JENT

43-1611669 page10

[Part IX | Statement of Functional Expenses

Saction 5071(ci3) and 5071 ()4 organizations must complote all columns. Al other organizations must complele colurmn (A).

16550729 132842 2508-00

10

Check If Schadule O gortaing a raspoensg 1o any auastion inthis Part X e i L]
Do not include amounts raported on linas Bb, Total exApenses ngraﬁ ]sarvice Managé%)ent and Fme{Ira)'lsing
7h, &b, 8b, and 10k of Part VIl ERPANGEE ganeral expenses EXpenses
1 Grants and other assistance o governments and
arganizations In the United States. See Part 1Y, line 21 91,838. 91,838.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22, ..,
3 Grants and other assistance to governments,
organizations, and individuats outalde tha
United States, See Fart IV, ines 15and 16
4 Benafits paid to or for members
5 Gompensation of qurrent officers, directors,
trustees, and kay emplovees 247,383, 189,925, 54,880, 2,578,
6 Compensation not includad abave, t¢ disqualified
persons (ag defined under section 4963(0)(1}) and
persons described in section 4958(¢)(3)(B)
7 Othersalaries and wages 669,224, 589,528, 67,055, 2,641.
8 Pension pian accruals and contsibutions (include
section 401(k) and 403(b} employer contributions) 29,833, 26,837. 2,885, 111,
9  Other amployee benefits 113,149- 100,891- 11,655- 603.
0 Payrolitaxes L 76,517. 66,434 9,855. 428.
11 Faes for serviges (hon-employaos):
a Management |
B LEOAl e, 445, 386. 57, 4
& ACCOUNING .. e 54,450, 47,132, 7,013. 305,
A LOBBYING |
e Professlomal fundralsing services, See Part IV, ling 17
T Investment management fees
g Cther. ( line 11y amount exceeds 0% of ling 25,
colume {A) amount, list bne 119 expenses or Seh 0.) 13,200, 11.,426. 1,700. 74.
12 Advertising and promotion .. 3,036, 2,648, 391. 17.
18 Office eXpenses. ... 38,147. 33,021, 4,513. 213.
14 Information technology 8,957, 7,753, 1,154, 50.
6 Royalties e
16 QOOUBANEY ..o 2,236, 1,976. 249, 11,
170 Travel 10,856. 9,397, 1,398. 61.
18 Payments of travel or antertainmant expansos
for any federal, state, or losal public officlals
19  Gonferences, conventions, ang meetings
20 Interost 94,527. 94,R27.
21 Paymentstoaffiliates
22  Dapraciation, depletion, and amortization
23 INSUIANGE e 7,505. 6,496, 967. 42,
a4 Other expenses. tamize expenses nof covered
above, (List miscollancous expenses in line 24e. Hf line
24a amount exceeds 10% of ting 25, calumn (A)
amount, fist ling 24e axpenses on Sehedule 0.}
a TAXES AND LICENSES 12,590, 12,530,
b
G
d
¢ All other expenses
o5 Total functional cxpenses. Add lines 1 through 24e 1,473,893, 1,302,585, 164,172, 7,136.
26 Joint costs, Complete this line only If the organization
repartad it column (B) joint costs from a combined
aducationat gampaign and fundraiging sallsitation,
Chack haea i [ | it lofowing SQP 88-2 (ASC 856-720)
232010 12-10-12 Form 990 (2012}
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REGTON. HOUSING & COMMUNITY DEVELL, JENT
Form 990 (2012) ALLIANCE 431611669 page 1
[Part X | Balance Sheet
Chack If Schedule O contains a response to any QUEston In il Parl X et e e ...
(A) (B)
Beginning of year End of yaar
1 Gash - NOMNEreStbeAING | . . oo e 7,037, 4 19,395.
2 Savings and temporary cash nvestments | 29,217.] 2 313,595,
3 Pledgos and grants receivable, Net e 166,728, s 30,600.
4 Accounts receivable, NGt L, 295,379, 4 320,150,
% Loans anrd other receivables fram currant and formar officers, directors,
trustons, key employeas, ang highest compensatad amployass. Complate
Partllof Schodule L 5
6 Loans and other receivables from other disqualifled persons (as defined under
soction 4953(N(1)), persony described In section AB58(0)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(D) voluntary
amployvaes' banaflciary organizations (see instr). Complete Part || of Seh i, | i]
£ 1 7 Notes and loans racalvable, net 7
3 8 Inventories forsale oruse | . O TR O OO 8
9 Propaid expenses and deferred charges e ]
10a Land, buildings, and aquipment: cost or other
basis. Complata Part VI of Schadule D 10a 26,777,
b Less: agoumulated depreclation 10b 26,777, 0.] 1 0.
11 Investments - publicly teaded saeuritles 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part 1V, line 11 102 ' 076.] 13 102,07 6.
14 Intanglbleassets e 14
15 Otherassets. See Part IV line 11 868,136, 15 438,181,
16_ Total assets. Add lines 1 through 15 (must equat lina 84) 1,469,073.] 18 1,024,037,
17 Accounts payable and accried expenses 189,878.] 17 199,473,
18 GRaNte payable e 166,728, 18 30,000.
19 Dafarrsd FOVENUE | e e, 26,345.] 19 0.
20 Tax-exempt bond babilitles e, 20
@ 21 Escrow orcustodial acoount tability. Complate Part IV of Schedule © 21
E_{E 22 Loans and athar payabies to currant and former officers, directors, tiustees,
ﬁ kay employees, highest compensated employess, and disqualified persons.
- Complete Part 11 of Schedule b . 22
23 Securad mortgages and notes payable to unrelated third parties .. 4,485,753, 23 2,69 3 , 957,
24  Unsecured notes and toans payvable to unralated third parties ... 24
25  Other lizhilities (including federsl income tax, payablas to related third
parties, and other liahilities nat included on lines 17-24), Complete Part X of
SCNAUUIO D | L s e e 1,000,570.| 25 271,993.
26 Total liabilitios, Add inos 17 through 25 . o 5,879,655 . 26 3,195,423,
Organizations that follow SFAS 117 (ASC 958), check here %] and
eb} complete lines 27 throuwgh 29, and lines 33 and 34,
B |27 Unrestioted Nt asssts . .. ...u..w oo iomoeronensoonsns oo -4,443,150. 27| -2,217,752,
T |28 Temporariy restricted netassets . ... . 32,968.] 28 46,366,
9 129 Permanently restricted netassets TR 29
T Organizations that do not follew SFAS 117 {ASC 958), check here -l
& and complete fines 30 through 34.
£ |80 Capital stock or trust principal, or current fands 30
ﬁ 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% |92 Retained earnings, endowment, accumulated ingome, or other funds 32
% |33 Totalnetassetsorfundbatances -4,410,182.133] -2,171,386.
84 Total liabilities ang net assets/fund balances ... .o R 1,469,073.] a4 1,024,037,
Form 990 (2012)
w2011
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REGION: HOUSING & COMMUNITY DEVELO. ENT

Form 990 (2012) ALLIANCE 43-1611669 page12
| Part X! | Reconciliation of Net Assels
Chock if Schedule O containg & rasponss 1o any guaestioninthis Part XE e [X]
1 Total revenus (must equal Part VIIL, column (A), 108 12) 1 717,589,
2 Total axpanses (must equal Part IX, column (&), I08 B5) e |2 1,473,893,
3 Revenue less expanses. Subtractfine 2 from line 1 e 3 ~-756,304.
4 Net assets or fund balances at bealnning of year (must egual Part X, line 33, coluron (/\)) _____________________________ ) -4,410,182,
5 Netunrealized galns (lossas) on INVESIMENTS 0 e e 5
6 Donated services and use of jacilities 8
7 Investment expenses e 7
8 Priorpedod adiUSIMENTS i C 8
9 Other changes in net assets or fund balances {explain in Scheduls ) 9 2,395,100,
10 Net assets or fund balanges at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
COMUMIN AB)) e e it rierre e e 10 _2:171: 386,
{ Part Xil| Financial Statements and Reporting
Chack If Schedule O containg a responge to any question fnthis Par X . ... ... ... e e e e s m

1 Accounting method used to prapara the Form 590 m Cash EX_] Accrual l_l Othar
If the crganization changed its methae of accaunting fram a prior year or checked "Other," explain in Schedule O,
2a Were tha organization’s financial statements compilled or reviewed by an indepandant accountant? L 2a X
If “vas," chack a hox betow to indicate whether the financial statements for the year were compiled or reviewad on a
separate basts, consolidated basis, or both:
Saparate basls m Cansatidated basis |__| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T - X
If “Yaz," chack a box below to indicate whether the financizl statements for the yoar were wcllted ona separate baSIs.
consolldated basis, or both:
|_| Separate basls [X] Consolidated basis [:j Both consclidated and separate basis
c 1f"Yes"to line 2a or 2b, does the organization have a cammittee that assumes responsibility fer oversight of the audit,
raview, or compilation of its financial statements and selaction of an independent accountant? . . pe | X
If the organization changed either ite oversight progess or selagtion process during the tax year, explain in Schedule D
3a As g rasult of a federal award, was the organization required to Undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrgURIr ATBB? e e 3a X
b 1f"Yes," did the arganization undergo the required audit or audita? If the organization did not underge the required audi
or audits, exolain why in Schadule ) and dascriba any staps takon to undergo such audits 3h
Form 890 (2012)
jRTAY
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SCHEDULE A ' . . OMO MNa. 1545-0047
Public Charity Status and Public Support 21—]12

{Forrm 990 or 990-EZ)

Complate if the organltzation is a sectton 504(c){3) organization or a section

Dopartmant of tha Trongury 4847(a){(1) nonexempt charitable trust. Opon to Public
Intatnal Revonie Swvico = Attach to Form 990 or Form 990-EZ, I+ Sor soparate instructions. Inspection

Mame of the organization REGTIONAL HQUS TNG & CO]}MﬁNI TY DEVELOPMENT Employer identification number

ALLIANCE 43-1611669

tPartd | Heason for Public Charity Status (Al organizations must complete this part.) See instsuctions.

The organization is not a private foundation because it ks (For dnes 1 through 11, chacl only one box.)

A church, convantion of churches, or association of ghurches described in section 170(b)( tHAN.

A schoot dezcribad in section 170(bY{ 1)(A)il). (Attach Schedule E.)

A hospital or 8 conperative hospital service arganization desaribad in section 170[b){1){A)(ii).

A madical research organization operated in conjunction with a hospital described in section 170(R)( 1HA)(ii). Entor tha hospltal's name,
city, and state:
An organization operated for the benafit of a coltage or university ownaed or oparatad by a governmental unit described in

section 170(M)(1)[ANIvV). (Complete Fart 11.)

A federal, state, or local govarnmeant or governmantal unit described in section 170(b)(1HAKv)

An organization that normaltly receives a substantial part of its support from a governmental unit or from the ganaral public described in
saction 170(b)(1A)vi). (Complete Part 1.)

A commenity trust described In section 170(b)(1)A)(vi). (Complete Part 11}

An arganization that normally receives; (1) maore than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mors than 33 1/3% of its support from gross Investment
Ingome ang unrelatad business taxable income (leas section 511 tax) from businessas acquired by the organlzation after June 30, 1875,
See section S09{a)(2). (Complate Part 11t )

10 ‘_§ An organizalton organlzed and operated exclusively to tast for public safety, See section 509(a)(4).

11 [:} An organization organized and aperatad exclustvaly for the benefit of, to perform the functions of, or to cany out the purpeses of one or
more publicly supported organizations described i saction S08(a)(1) or sectlon 50{a)(2). See section 509(a)(3}. Check the box that
describas the type of supperting organization and complets lines 11e through 11h,
al ] Type | b Type | el Type Il - Functionatly intagratec a1 Type [l - Mon-fungtionally integrated

& [_I By chacking thlz box, | eerify that the organization is not contralled directly or indirectly by one or more disqualified persons othar than
foundation managers and othar than ane ar mora publiely supperted organizations described in section 508{a){1) or section 509(3)(2).
f If the organization received a written daterrpination from the RS that It ks a Type 1, Typa i, or Type |
supporting organization, ChEck IhIE BOX e e e ]
G Singe August 17, 2008, has the organization accepted any gift or contribution from any of the fellowing persons?
) A person who directly or indirectly controls, either atone or together with persons described in (i) and (i) below, Yeou | No
the governing body of the supportad organization? 11g{i)
{ii) A family member of a person described In {i} above? 11giii)
{iii) A35% controlfed entity of a person described in () or ) abaove? RET
h Provide the following information about the supported organization{s).
(1 Narme of supported (i EIN {H1) Type of arganization l(iV) I5 the arganizatian; {v) Did you notity the m_gmg‘g’z';t'fém% col, | (vil) Amount of monetary
organization {described on lines -6 frcal, (_u) listed in yourf organization in col. {iyorganized In ihe support
above or IAG section  jgoverning documant?| (1) of your suppart? 1).5.7
(sea ingtrustions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Nolice, see the Instructions for Schedule A (Form 850 or 990-EZ) 2012
Farm 980 or 980-EZ.
2302
12-04-12
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RE. JNAL HOUSING & COMMUNTITY Db. JLOPMENT
Schedule A {Form 990 or 900-£2) 2012 ALLTANCE 43-1611669 pages
{Partil]" Support Schedule for Organizations Described n Sectrons 170(0) 1 {ANIV] and T70{B)Y)(A)(vi)
(Complate only If you checlad the box on line 5, 7, or 8 of Part 1 or it the organizatien fallad to qualify under Part 1. Hf the organization
fails to qualify undar the tests listed balow, please complete Part 1)
Section A. Public Support
Galondar year (or fiscal year beginning in) e {8} 2008 {b) 2008 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
mambaerahip foes received. {Do not

inclucle any "unusual grants,") 328,951. 1900616, 362,6531. 279,457. 225,412, 30970889,

2 Tax revanues levied for the argan-
ization's benefit and either paid to
or expended on itz behall

3 The valua of services or facilities
furnished hy a govarnmantal unit to
the organization withowt charge

4 Total. Add lines 1 through 3 [328,951. 1900616, 362,653, 279,457.] 225,412.] 3097089,

5 The portion of total contributions
by each person {other than a
governmantal unit or publicly
supportad grganization) included
on iing 1 that exceeds 2% of the
amount shown on line 11,

column () ' 1722193,
[i] Public support. Subtuet line § tram llne 4. 13 7 4 8 aQ.
Section B. Total Support
Galendar year {or fiscat year baginting in} (a) 2008 {b) 2008 {c) 2010 {cl) 2011 {e) 2012 {#) Total
7 Amounts from lhed 328,951. 1900616, 362,653- 279,457- 225,412- 3097089,

8 Gross Incoma from intarest,
dividends, paymeants recaivad oh
securities loans, rents, royalties
and Incoma fram similar saurces 5,693, 422. YER 6d. 47, 6,448,

8 Mot hcoma from unretated business
activities, whathar or not the
business is regutarly carriad on

10 Other income. Do not inclutla gain
or loss from the sale of capital

acsats (Explain in Part IV} 4 ‘ 266, 80. 4 ' 346,
11 Fotal support. Add lings 7 through 10 : 3107883.
12 Grosa receaipts fram rolated activitios, BIC. (888 INStUCHONE} i e e 12 | 5, 384 ' 371.

13 First five years, |f the Form 990 Iz for the organization's firet, second, third, fourth, or fifth tax year as & section S01(c)(3)

organization, check this box and SR BBFE | 2 [
Section C. Computation of Public Support Percentage
14 Public support percentage far 2012 (line 6, column (i diviced by line 11, eolumn () ... 14 44.24
15 Public supnort porcentage from 2011 Schedule A, Part |, fine 34 15 50.52
182 33 1/3% support test « 2012, If the organization did not check the hox on Iine 13 and Ilne 14 I‘% 33 1/3% or mom, check this box and

stop here. Tha organization qualifios as a publicly suppoarted organization || ... e e >

b 33 1/3% support test - 2014 If the organization did not check g box on line 13 or 16a. and line 15 15 33 1/3%% or morg, checl this box
ang stop here. The organization gualifies as & publicly supperted erganization e >

17a 10% -facts-and-circumstances test - 2012, If the arganization did not check a box on fine 13, 16z, or 16b, and ling 14 i3 10% or maore,
and if the organization maeots the "facts-and-circumstances” test, check thiz box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumatances” test. The organization gualifies as a publicly supportad organtzation ... »
b 10% -facts-and-circumstances test « 2011, ¥ the organization did not check a box on fine 13, 163, 18, or 174, and ling 18 1s 10% or
miere, and if tho organization meets the "facts-and-circumstances” tast, chack this box and stop here. Explain in Part IV how the
organtation meets the "facts-and-circumstances” test, The organization gualifies as a publicly suppotted organization ... » D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 160, 172, or 17b,_check this box and see Instructions ... »
Schedule A (Forem 580 or 880-E2) 2012

232022
12-04-12
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16550729 132842 2508-00 2012.04010 REGIONAL HOUSING & COMMUNIT 2508-001



Schedule A (Form 930 or 890-E7) 2012

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Camplate only if you checked the box on line 9 of Part | or if the organization failed 1o gualify under Part L If the organization faits to
qualify under the tests listed balow, please complata Part 1b)

Section A. Public Support

Galendar year (of fiscal yeas boginning In) e
1 Gifts, grants, contributions, and
membership fees recelved, (B0 not
includte any "unusual grants.”)
2 Gross receipts from admissions,
merchandisa sold or sarvices per
formed, or facitities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the argan:
Izatlon's banefit and either paid to
or expended on its behalf

5 The valte of services or facilitics
furnished by a governmental unit to
the organization without eharge

6 Total. Add lines 1 through & ..

7a Amounts included on lines 1, 2, and

3 recaived from disqualified parsons
b Amounts Included on nes # and 3 recetvad

fram otbier than disgquatiied paraona that

axcead tha greater of $5,000 or 14 of tho

amaunt on lina 13 for the year

¢ Addlines 7aand 7b B
B Public Support @ntme e oo 6.

(a) 2008

(b} 2009

(c) 2010

{d) 2011

{e) 2012 {f) Total

Section B. Total Support

Calendar year (or fiscal yaar heginning in)
9 Amounts from line &

10a Gross incoma from interest,
dividends, paymenta recaived on
sequritios loans, rents, royalties
and incarna from aimilar scurces

b Unrelated business taxable incame
(less section 511 taxes) from businesses
acquired after June 3¢, 1975

cAdd ines10aand10b
11 Met income from uarelated buginess
activities not included in line 10k,
whether or not the business is
regiutlardy carried an
12  Other Income. Do not includa gain
ot loss from the saie of capital
assets (Explainin Part iv.) ............
13 Total support, tadd nea 8, 10¢, 11, and 12.)

14 First fiva years, If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlen B01(e)(3) organization,
chack this hox and Step BRere ROTETTTETPPTTOTPTTPPPron TFTRTTTTITPUPRUIUR

(1) 2008

{b) 2009

(c} 2010

(d) 2011

{e) 2012 {f) Total

Section C. Computation of Public Support Percentage

18 Public support percentage for 2012 (line 8, colurmn (f) divided by line 13, column {f)

16  Public support parcontage from 2011 Schedule A, Part 111, ling 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10, column (f) divided by line 13, column (f))
18  Investment income percentages from 2011 Schadula A, Part 1, ling 17

15 Yo
16 2%
17 of
18 Y%

195 33 1/3% support tests - 2012, |f the organization did not check tha box on ling 14, and lihe 15 is more than 33 1/3%, and fine 37 is 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 - 2011, If the erganization did nat check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, ang
tina 18 is not mora than 33 1/3%, check this box and stop hera. The organization qualifles as a publicly supported organization > m
_20_ Private foundation. If the organization did not chack a box on lina 14, 19a, or 19k, check this box and see instruetions o - L

232023 12-04-%2

16550729 132842 2508-00
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Schedule B Schedule of Contributors M Mo, 16450047
pares! 99’9), S0 > A F 000, F 890-EZ, or F 990-PF 20 1 2
or 990-P ttach to Form , Form -EZ, or Form -PF.

fapartmant of the Trengury
inlernnl Rovanuir Barvice

Name of the organization Employer identification number

REGIONAL HOUSING & COMMUNITY DEVELOPMENT
ALLIANCE 43-1611669

Organization type (check ona);

Filers of: Saction:
Fortn 990 or 900.EZ 501 () 3 ) (enter number) erganization

4247(a)(1) nonexempt chartable trust not traatsd as a private foundation
527 political organization

Form 990-FPF A0 (c)}{3) exempt private foundation

4947 (1) nonexampt charitable trust treated ag a private foundation

UoO0dnoH

501{c){3) taxable private faundation

Chocle if your organization iz covered by the General Rute or a Speclal Rule.
Nota. Only a soction 501(c){7), (B}, or {10) organization ean check bexes for both the General Rule and a Spacial Rute, Sae instructions.

General Rute

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 55,000 ot mera (ih money or property) from any one
contributor. Comptete Parts | and 11

Special Rulas

Lﬁﬂ For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppart teat of the regulations under sections
£09(a)(1) and 170(R)(1HAXvE and raceived from any ohe contributor, during the year, a contribution af the greater of (1) $5,000 or {2} 2%
af the amount on (i) Form 990, Part VI, ina 1k, or (i} Form 880-E7, ihe 1. Complete Parts | and I,

.l FOF 81 28cHoNn 8017, (8), or (10} organization filing Form 990 or 490-E2Z that racaeived from any one contyibutor, during the year,
total contributions of more than $1,000 for use exclusively for religlous, charitable, scientifle, terary, or educational purposes, or
the prevention of crusity to childran ¢r anlmals. Complete Parts |, If, and LI,

L] Far a section 5017}, (8), or (10) organization fling Farm 990 or 930-EZ that received from any one contributor, durlhg the year,
cantributtons for use exclusively for religious, charitable, ete., purposaes, but these contributions did not tetal to more than $1,000.
1 thia box |z chacked, anter here the total contributions that were racelved during the year for an exclusively religious, charitable, ste.,
purpoge, Do rot gomplate any of the parts untess the General Rule applies Lo this organization because it received nonexclusively
refigious, charitable, ete., contributions of $3,000 or more during the Year . ... e L

Gaution. An organization that is not covered hy the Genarat Bule and/or the Spacial Rules does not fila Schedule B (Form 990, 930-EZ, or 890.PF),
but it must answer “No" on Part IV, lineg 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on Part |, line 2 of itz Form 990-PF, to
certify that it does net mest the fillng requirarnants of Schedule 8 (Form 990, 990-EZ, ar 990-PF).

LHA Faor Paparwork Reduction Act Notice, see the Instructions for Form 590, 990-EZ, or 990-PF.  Schedule B (Form 960, 880-EZ, or 390-PF) (2012)



Schedule B (Form 990, 890-EZ, or 990-FF) (2012)

Fage 2

Name of organization

REGTONAL HOUSING & COMMUNITY DEVELOPMENT

Employer Identifigation number

ALLIANCE 431611669
Part | Contributors (ses instructions), Use duplicaly copies of Part | f additional space ts nesded.
(=) (b} {e) (d}
Mo, Name, address, and ZIP + 4 Tolal contribotions Type of contribution
1 | DEPT OF HOUSING & URBAN DEVELOPMENT Porson Fd
Payrolt |:|
1222 SPRUCE, SUITE 3100 & 34,097, Noncash [ ]
{Complete Part Il i there
arT LouIs, MO 63103 I= a noncash contribution.)
{a) (b} (<) (d)
No. Name, addross, and ZIP + 4 Total contributions Type of contribution
2 | AMEREN CORPORATION Porson L&
Payroll D
1901 CHOUTEAU AVE % 20,000. Noncash [}
({Complete Part Il if there
87 LOUIS, MO 63136 is & noncash contribution.)
() (b} {c (d)
Mo, Name, address, and ZIP + 4 Total contributions Typa of contribution
3 | BANK OF AMERICA FOUNDATION Person  [X]
Payroll
BOO MARKET ST 3 25,100. Noncash [ |
{Complete Part It If thare
8T LOUIZ, MO 63101 s & noncash contelbution.)
(=) (b) )] (et}
Na. Name, address, and ZIP + 4 Totat contributions Type of contribution
4 | CITIGROUP person  LXI
Payroll L__|
77 WESTPORT PLAZA #350 % 25,000, Moncash [ |
{Completa Part {l if there
8T LOUTS, MO 63146 is a noncash contribution.)
(a) ) (c) (d)
No. Name, sddress, and ZIP + 4 Total centributions Type of contribution
5 | COMMERCE BANK Person X
Payroll
BOO0 FORSYTH BLVD $ 11,000. Moncash [ |
(Complete Part || I thera
87 LOUIS, MO 63105 is a noncash contributlan.)
(a) b {z) (d)
No. Name, address, and ZIP 4+ 4 Total gontributions Type of contribution
6 | COMMERCE BANCSHARES FOUNDATION Porson bl
Payrolt [ |
522 WALNUT SUITE 200 $ 32,000. Noncash [ ]
{Completo Part Il if there
KANSAS CITY, MO 64106 is a noncash contribution.)

223462 12-21-12

16550729 132842 2508-00
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Schedule B (Form 990, 990-EZ, or 990-FF) {2012) Page 2
Name of organization Employer identilication number

REGIONAL HOUSTING & COMMUNITY DEVELOPMENT
ALLIANCE 43-1611669

Part | Contributors (see instructions), Lise duplicate coples of Part | if additional space is needed.
(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | FIRST BANK Person | K]
Payroll [}
135 NORTH MERAMEC AVE % 16,000, Noncash [ )
(Compiata Part |l if thare
8T LOUIs, MO 63105 Is a noncash contribution.)

(a) (&) {e) td)

Ma. Nama, addross, and ZIP + 4 Tatal contributions Type of contribution

8 | PNC BANK Person LX)
Payrol [}
120 8 CENTRAL AVE 9TH FLOOR 5 22,000, Noneash [ ]
(Complete Part i if thare
8T LOUIS, MO 63105 Is a noncash contribution.)

{a} (b} (c) {d)

Mo, Name, address, and ZIP + 4 Total contributions Type of contribution

9 | US BANK Person &1
Payroll D

721 LOCUST STREET % 10,600. Nongash [}
(Complete Part I if there
ST LOUIS, MO 63101 is a noncash contribution.)

(a) {b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Typa of contribution

Parson [:I
Payroll I__T
[ Noncash |j

(Complete Fart 1 if there
is a nengash contrbution.)

(a} (b} (e) id)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution

Person [}
Payrail [}
5 Naongash I__}

({Compieta Part If if there
Is & noncash contribution.)

(a) {b) (e} ()
No. ' Nama, address, and ZIP + 4 Tatal contributions Type of contribution

Person 1
Payroll D

$ Noncash [ |
(Complate Part I if there
ig & noncash contribution.)
223452 12-21-12 ‘ Schedute 8 (Form 990, 990-EZ, or 230-PF) (2012)
18
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Schadule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 3

Name of organization

REGTONAL HOUSING & COMMUNITY DEVELOPMENT

Employer identlticatian numbar

ALLTANCE 43-1611669
Part | Noncash Property (ses instructions). Use duplicate coplies of Part Il if additional space is neaded.
(a)
(e}
TN'D‘ Bescrio (b) . , FMV {or estimate) bat () od
p:::-T: escription of noncash property given (see instructions) ate receivec
(a)
{e)
fNo. o b} i FMV {or astimata) Dat () vod
P:J‘l‘rtﬂl Description of noncash property given (see Instructions) ate receive
(ai
(e}
f”“' o {b) . FMV [or cstimate) Dat td) e
pl;)r';nl Description of noncash property given {see instructions} ate roceive
{a)
(c)
No.
) '::" Descriotion of (b) | e FMV (or estimate) Dot ™ q
pl;::‘ " escription of noncash property given {see instructions) ate receive
(a)
]
fNo. (b} . FMV {or astimata) Dat {d) ved
F”I'E'::I’t'ﬂI Description of noncash property given (so6 Instructions) ata recelve
(a)
{c)
fN"' N ) FMV (or ostimate) nat (d} od
pr;:-T| Description of noncash property given {soe instructions) ate receive

220451 12-21-12

16550729 132842 25(08-00

19
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Schedule B (Form 290, 990-E2, or 880:PF) (2012) Page 4
Nama of arganization Employer identification aumber

REGTONAL HOUSING & COMMUNITY DEVELOPMENT
ALLIANCE 43-1611669

Part T L‘xc.'u ivaly felIGas, Chariable, et (naIvigaal contBatiang o seetion ] , Oof OFQanizations that fota more man g1, arih
. Com [er,te columns ( a)(hrouqh (8) andthe foilowing ling gntry. Far organizations uon‘lplehng Fart )11, ontor
the talal of exclusively reliious, charitable, ¢ic., contributions of $1,000 er ess for the year. ey iisinematios anee.

Use duplicate copies of Part il i additicnal space s needed.

{a) No.
Ff’mrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferoc’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;roTl {b) Purpose of gift (c) Use of gift {cf) Doscription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transforee
(a) No.
'l;rmir\ (b} Purpose of gift {¢) Use of gift (c} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retatlonship of transferor to transferee
{a} No.
o (b) Purpose of gift (¢) Use of gift {d) Description of how gift is hald
ar
{e) Tranzter of gift
Transferee’'s name, address, and ZIP + 4 Retationship of transferor to transferas

TS 13-21-72 Schodule B (Form 990, 890-EZ, or 390-PF) (2012)
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SCHEDULE D Supplemental Financial Statements

{Form 990} = Camplote if tho organization answered "Yes," to Farm 920, 20 12
o Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11, 128, or 12b. Opon to Public

fﬂﬁ'ﬂ"..”’r?fﬁé?ﬂ:2%33&3”" - Attach to Farm 980. b Soe separate instructions. Inspection

Name of the organization REGIONAL ROUSING & COMMUNITY DEVELOPMENT Employer identificatlon number

ALLTANCE 43-1611669

[ Parti | Organizations Mamtaining Donor Advised Funds or Other Similar Funds or Accounts,Completo if tho

organization answered “Yes" to Form 990, Part tV, lina §,

L4 IR U . TS

{a) Donor advised funds (b} Funds and othar accounts

Total number at end oF year
Aggregate contributions to (during year}
Aggragate grants from (during yeary
Aggragate value atend of year L
Dicl the arganization Inform all danors and daner advisors in writing that the assets held in donor advisad funds

ara the organization's propery, subject to the organization's exelusive legat control® . .1 Yes L INe
Dt the organization inform all grantees, donors, and donar gdvisors in weiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, af for any other purpose conferring
impermissigle private banefitd [:' Yoo I_l No

mﬂﬂ Il | Gonservation Easements. Gomplete If the arganization answered “Yes" to Form 990, Part IV, ine 7.

1

oo oo

Purpose(s) of conzarvation easements hatd by the organization {chack all that apply).

Praservation of land for public use (e.q., recreation or edugation) Praservation of an historically important land area
l ! Protaction of natural habitat el PrEservation of a certified historic structure
......... Praservation of apan space

Complete inas 2a through 2 if the arganization held a quallfied congarvatien contribution in the form of a conzervation easernent on the tast
day of the tax year.

Held at the End of the Tax Year

Total number of CONSBNVALION ASEMENTS s |20

Total acreage restricted by conservation easements e 2b

Number of conservation sasements on a ¢artified historic structure included in () Lo L2e

MNumber of conservation easemants included in (¢) acguired aftor 8/17/06, and not on a htstorlc structwe

listed In the National REIBIEr i e e e 2d

MNumber of consarvation aasemaents modified, transferrad, released, extinguished, or tarminatad by the organization duting the fax

year

Number of states where property subject to consarvation sasemant is located e

Does the organization have a written policy regarding the perledle monitoring, inspection, handling of

viglations, and enforcerment of the conservation eassments itholds? [dves [lne
Staff and volusteer hours deveted to monitaring, imspacting, and enfarcing conservation easements during the yoar e

Atrount of expenses incurred in monitoring, inspecting, and anfareing congarvation easements during the year I+ 8

Doas sach consarvation sasement reported on line 2(d) above satisfy the requiremants of saatlon 170(REE)E -
and section 170(NANBYIN? . ... A vos (o
tn Part XIli, describe how the organization reports conservatlon aasements in its revenue and expense statement. and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financlal statemeonts that describes the organization's gecounting for
conservation easements.

] Part Hl | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complate If the organization answerad “Yos" to Form 990, Part IV, line 8.

1a

If the organization slectsd, as permittad under SFAS 116 (ASC 258), not to repart in Its revenua statament and balance shaet works of art,
historicat treasures, or other similar assets held for pubslie exhibition, education, or research in furtherance of public servies, provide, in Part XI1,
tha toxt of the footnote to its financial statements that describes thase items.

b If the organization elected, as pesmittad under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or othar aimllar assets hald for public exhibition, education, or research in furtharanea of public service, provide the following amounts
relating to these itams:

{} Revenues included in Form 990, Part VI, NG T et » &
(ii) Assets includad in Form 890, PartX e > 5
2 If the arganization recsivad or held works of art, historical treasures, or other similar assets for financial galn, provide
tha following amounts required to b reported under SFAS 116 (ASC 938) refating to these items;
a Bevehuas Ingluded n Form 990, Part VIELINE T L oo es s |
b Assets includad In Farm 990, Part X >4
t.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie 0 (Form 850} 2012
EERTAD
21
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REGIC .L HOUSING & COMMUNITY DEVE. .pPMENT
Sehadyla D (Form 990) 2012 ALLIANCE 431611669 paoe2
[Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinuea)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d [_I Loan or exchange programs
b l; Scholasly research e I] Other
G - Preservation for future generations

4  Pyovide a description of the organization's aollactions and explain how thay further the organization's exempt purpose in Part X2,
5 During the year, gld the organtzation solicit or receive donations of art, historical treasures, or othar simitar assets
to be sold to ralse lunds rather than to be maintained as part of the organization's collection? .. D Yos D No
Part IV | Escrow and Custodial Arrangements. Completa if the organization answered "Yes" to Form 890, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21,

1a |s the arganizatton an agent, trustee, custodian or other intermediary for gontributions or other assats not Includad
on Form 990, Part X7 |:|Ytas L INe

b if “Yas," explain the armngament in F"art Xlll ﬂnd cmmpleta thﬂ fo!lowtnq table

Amount

Baginnlng Baldnce e et e e e s
Additions during tNE YOEF | e e
Distribotions during the YBAE et et e e e
B D T C O i ittt e e e reE e e e e e e
2a Pid the organization Include an amount on Form 990, Part X, line 217
bt "Yes " explaln the arranhgesmant in Part XIIl. Chack here if the explanation has been provided in Partdttl
|PartV | Endowment Funds, Completo if the arganization answered "Yes" to Form 990, fart IV, line 10,
{a} Current yaar {b) Prior year {g) Two vears back | (d) Throe years back | {e) Four yaars hack

-+ R ¢ |

1a Baginning of year kalance
b Gontibutions
¢ Net investmant mrnlnqs qalns. aﬂd tosseu
d Grants orscholarsiips
@ Other expenditures for facilition
and programs
T Adminlstrative BKF‘@”S&- ........................
g Endofyearbatance
2 Provide tha astimatad percentaga of the currant year eng balance {line 1g, column (a)} held as:
a Board designated or quas-andowment e %
b Permanent enclowment i Y
¢ Temporarily restricted endowment - ¥
The percentages in lines 2a, 2b, and 2¢ should aqual 100%.
3a Are thers endowment funds not In the possassion of the organization that are held and adrinistared for the organization

hy: Yasz | No
(i) unrelated OrganiZationND ||| e e e e e dafi)
() rolated OFQANIZAHANE | L. st e e ee s e am s e e e s e e e daii)
b if "Yes" to 3afi), are the related organizations listed as required on Schadule B? 3b
A Deseribe In Part X1 the intonded uses of the organization's andowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Resaription of proparty {a) Cost or other {b) Cost ar olhar (¢) Acctmulatad {¢l) Bock value
basis (investment) hasis {other) depragiation
ta Land
b BUIINGS ..o
o beasehold mproverments
d Equipment
e Other . o 26,777, 26:777- 0.
Tatal. Add linas 1a through e, (Column (d) must equal Form 890, Part X, column (B), fing 10(c]) T 0.
Schedule D) (Form 290} 2012
292p5g

11012
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REGTI( .L HOUSING & COMMUNITY DEVE. .PMENT

Scheduls D (Form 980) 2012 ALLIANCE 43-1611669 pagB
| Part VII] investments - Other Securities. See Form 590, Part X, ine 12.
(a) Descrigtlon of secUrlty oF Aoy fncluding nome of security) (b) Book valta {c) Methed of valuation; Cost or end-ol-year market value

(1} Financlal derivatives e
{2) Closely-hald equity interests
{3) Other

A

()]

9]

o

)

{F)

(G)

()

)
Total. (Col. () must egual Form 990, Part X, gol. (B) ine 12.) e
[Part Vil Investments - Program Related. Seo Form 990, Part X, iine 13.

{a) Description of investment type {b) Book value (e} Mathod of valuation: Cost or end.of-year market value

0 LNVESTMENTS IN

) PARTNERSHIPG 102,076, COST

lY)
Total, {Col. (b} must equal Form 890, Part X, sot, (8) line 13.) 102,076,
[Part 1X 1 Other Assets. See Form 990, Part X, line 15.
(a1} Dascription {b) Book valug
(1) DUE FROM RBLATED PARINBRGHLE 29,870.
2z DUE FROM AFFILIATES 208,311.
{3)
@)
()
(6)
()
<))
()]
(1o
Total. (Column (b} must egusl Form 990, Part X, col, (B) ine 15) . > 238,181,
[Part X | Other Liabilities, See Form 930, Part X, g 25.
1, (a) Description of lability (b} Boolk valus
{1} Federal income taxes

i INTEREST PAYAELE 271,993,

@n
Total. (Column (b} must equal Form 990, Part X, col (8) ine 28 ... > 271,993,
2. FIN 48 (ASC 740) Footnote, In Part Xill, provida the text of the footnote to the organization’s financial statements that reports tha arganization's

liabitity for uncertain tax positions under FIN 48 (ASC 740}, Chegl hara If the text of the footnote has been provided in BPart X1
Schedule D (Form 990) 2012

232053
Tt 1=

23
16550729 132842 2508-00 2012.04010 REGIONAL HOUSING & COMMUNIT 2508-001
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REGIC .L HOUSING & COMMUNITY DEVE. °~PMENT

Schedule D (Form 990} 2012 ALLIANCE 43-1611669 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, anc other support per auditad financiat statements L 1

2 Amounts included on line 1 but not on Farm 990, FPart VI, line 12:

8 Netunrgalized gaing ondnvestmants L e, 2a

b Donated services and use of facilities 2b

& Racoverios of prior year Qrants e 2

o Othar (Describe I Bart XILY e 2d

o Add lines 2a through 2d 2a
3 Subtract ling 2a from line 1 3
4 Amounts Includad on Form 980, Part VI, ling 12, but not on ling 1:

a investment expenses not included on Farn 290, Part VIIL ine 7B .. i

b Other (Describe In Part XIILY i)

e Addiinesdaand db e e e 4c
5 Total revenus, Add lines 3 and 4e. (This must equal Form 930, Part |, ling 12, ) [5]

i Part X1l | Reconciliation of Expensea per Audited Financial Statements With Expenses per Return

1 Total expenses and losaes per auditad financial stataments L 1
2 Amounts ingluded on line 1 but not on Form 990, Part IX, line 25:

| Ronated services and use of faclitles 2a

B OPrior year UIUSEMENES e e 2ty

© Oherdosses e 26

d Othar (Describe N Part KLY e e 2d

a Addlines 2athrough 2d e, 2e
3 Subtract Hne 2a from ling 1 3
4 Amounts included on Form 990, Part X, lina 25, but not on ling 1:

a Investment expenses not included on Form 990, Part Vil ine 7t 4a

b Other (Describe in Park XBEY e b

e Adddines Aa anO Al e e, ac
5 Total expenaes. Add lines 3 and de. (This must egual Form 990, Partl, ng T8) oo 5

[Part Xill] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, nas 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part Xit, fines 2d and 4b. Also complete thls part to provide any additionat information,

230054
12-10-12
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REG. JAL HOUSING & COMMUNTITY DEV. JOPMENT
Schadula | {Form 990) ALLTANCE A43-1611669 pagep

[ Part IV | Supplemental information

PART II, COLUMN (H)

PURPOSE OF GRANTS AND ASSISTANCE FOR ALL ORGANIZATIONS LISTED:

TO PROVIDE CAPACITY BUILDING AND OPERATIONAL SUPPORT TO THIS

HIGH-PERFORMING COMMUNITY DEVELOPMENT CORPORATION (CDC) TO HELP THE CDC

SUCCESSFULLY UNDERTAKE THE REVITALIZATION OF NEIGHBORHQODS.

Schadule | (Form 9920)
232201
05-01-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ} Compiete to provide information for responses to specifie questions on

‘ Form 990 or 980-EZ or to provide any additional information, Open ta Public

Dol e Bervie I Attach to Form 990 or 930-EZ. Inspaction

Name of the organization REGTONATL HOUSING & COMMUNITY DEVELOPMENT | employer identifleation number
ALLIANCE 43-16116658

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

PREDEVELOPMENT LOAN FUNDS

EXPENSES 5 121,167. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF THE FORM 990 IS REVIEWED AND APFROVED BY THE FINANCE COMMITTEE

PRIOR TO FILING. A DRAFT OF THE FORM 9%0 I8 ALSQ DISTRIBUTED TO THE FULL

BOARD OF DIRECTORS PRIOR TO ITS FILING.

FORM 990, PART Vv, LINE 2A AND PART IX LINES 5, 7 AND 11

RHCDA HAS ENTERED INTO A RELATIONSHIP WITH SIMPLOY, A PROFESSIONAL

EMPLOYER ORGANIZATION (PEQ). THEREFORE, RHCDA DOES NOT FILE FORM W-3

AND NO EMPLOYEES ARE REPORTED DIRECTLY BY RHCDA.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

DISCLOSURE FORM ANNUALLY WHEREIN THEY DISCLOSE FOTENTIAL CONFLICTS OF

INTEREST. THESE FORMS ARE THEN REVIEWED BY THE PRESIDENT AS WELL AS

DISTRIBUTED TO ALI: BOARD MEMBERS FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR INFORMS THE EXECUTIVE COMMITTEE OF THE RAISE

PERCENTAGES FOR ALL EMPLOYEES. THE CFO VERIFIES THESE PERCENTAGES WITH THE

EXECUTIVE COMMITTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 890-EZ) (2012)
23201 |
B3-0d 191
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Schedule O (Farm 9890 or 990-£2) (2012) Page 2
Nams of the organization REGIONAL HOUSING & COMMUNILITY DEVELOPMENT Employer identification number

ALLTIANCE 43-1611669

FORM 990, PART VI, SECTION ¢, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE &, CHANGES IN NET ASSETS:

WRITE-QFF OF DUE TO/DUE FROM BALANCES BETWEEN RELATED

ENTITIES 2,995,100,

FORM 590, SCHEDULE R

RELATED ORGANIZATIONS

RHCDA IS A NOT-FOR-PROFIT CHARITABLE ORGANIZATION THAT CARRIES OUT ITS

MISSION THROUGH SEVERAL RELATED ENTITIES. TECHNICAL ASSISTANCE

CORPORATION (TAC) AND ST. LOUIS PUBLIC DEVELOPMENT CORPORATION I (PDC

I) ARE NOT-FOR-PROFIT AFFILIATES. TAC CARRIES OUT ITS ORGANIZATIONAL

PURPOSES PRINCIPALLY THROUGH THE OTHER PDC'S LISTED AND EFFECTIVELY

CONTROLS THEIR OPERATIONS. THESE PDC'S ARE QRGANIZED UNDER THE MISSOURI

NONPROFIT (NONSTOCK) CORPORATION ACT, BUT ARE NOT CLASSIFIED AS TAX

EXEMPT UNDER SECTION 501(C)(3). TAC IS ALSO THE SOLE OWNER OF GREATER

§T. LOUIS LAND DEVELOPMENT FUND, A MISSOQURI FOR-PROFIT CORPORATION. QLD

NORTH ST. LOUIS HOMES AND PARK EAST HOMES ARE FOR-PROFIT ENTITES WHOLLY

OWNED BY RHCDA.

mh Schedule O (Form 990 or 990-E7) (2012)
29
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REL JNAL HOQUSING & COMMUNITY Db LOFPMENT
Sehadute R (Farm 990) 2012 ALLTANCE 43-1611669 pages
Part VIl | Supplemental Information
Complete this part to provide additional information for rasponses to questions on Schaduls B (see Instructions).

PART III, IDENTIFICATION OF RELATED ORGANTZATIONS TAXABLE AS PARTNERSHTP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

C.O0.N.E.C.T. 87. LOUIS MISSQURI HISTORIC, LLC

EIN: (04-3819223

611 OLIVE STREET, SUITE 1641

5T LOUIS, MO 63101
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