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m 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gqov/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Chel(;k ilf)l C Name of organization D Employer identification number
applicable:
i JUSTINE PETERSEN HOUSING AND
o
L changa REINVESTMENT CORPORATICN
Name . )
change Doing business as 43-1769074
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rerarm/ 1023 N. GRAND BLVD. 314,533,2411
t : - - -
a?é@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,830,021,
f\ertrlﬁﬂded SATNT LOUIS, MO 63106 H(a) Is this a group return
pocten incipaloffcer i ves [
tion F Name and address of principal officer.ROBERT BOYLE for subordinates? . Yes No
pending
SAME AS C ABOVE H(b} Are all subordinates included?l:lYes |:| No

| Taxexempt status: [x ] 501(c)@) [_] 501(c) ¢ ) (insertno.) [l 4947ay1yor [ | 507 If "No," attach a list. (see instructions)
J Website: P> WwWW, JUSTINEPETERSEN.ORG H(c) Group exemption number P
K_Form of organization: [ x | Corporation [ | Trust | | Association [ | Other > | L Year of formation: 1997 | M Stale of legal domicile: Mo
|Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: CREATE ENDURING CHANGE FOR
?:; LOW/MODERATE INCOME FAMILIES VIA HOUSING, SAVINGS AND ECONOMIC DEV,
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
¢ | 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . . 5 46
:‘; 6 Total number of volunteers (estimate if NBCBSSary) . 6 12
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 990-T, line 38 ..............oooooeeiiiiiieeo .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 5,131,000, 3,991,399,
g 9 Program service revenue (Part VIII, line 2g) T 1.354 608, 1,681,783,
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 053 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -28 290, -6,311,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 6.457_318. 5,666 871,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0,
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,956,382, 2,205,260,
2 | 16a Professional fundraising fees (Part IX, column (A}, line11e) 0. 0,
‘é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 76,051,
w4z Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3. 460 131, 3 366 181,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) 5.416 513, 5,571 441,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 1,040,805, 95,430,
E§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 29,226,640, 28 848 589,
%g 21 Total liabilities (Part X, line 26) 20,726,972, 20 161 776,
%)E 22 Net assets or fund balances. Subtract line 21 from I|ne 20 8,499 668, 8 686 813,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sign } Signature of officer ——_ _
Here LINDA CLARK, CONTROLLER _{‘( == b jf’ ( 1

Date

S0 B3A.- )

Type or print name and title

Print/Type preparer's name Preparer's signature Date g“““ (][ PTIN
Paid UENNIFER M, VACHA selemployed  [P01251998
Preparer |Firm'sname p BROWN SMITH WALLACE LLP Firm'sEINp ~ 43-1001367

Use Only |Firm's address, 6 CITYPLACE DRIVE, SUITE 900
ST. LOUIS, MO 63141

Phone n0.314,983,1200

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

LZ Yes [:I No

sazoo1 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



IRS e-file Signature Authorization OMB No. 15451876
Form S87T9-EQ for an Exempt Organization

For calendar year 2018, or fiscal year baginning , 2018, and ending , 20 20 1 8

P> Do not send to the IRS, Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Namg of exempt organization Employer [dentification number
JUSTINE PETERSEN HOUSING AND
REINVESTMENT CORPORATION 43-1769074
Name and title of officer LINDA CLARK
CONTROLLER
[Part| | Type of Return and Return Information (wholo Dollars Only)

Check the box for the retum for which you are using this Form 8873-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> (x] b Total revenue, if any (Form 890, Part VI, column (A), fine 12) . ib 5,666,871,
2a Form 990-EZ checkhere P [:] b Total revenue, if any (Form 980-EZ,line®) ... ... 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, kine22) . ... ... ... .. 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here b:l b Balance Due (Fom 8868,line3¢) .. ... ... . ... . ......o.o....... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgérent of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federai taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4637 no later than 2 business days prior 1o the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

! authorize BROWN SMITH WALLACE LLP toentermy PIN| 69074

ERO firm name Enter five numbars, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed retum. If | have indicated within this retum that a copy of the retum
Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the retum’s disclosure consent screef,
tax year 2018 elecironically fileg retum. If | have
regulating charities ag paft of the IRS Fed/State

(] As an officer of the Banization, |
éllu | f l E’
'
L

Officer's signature P

v v [
[Part T Certification and Authentication *
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [__43387801367 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums,

ERO's signature Aég(\ ﬂ/{ m Date B> 9/30/19
ety A | ] e T

(_” \_ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18



JUSTINE PETERSEN HOUSING AND

Form 990 (2018) REINVESTMENT CORPORATION 43-1769074 Page 2
Part lll | Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:
JUSTINE PETERSEN'S MISSION IS TO PROMOTE HOUSING, SAVINGS, AND
ECONOMIC DEVELOPMENT OF LOW AND MODERATE INCOME FAMILIES TO BUILD
ASSETS AND CREATE ENDURING CHANGE,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€22 . L Yes [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . l:IYes [Z‘ No
If "Yes," describe these changes on Schedule O,
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 4 476 690, including grants of $ ) (Revenue $ 1,675,472, )
ECONOMIC DEVELOPMENT - COUNSELORS PROVIDE TRAINING, TECHNICAL
ASSISTANCE AND LENDING TO SMALL BUSINESSES AND MICRO-ENTERPRISES, AS
THE NATION'S LARGEST SBA MICRO-LOAN INTERMEDIARY,K JUSTINE PETERSEN
BORROWS MONEY DIRECTLY FROM THE SBA AND ORIGINATES MICRO-ENTERPRISE
LOANS UNDER $50,000 IN ACCORDANCE WITH ITS OWN UNDERWRITING GUIDELINES
TO SMALL BUSINESS OWNERS THAT MAY NOT BE ABLE TQ SECURE CAPITAL
ELSEWHERE, JUSTINE PETERSEN PARTICIPATES IN THE USDA INTERMEDIARY
RELENDING PROGRAM FOR ITS RURAL LENDING, GREAT RIVERS COMMUNITY CAPITAL
ALSO ORIGINATES MICRO-ENTERPRISE AND SMALL BUSINESS LOANS,

GEOGRAPHICALLY é JUSTINE PETERSEN/GREAT RIVERS CURRENTLY OFFER
MICROENTERPRISE/SMALL BUSINESS LOANS IN 73 ILLINOIS (SEE SCHEDULE O)
4b  (Code: ) (Expenses $ 462 .120, including grants of $ ) (Revenue $ )
SAVINGS - JUSTINE PETERSEN BELIEVES THAT A STRONG CREDIT PROFILE IS
ONE'S MOST IMPORTANT FINANCIAL ASSET AND OUR COUNSELORS TEACH HOW TO
BUILD AND MAINTAIN A STRONG CREDIT PROFILE, IN 2018, 1,602 LOW- AND
MODERATE-INCOME INDIVIDUALS PARTICIPATED IN JUSTINE PETERSEN CREDIT
BUILDING SERVICES. IN 2018 THE AVERAGE FICO CREDIT SCORE INCREASED 37
POINTS AFTER SIX MONTHS OF PROGRAM PARTICIPATION,

AS A LEADER IN THE CREDIT BUILDING AND FINANCIAL CAPABILITY FIELD
JUSTINE PETERSEN TEACHES FINANCIAL COUNSELORS ACROSS THE COUNTRY HOW TO
OFFER _CREDIT BUILDING SERVICES, IN 2018, JUSTINE PETERSEN TRAINED
FINANCTIAL COUNSELORS FROM ORGANIZATIONS IN TWENTY-ONE STATES: ARIZONA
CALIFORNIA, HAWATIT, ILLINOIS, INDIANA K KANSAS, (SEE SCHEDULE O)

4c  {Code: ) (Expenses $ 372,403, including grants of $ } {Revenue $ )
HOUSING - AS A HUD CERTIFIED HOUSING COUNSELING AGENCY,K COUNSELORS
ASSIST LOW TO MODERATE INCOME FAMILIES AND INDIVIDUALS TO ADDRESS
CREDIT AND OTHER BARRIERS TO PURCHASING OR REFINANCING A HOME. JUSTINE
PETERSEN IMPLEMENTS FINANCIAL COUNSELING, STRATEGIES AND PRODUCTS
INCLUDING BUDGETING, FINANCIAL EDUCATION, LOAN COUNSELING AND HOMEBUYER
EDUCATION TO ASSIST HOMEOWNERS STRUGGLING TO PAY THEIR MORTGAGES AND
NEGOTIATING WITH THEIR LENDER, :

IN 2018, 80 FAMILIES PURCHASED HOMES AFTER PARTICIPATING IN JUSTINE
PETERSEN 'S HOMEBUYER COUNSELING AND EDUCATION AND 115 FAMILIES IN
FORECLOSURE RECEIVED ASSISTANCE.

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue 3 )
4e _Total program service expenses P 5,311 213,

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



JUSTINE PETERSEN HOUSING AND

Form 990 (2018) REINVESTMENT CORPORATION 43-1769074 Page 3
| Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . .. SRS N B -4
2 Is the organization required to complete Schedule B Schedu/e of Contr/butors7 R, 2 DS
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectlon 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part il N 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAMT Il | oottty s s et es e s s earnes s srs s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . . .. 9 X
10 Did the organization, directly or through a related organlzatron hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .10 —— X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

OO e i [- B D
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xif . . .. i 1122 X
b Was the organization included in consohdated mdependent audrted flnan0|al statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ 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 grantmakrng, fundralsmg, busmess
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 land IV ... .. e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other aSS|stance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other assrstance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 p.4
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | o117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes

1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gam|ng actlvmes on Part VIII I|ne 9a? If "Yes,"

complete Schedule G, Partill ... R e 19 X
20a Did the organization operate one or more hospltal fac:llmes’7 /f Yes comp/ete Schedule H 2048 X

b If "Yes" to line 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 IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand )l ... 21 X

832003 12-31-18 Form 990 (201 8)



JUSTINE PETERSEN HOUSING AND

Form 890 (2018) REINVESTMENT CORFORATION 43-1765074 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts | and i1l e |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U it vismmmssmainiaes i o e Hotess s T AT L oo ST e S S s AR S S S S 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year'7 _________________________________ 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 I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il .. ..o v sasssmm s s i ey ey o s s o e s S s e o P i s 26 X
27 Did the organization provide a grant or other a35|stance to an offrcer 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 followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b | x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | . e 30 X
31 Did the organization liquidate, 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 |ts net assets’)h‘ "Yes ! comp/ete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . 188 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part /l /// or/V and
Part V, line 1 34 | X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) _— 35a | X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatnon’7
IFMYes, " complete Schedule R, Part V, e 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 is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O . | 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this P2ty |:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to prize winners? .. 1c | X

832004 12-31-18

Form 990 (2018)



JUSTINE PETERSEN HOUSING AND

Form 990 (2018) REINVESTMENT CORPORATION 43-1769074 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? TP 11y~ : L ([ 4
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _________________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a I 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes" toline 5a or 5b, did the organization file FOrm B886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? SR I - X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax dedUCHDIE? . ... iciimimmimssitssssmsnisussssioniassenssissavssianssisssesienvasassoavasastinsossessisvussnnssssionesvresveiitrasivicvonssvisnssarve: |- OD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... 7c | X
d If "Yes," indicate the number of Forms 8282 frled dunng the VAL | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution 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 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 oy ||L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles _______________ ~ | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 maintain by the states in which the
organization is licensed to issue qualified healthplans .. . |13b
¢ Enterthe amount of reservesonhand . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 T — | A L. ] b 4
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O SRt (L 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? e, |18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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JUSTINE PETERSEN HOUSING AND

Form 990 (2018) RETNVESTMENT CORPORATION 431769074 Page 6

| Part VI | Governance, Management, and Disclosure roreach "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 - R [E

Section A. Governing Body and Management

1a

[¢]

7a

b
9

Yes | No

U

Enter the number of voting members of the governing body at the end of the tax year ia
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 5

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? I 2 %

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

[ 31 B (/]
E = =

Did the organization have members or stockholders?

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? [ I £ X

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? [ Y { X
Did the organization contemporaneously document the meetlngs held or Wr|tten actlons undertaken durmg the year by the followmg
The governing body? TR N L G S S e e et w1 8@ | %
Each committee with authonty to act on behalf of the governlng body’7 : 8b X

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 ... 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE | ||| . ... .ot et | 12€ | X
Did the organization have a written whistleblower policy? 13

>

Did the organization have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . |15a| x

Other officers or key employees of the organization . | 18b | x
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X

If "Yes," did the organization 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 organization's

exempt status with respect to such arrangements? 16b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> 11,
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website [:] Another’'s website I_;T_I Upon request l:l Other (explain in Schedule Q)
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.

State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE ORGANIZATION - 314.533,2411

1023 N, GRAND BLVD SAINT LOUIS_ MO 63106

832006 12-31-18 Form 990 (2018)



JUSTINE PETERSEN HOUSING AND

Form 990 (2018) REINVESTMENT CORPORATION 43-1769074 Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI N e L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average | . cfe‘c’f'rﬂggman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § NE (W-2/1099-MISC) organization
organizations E = £ c. and related
below =HEI N organizations
ine) |2|Z|E|5 (25| 5
(1) EDDIE DAVIS 3.00
PRESIDENT 3.001x X 0. 0 0,
(2) ROCHELLE BEA 2.00
SECRETARY 2.00]% X 0. 0. 0,
(3) ALLAN D, IVIE, IV 3,00
TREASURER 3.000x% X 0. 0. 0.
(4) MARTINA GUTIERREZ 2,00
MEMBER 2.00|x 0, 0. 0.
(5) KEITH A, WILLY 2.00
MEMBER 2,00 1X 0, 0. 0,
(6) ROBERT F. BOYLE 40,00
CHIEF EXECUTIVE OFFICER 1.00 X 134,300, 0. 10,544,
(7) SHERI FLANIGAN-VAZQUEZ 40,00
CHIEF OPERATING OFFICER 1.00 X 181,852, 0. 18,769,
(8) AIDA RICHARDSON 40,00
CHIEF LENDING OFFICER 1.00 X 130,049, 0:4 404,
(9) GALEN GONDOLFI 40,00
CHIEF COMMUNICATIONS OFFICER 1,00 X 106,375, 0, 5,029,

832007 12-31-18 Form 990 (2018)



JUSTINE PETERSEN HOUSING AND

Form 990 (2018) REINVESTMENT CORPORATION 43 1769074 Page 8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (o nol Cr’?e(c’f'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ e {W-2/1099-MISC) organization
organizations| £ | = g (2 and related
below S1E|. |2 28 s organizations

b SUD-TORAl v st e L S A S | 552,576, 5 34,746,
c Total from continuation sheets to Part VI, SectionA .. ... | 2 0, 0.
d Total(addlinestband 1¢) ..o o 552,576, s 34,746,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 4

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for SUCh INOIVIGUAI ...t 3 b
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J forsuch 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.

Name and business address

(B)

Description of services

(€

Compensation

INNOVATION CONSTRUCTION SERVICES

924 NORTH BELT WEST, SWANSEA,K IL 62226 [PROPERTY REHABILITATION 667,430,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1
Form 990 (2018)
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JUSTINE PETERSEN HOUSING AND

Form 990 (2018) RETNVESTMENT CORPORATION 431769074 Page 9
|Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII I:I
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%”'%}%ﬁﬁgg?d
exempt function business sections
revenue revenue 519 -514
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues _ 1b
(,;E ¢ Fundraisingevents . |1c
gﬁ d Related organizations T s | |
u:,'lg e Government grants (contributions) 1e 1,586,088,
.‘Q_? f All other contributions, gifts, grants, and
,Eé’ similar amounts not included above 1f 2,405,311,
‘Eg g Noncash contributions included in lines 1a-1f: $
G8| h TotalAddlinestatf ... > 3 991 399,
Business Code;
8 2 a LOAN/ADMINISTRATIVE 900089 983,281, 983,281,
'gg b LOAN INTEREST 900099 574,796, 574,796,
‘g g ¢ TRAINING/CREDIT SERVIC 9000858 92,289, 92.289,
EE d REAL ESTATE BROKERAGE 900099 16,257, 16,257,
g e DEVELOPMENT FEES 900099 12,775, 12,775,
a f All other program service revenue 900099 2,385, 2 385,
q Total. Addlnes2a2f ...................... B 1,681 783,
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds P
5 0} 1L
(i) Real (i) Personal
6 a Grossrents 156,839,
b Less:rental expenses .. 163,150,
¢ Rentalincome or (loss) . -6, 311,
d Net rental income or (loss) e P -6,311 -6.311,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) ..o e B
o | 8 a Grossincome from fundraising events (not
% including $ of
> contributions reported on line 1c¢). See
% Part IV, line 18 . a
. Less: directexpenses ... b
© Net income or (loss) from fundraising events B
9 a Gross income from gaming activities. See
ParttV,line19 ... ... 4@
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities ................ | - S
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold . . ... ... b
¢ _Net income or (loss) from sales of inventary ... .. |
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .
e Total. Addlines11a-11d . ... ... WP
12 Total revenue. See instructions | < 5 666 871, 1675 472, 0, 0,

832009 12-31-18
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Form 990 (2018)

JUSTINE PETERSEN HOUSING AND

REINVESTMENT CORPORATION

43 1768074

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total (—g:genses F’rograg?)service Managéﬁﬁ)ent and Fun ?Jisu'lg
7b, 8b, 9b, and 10b of Part VIll. EXpENses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . e
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 345,465, 273,043, 36,211, 36,211,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesand wages . . .. 1,553,903, 1,490,230, 57,384, 6,289,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 165,432, 156,620, 7,509. 1,303,
10 Payrolltaxes . ... ... 140,460, 130,264, 7,344, 2,852,
11 Fees for services (non-employees):

a Management .
b Legal ;i n . siessiisiesn cdisim e eeeeeneons 50,010, 46,379, 2616, 1,015,
C AcCounting 59,921, 55.571. 3,134, 1,216,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of {ine 25,
column (A) amount, list line 11g expenses on Sch 0.) 666 215, 617,848, 34,843, 13,524,
12 Advertising and promotion ... ... 21,034, 19,507, 1,100, 427.
13 Office expenses . 212,102, 196,763, 11,050, 4. 289,
14 Information technology . ... .
15 Rovalties
16 OCCUPANCY 87,833, 81,507, 4,557, 1,769,
17 Travel 73,095, 67,775, 3,832, 1,488,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 76 087, 70,564, 3,978, 1,545,
20 Interest e 774,260, 774,260,
21 Paymentsto affiliates . .. ..
22 Depreciation, depletion, and amortization 130,688, 121,238, 6,807, 2,643,
23 Insurance 33,949, 31,716, 1,608, 625,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 860,997, 860,997,
b PROGRAM RE ACTIVITY 181,347, 181,347,
¢ CLIENT ASSISTANCE 95,234, 95,234,
d CREDIT REPORT CHARGES 31,597, 29,304, 1,652, 641,
e All other expenses 11,812, 11,046, 552, 214,
25 Total functional expenses. Add lines 1 through 24e 5,571,441, 5,311,213, 184,177, 76,051,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here = |:| il following SOP 98-2 (ASC §58-720)
832010 12-31-18 Form 990 (2018)



JUSTINE PETERSEN HOUSING AND

Form 990 (2018) REINVESTMENT CORPORATION 431-1769074 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ., v romes . e b s G e S i . P 1,606,394, 1 2,826,282,
2 Savings and temporary cash investments . 440,711, 2 575,570,
38 Pledges and grants receivable,net 535,668, 3 579,615,
4 Accounts receivable, net N - I 24 890, 4 25,933,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. i uummnsssminmnismmemim s im e an et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 16,250, 6
§ 7 Notes and loans receivable, net 7,852,401, 7 7,325,489,
< | 8 Inventories for Sale OF USE ...\ ...\ .ooooooooeeososooeoeee oo 8
9 Prepaid expenses and deferred charges .. 15,655, 9 15,891,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,471,848,
b Less:accumulated depreciation 10b 983,578, 6437 _489,] 10c 7.488 270,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | e 14
15 Otherassets. See Part IV, line 11 12,297,182.] 16 10,011,539,
16 Total assets. Add lines 1 through 15 (must equal line 34) . 29 226 640, 16 28 848 589,
17  Accounts payable and accrued exXpenses 373,684, 17 424 512,
18  Grants payable e 18
19 Deferred revenue | . e 42,911.| 19 101,562,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 306,405, 21 233,615,
8 |22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L .. .. ... ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 19,630,236, 23 19,069 276,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 373,736, 25 332,811,
26  Total liabilities. Add lines 17 through25 ... 20 726 972,] 26 20 161 776,
Organizations that follow SFAS 117 (ASC 958), check here P> I_T_I and
b complete lines 27 through 29, and lines 33 and 34.
€ |27  \Unrestricted netassets 8.020,792.| 27 8,132 016,
i; 28 Temporarily restricted net assets 478,876, 28 554 797,
© | 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P |:I
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,499,668, 33 8 686,813,
34  Total liabilities and net assets/fund balances ... ... 29 226 640, 34 28 848 589,
Form 990 (2018)
832011 12-31-18



JUSTINE PETERSEN HOUSING AND

Form 990 (2018) REINVESTMENT CORPORATION 43-1769074 Page 12
| Part XI | Reconciliation of Net Assets B
Check if Schedule O contains a response or note to any line in this Part XI ... e Lx_l
1 Total revenue (must equal Part VIH, column (A), line 12) 1 5,666,871,
2 Total expenses (must equal Part X, column (A), line 25) 2 5,571,441,
3 Revenue less expenses. Subtract line 2 fromline1 . 3 95,430,
4  Net assets or fund balances at beginning of year {(must equal Part X ||ne 33 column (A)) 4 8,499 668,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 91.715,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B)) .. 10 8,686,813,
[ Part XIi| FmanC|aI Statements and Repor'tlng
Check if Schedule O contains a response or note to any line in this Part XII ... i e aee e 'Il
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [_Z] Accrual [:} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
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 audlted ona separate ba5|s
consolidated basis, or both:
|:| Separate basis ,I] Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. . .. 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 ettt ettt |38 X
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 suchaudits ... 3b | X
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2018

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization  jygrINE PETERSEN HOUSING AND Employer identification number
REINVESTMENT CORPORATION 43-1769074

[Part | J Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
3 []

4

s []

~N O

10

[ ]
[
s []
o [ ]
[x]

11:]
12|:J

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part 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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with 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
university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |___] Type Il. A supporting organization supervised or controlled in connection with its supported organization(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 A and C.

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e | 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, 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).
i ii i i iv} IS Tie organtzation fisie: i
(i) Name of supported (i) EIN ((gl()e;'grpi)segf g;gi;‘gnsz:itlgjg inll \'}Dlul QDVET%IHI:I ulucume!nat? (v) Amount of monetary (vi) Amount of other
organization : support (see instructions} | support (see instructions
9 above (see instructions)) Yes No pport { ) pport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



JUSTINE PETERSEN HOUSING AND

Schedule A (Form 990 or 990-EZ) 2018 REINVESTMENT CORPORATION 43-1769074 Page 2
LPart Il | Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line S from ling 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined4

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

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 990 is for the organization’s first, second th|rd founh or flﬁh tax year asa sectlon 501(c)(3)

organization, check this box and stop here ....... e iieieiiiiiieiiiiiiiiiiiiiiiiiiiiiiii. Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) .. .. ... ... ... 114 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I |:|

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N [:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13 16a or 16b and Ilne 14 is 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-circumstances" test. The organization qualifies as a publicly supported organization . . l:'
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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-circumstances" test. The organization qualifies as a publicly supported organization P l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> [:l
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018 REINVESTMENT CORPORATION 43-1769074 Page 3
Part lll | 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 Il If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1.950_963, 2.140 538, 4,275,659, 5,131,000, 3,991,.399.] 17,489 559,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 1,456 469, 1,625,053, 1,833,868, 1,354,608, 1,681,783, 7,951,781,

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

4 Taxrevenues levied for the organ-
ization’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 through5 .. . . 3,407,432, 3,765,591, 6,109,527, 6,485,608, 5,673,182, 25,441 340,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 1,150, 2,700, 3,850,

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

amount on line 13 for the year 0,
cAddlines7aand7b . ... 1,150, 2700, 3,850,
8 Public support. (Subtmct line 7 from fine 6.) 25,437 4%0,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 3,407,432, 3,765,591, 6,109 527, 6. 485 608, 5. 673,182, 25,441 340,

10a Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 88,181, 138,319, 183,792, 156,297, 156,839, 723,428,

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

c Add lines 10aand10b . ... 88 181, 138,319, 183,792, 156,297, 156,839, 723 428,

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon
12 Otherincome. Do not include gain

or loss from the sale of capital

assets (Exp|ain in Part\/]) ............ 65 114, 147 317 212 431,
13 Total support. (add lines 9, 10¢, 11, and 12.) 3.560_ 727, 4 051 227, 6,293,319, 6,641 905, 5,830,021, 26,377,199,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... N S S—— WSS S S s [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(®) . ... 115 96.44 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 ... ... 16 96,32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) |17 2.74 %
18 Investment income percentage from 2017 Schedule A, Part 1, line 17 18 2,76 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . p» m

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... P [:I

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



JUSTINE PETERSEN HOUSING AND
Schedule A (Form 990 or 990-E7) 2018 REINVESTMENT CORPORATION 431769074 Page 4
| Part IV | Supporting Organizations
(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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
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 supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. I _|_ -
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c -

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? I/f "Yes," provide detail in Part VI. | % | |

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. OS¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 REINVESTMENT CORFORATION
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Page 5

(Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

| Yes |

- No—-—-

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:l The organization satisfied the Activities Test. Complete line 2 below.
b |:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

_2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depléetion

o bW N =

D | |b W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 (T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

~ |O |th

Recoveries of prior-year distributions

fo+]

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

® N[O | b

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Q& W N =

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

832026 10-11-18
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|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3  Excess distributions carryover, if any, to 2018

From 2013

a
b From 2014
¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: %

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

o]

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

(-1 [= T o2 £ = i ]

Excess from 2018

832027 10-11-18
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JUSTINE PETERSEN HOUSING AND
Schedule A (Form 990 or 990-EZ) 2018 REINVESTMENT CORPORATION 43-1769074 Page 8
Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors | OMBNo. 15450047
(Foé’gg)gsg), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or - . ; .

i P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

JUSTINE PETERSEN HOUSING AND
RETNVESTMENT CORPORATION 43-1769074

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |IJ 501(c)( 3 )(enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation

[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

General

[x ]

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {(entering "N/A" in column (b) instead of the contributor name and address),
I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No* on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Name of organization

JUSTINE PETERSEN HOUSING AND

REINVESTMENT CORPORATION

Part |

Employer identification number

43-1769074

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10,000,

Person II’
Payroll ]:l
Noncash ]:f

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

21,250,

Person El

Payroll [:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100,000,

Person E;]
Payroll D
Noncash ]:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15,000,

Person [Zl
Payroll [:'
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18,000,

Person III
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

203,600,

Person

[x ]
Payroll [:l
Noncash [:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

JUSTINE PETERSEN HOUSING AND
REINVESTMENT CORPORATION

Employer identification number

43-1769074

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

97,524,

Person B;—_I
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28,500,

Person L}T_]
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

341,077,

Person [ZI
Payroll :]
Noncash ]:]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

8,333,

Person E‘
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

29,150,

Person El
Payroll D
Noncash D

{(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

30,000,

Person &]
Payroll [:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JUSTINE PETERSEN HOUSING AND
REINVESTMENT CORPORATION

Employer identification number

43-1769074

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

2179

Person E]
Payroll D
Noncash 1:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

15,000,

Person L:T_l
Payroll |:I
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

7,500,

Person EI
Payroll |:|
Noncash D

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

10,000,

Person m
Payroll l:l
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

17

20,000.

Person I_?._I
Payroll |:’
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18

54839,

Person [_:T_I
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

Page 2

Name of organization

JUSTINE PETERSEN HOUSING AND
REINVESTMENT CORPORATION

Employer identification number

43-1769074

Part ]

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

60,000,

Person [:Z]
Payroll |:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

20,000,

Person L)T_l
Payroll D
Noncash [:’

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

21

1,080,118,

Person III
Payroll D
Noncash |:]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

25,000,

Person [_X__|
Payroll ||
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [:I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll |:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

JUSTINE PETERSEN HOUSING AND

Employer identification number

REINVESTMENT CORPORATION 43-1769074
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) @
No.

A= b} . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)

(a) &
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Partl (See instructions.)

(a) i
No.

I (b) . FMV (or estimate) (@ .
from Description of noncash property given ) ) Date received
Part| (See instructions.)

(a) i
No.

I (b) . FMV (or estimate) (d) .
from Description of nhoncash property given : ) Date received
Part| (See instructions.)

(a) ©
No.

I () ; FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a) -
No.

S (b) - FMV (or estimate) (@ .
from Description of noncash property given See inst . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

JUSTINE PETERSEN HOUSING AND
REINVESTMENT CORPORATION

Employer identification number

43-1769074

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter he total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
};FOT[ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’roTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
if’r:TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
=
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOftn] {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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- = OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury > Attach to Form 990. ) BED O QLAC
Internal Revanue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization JUSTINE PETERSEN HOUSING AND Employer identification number

REINVESTMENT CORPORATION 43-1769074

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b @N =2

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

Total number at end of year .

Aggregate value of contributions to (durmg year)

Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . .. .. D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impPermissible PAVAate Denefil i i e G i e i ek a8 v oSy e A S a i v g e e aa v [:l Yes [:l No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:J Preservation of a historically important land area
[:I Protection of natural habitat I:l Preservation of a certified historic structure
I:J Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asements ..., |28

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified hlstorlc structure |ncluded in ( ) U 2

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | .. . .. i it i i iasisiiv st dn Mt ailaiasaivdins 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . ... |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|oIat|ons and enforcrng conservatlon easements during the year
g

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and section 170((@)B)[? . .. e L Yes [T No
In Part XIiI, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIt, linet .. P S
b_Assets included in Form 990, Part X ... . . N i P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2018

832051 10-29-18



JUSTINE PETERSEN HOUSING AND
Schedule D (Form 990) 2018 REINVESTMENT CORPORATION 43-1769074 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b [:l Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:I Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |_] lLoan or exchange programs

e |:| Other

I:]No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OM ROy 000, Part X e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balanCe e e |1
d Additions during the YEar .. ... |1
e Distributions during the year . . e 1€
f ENding DalANCe .. cumui i s i s i i e T e o A A S e i 1f

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl ...
PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
(b) Prior year (c) Two vears back | (d) Three years back

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:|No
[x]

{a) Current year (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities »

o o 0T

and programs

-

Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations . i eiusis: oo GRS - EEE SRR -SSR -+ - A R TN SNV | 3a(i)
{ii) related Organizations .. ... s o o6 oaumme .- vu SR - R - ST B - T S S T S 3a(ii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? ... ... |l8b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Langd . s v 66,574, 65,000, 131,574,
b Buildings 6,613,107, 1,322 816, 674 359, 7.261 564,
¢ Leasehold improvements . ...
d Equipment 404 351, 309,219, 95,132,
o EHPBE oo qensiienniicin B S i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . iz 7 488 270,

832052 10-29-18
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JUSTINE PETERSEN

Schedule D (Form 990) 2018 REINVESTMENT CORPORATION

Part VII| Investments - Other Securities.

HOUSING AND

43 1769074 Page 3

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

(a) Description of security or category (including name of security)

(b} Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(A)

(8)

©)

)

(E)

(F)

@)

(H)

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

| Part VIIII Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{(b) Book value

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

()]

(2)

(3)

(4)

(5)

__(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 13.)

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DUE FROM AFFILIATES 5,169 806,
(2) ACCRUED INTEREST RECEIVABLE 96,511,
(3) INVESTMENT IN SUBSIDIARY 4 556 .995.
(4) INVESTMENT IN GOOD LIFE GROWING 82,192,
(5) OTHER 102,345,
(6) OTHER RECEIVABLES 3,690,
(7)
(8)
(9)

| < 10 011 539,

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15.) ..o
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {(b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATE 321,791,
(3) SECURITY DEPOSITS 11,020,
(4)
()
(6)
7)
&)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... B 332 811,

2. Liability for uncertain tax positions. In Part XIlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| IZ‘

832053 10-29-18
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JUSTINE PETERSEN HOUSING AND

Schedule D (Form 990) 2018 REINVESTMENT CORPORATION 43-1769074 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization_answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements R 1 6,109 612,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties . 2b 140,884,

¢ Recoveries of prioryeargrants . | 2¢

d Other (Describe in Part XIIL) . L 2d 138 707,

e Addlines 2athrough2d . | - 279,591,
3 Subtractline 2e from line 1 | e |8 5,830,021,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... . | 4a

b Other (Describe in Part XIIL) 4b -163,150,

¢ Addlinesd4aand4b . | 4 163,150,

Total revenue. Add lines 8 and 4c mns mustequa.' Form 990 Part/ //ne 12) 5 5 666 871,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 5,922,467,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 140 884,

b Prioryearadjustments s 2b

¢ Otherlosses . ... ... 2c

d Other (Describe in Part XIN) . L 2d 210,142,

e Addlines 2athrough 2d s | 200 351,026,
3 Subtractline 2e fromline 1 e | D 5,571,441,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XY 4b

C AAAIINES 4@ ANG 4D | e ettt ettt 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..o, 5 5,571 441,

]Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION HAS ASSETS RECORDED FOR WHICH THERE IS A CORRESPONDING

LIABILITY FOR FUNDS HELD IN TRUST, AMOUNTS HELD IN TRUST INCLUDE SECURITY

DEPOSITS AND CLIENT REPAIR FUNDS,

PART X, LINE 2:

JUSTINE PETERSEN AND GRCT ARE NOT-FOR-PROFIT ORGANIZATIONS AND ARE EXEMPT

FROM FEDERAL AND MISSOURI INCOME TAXES UNDER SECTION 501(A) OF THE

INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED UNDER SECTION

501(C)(3).

MANAGEMENT BELIEVES THERE ARE NO UNCERTAIN TAX POSITIONS AS OF DECEMBER
832054 10-29-18 Schedule D (Form 920) 2018




JUSTINE PETERSEN HOUSING AND
Schedule D (Form 990) 2018 REINVESTMENT CORPORATION

43-1769074 Page 5

|Part XIIl | Supplemental Information (continued)

31, 2018 AND 2017, THE CORPORATION'S TAX RETURNS ARE SUBJECT TO

EXAMINATION BY THE RESPECTIVE TAXING AUTHORITIES

GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EQUITY IN EARNINGS OF SUBSIDIARIES 138,707,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE RECLASSED AGAINST INCOME -163,150,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE RECLASSED AGAINST INCOME 163,150,
IMPAIRMENT LOSS 46,992,
TOTAL TO SCHEDULE D, PART XIT,K LINE 2D 210,142,

832055 10-29-18
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Ol?en to P.Ubllc

Internal Revenue Service _ P Go to www.irs.qov/Farm990 for instructions and the latest information. nspection

Name of the organization JUSTINE PETERSEN HOUSING AND Employer identification number
REINVESTMENT CORPORATION 43-1769074

[_Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.

|:| First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions I:J Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... | 1b | L

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

N

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |Il.

I:I Compensation committee l:l Written employment contract
Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? _ 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNe OFrGaNIZANIONT ettt ettt | DA
b Any related organ|zat|on7 R OO ROR I  +) X
If "Yes" on line 5a or 5b, descrlbe in Part |||
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? g, . v o, e b Sad L Uit ook A L e G L e By (S e B s 6a X
b Any related Organization? 6b
If "Yes" on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart 11l 7 S
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il . ... | 8 - X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... R R s G D T O Pre LT E 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2018
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

JUSTINE PETERSEN HOUSING AND

REINVESTMENT CORPORATION

Employer identification number

43-1769074

Lfgrt_l J Excess Benefit Transactions (section 501(c)(3), section 501(c){@), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor (e) Original {f) Balance due {g)In ‘B) ﬁgg:gvoerd (i) Written
interested person with organization of loan ors;iE;:§n7 principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total e R R s s, (RS
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

832131 10-25-18
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JUSTINE PETERSEN HOUSING AND
Schedule L (Form 990 or 990-E7) 2018 REINVESTMENT CORPORATION

43-1769074 Page 2
Part IV [ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between _inte_rested (c) Amourjt of (d) Descriptjon of é%gg?:{i‘gn?é
person and the organization transaction transaction revenues?
Yes No
JAMES BOYLE FAMILY MEMBER OF RO 48,025, EMPLOYMENT X

|Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES BOYLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF ROBERT BOYLE,K OFFICER

832132 10-25-18

Schedule L {(Form 990 or 990-EZ) 2018



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. )
Departmenl of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization JUSTINE PETERSEN HOUSING AND Employer identification number

REINVESTMENT CORPORATION 43-1769074

FORM 990, PART IJI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ECONOMIC DEVELOPMENT (CONTINUED] :

AND 28 KANSAS COUNTIES AND THE ENTIRE STATE OF MISSOURI,

IN 2018, JUSTINE PETERSEN PROVIDED TECHNICAL ASSTISTANCE AND TRAINING TO

NEARLY 3,200 ENTREPRENEURS AND ORIGINATED $18.8 MILLION IN OVER 716

MICRO-ENTERPRISE AND SMALL BUSINESS LOANS,

JUSTINE PETERSEN ALSO ADMINISTERS A CONTRACTOR LOAN FUND TO MEET THE

NEEDS OF SMALL AND MINORITY CONTRACTORS WHO LACK THE FINANCIAL CAPACITY

TO SUCCESSFULLY BID, ACCEPT AND CARRY OUT THE WORK OF LARGE SCALE

PROPERTY DEVELOPMENT CONTRACTS, IN 2018, JUSTINE PETERSEN ORIGINATED $3

MILLION IN 77 CONTRACTOR LOANS,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SAVINGS (CONTINUED) :

KENTUCKY, MASSACHUSETTS, MARYLAND G MICHIGAN,K MINNESOTA, MISSOURI, NEW

JERSEY, NEW YORK, OHIO, PENNSYLVANIA,K RHODE ISLAND, TEXAS, VIRGINIA

WASHINGTON, AND WISCONSIN ON ITS CREDIT BUTILDING METHOD AND CONTINUED

SERVICES THROUGH THE JP TRAINING CENTER (JPTRAININGCENTER.ORG).

FORM 990, PART VI, SECTION A, LINE 8B:

NO COMMITTEES HAVE BEEN ESTABLISHED WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY,

FORM 990 PART VI SECTION B _LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)

832211 10-10-18




Schedule O {Form 990 or 980-EZ) (2018)

Page 2

Name of the organization JUSTINE PETERSEN HOUSING AND
REINVESTMENT CORPORATION

Employer identification number
43-1769074

JUSTINE PETERSEN HOUSING AND REINVESTMENT CORPORATION'S 990 IS FIRST

REVIEWED BY THE CONTROLLER AND THE CHIEF OPERATING OFFICER ("C00"). ONCE

THE COO APPROVES THE 990, IT IS THEN PRESENTED TO THE BOARD OF DIRECTORS

FOR THEIR REVIEW AND APPROVAL, THE CHIEF EXECUTIVE OFFICER ("CEO") THEN

REVIEWS THE 990, ONCE THE CEO APPROVES THE 990, IT IS SIGNED AND THE

ORGANIZATION'S ACCOUNTANTS ARE NOTIFIED OF THE CONSENT TO FILE THE FORM,

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

SENIOR MANAGEMENT REVIEWS THE APPLICATION OF THE CONFLICT OF INTEREST

POLICY ON ANY REAL OR PERCEIVED ISSUES THAT OCCURRED DURING THEY YEAR. THE

APPROPRIATENESS OF THE POLICY IS DISCUSSED WITH ATTENTION TO THE

REQUIREMENTS OF FUNDING SOURCES, IF MODIFICATIONS TO THE POLICY ARE

NECCESSARY, THEY ARE PRESENTED FOR BOARD APPROVAL. THE BOARD OF DIRECTORS

SIGN A STATEMENT YEARLY THAT CONFIRMS THAT THEY HAVE READ AND ARE STILL

FOLLOWING THE CONFLICT OF INTEREST POLICY,

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

JUSTINE PETERSEN HOUSING AND REINVESTMENT CORPORATION DETERMINES

COMPENSATION FOR ITS OFFICIALS AND DIRECTORS BY COMPARING SALARIES OF OTHER

OFFICERS IN SIMILAR INDUSTRIES, THE ORGANIZATION NEGOTIATES WITH THE CHIEF

EXECUTIVE OFFICER AND CHIEF OPERATING OFFICER TO DETERMINE COMPENSATION FOR

THESE KEY POSITIONS.

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

JUSTINE PETERSEN HOUSING AND REINVESTMENT CORPORATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC BY PROVIDING COPIES TO THOSE WHO REQUEST THE AFOREMENTIONED

DOCUMENTS ,

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization JUSTINE PETERSEN HOUSING AND Employer identification number
REINVESTMENT CORPORATION 43-1769074
FORM 990, PART IX, LINE 11G, OTHER FEES:
COLLECTIONS/PAYMENT SUPPORT:
PROGRAM SERVICE EXPENSES 5,717,
MANAGEMENT AND GENERAL EXPENSES 322,
FUNDRAISING EXPENSES 125.
TOTAL EXPENSES 6,164,
CONSULTING :
PROGRAM SERVICE EXPENSES 475,077.
MANAGEMENT AND GENERAL EXPENSES 26,792,
FUNDRAISING EXPENSES 10,399,
TOTAL EXPENSES 512,268,
OTHER PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 137,054,
MANAGEMENT AND GENERAL EXPENSES 7,729,
FUNDRAISING EXPENSES 3,000,
TOTAL EXPENSES 147 783,
TOTAL OTHER FEES ON FORM 990, PART IX 6 LINE 11G, COL A 666,215,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
IMPAIRMENT LOSS -46 992,
EQUITY IN GAIN FROM SUBSIDIARY 138,707,
TOTAL TO FORM 990, PART XI k£ LINE 9 91,715,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT

OVERSEES THE AUDIT OF ITS

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization JUSTINE PETERSEN HOUSING AND
REITNVESTMENT CORPORATION

Employer identification number
43-1769074

FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT ACCOUNTANT,

THE

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)
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JUSTINE PETERSEN HOUSING AND
Schedule R {Form 990) 2018 REINVESTMENT CORPORATION 43-1769074 Page 5
| Part VII [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions,

832165 10-02-18 Schedule R (Form 990) 2018



TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM AG990-IL

FOR THE YEAR ENDING
DECEMBER 31, 2018

Prepared for JUSTINE PETERSEN HOUSING AND
REINVESTMENT CORPORATION
1023 N. GRAND BLVD.

SAINT LOUIS, MO 63106

Prepared by

BROWN SMITH WALLACE LLP
6 CITYPLACE DRIVE, SUITE 900
ST. LOUIS, MO 63141

Amount due

or refund BALANCE DUE OF $15.00
Make check ILLINOIS CHARITY BUREAU FUND
payable to

Mail tax return | OFFICE OF THE ATTORNEY GENERAL
and check (if CHARITABLE TRUST BUREAU

applicable) to 100 WEST RANDOLPH ST., 11TH FLOOR
CHICAGO, IL 60601-3175

Return must be

mailed on
or before PLEASE MAIL AS SOON AS POSSIBLE.
Special THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED

Instructions INDIVIDUAL ( [ ) .

800941
04-01-18



For Oifica Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AGS90-IL
Revised 3/05

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph CO# 01-01066371
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: [x ] Copy of IRS Return
Make Checks IZ] Audited Financial Statements
Beginning ¢1,01/2018 Payable to Copy of Form IFC
NIT _ g‘hea'r'i"t;ms [ ] $15.00 Annual Report Filing Fee
& Ending  15,31,2018 Bureau Fund || $100.00 Late Report Filing Fee
Federal ID# 43-1769074 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? [x Jves [ Ino Date Organization was created: 01701/1997
LEGAL JUSTINE PETERSEN HOUSING AND Year-end
NAME REINVESTMENT CORPORATION amounts
MAIL A) ASSETS A S 28,848,589,
ADDRESS 1023 N. GRAND BLVD. B) LIABILITIES B) $ 20,161,776,
CITY, STATE SAINT LOUIS, MO C)NETASSETS  |C) § 8686 813
ZIP CODE 63106
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 72.123% |D)§ 4,087,094,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 27.989% |E) $ 1,586,088,
F) OTHER REVENUES -0,111% |F) $ -6.311,
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G $ 5. 666,871,
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 95,329% |H)$ 5.311,213,
1) EDUCATION PROGRAM SERVICE EXPENSE % |1 $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & ) 95.329% |J) $ 5,311,213,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 95,.329% |L) $ 5,311,213,
M) MANAGEMENT AND GENERAL EXPENSE 3,.306% | M)$ 184 177,
N) FUNDRAISING EXPENSE 1.365% |N)§ 76 051,
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0)$ 5,571 441,
I1l. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
Py TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % [Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$ 0,
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE:SHERT K. FLANIGAN-VAZQUEZ - CHIEF OPERATING OFC T §$ 181,852,
U) NAME, TITLEROBERT F. BOYLE - CHIEF EXECUTIVE OFFICER U) $ 134,300,
V) NAME, TITLEAIDA RICHARDSON - CHIEF LENDING OFFICER V) § 130049,
V. CHARITABLE PROGRAM DESCRIPTION: SHARTASLE PROCRAM (@ HIGHEST BY $ EXPENDED) List on back (S:ET) E instructions
S W) DESCRIPTION: ECONOMIC DEVELOBMENT W) # 300
5 X) DESCRIPTION: sousing X) # 131
2 Y) DESCRIPTION: sAvINGS Y) # 300




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? ; LT : 1. l X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2l | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIREGTOR OR TRUSTEE RECEIVE i
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? - | | x

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES? o _ _ ) , o | x

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION? . oiimuiiiusnminiossnomesmassssan ettt R R e e, D% b X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 6. l X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? R 2 | x
7b. IF "YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ : (ii) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES  $ : (jii) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL $ : AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 8, | x

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? . . . : N | X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? . ) i 10. [ X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

US BANK - 5375 SOUTHWEST AVE,, SAINT LOUIS MO 63139

PNC BANK - 3526 PAGE BLVD,, SAINT LOUIS,£ MO 63106

ENTERPRISE BANK - 150 N, MERAMEC, CLAYTON, MO 63105

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: THE ORGANIZATION - 314,533,2411

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS
UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED

DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE of
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND R
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.
BE SURE TO INCLUDE ALL FEES DUE: LINDA CLARK
1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE EAS
MONTHS OF YOUR FISCAL YEAR END. PLEAS
5)FEPORTS AT AFELATEQR B PR — |
IO AR S ot o B TREASURER or TRUSTEE (eRINT NavE) SIGNATURE DATE
$100.00 PENALTY. /D2 /?

JENNIFER M, VACHA

gg?gﬂa PREPARER (PRINT NAME) ﬁ \-S-I_éﬁf-\' URE DATE




