FOR TAX YEAR 2010

HOUSING DEVELOPMENT ALLIANCE, INC

Chris Gooch CPA
PO Box 1536
Hazard, KY 41702

(606)436-5700




Chris Gooch

Certified Public Accountant
P.O. Box 1536

Hazard, Kentucky 41702
(606) 436-5700 FAX: (606) 436-5701

February 23, 2012

Housing Development Alliance, Inc
P.O. Box 7284
Hazard, KY 41702

RE: TAX RETURNS WE HAVE PREPARED FOR YOU

Enclosed pleage find the following forms with tax due on each as indicated. Please sign all forms
where the (y/) appears. Make out a separate check for each amount listed to the payee indicated
and mail the signed forms, together with checks, to taxing authorities indicated. Please be sure to
attach sufficient postage (insufficient postage may make return delinquent) mail in time to be
postmarked on or before the date indicated. Duplicate copies, so marked, are for you to retain.

Form Amount No. of
No. Type of Tax Due Date of Check  Payable to: Signatures Mail To
990 2010 Return of Organization 5/16/2012 - —— 1 Internal Revenue Service

Exempt From Income Tax Ogden, UT 84201-0027
Office Of Attorney General
Consumer Protection Division
1024 Capital Center Drive
Frankfort, KY 40601-8204

990 2010 Return of Organization 5/16/2012 - - 1
Exempt From Income Tax

3115 Application for Change in 5§/15/2012  -— = - 1 Internal Revenue Service
Accounting Method Tax Exempt & Government
Entities
P.0. Box 2508

Cincinnati, OH 45201



Chris Gooch

Certified Public Accountant
P.O. Box 1536
Hazard, Kentucky 41702
(606) 436-5700 FAX: (606) 436-5701

February 23, 2012

To: Housing Development Alliance, Inc
P.O. Box 7284
Hazard, KY 41702

STATEMENT OF ACCOUNT

FOR PREPARATION OF THE FOLLOWING RETURNS:

{(x) 2010 Return of Organization Exempt From Income Tax Form 990

Balance Due $ 950



Chris Gooch CPA
PO Box 1536

Hazard, KY 41702
Phone: (606)436-5700

Fax: (606)436-5701
cgooch2@windstream.net

January 25, 2012

HOUSING DEVELOPMENT ALLIANCE, INC
PO BOX 7284
Hazard, KY 41702

We value you as our client, and your privacy is important to us. Please read our privacy policy below.
We collect nonpublic personal information about you from various sources, including the following:
* Information we receive from interviews regarding your tax situation;

* Information we receive on applications, organizers, or by other means, such as your name, address,
telephone number, social security number, dependents, income, and other tax-related data; and

* Information from tax-related documents you provide that are required to process tax returns, such as
Forms W-2, 1099R, 1099-INT and 1099-DIV, and stock transactions, etc.

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except
as requested by our clients or as required by law.

We restrict access to nonpublic personal information concerning you, except to employees who need access
to such information in order to provide products or services to you. We maintain physical, electronic, and
procedural safeguards that comply with federal regulations to guard your nonpublic personal information.
If you have any questions about our privacy policy, please contact us.

Sincerely,

Chris Gooch
Chris Gooch CPA



Chris Gooch CPA

PO Box 1536

Hazard, KY 41702

Phone: (606)436-5700
Fax: (606)436-5701
cgooch2@windstream.net

January 25, 2012

HOUSING DEVELOPMENT ALLIANCE, INC

PO BOX 7284
Hazard, KY 41702

Subject: Preparation of 2010 Tax Returns

HOUSING DEVELOPMENT ALLIANCE, INC:

Thank you for choosing Chris Gooch CPA to assist with the 2010 taxes for HOUSING DEVELOPMENT
ALLIANCE, INC. This letter confirms the terms of the engagement and outlines the nature and extent of the

services we will provide.

We will prepare the 2010 federal and state income tax returns for HOUSING DEVELOPMENT
ALLIANCE, INC. We will depend on management to provide the information we need to prepare complete
and accurate returns. We may ask management to clarify some items but will not audit or otherwise verify

the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include
procedures to find defalcations or other irregularities. Accordingly, our engagement should not be relied
upon to disclose errors, fraud, or other illegal acts, though it may be necessary for management to clarify
some of the information submitted. We will, of course, inform management of any material errors, fraud, or

other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Please call us if there are any
concerns about such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law,
we will outline the reasonable courses of action and the risks and consequences of each. We will ultimately
adopt, on the behalf of HOUSING DEVELOPMENT ALLIANCE, INC, the alternative selected by

management.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are
due and payable upon presentation. To the extent permitted by state law, an interest charge may be added to

all accounts not paid within thirty (30) days.

We will return the original records to management at the end of this engagement. These records, along with
all supporting documents, canceled checks, etc., should be securely stored, as these items may later be
needed to prove accuracy and completeness of a return. We will retain copies of the records and our work
papers for the engagement for seven years, after which these documents will be destroyed.



Our engagement to prepare the 2010 tax returns will conclude with the delivery of the completed returns to
management (if paper filing) or the signing by the tax matters partner, and the subsequent submittal, of the
tax return (if e-filing). If management has not selected to e-file the returns with our office, management will
be solely responsible to file the returns with the appropriate taxing authorities. The tax matters partner
should review all tax-return documents carefully before signing them.

To affirm that this letter correctly summarizes the arrangements for this work, please sign the enclosed copy
of this letter in the space indicated and return it to us in the envelope provided.

We appreciate your confidence in us. Please call if you have questions.

Sincerely,

Chris Gooch
Chris Gooch CPA

Accepted By:

Officer

Date



Form 8868 (Rev. 1-2011) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and check thisbox « = « = + =+« « ¢« » > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e lf you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

ditional t omatic) 3-M xtension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
m:: Number, street, and room or sulte no. If a P.O. box, see instructions.
due date for PO BOX 7284
% thesee City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
Instructions, HAZARD, KY 41702

Enter the Return code for the return that this application is for (file a separate application foreachreturn) « « ¢ o o e > ¢ e o 0 0 0o @ [jj

Application Return [ Application ‘ Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » SCOTT MCREYNOLDS PO BOX 7284 HAZARD, KY 41702
Telephone No. P> 606-436-0497 FAX No.

e [fthe organization does not have an office or place of business in the United States, check this box s s s e s ¢ v v o000 v e v v | 2 [:]
o lfthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - - - -P[:] . If it is for part of the group, check thisbox » = « » « « » FDand attach a
list with the names and EINs of all members the extension is for.

4 [request an additional 3-month extension of time until 05-15 .2012

5§ For calendar year , or other tax year beginning 07-01 .20] Qand ending 06-30 .201]1

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ _|Initial return [ ] Final return

[Jchange in accounting period

7 State in detail why you need the extension
Documentation on file was not sufficient to file an accurate

return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification
bave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, & is

WJM mb(}/&/ ose » 1 )

Form 8868 (Rev. 1-2011)

8a{ $

8b | $

8 | $

Under penaltjg$ of pe
true, , and

Signature
EEA




|__OMB No. 156450047

Return of Organization Exempt From Income Tax

Fom 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. inspect
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06~ 30 ,20 11
B Check if applicable: C Name of organizaton HOUSING DEVELOPMENT ALLIANCE, INC D Emgloyer identification no.
[] Address change Doing Business As 61-1253346
i D Name change Number and street (or P.O. box if mall is not delivered to street address) Roonvsuite E Telephone number
(] initial retum PO BOX 7284 (606) 436-0497
D Terminated City or town, state or country, and ZIP + 4 3,567,170
_ [ Amended retum HAZARD, KY 41702 G Gross receipts $
D Application pending F Name and address of principal officer: Ha) Is s
Ly gfoupretumfor DYes @No
1 Tax-exempt status: E{lsm(c)(s) DSO‘I(C){ ) < {insert no.) m4947(a)(1)or DSZY H(b) Are all affiliates included? Yes D No
if "No.” attach a list. (see: ns)
J  Webste: P N/A H(c) Group exemption number
K Form of organization: [zl Corporation D‘rrust DAssocuabon D Other P> I L Year of formation: 1993 ' M State of legal domicile: KY
dfl Summary
1 Briefly describe the organization's mission or most significant activities: ESTABLISH LOW INCOME HOUSING
¢ e
t o
I v
;’ f 2 Check this box DD if the organization discontinued its operations or disposed of more than 26% of its net assets.
t n [ 3 Number of voting members of the governing body (PartVi,linefa) o « o« ¢ o e e e oo e oo s el 3 10
:, : 4 Number of independent voting members of the govemning body (Part VI, line 1b) « « « « « ¢ ¢ o« «© e el 4 10
s ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) =« - - - - ce e e e e e e 5 23
& ° | 6 Total number of volunteers (estimate if necessary) « « « ¢ « o ¢« ¢ e e e 0 o0 R IEIIR ceeec el B
7a Total unrelated business revenue from Part VI, column (C), line 12 = « « « - - « R seeeeeece.| Ta 0
b Net unrelated business taxable income from Form 990-T,line 34 « « « « ¢ ¢ o e e o o o o 0 e e o o s el 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIll, line1h) « « « =« =+« -« R I I AR R A 401,447 1,646,224
; 9 Program service revenue (Part VIl line2g) « « = = = = ¢ e e e e e e v 0o 0o 0o .. 1,098,262 1,805,559
n |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = = « « « « e o e s o a0 o0 o 9,055 18,395
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11@) « « = = « « « = = = =« (15,228) 21,861
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) = « - - - - 1,493,539 3,492,039
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « ¢ « ¢ ¢ o« « « « « ... 0
E 14 Benefits paid to or for members (Part IX, column (A), line4) -  « « « - - - I IR . 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = - - « - - 408,872 820, 920
2 16a Professional fundraising fees (Part IX, column (A), line 11€) « « « « < » - - - IR . o]
's‘ b Total fundraising expenses (Part IX, column (D), line 25)> 17,469 i 3
e |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24f) « « = = « - . - R 940,226 2,315,181
® |48 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) « « « = = « « « « « 1,349,098 3,136,101
19 Revenue less expenses. Subtractline 18 fromline 12 « « « « « c e e 0 0 0 v v 00 0 0 0o 144,441 355,938
Beginning of Current Year End of Year
Total assets (Part X, line 16) o ¢ o e 0 e e v o s o et e o s s 0 o 0 s e e . 3,376,455 6,378,654
Total liabilities (Part X, lin@26) « « ¢ « ¢ ¢ ¢ o o o o v 0 v o o » I I IR 1,442,106 2,562,433
Net assets or fund balances. Subtractline 21 fromline20 « « « « « o o ¢« = v v 0o 0 oo . 1,934,349 3,816,221
Under penaltxes of per]ury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
. Here } SCOTT MCREYNOLDS, EX DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check i | PTIN
Paid Chris Gooch self-employed
Preparer [Fimsname P Chris Gooch CPA Fim'sEN_ D
Use Only | Fims address P> PO Box 1536 Phone no. 606-436-5700
Hazard KY 41702
May the IRS discuss this return with the preparer shown above? (see instructions) « - - - - - R R R e - Yes D No

EEA Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.



61-1253346  Page 2

et e e e e e c e st e e e s oeeese[]

Form 990 (2010) HOUSING DEVELOPMENT ALLIANCE, INC

Rartllll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Briefly describe the organization's mission:
ESTABLISH LOW INCOME HOUSING

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? « + « « = = - - - R I I IR IR ««-+[JYes [X]No
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
------------- [JYes [X]No

services? o s o e o oo ..
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,863,526 including grants of $ ) (Revenue §
ACQUISITION, CONSTRUCTION, REHAB AND RENTAL OF NEW
AND EXISTING HOMES FOR LOW AND MODERATE INCOME

FAMILIES

3,492,039)

4b (Code: } (Expenses $ including grants of $ ) (Revenue §$ )
4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ) 2,863,526
Form 990 (2010)

EEA



10

1

12a

13

14a

15

16

17

18

19

20a

itV Checklist of Required Schedules

Form 990 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 3

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

complete ScheduleA - » » - - P T N N A A R Y e o 6 6 6 o6 0 6 o 6 65 s 0 s 0 0 s e e e s o
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « ¢ < ¢ ¢« ¢ o e o« o«
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! « « « ¢ ¢ =« « « -« I R .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il « ¢ « o « ¢ ¢ ¢ e o o oo« R I IR R .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll = « « « ¢ ¢ ¢ o o ¢ o o o @
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D' Partle « o o o o o ¢ ¢ e c e 00 c oo oo e o o o o 6 6 6 6 06 s o & e o o 6 06 0 6 06 6 = o o .« o o
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, Partll - « « « « ¢ « ¢« c o o o o0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partfll « « « « « ¢ ¢ o o 00 v oo @ e o o o 4 6 e 0 s 0 s s 00 e s 0 0 s oo .
Did the organization report an amount in Part X, line 21; 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{V « « « « ¢ o ¢ o o ¢ o« - . e 6 o 6 o 6 s s e 00 6 s s e e e s 0 s e .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  « « « ¢ « « c ¢ e 0 o oo R A .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

ScheduleD'PartV[ ...... e o ¢ o ¢ 0o o6 0 8 o o o @ e o o e o 8 8 o 8 6 6 s o e 0 0 8 o &
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 16? If "Yes," complete Schedule D, Part VIl « « « « « < - - « IR IR IR R R
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 16? If "Yes," complete Schedule D, Part VIll = « « = ¢ « c o e o e o ce e e e
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 16? If "Yes," complete Schedule D, Part1X « « « o« ¢ o o c 0 o e 0 00 c e e 00 e e ce oo oo

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X < « « « « « -
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 - - - - - -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl,and Xlll « « « ¢ ¢ ¢ ¢ o ¢ o e o 0 ¢ 0 ¢ o e o o o o o o e 06 o e 6 s e = o s e s e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XlI, and Xill is optional+ « « « « « - -
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E < « « « « « ¢ ¢ ¢ e« o ..
Did the organization maintain an office, employees, or agents outside of the United States? =« » « = = - < - - -
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land [V = « « « « - -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV - - - - - ce e e e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland [V+ « « « = <« ¢ = 0 0 0 o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) <« « « « « « = ¢ ¢« c e ¢ o«
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « - - - - - - L I I R R R A A
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

|f"Yes"' completeSchedule G' Partllle « « ¢ ¢ o o o ¢ s s 6 o 6 6 6 00 0000008000 .
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH =+ - - - - - .
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « = « « « « .

Yes No
1| x
2 | x
3 X
4 X
5
6 X
7 X
8 X
9 | X

11b X

11¢ X

Md | X

11e| X

11f X

12a | X

12b

13

14a

14b

15

16

CATRN o T - R R e b

17

18§ X

19

>

20a

20b

EEA

Form 990 (2010)



Form 990 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 4

Part V.| Checklist of Required Scheduies (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 1l ¢ « ¢ = = « - I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land il = » « « « se e s e e s e o] 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J = ¢ = ¢ ¢ s s e ¢ e s c v s s v 000 R I I N R R 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 line25 « « - - - - - s e s ses e e e o) 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « ¢ = « « ¢ ¢« ¢ <« « <] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax.exemptbonds? e o o e e s e s s e e 0 o s s e o s s e e s o = e e s o s s o o8 o 0 0 0 0 0 e « o o] 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? = « « » = « = ¢+« o o & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « ¢ ¢ ¢ « o o ¢ e o 0 oo ® e e e s s .| 253 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-EZ7? If "Yes,” complete Schedule L, Part] « « « = ¢« e e e v 000000 LI R A B o e+ oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part}l + - « - - - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
]f"Yes"comp|eteSchedu|e|_'Par“]] ..... * o 8 o 0 06 5 5 5 8 0 5 o * 06 8 o 8 o s s 8 5 06 5 0 0 e o s s 0 0 0 0 5 o o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV « « « ¢ ¢ « ¢ e ¢ o« -« ¢ 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV « « » » s o e s s s o e s e oo s oo oo oo c e e s e s e s e s c e e s e e e s s s s 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 L IR R R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM =« + + - - LEERE R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « « =« c « - .. R R I B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « ¢ o ¢ ¢ o s e 00 0 s s s s 000 s s e e e s e e e e e e e e o s s s s e e e e s e s s s e s N 1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll = = = ¢ « = o v e e o e oo e s e s e s e e s e s s e s e e e s e - 7] X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] « ¢ ¢ = ¢ « « c c c o -« R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MLV, and V,lin@ 1 » =« o o o o oo o oo o s oo s osos e e e s s s s s e e s e e s e es e e s s s e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lin@2 o o o » o s s s s s s s s s o s s s 0o s oo e et e s e et e «e--- []Yes [XNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2+ - « - - R R I 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,
PartVl » ¢ o ¢ o e o oo oo o oo oo e 6 0 8 o s s e s s e s e e s e s s e s s s e e s s e s s s s s s s s e e s .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« ¢ « = ¢ o ¢ o o o 0 o 00 o oo cees e e e+ 38| X

EEA
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V] Statements Regarding Other IRS Filings and Tax Compliance

90 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 5

Check if Schedule O contains a response to any question in this PartV - - -«

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - - - - R I &
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable < « ¢ « « « ¢« ¢« - <} 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PriZe WiNNers? + « « « « « o s o e s o o e o o o o o o o oo e e e o e s e s e e e
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 retum « « « « - « I 2a |
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? « « = « ¢ « ¢ ¢ « « < .
Note. If 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 duringtheyear? « « « ¢ « « ¢ o o ¢ o o ¢ o 00
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « « < « c c ¢ c s e ¢ e o ¢ . .| 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)') ....... e o s s s 08 0 0 0 0 e e 6 86 8 o o 8 6 8 6 o 0 06 o 0 e e 0 e e s e e e s o o o o o s o s s e e o e 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « « = = < ¢« « -« . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « = « « « - <« - . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? - - - - - L AR BRI ses et 5¢c
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? « « « « = « - - L R R L AR R I B -| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeducﬁMe? ...... D R T T I I B e s s 00 0000 s 0e0eseeseeaes| Bb
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
andservjcesprovidedtothepayor’? e o s 8 e 8 5 0 8 8 0 s o 8 s 0 e e e 0 e 0 e e o R R R R N Y £- | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « « « ¢« = « - e e e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequifedtoﬁleFormazaz? e o o e o o o o D ) e 0 s o e o o e o e e s s s o 0 s o 0 e e e 0 e s e e = e = 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year « « « - « - - - RN I 7d | S
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? - - « - - - - o oo 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -f 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Fom 10¢8-C? ¢ * ° = ¢ ° 7h
8  Sponsoring organizations maintalning donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - - - - - R R T IEIE BRI 8
9  Sponsoring organizations maintaining donor advised funds. {
a Did the organization make any taxable distributions under section 49667 « « « « ¢ s ¢ ¢ s ¢ o e 0 0o 0 0 v 0 00 o0 c 0000 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? =« ¢ « ¢ = ¢ =« « ¢ - - . R R
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 « « « « ¢ ¢ « o « « e+ ool 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities « « » « « « « « 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « « - - - I R A AR I R +| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them_) e 6 6 6 6 6 e e s e s 0 s s s e e e s o s s o 0 e o e e e ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « = ¢ « « < « < « 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear « « « « « « « « I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? « « « « « ¢ e o e e e m e v 00 v 00 v v 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 health plans < « « < « « o« e« o o« IR 13b
¢ Enterthe amountofreservesonhand =« « = » ¢ o ¢ ¢ e o o 0000000 R e o« <13cC
14a Did the organization receive any payments for indoor tanning services during the tax year? S IR I I B s+ -|14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO <« « « - - - . e e« <l44b
Form 990 (2010)
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Form 990 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 6

At J(J__ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI < « « « « < - -« R I I IR SR @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - - sl 1a 10 '
b Enter the number of voting members included in line 1a, above, who are independent « « ¢ « = ¢ ¢ ¢ ¢ « & 1b 10 s
2 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? « « = o ¢ o o e 0 o o s 0 s s oot 0o oo see e e 2 X

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? « « = ¢ « ¢ « ¢ = o/ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « -« - - | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? R s+ 5 X
6 Does the organization have members or stockholders? « « « ¢ ¢ ¢ o ¢ ¢ o ¢ e o e oo o L R AR BRI SRR R R R ++1 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegovemingbody?........................... ....... B I «| 7a X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? =« + « « « « = « =« «| 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

1%
e

a Thegoverningbody? « « ¢ ¢ o ¢ o o ¢ e o 6o o o s 0 e e e 0000 sess0cccocoanse e o o o o o o s o o = e o e o el Ba X
b Each committee with authority to act on behalf of the govemning body? « « « ¢ « < « ¢ ¢ « R I I I R I ++1 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « » ¢ « o ¢ ¢ s e c e ¢ e o o | @ X

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

Yes

> |§

10a Does the organization have local chapters, branches, or affiliates? « « ¢ ¢ « ¢ o ¢ ¢ c e e e 0 e v v o0 0000 e e+l 10a
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - « - - - R IR I [ ]

141a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fOrm? =« ¢ o e ¢« o ¢ o o o @ s o 6 o 2 e 0 0 0 0 0 o e e 8 e o o o 8 e 6 o 0 8 6 e 0 s e 6 e e o 0 e e e o o o 0 o o o PP x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 - - - - - - s e e e el q2al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetoCONFlICIS? ¢ o o o e e o o o o o o o o ¢ o o6 ¢ ¢ s o ¢ s ¢ s o ¢ s 0 o000 e 0o e0ae-a o o s o 0 0 0 e o 0 e s o « <l 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO howthisiSdONe =« o « e« o ¢ ¢ e ¢ c o o o 0o 0 ¢ o ¢ ¢ 000000 e o e o 0o 0 s s o e e e e o o . X
13  Does the organization have a written whistleblower policy? « ¢ « « ¢ ¢ ¢ ¢ ¢ ¢ « v o o« L I R R
14 Does the organization have a written document retention and destruction policy? <« - - « - - R I I X
3

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dellberatlon and decision?

a The organization's CEO, Executive Director, or top management official « « ¢ ¢ ¢ ¢ ¢ e ¢ c o c’e o 00 o R I
b Other officers or key employees of the organization < «  « ¢ « c ¢ ¢ ¢ ¢ oo o I R A e e s e
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) < « « ¢ o « « ¢« e o o R L

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? « « « « « « o « « « . e e 6 o o 6 s s s e e e a0 o 6 6 s s s 0 e s e e s PR

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - « - - - IR I I I

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » KY

- 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[X] own website [ ] Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p» SCOTT MCREYNOLDS (606)436-0497

PO BOX 7284 HAZARD, KY 41702

EEA Form 990 (2010)



Form 990 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil - « - - - - . R R R [:]
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.
o List 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.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(D) B) © ) €) (F)
Name and Title Average Position (check all that apply’ Reportable Reportable Estimated
hours per 1tdll t] O] K[Hcel|F compensation compensation amount of
week nr itnr } e li oml o from from related other
(describe i ;”e ts g i y g?? :n the organizations compensation
hoursfor |vteclit]e ; eeof e organization (W-2/1099-MISC) from the
related | SL[t el e [ g)s Nyl | w2r099-MSC) organization
organizations {u r|t <|, ae and related
inSchedule |20 |1 t organizations
Ir jo y e
0) n g d
P

(1) SCOTT MCREYNOLDS
EX DIRECTOR

(2) ANNIE WILLIAMS
SECRETARY X

(3) BETSY CLEMONS
BOARD MEMBER X

(4) CHRISIN HOWARD
BOARD MEMBER X

(5) ELLEN PEACH
BOARD MEMBER

(6) FRED BRASHEAR
VICE CHAIR

(7) FREDA MULLINS
TREASURER

(8) JOHNIE AKERS
CHAIR

(9) MARTHA QUIGLEY
BOARD MEMBER

(10)NEIL BRASHEAR
BOARD MEMBER

(11)RUSSELL OLIVER
BOARD MEMBER

(12)

40.00 X 71,875 0 2,164

DX I DG I I

(13)

(14)

(15)

(16)

EEA Form 980 (2010)



) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(6] ®) © ®) ®) )
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hoursper |1t dlt t{ O| K |Hce| F compensation compensation amount of
week nri nr; e |i om| o from from related other
(describe f’g; ts g i o ﬁ?‘,’ :,, the organizations compensation
hoursfor vtelit]e r3n eeo| e organization (W-2/1099-MISC) from the
related |5 S01L S e o [FRY] " | W-a2rr099-MiSC) organization
organizations [u rft (l, ae and related
inSchedue |80 1 v | ¢ organizations
r [+] e
0) n e d
a e
|
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total =« ° ¢ ¢ ¢+ c e e e o 0 0o e o000 o s o o 0 o o s o 0 0 0 0 o .....’
¢ Total from continuation sheets to Part Vi, Section A IR IR 4
d Total (add linesibandic) =<« < - - - - I e I I IR I I o 71,875 2,164

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

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 individual - « « « ¢ ¢ ¢ ¢ ¢ o o - L R IR I R R

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 $150,000? If "Yes," complete Schedule J for such
individual

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 for such person

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.
A) ®) ©)
Name and business address Description of services Compensation
CRAIG'S HEATING AND COOLING 20 DELLA DRIVE Viper, KY 41774 CONSTRUCTION 128,960
MARTY LEWIS DBA DOUBLE LL CONSTRUCT PO BOX 479 Vicco, KY 41773 CONSTRUCTION 150,707
BALIS CAMPBELL, INC 182 SWARTZ DR Hazard, KY 41701 CONSTRUCTION 803,831
CONSTRUCTION 101,860

APPALACHIAN REFRIGERATION 18 BAKER FORK RD Yeaddiss, KY 41777

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA

“Form 990 (2010)




Form 990 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 9
Statement of Revenue
A) ®) © o)
Total revenue Related or Urrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
1a Federated campaigns « « « + + « . 1a
b Membershipdues « « « « « ¢ ¢ ¢ 1ib
Contr Fundraisil L I 1
butions, ¢ Fundraising events - c
gifts, d Related organizations < « « « - - - - 1d
and’a"'s e Govermnment grants (contributions) - - 1e | 1,452,473
other f All other contributions, gifts, grants,
similar and similar amounts not included above | 1f 193,751
g Noncash contributions included in lines 1a-1f: §
h Total. Add lines 1a-1f + - « = « ceeececsssesp | 1,646,224
Business Code
2a HOUSING PROGRAM REVEN 230000 1,805,559 1,805,559
b
2 c
Service
Revenue d
e
f All other program service revenue « = « « « « «
g Total. Add lines2a-2f - « - - - - - RS 1,805,559
3 Investment income (including dividends, interest, and
other similar amounts) « + ¢ « = s« « ¢ - LR - p 18,395 18,395
4 Income from investment of tax-exempt bond proceeds « - « P
5 Royalties « « = ¢ ¢ ¢ s o e o v v o0 v e RIS
(i) Real (ii) Personal
6a GrossRents =« o <« - ¢ ¢« 61,646
b Less: rental expenses - - - - 75,131
¢ Rental income or (loss) - - - (13,488%)
d Net rental income or (loss) « » = < « « <« ¢ « RREEREE < (13,484) (13,48%)
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ¢ ¢ ¢ *
(o] .
t c Gainor(loss) =+« -
h d Netgainor(loss) « = = « « « ¢« -+ Do aasaooanoar:s
? 8a Gross income from fundraising
events (not including  $
2 of contributions reported on line 1c).
v SeePartlV,line18 » o « « < - - | 18,666
?\ b Less: directexpenses =+ ¢ =« ¢« s o o b
u ¢ Net income or (loss) from fundraising events = » » « « « « - p 18,666 18,666
e 9a Gross income from gaming activities.
SeePartIV,line19 « « ¢ o+ o ¢ ¢ v 0 o @ a
b Less: directexpenses « « « ¢ « « ¢ ¢ o < b
¢ Net income or (loss) from gaming activities + « » » + « < « - p
10a Gross sales of inventory, less
returns and allowances « « « ¢ ¢+ - ¢ - - a
b Less: costofgoodssold - « - - - - s b i
¢ Netincome or (loss) from sales of inventory « « « « = « - « - p
Miscellaneous Revenue Business Code |
14a MISC FEES 230000 16,680 16,680
b
c
d Allotherrevenue « « = « ¢ s ¢ ¢ ¢ o ¢ oo
e Total. Addlines 11a-11d  « + =+ - - « - - R R ia
12 Total revenue. See instructions « ¢« ¢+ . - - - RN 18,666

Form 990 (2010)



Fo HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 10
f Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other grganizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e::inses E— rs‘Bgewm Mamge("?e tand Fumr(:gm
7b, 8b, 9b, and 10b of Part VIl expenses general expenses se
1  Grants and other assistance to governments and SRR
organizations in the U.S. See Part IV, line21 - - - - -
2 Grants and other assistance to individuals in
the US. See PartIV,line22« « » « ¢ ¢ e e ¢ 000 e e | | |&
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV, lines 15and 16 « « « « - - s e e
4  Benefits paid to or formembers « « ¢ ¢ ¢ ¢ ¢ o o oo
5 Compensation of current officers, directors,
trustees, and key employees « ¢ ¢ ¢ o e o 0 o 0 oo 71,875 54,625 12,219 5,031
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 Othersalariessandwages « « ¢ « ¢ c ¢ s e oo o oo 552,358 467,328 76,744 8,286
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) < « < « - ¢ 9,617 9,617
9 Otheremployee benefits « « o « ¢« o o0 0 000 135,345 96,280 37,551 1,514
10 Payrolltaxes « « « « ¢ o e oo e e 0000 e 0o 51,725 44,240 6,656 829
11 Fees for services (non-employees):
aManagemen[ ......... ¢ e o s s s e 0 s s s e
bLegal ...... ¢ o 6 s o 0 o 0 s o o o o s 0 s e e
c Accounting « « ¢ ¢ < I IR I IR R AR A . o 8,835 8,835
dLobbying......-................
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « ¢ « « < ¢ ¢ o ¢ ¢ o o
g Othere « « « o oo v o e oo 4,946 4,243 703
12  Advertising and promotion + « ¢ ¢ o ¢ e o e 0 0 oo 11,507 7,383 3,945 179
13 Officeexpenses =« « « « ¢ « ¢ « « e s e e e e e 22,954 9,004 13,818 132
14  Information technology « « < « ¢ « e e ¢ ¢ ¢ ¢« .. 27,605 700 26,905
15 Royalﬁes... ........ e s s s s s 8 8 6 o o e
16 OCCUPANCY * * ¢ » o o o o o oo o oo o oo o oo 4,846 3,424 1,422
17 Travel o o o e oo o o o oo @ L I SRR N NN 5,793 602 5,191
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials < - - - -
19  Conferences, conventions, and meetings « « ¢ « « « « 8,180 1,502 6,678
20 Interest« « ¢ ¢ ¢ oo 0o 0. R IR 9,123 6,322 2,801
21 Payments to affiliates « « « « « < -« L
22 Depreciation, depletion, and amortization « « « « - - « 33,076 29,167 3,507 402
23 INSUTANCE = * = o o ¢ o o e o o o o c o oo e 94,481 66,214 27,190 1,077
24  Other expenses. ltemize expenses not covered AT o e N
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column et
{(A) amount, list line 24f expenses on Schedule O.) ATy T SRS UG | &
a SCHEDULE ATTACHED 2,083,835 2,072,492 11,324 19
b
c
d
e
f Allotherexpenses « « « o o o o oo o e oo oo oo
25 Total functional expenses. Add lines 1 through 24f - - 3,136,101 2,863,526 255,106 17,469
26 Jolnt Costs. Check here p-[ |if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation * - * * - - - - :
Form 990 (2010)
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Form 990 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 11
PartX| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing « « « « «c ¢ e e e e o e e o e oo 790,611 1 827,006
2  Savings and temporary cash investments « « » « « ¢ ¢ oo oo e L R 2
3 Pledges and grants receivable, net < ¢ ¢ ¢+ o« s e 0 et 00 oo 3
4 Accountsreceivable, net - o ¢ ¢ ¢ o oo e 0 oo e R 4 1,703,999
§ Receivables from current and former officers, directors, trustees, key : % (u e
employees, and highest compensated employees. Complete Part Il of vk S '
SchedulelL - -« « - « e ¢ o » v e s s o 8 6 s e e 8 e e e s e s s e e e e o 0.0 o 5
6 Receivables from other disqualified persons (as defined under section IEREY
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ;
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) « « « ¢ ¢ ¢ ¢ ¢ ¢ 0 v oo . 6
te 7 Notes and loans receivable, net = « = « « « « = « L R LA SR IR . 7
s 8 Inventories forsaleoruse =« « « <« ¢ ¢ o e o0 oo I I S IR I R 543,584 8 260,046
9 Prepaid expenses and deferred charges < « ¢ ¢ « = ¢ o o o o oo R L 9 35,859
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D+ - « + <] 10a 3,275,108 :
b Less: accumulated depreciation « « « ¢ « ¢ - « - - | 10b 391,608 2,029,737 | 10c 2,883,500
11 Investments - publicly traded securities « « « - - - - L LEICEERCE 11
12 Investments - other securities. See Part IV, line 11 = « =« « ¢« = e a0 0 0 o0 @ 12
13 Investments - program-related. See PartIV,line 11 « » « « « « « - =« s e e 13
14 |n[angib|e assets ¢ ¢ o e e 8 e e o e s s e e s s e e s e e e e e e s e 14
15 Otherassets. SeePartIV,fin@ 11 « « « ¢ ¢ « e o o o s s o s s 0 v v v v oo s 12,523 | 15 668,244
16 Total assets. Add lines 1 through 15 (must equalline 34) « « « = = ¢ = « o ¢ =« . 3,376,455 16 6,378,654
17  Accounts payable and accrued expenses - - - - - s e e e ce s s e s s oo 17 194,962
18 Grants payable P e s 6 o s s 8 s e e s e P . 18
L 19 Deferredrevenue « = = « = « « « o o s 8 0 o e« o o 6 6 5 0 6 e s s s s s e . e 19
i 20 Tax-exempt bond liabilities = « = = » ¢ o e o o o0 o L IR IR IR NN . 20
ta> 21  Escrow or custodial account liability. Complete Part IV of ScheduleD - - < « « « 21
i 22  Payables to current and former officers, directors, trustees, key T OO
| employees, highest compensated employees, and disqualified r‘___..Ji?Jf :
¢ persons. Complete Part Il of Schedule L = = =« « o o oo e s v oo ceeee 22
i 23 Secured mortgages and notes payable to unrelated third parties « = < - ¢ « o - - 1,439,769 | 23 1,828,253
: 24 Unsecured notes and loans payable to unrelated third parties =« « = « = =+ « .. 24
25  Other liabilities. Complete Part X of Schedule D + « « « ¢ s ¢ ¢ o v 0 0 0 o v @ .. 2,337 25 539,218
26 Total liabilities. Add lines 17 through 25 = « = = ¢ ¢ « ¢ ¢ o s v o e 0 o0 v .. 1,442,106 | 26 2,562,433
Organizations that follow SFAS 117, check herep> [X|and g
NF complete lines 27 through 29, and lines 33 and 34. R
¢ n| 27 Unrestricted netassets « « -+ o .ot e e e 27 335,513
d | 28 Temporarily restricted net assets » « « « « « « R I c e e et e 1,934,349 28 3,480,708
2 B 29 Permanently restricted net assets - < « -+ ¢« 0 o o . oo e e LRI EE R 29
s a Organizations that do not follow SFAS 117, check here » D 2
e | and complete lines 30 through 34. '
; 'a‘ 30 Capital stock or trust principal, or current funds - - - « - L LI R 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ + « + « « = ¢ - < . 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds  « « = « « « - 32
33 Total net assets or fund balances « « « « « « « o ¢ o o« R I .. 1,934,349 | 33 3,816,221
34 Total liabilities and net assets/fund balances « « « - - « B I 3,376,455 34 6,378,654
Form 990 (2010)




| oMmB No. 1545-0047

SCHEDULE A : . :
(Form 890 o $90-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  )> See separate instructions.
Name of the organization Employer identification number
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

Emﬂ 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 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)}(1)(A)(i).
2 E] A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:] 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:
5 [:] 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.)

6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [Z] An organization that normaliy receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)}(A){(vi). (Complete Part 1.)

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

9 E] 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 ll1.)

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

1 E] 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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Type! b [] Typell ¢ [ ] Typeill-Functionally integrated d [ ] Type l-Other
e [:] By checking this box, ! certify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type !, Type Il, or Type Ill supporting

organizaﬁon, checkthiShoX ¢ o o ¢ o ¢ ¢ o 0 ¢ o o o o @ e e s e o s 0 0 0 0 e e = = s s e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? =+ « « « = = = « « - - I AL IR R * + l11g0)
(i) A family member of a person described in (i) above? « « - = ¢ ¢ ¢ e oo e v o0 e we oo I AR I R 11g(@)
(iiij) A 35% controlled entity of a person described in (i) or (i) above? <« « « + ¢ « ¢ ¢ ¢ ¢ oo - ce e e oo oo v o g
h Provide the following information about the supported organization(s).
() Name of supported (™ EIN (&) Type of organization (W) Is the organization {v) Did you notify (vi) is the (vi)) Amount of
organization (described on lines 1-9 incol. () listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions) ) support? us.?
Yes No Yes No Yes No
(A)
(B)
- (C)
(D)
(E)
Total e e R e R ) | O | BRRG |
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.



Schedute A (Form 990 or 990-EZ) 2010 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part !!l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Tota!
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") =« ¢ - - - 1,131,183 1,341,344 1,113,496 1,258,923 1,646,224 6,491,170
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
ftsbehalf « « « # ¢ ¢ ¢ o o o ¢ o ¢ o o«
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « - - - -
4 Total, Add lines 1 through3 - - - - - . 1,131, 183 1,341,344 1,113,496 1,258,923 1, 646 224 6,491,170
5  The portion of total contributions by each T i B G Zaa
person (other than a governmental unit or
publicly supported organization) included | _'
on line 1 that exceeds 2% of the amount
shown online 11, column({f) =« « - - - -
6 Public support. Subtract line 5 from In 4 6,491,170
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4d « ¢« oo 1,131,183 1,341,344 1,113,496 1,258,923 1,646,224 6,491,170
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
SOUTCES * + » =« oo o oo oo oo 46,742 18,221 16,038 17,284 18,395 116,680
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon « « » o+ ¢ ¢ o - ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) « « « ¢ ¢ ¢ ¢ ¢ oo 2,799 18,532 29,365 (16,814) 21,861 55,743
i i o 6,663,593

11 Total support. Add lines 7 through 10 -

12  Gross receipts from related activities, etc. (see nstructlon)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

13
orgamzat]on check this box and stop here « ¢ o o « ¢ o ¢ o o 0 o o 00 oo e o o o 6 o 8 & 8 o o o o 0 s s 0 0 0 8 s 0 e e e 0 0 0 s e e e }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « » » + » o e e e 0 0 v o 14 97.41 %
15  Public support percentage from 2009 Schedule A, Part!l, line14 =« « - - - - L I A I I IR AR PR RN i £ 97.21 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « « « « « o ¢ ¢ e 0 o e o0 0o 0000 00 v v e e }
b 33 1/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton « - - - - - B I R AR IR R . )D
17a 10%-facts-and-clrcumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part !V how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization « « « =+ ¢ ¢ ¢« « « >|:|
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization « « = < « = ¢ ¢« « -« > E]
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 - - - - - - - ]
EEA Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 890 or 990-EZ) 2010 HOUSING DEVELOPMENT ALLIANCE, INC

61-1253346

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) « « c o ¢ o o o o

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

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

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

6 Total. Add lines 1 through§ « « « « « - «

Amounts included on lines 1, 2, and 3
received from disqualified persons « - - -

7a

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

¢ Addlines7aand7b =+ » ¢ o o ¢ o o o = =

8 Public support (Subtract line 7c from
line 6.) -

Section B. Total Support

(c) 2008 (d) 2009

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007

(e) 2010

() Total

9 Amountsfromline6 « « « o o o o o o o«

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES * ° ¢ o o o 2 o s s 0 0 0 0 0 00

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

c Addlines10aand 10b « « ¢ s ¢ o « o«

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on o o s 0 06 8 0 o o

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) -

12

Total support. (Add lines 9, 10c, 11,
and12.) - e v e v oo s oo e e

13

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 - - - « « - o e s 0 s 0 e o o o o s 4 s s s s s 0 s s 6 s 0 s s 0 e s e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) < < - - - - LI 15 %
-16 Public support percentage from 2009 Schedule A, Part I}, lin@ 15 « = « « o« o o s o 0 o 0 v o v v cee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) = « = ¢ e ¢ = o =+ o« 17 %
Investment income percentage from 2009 Schedule A, Part I, in@ 17« = « « =« o« e s o o 0000 0000w 18 %

18

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 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 organization

b 33 1/3% support tests - 2009. 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

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-£2) 2010



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) > Attach to F 90, 990-EZ PF. 2010
Department of the Treasury ch to Form 990, 990-EZ, or 990-PF.
Intermal Revenue Service

Employer identification number

Name of the organization

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF [ 501(c)3) exempt private foundation

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

instructions.

General Rule

\X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules
D For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI}, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the pre\(ention of cruelty to children or animals. Complete Parts |, 11, and I}I.

[:| For a section 501(c)(7), (8), or (10) organization fiting Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
et e e e s e e s e s e N

during theyear ........ L I T A

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Paperwork Reduction Act Notice, see the Instrucions EEA Schedule B (Form 990, 890-EZ, or 890-PF) (2010)

for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 890, 990-EZ, or 890-PF) (2010)

Page 1 of 3 of Pat!

Name of organization
HOUSING DEVELOPMENT ALLIANCE, INC

Employer identification number

61-1253346

o

[Partll] Contributors (see instructions)

(c)
Aggregate contributions

(a) (b)
No. Name, address, and ZIP + 4
1 PINE BRANCH COAL

PO BOX 246

Chavies, KY 41727

$ 76,500

(d)
Type of contribution

Person X
Payroll O
Noncash

(Complete Part |l if there is
a noncash contribution.)

(a) (b)
No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

2 KENTUCKY HOUSING CORP

1231 LOUISVILLE RD

FRANKFORT, KY 40601

$ 1,390,884

(d)

Type of contribution

Person X
Payroll ]
Noncash

(Complete Part il if there is
a noncash contribution.)

(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
3 FAHE Person (X
Payroll ]
PO BOX 908 $ 132,412 Noncash [
(Complete Part Il if there is
BEREA, KY 40403 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
4 HOUSING ASSISTANCE COUNCIL Person X
Payroll O]
1025 VERMONT AVE NW $ 110,742 Noncash

WASHINGTON, DC 20005

{(Complete Part Il if there is
a noncash contribution.)

(d)

(a) (b) (c)
No. Name, address, and Z!P + 4 Aggregate contributions | Type of contribution
5 ST BARTHOLOMEW CHURCH Person
Payroll ]
9375 WINTON RD $ 7,700 Noncash [
(Complete Part || if there is
Cincinnati, OH 45231 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
6 YOUNG ADULT DEVELOPMENT IN ACTION Person X
Payrol! ]
117 MAIN ST RM 004 $ 30,000 Noncash

Jackson, KY 41339

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 890-PF) (2010)



Page 2 of 3 of Partl

Schedule B (Form 990, 890-EZ, or 990-PF) (2010)
Employer Identification number

Name of organization

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
Contributors (see instructions)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
7 US DEPT OF HOUSING AND URBAN DEV Person X
Payroll L]
451 7TH ST SW $ 15,000 Noncash [
(Complete Part 1l if there is
Washington, DC 20410 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggreqgate contributions | Type of contribution
8 ST JOSEPH UNIVERSITY Person X
Payroll ]
5600 CITY AVENUE $ 7,700 Noncash
(Complete Part li if there is
Philadelphia, PA 19131 a noncash contribution.)
(2) (b) © @
No. Name, address. and ZIP + 4 Aggregate contributions | Type of contribution
9 PERRY COUNTY COAL SEVERANCE Person X
SPECIAL PROJECT FUND Payroll H
PO DRAWER 210 $ 100,000 Noncash [
(Complete Part I if there is
Hazard, KY 41701 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
10 MICROSOFT CORPORATION Person (]
VIA TECHSOUP Payroll ]
ONE MICROSOFT WAY $ 38,870 Noncash (X
(Complete Part Il if there is
Redmond, WA 98052 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
11 US DEPT OF AGRICULTURE Person
RURAL DEVELOPMENT Payroll L]
305 DAWAHARE DR $ 1,374,754 Noncash
(Complete Part ll if there is
Hazard, KY 41701 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
12 LKLP Person X
Payroll L]
398 ROY CAMPBELL DR $ 14,560 Noncash
(Complete Part 1l if there is
Hazard, KY 41701 a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page3 of 3 of Patt

Name of organization

Employer identification number

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
itl.| Contributors (see instructions)
(b) (c) ] (d)
Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
13 NEW WILMINGTON PRESBYTERIAN CHURCH Person X
Payroll L]
229 SOUTH MARKET ST s 7,750 Noncash
(Complete Part Il if there is
New Wilmington, PA 16142 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person O
Payroll O
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(2) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person |
Payroll CJ
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions [ Type of contribution
Person L]
Payroll Ol
$ Noncash

(Complete Part |l if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person (]
Payroll CJ

Noncash
(Complete Part |l if there is

a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash

(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2010)



Schedule B (Form 890, 980-EZ, or 890-PF) (2010)

Page 1 of 1 of Partl

Name of organization

Employer identification number

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
Noncash Property (see instructions)
c)
(b) @, (d)
Description of noncash property given F'v(lsvee(?nrsﬁitc':i:,?:f) Date received
SOFTWARE
10
$ 38,870 11-14-2010
(a) No. (c)
(b) i (d)
I\;;ortn} Description of noncash property given F'v(lsveé?:sﬁitc't::::f) Date received
$
(a) No. (b) (c) (d)
from D iti f h rty qi FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
from D ioti f (b) h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
from D ioti £ (b) h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
$
(a) No. (c)
from D iti f (b) h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
$

EEA

Schedule B (Form 990, 990-EZ. or 990-PF) (2010)



|__oMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.
ﬁ::f:::mje s:r:ai::ry » Attach to Form 990. > See separate instructions.
Name of the organization
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

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

J.J.‘l

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear « « « ¢ « = « « - - ..
2  Aggregate contributions to (duringyear) - - - - -
3  Aggregate grants from (duringyear) =« - - - - - .
4  Aggregate value atendof year - - - - - - LRI
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? « = - « « o« ¢« ¢ o o o . LA |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « » « + + o o o o« o .. R R [JYes [INo
'Partllll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a 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

a Total number of conservation easements = « = ¢ « ¢« c e o 0 o0 0t 0 st o oo s R
b Total acreage restricted by conservation easements « « « o o ¢« e e e 0 o0 s 0000000
¢ Number of conservation easements on a certified historic structure includedin (@) « « « ¢ « ¢ ¢« « ¢ - -
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. ¢ ¢ « » « e o s e s e s 00 e e v a0 v e v oo ee---| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? « « « « « = - - - R L A A c-++ [JYes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)X(i) and section 170(h)(4)BXii)? - « « - - - R I I I I I I R LI DYes |:| No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

partilllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, fine 1 « « « « « = = « = « R I
(ii)AssetsindudedinFormggo'PartX.. ...... ¢« 6 6 06 06 6 8 s 0 s a8 8 e s s ¢« 6 66 6 8 8 0 s 0 s }$

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

a Revenues included in Form 990, Part VIIl, line 1 ¢ « « « « « = « e oo e o L PRI IE R R R RN R R N 4

b Assetsincluded in Form 990, Part X « « « « ¢ ¢ o ¢ ¢ c e e e e o o e 0 0o o0 oo e o o s o o e s o o 0 o o - s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schadue D (Form 990) 2010



Schedule D (Form 990) 2010 HOUSING DEVELOPMENT ALLIANCE, INC

61-1253346

Page 2

(118 Organizations Maintaining
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [_] Public exhibition

d [:I Loan or exchange programs
e [] Other

Collections of Art. Historical Treasures, or Other Similar Assets (continued)

b [] Scholarly research
c [:I 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? « < « + « « <« « <« .- | ]Yes [ |No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

includedon Form 990, Part X? « « ¢ o « « c e c e o o o o o o o 0 0o s oo oo s oo occoeaose
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance « ¢ ¢ ¢ ¢ ¢ e o o R © 6t s 6 s e s e e e e s e e e e e e 1c
d Additionsduringtheyear « « « « ¢« « o ¢ e e o v e o et ettt ettt 1d
e Distributions duringtheyear =« « o ¢ ¢ ¢ ¢ o e e e o0 AR I I I IR A L AR 1e
f Endingbalance « « ¢ ¢ « <+« - © o 6 o o s e e s s 6 e e s s e s e e s s s e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes,” explain the arrangement in Part XIV.
SEV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

1a Beginning of year balance
b Contributions « - »
¢ Net investment eamings, gains, and losses -
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %

Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations « ¢ ¢ < - - - e o e o 0 e e e e e e e o s o e o 0 o s e e e e o e e oo e o e e e e e e o e 38(')
(")re]atedorganizations........ ......... e o o e a0 s s 0 e e e e s e e e o e e e e o o 0 e s o e o e 38(“)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - « « « - - - see e cee e oo .. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « ¢ ¢ ¢ e ¢ e e et ce o R 987,154 987,154
b Buildings « « « « s o st e e e e e e 1,975,681 226,438 1,749,243
¢ Leasehold improvements « « = ¢ ¢ ¢ « « « < o ..
d Equipment « « o ¢ ¢ e o e e e e e e oo e oo 312,273 165,170 147,103
@ Other« « « « « e o e o o o o« e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) < « « « - - - coeeee P 2,883,500
EEA Schedule D (Form 990) 2010



61-1253346 Page 3

Schedule D EForm 990) 2010 HOUSING DEVELOPMENT ALLIANCE, INC

Investments - Other Securities. See Form 990, Part X, line 12

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

(1) Financial derivatives + « ¢ « « o = « » R
(2) Closely-held equity interests  « « « « - « « » e e e s e
(3) Other

(A)

(B)

©)

(&)

(E)

(F)

G

H

U]
Total (Column (b) must equal Form 990, Part X, col. (B) iine 12.) >

ram Related. See Form 890, Part X, line 13.

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

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

0]

)

3

@

®

6

@

®

9

(19)

'Iiﬂ. (Column {b) must equal Form 990, Part X, col. (B) line 13.) | 2

Other Assets. See Form 890, Part X, line 15.

{a) Description

{b) Book value

(1) RESERVE ACCOUNTS

14,522

(2) DEFERRED MORTGAGES RECEIVABLE

653,722

3

@

)

(6

]

8

©

(10)

Total (Column(b) must equal Form 990, Part X, col. (B) line 15) ...

T . > 668,244

(a) Description of Ilabtllty {b) Amount
(1) Federal income taxes
(2) SECURITY DEPOSITS 2,372
(3) OTHER CURRENT LIABILITIES 536,846
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 539,218

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statementsthatreports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2010



HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 4

SoheduleD(Form 990) 2010
| Part:Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIi|, column (A), line 12) « « « « - IR I IR N se e e e e e 1 3,492,039
2 Total expenses (Form 990, Part IX, column (A), lin@ 25) « » « « ¢ o « e o o o e o oo - R I 2 3,136,101
3 Excess or (deficit) for the year. Subtractline 2 fromiline 1 - < ¢ ¢ o e o e 0 c 0000 v 00 0o e oo 3 355,938
4  Net unrealized gains (losses) on investments = « « « « ¢« ¢ <« I I IS SN R R AR R R 4
5 Donated services and use of facllities « « « + « ¢+ « « - I R R R R R 5
6 Investment expenses « ¢ o o ¢ ¢ ¢ s ¢ o o 00 o000 o o 6 6 6 0 0 0 8 s e e e = o o o o o s o e o 6
7 Prior period adjustrnents ¢« 6 o 0 o o 0 0 0 0 s 0 e o e o 0 0 o o ¢« ¢ o o o o s s o0 e e e e o e o o 0 0 o o 7
8 Other([)escﬁbeinpart)qv_)........ ........ e 6 6 e ¢ ¢ ¢ o 0 0 0 0 0 o o o P I Y 8
9 Total adjustments (net). Addlines4through8 =« « ¢ c oo c oo v 00 c e e e 0o 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 - - - » < « ¢ o - - - « 10 355,938
2al J i ue per Return
1 Total revenue, gains, and other support per audited financial statements < « « - -« - - R I B B A 1 3,492,039
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments « « « « ¢ ¢ ¢ « ¢ ¢« IR R N R 2a
b Donated services and use of facilities « « « - « ¢ « <« L IR I B IR B AR 2b
¢ Recoveries of prioryeargrants « « o « ¢ ¢ ¢ o o ¢ ¢ o AR I B R A 2c
d Other (Describe inPart XIV.) « ¢ « o « o ¢ ¢ o« I I R 2d
eAdd“neszathrouthd e e e o 0 0 0 e e e o oo D T I R e o o o s 0 s s s e 0 e o 2e
3 Subtractiine2e fromliN@ ] « ¢ ¢ ¢ « s ¢ o e e ¢ o o e o s 0 0o oo 00000 e e e o 6 0 o 0 s o 0 s s o e 3 3,492,039
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
Other (Describein Part XIV.) « ¢ « ¢ o e o o0 0 e 0 e o0 I N RN 4b
c Addlinesd4aanddb « ¢ ¢ o o c o o ¢ o e o 0 0 o o0 o oo ¢« ¢ 6 o o o o 0 0 0 0 0 0 o o e e o o6 0 ¢ o 0 o 0 o 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ling 12.) « « « ¢« c e« o o o« o e - - 5 3,492,039
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements « < « - - - O R I I IR N N 1 3,136,101
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities + « ¢ = < = < - I I R R R 2a
bPrioryearadjustments.......-..... ...... e e s e o 0 0 s o e 2b
c Otherlosses « ¢ ¢ ¢ ¢ ¢ s o o o o o 00 o oo oo e o6 06 e 0 0 e e e o o e o oo 2¢c
d Other (Describein Part XIV.) = « ¢ ¢ e ¢ e e 0 0o e 2d
eAdd]ineszathrouthd e o e s o e e 0 0 e o e oo s o o o o o e s s o e o 6 e e o s s o s 0 e e e e e o o oo 2e
3 Subtractline2e fromlined « « ¢ ¢« c e o0 0 00 0 e 00 3 3,136,101
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b = < « ¢ « « « - - 4a
b Other(DescﬁbeinPart)qV_) e 6 ¢ 0 6 e 0 0 6 s o s e e o 6 o 6 6 o o s s e o e 4b
cAdd|ines4aand4b............ .......... ¢ o 6 6 6 6 00 8 o e s o s o 6 o o 0 0 o o o 4c
5 3,136,101

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) - « = « « ¢ ¢ ¢ « - «

Complete this part to provide the descriptions required for Part 11, lines 3, §, and 9; Part 11, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

EEA Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding | omB No. 15450047
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete If the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19, or f the
Department of the Treasury organization entered more than $15,000 on 990-EZ, ine 6a.
Internal Revenue Service P> Attach to Form 890 or Form 990-EZ. See separate instructions.

Name of the organization

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_]Mait solicitations e [ ] Solicitation of non-government grants
b [_]Internet and email solicitations f ] Solicitation of govenment grants
c I:] Phone solicitations g |:] Special fundraising events

d [ Jin-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [ ] No
b !f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name and address of individual (¥) Activity (®) Did fundraiser have () Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)

contributions? fundraiser listed in organization

col. ()

Yes No

10

Total =« -« -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 890-EZ) 2010

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Evert #1 (b) Event #2 (c) Other events
None (d) Total events
Add col. (a) through
R {event type) (event type) (total number) col. (c))
e
v
e | 1 Grossreceipts = = = ¢ ¢« - 18,666 18,666
3 Less: Charitable
e contributions ¢ ¢ o o ¢ e o o o
3 Grossincome (line 1
minus lin@2) « « o « c ¢ o o o« 18,666 18,666
4 Cashprizese « » ¢ oo o000

D
lr 5 Noncashprizes =« - - - - . ..
e
f 6 Rent/facility costs « + « « « + « «
E [ 7 Foodand beverages = « + - « -
X
p .
e | 8 Entertainments « ¢ « ¢« oo« -
n
s
e | 9 Otherdirectexpenses - « « - -
s

Direct expense summary. Add lines 4 through 9 in column(d) « - « - « - - R RN &N )

Net income summary. Combine line 3, column (d), and line 10 « « « - « « « <« L I I I I > 18,666

than $15,000 on Form 990-EZ, line 6a.
R i
. (b) Pull tabsfinstant ; (d) Total gaming (add
e () Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (€))
e | 1 Grossrevenue « » ¢ s o o+ o o
P
a 2 Cashprizese » o » o ¢ ¢ oo
E 3 Noncashprizes =+ ¢« ¢«
X
E 4 Rentffacility costs =+ + -+ - - - -
g
s | 5 Otherdirectexpenses -« - - « -
[ ] Yes %| [ ] Yes %| [] Yes
6 \Volunteerlabor «+ -+ - +|[ ] No [ ] No []No
7 Direct expense summary. Add lines 2 through 5 in column(d) - - - - - I N R 2 )
8 Net gaming income summary. Combine line 1, columnd,andline7 - « - « « « o o = e o o 0 oo e v < P
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? - - « - - ce e cee e e [:] Yes E] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? < « « « « « « - - [:] Yes [:] No
b [f "Yes," explain:

EEA Schedue G (Form 990 or 990-E7Z) 2010



' OMB No. 1545-0047

SCHEDULE O .
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

61-1253346

HOUSING DEVELOPMENT ALLIANCE, INC

01. Officer, directors, etc. family relationship (Part VI, line 2)

ANNIE WILLIAMS AND BETSY CLEMONS ARE SISTERS.

02. Form 990 governing body review (Part VI, line 11)

THE BOARD OF DIRECTORS REVIEWED THE FORM 990 BEFORE SUBMISSION TO THE IRS.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

THE BOARD OF DIRECTORS REGULARLY DISCUSSES ISSUES RELATED TO CONFLICT OF INTEREST OF BOARD

MEMBERS.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR IS EVALUATED ANNUALLY BY THE BOARD OF DIRECTORS.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE TO VIEW BY THE PUBLIC AT THE BUSINESS OFFICE OF THE

HOUSING DEVELOPMENT ALLIANCE, INC.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

CHANGED FROM CASH BASIS TO AN ACCRUAL BASIS TO MATCH MORE CLOSELY THE RESULTS OF EACH YEAR

AUDIT. ALSO INCREASED RECEIVABLES BY $36,660 FOR A PRIOR PERIOD WRITEOFF THAT WAS

REFINANCED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 890-FZ) (2010)



Form 3115

(Rev. December 2009) Application for Change in Accounting Method OMB No. 1545-0152
Department of the Treasury
Internal Revenue Service

identification number (see instructions)

Name of filer (name of parent corporation if a consolidated group) (see Instructions)
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

Principal business activity code number (see instructions)

Number, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) O 7 pu— O 1 —_ 2 O l 0
PO BOX 7284 Tax year of change ends (MMDDNYYYY)  06-30-2011
City or town, state, and ZIP code Name of contact person (see instructions)

HAZARD, KY 41702 SCOTT MCREYNOLDS

Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number

606-436-0497

If the applicant is a member of a consolidated group, check this box = « ¢ « « o « « « R R >
if Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required),checkthisbox......-....... ....... o s o 0 e o e e o o o o 8 8 8 0 8 % o 8 e s s e e e s s o s e ...}D
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
D Individual D Cooperative (Sec. 1381) of ac_countipg method change being requested.
[X] Corporation []Partnership (see instructions)
[:] Controlled foreign corporation [:I S corporation D Depreciation or Amortization

(Sec. 957) D Insurance co. (Sec. 816(a)) |:] Financial Products and/or Financial Activities of
D 10/50 corporation (Sec. 904(d)(2)(E)) D Insurance co. (Sec. 831) Financial Institutions
[] Quatified personal service [] other (specify) » [] other (specify) »

corporation (Sec. 448(d)(2))
[X] Exempt organization. Enter Code section »501 (C) (3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is
relevant to the taxpayer or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form
3115 (including its instructions), as well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other,"” and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

p (a) Change No. (b) Other [z] Description » CHANGE NUMBER 122

2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant’s requested change? If "Yes,"” attach an explanation « « « ¢ o« ¢ ¢ o e v o e 0o
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).
[Partllll Information For All Requests
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? + « « « « »
If "Yes," the applicant is not eligible to make the change under automatic change request procedures.
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? « « « « ¢ e ¢« e ¢ o v o v -
If "No," go to line 5.
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (i) under consideration or (i) placed in suspense (see instructions)? « = « « « « « ¢ « e o s o e 000 e e ese e
Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) is based on all

information of which preparer has any knowledge.

Preparer (other than filer/applicant)

Fiter
Signature and date Signature of individual preparing the application and date
Name and title (print or type) Name of individual preparing the application (print or type)

Name of finm preparing the application
Form 3115 (Rev. 12-2009)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions. EEA



Form 3115 (Rev. 12-2009)

4c

5a

8a

10a

11

61-1253346

HOUSING DEVELOPMENT ALLIANCE, INC

| __Information For All Requests (continued)

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable

tax year(s)) for any tax year under examination (see instructions)? « « ¢ » « = ¢ ¢« o o -« R I IR I A R
Is the request to change the method of accounting being filed under the procedures requiring that the operating

division director consent to the filing of the request (see instructions)? « « = ¢ « ¢ e« s o o 0 0 o 0 o0 e RN
If "Yes," attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period?  « « = « ¢ ¢ < « - -

If "Yes," check the box for the applicable window period and attach the required statement (see instructions).
"] 90 day [} 120 day: Date examination ended »
If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number P
Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?
Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
If "Yes," enter the name of the (check the box) [] Appeals officer andfor [7] counsel for the government,

telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name » Telephone number Tax year(s) P

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

Tax year(s) P

oNliNE5Aa? « o » ¢ ¢ s ¢ s o 06 0 s 0 02 000 0
Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or

a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? - « « ¢ =« e s e 0 o0 s v v e 000 e v 0w
If "Yes," attach an explanation.

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that enfity? « » « - - - « - I R AL IE B
If "Yes," the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? < = ¢ « ¢ = = ¢ o 0 o 0 e o0 0 0000 c
If "Yes," attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? I I I
If "Yes,” for each frade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and retumned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? - « = « «
If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?
If "Yes," check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of the form.

Cash
[Jcash

[JAccrual [ JHybrid (attach description)

Accrual

Present method:

Proposed method: [Hybrid (attach description

EEA
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f | _Information For All Requests (continued)
12 If the applicant is either (i) not changing its overall method of accounting, or (ii) is changing its overall method of

accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:
a The item(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant’s proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid).
13 Attach a detailed and complete description of the applicant’s trade(s) or business{es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.
14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions < « « = ¢ ¢ o ¢« < «
If "No," attach an explanation.
15a  Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? =+ » ¢ < = < « « R R N I I A I
b If"Yes," for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)4) or (c}5) absent consent to
the change(s) requested in this application
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?
17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change.

1st preceding 2nd preceding 3rd preceding

year ended: mo. 06 yr2010 year ended: mo. 12 yr2009 year ended: mo. 12 yr2008
$ 1,493,539 $ 2,599,436 $ 2,714,292

Information For Advance Consent Request
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic change request? « « « o« « « « « e« o o« L IR B B R R
If "Yes," attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's

situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority ; i
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a .
discussion of the contrary authorities or a statement that no contrary authority exists. ’15_

20 Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant's reasons for the proposed change. f
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the i j
consolidated group use the proposed method of accounting for the item being changed?  « « = « « ¢ ¢ o o e 0 e v 000 e .

If "No," attach an explanation.
23a  Enter the amount of user fee attached to this application (see instructions). P §$
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? - ¢ - - -
If "Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income.p> $ 2,174,304 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and ! |
the amount of the section 481(a) adjustment attributable to each applicant. i !
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[PartlVll  Section 481(a) Adjustment (continued)
26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the

entire amount of the adjustment into accountin the yearofchange? « « « « « ¢ ¢ e e e 0 s v 0 v e o000 v 0 v eeeecne.n.
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a

consolidated group, a controlled group, or other related parties? < « e = ¢ e e e e e 0 v v e s s 0o 0o
If "Yes," attach an explanation.

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

PPAMEIE] Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None."” Also, attach a

statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accounts receivable) « « o ¢ c ¢ e oo e o000 e Statement-#AI-A . . 3,155,827
b Income received or reported before it was earned (such as advanced payments). Attach a description of

the income and the legal basis for the proposed method  « « = = « « e o e o o e o o v o o0 LRI R B 663,860
¢ Expenses accrued but not paid (such as accounts payable) « « « = ¢ <« o o - e oo oo« o Statement#AI-C. . 342,513
d Prepaid expenses previouslydeducted =« « » = ¢ o ¢ e o s e e o e et e oo . . Statement#AI-D. . 12,104
e Supplies on hand previously deducted and/or not previously reported « « « « ¢ o « = - LRI eees e NONE
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Partil  « « <+ - - -« NONE
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment. NONE
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

iNE@25 =« ¢ ¢ o ¢ o oo o o s 00 oo e o o o 6 o o o 8 8 s 8 s 6 e s e s e e e e e e o e e o o c s o s s o s o 3'174'304
2 s the applicant also requesting the recurring item exception under section 461(h)(3)? <« « « -+ - - R @ Yes [:] No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

explaining the differences.
JIll Change to the Cash Method For Advance Consent Request _(see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and

supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments  (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:
a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.
b  If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section

8.02(3)(a)-(c) of Rev. Proc. 2004-34.
¢ If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section

8.03(2)(a)-(f) of Rev. Proc. 2004-34.
2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).
A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant’s financial reports. See Regulations section 1.451-5(b)(1)(ii).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when

substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.
EEA Form 3115 (Rev. 12-2009)
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Page 5

Schedule C-Changes Within the LIFO Inventory Method  (see instructions)

£l General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:
a Valuing inventory (e.g., unit method or dollar-value method).
b  Pooling (e.g.. by line or type or class of goods, natural business unit, multiple pools, raw materiat content, simplified doltar-
value method, inventory price index computation ({PIC) pools, vehicle-pool method, etc.).
¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).
d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, eartiest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).
2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or

expand the use of the method, attach an explanation.
3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the

change is and is not applicable.
4 If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the

change is applicable.
5 Atiach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items

are valued under each method.
6 If changing to the IPIC method, attach a completed Form 970.

state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 if the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not afready provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool.
¢ Ifall of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.
d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further

processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the

entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that

are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and

transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed poo! will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's

trade or business. See Regulations section 1.472-8(c).

EEA Form 3115 (Rev. 12-2009)
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Schedule D-Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets _(see instructions)

Change in Reporting Income From Long-Term Contracts _(Also complete Part Il on pages 7 and 8.)
1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income

and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.
2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? « « « « = = = < - - - D Yes [:] No
b If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? « « « o « « « o o o o o o« DYes [:]No
If line 2b is "No," attach an explanation.
¢ Ifline 2bis "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-
cost under Regulations section 1.460-4(b)? « » « ¢ = e e e v o e o s v 0 v e o e o v o v oo E]Yes [:]No
d Ifline 2cis "No," is the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1.460-4(C}2)? =+ « o ¢ = = = ¢ o 0 e e o oo I AR I A A I I A A DYes [:]No
If line 2d is "Yes," attach an explanation of what cost comparison the applicant will use to determine a
contract's completion factor.
If line 2d is "No," attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? =+ « =« « = = =« = - = - E] Yes D No
b If "Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Atftach a description of the applicant's manufacturing activities, including any required instaltation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:

a  Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? « = = o« o ¢ e e e 0 v 000 v 0o DYes E}No
b [Ifline 4ais "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? =« « « - « e st e o s e s s e s e e e e e e e e s e s s s e e e e DYes DNO

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts.

[Ill _Change in Valuing Inventories Including Cost Allocation Changes
1 Attach a description of the inventory goods being changed.

2 Attach a description of the inventory goods (if any) NOT being changed.

(Also complete Part lll on pages 7 and 8.)

3a s the applicant subject to section 263A? If "NO," goto lin@da = » « = = = s e e e e s e s e o e ot bt ettt [JYes [ No
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
]f"No,'attachadeta"edexp]anation ......... o o 6 o o o o o 8 6 6 0 e 8 0 6 8 6 s s 6 o 8 e s 0 0 e e = Yes DNO
4a Check the appropriate boxes below. Inventory Being Changed I;Zr?gmg:yﬁrr::;d
Identification methods: Present method Proposed method Present method
Specjﬁcidemjﬁcatjon e 6 o e e o e e = o 0 o s o c o o o 0 0 s s e e o o
FIFO « o ¢« o s s s oo oo oonoooonooesss
LIFO o o ¢ « o « e s e e e e e et e e e
Other (attach explanation) « « « « « « « «
Valuation methods:
COSt » « ¢ ¢ o o o e c o s 0000 ceeeeeseoce o o s s 82 0 0 0 0 0 o
Cost or market, whicheveris lower =« « « « « « « « I IR R
Retailcost + ¢ » ¢« o ¢ o o « * s 6 0 0 0 o o o o o s s 6 0 o 0 0 e 8 e o o
Retail, lower of costor market =« » « « = = ¢ « < LECEEER R s e e
Other (attach explanation) « « « « c o« c « « o o e e e e e e
b  Enter the value at the end of the tax year preceding the year of change - - « « =

5 if the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b  Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01 (5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).
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[Parfilllll Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A - Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct

and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U .S.
ratio, or other reasonable allocation method).

Section B - Direct and Indirect Costs Required To Be Allocated
Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible

personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

1 Directmaterial s o o ¢« # o e c s ¢ o e s o 6 ¢ s 0000 ceeoecoceocsososcocooe o
2 DirectlabDor = « ¢ « o s s ¢ ¢ ¢ o s s s 0 0o o s s 0000 oo e o o o 0o s s o 8 s 6 e e s s e e e
3 INdirect|abor » ¢ « o o« ¢ ¢ o o o o o o o 2 o o e o o0 0000500 00 0000000 s
4 Officers’ compensation (not including selling activities) - « - - - - I I IR SRR B B B
5 Pension and other related costs « « « = « « « « R e e oo e
6 Emp[oyeebeneﬁ[s............. ............... o e o o s 0 0 o e P
7 Indirect materials and supplies « ¢ « o ¢ ¢ s ¢ o e 0 o0 oo oo
8 Purchasingcosts..............."'.... ......... e s o e s s s e e s e s e
9 Handling, processing, assembly, and repackaging costs - = « -« - LS I R R R IR
10 Offsite storage and warehousing costs = « e « = o « o e e o 0 0 oo v R LRI
" Depreciation, amortization, and cost recovery allowance for equipment and facilities

placed in service and not temporarilyidle < « ¢ ¢ ¢« ¢ o0 s o000 o
12 Dep]eﬁon.................. ..... e o v e o o e o o s s s o 9 8 0 0 e e o s e
13 RENt * o ¢ ¢ e o o 6 0 6 0 0000000000000 0sescoesooe e s 0 0 8 6 06 0 0 8 v v o e
14 Taxes other than state, local, and foreign income taxes = « « « « o = =+ R AR I
15 INSUTBNCE =+  © ¢ ¢ o ¢ o o o o o ¢ o o o o o s 0 0 022209000 e ¢ o 8 8 s o 0 0o 5 s o o .
16 Utilities « « » « o o =« » « t s e e e s s e e e e e e e e e e e e s e e e e e e

17 Maintenance and repairs that relate to a production, resale, or long-term contract activity =« - - - -

18 Engineering and design costs (not including section 174 research and experimental

expenses).................. ........... e o o 0o 8 8 8 0 0 s e o e . e
19 Rework labor, scrap, and spoilage  « ¢ ¢ =+ ¢ - - - e e e e e e e e o e o s 0 o s o e e s e e
20 Tools and equipment « « « o « « o o o e e o o o0 0o s e e s s s e s e e s e e s o s e s s e
21 Quality control and inspection « « « « « « ¢« o e e o o a0 0000 e e e e s e e s o e e s o
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant ~ « - < - - LI
23 Licensing and franchise costs = « = « ¢ v o o e o v 0 e s 0 o0 v oo e e e e s s s e e m e e
24  Capitalizable service costs (including mixed service costs) « = « = « « - R IR I R R R

25 Administrative costs (not including any costs of selling or any return on capital) « « < < ¢ « « - < -

26 Research and experimental expenses attributable to long-term contracts  « « ¢ <« ¢ = v o 0 o - o
27 Interest « = ¢« ¢ ¢ ¢ o o o o o o o o o o e 8 0 o 9 0 o 2 % o s s e e o v

28 Other costs (Attach a list of these costs.) « « ¢ ¢ = < - - - - ve e e e oo R R
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artiilll Method of Cost Allocation (see instructions) (continued)

method for these costs.)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

Present method Proposed method

Marketing, selling, advertising, and distribution expenses <« « = « + R
Research and experimental expenses not included in Section B, line26 « « « « « - - .

Bidding expenses not included in Section B, lin@22 « « « o ¢ ¢ o« e o e o0 0o
General and administrative costs not included in SectionB  « « - « « «

INncometaxes  « « ¢ o ¢« ¢ e e o s 2 o 6 o 0 2 000 ¢ 0o
Costofstrikes « « « ¢ o e e e e o o o o @ e 6 o 0 s o 6 00 0 0 6 0 s e s e 0 e

Warranty and product liability costs « o « « e« c ¢ o 6o 000000 0o e

Section 179cosfs « « ¢ ¢ ¢ o ¢ o o o o o @ e s s o 6 0 0 00 e s s o0

O 00 ~NOUL AL WN

On-si(estorage e e o s e o s e o o e o o e e o 2 o o 0o s 0 0 0 0 s s s s 0 e s

Depreciation, amortization, and cost recovery allowance not included in Section B,
HNETT  « o ¢ oo ooeececassoacaes

-
o

11 Other costs (Attach a listof these costs.) = « o « e ¢ e o e 0 0 00 000000000

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization, complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? =« = « « « =« « « LRI |:]Yes
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)7 ¢ s e e e s e v e s e s e et e s e e s e e e e e ee e B []Yes
If "Yes," enter the applicable section P>
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179, 0r 179C)? « « « « « « « I:]Yes

If "Yes," state the election made P
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the

type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.
b If the property is residential rental property, did the applicant live in the property before renting it?  « « « « <« ¢« o - - |:]Yes
¢ s the property public utility property? « - « - - e e s e s s e s s s s s e e e e s e e e s e e e e . [:]Yes
5 To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the
property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7  If the property is currently treated and/or will be treated as depreciable or amortizable property, the following information for
both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.
¢ The facts to support the asset class for the proposed method.
d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).
The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.
A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section

168(K), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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Federal Supporting Statements

2010 pGo1

FEIN

Name(s) as shown on return
HOUSING DEVELOPMENT ALLIANCE, INC

61-1253346

Form 3115, Schedule A, Part I, Line la

Income Accrued But Not Received

DESCRIPTION
CONTRACT, GRANT AND OTHER RECEIVABLES

TOTAL

Form 3115, Schedule A, Part I, Line lc

Expenses Accrued But Not Paid

DESCRIPTION
ACCOUNTS PAYABLE

TOTAL

Form 3115, Schedule A, Part I, Line 1d

Prepaid Expns Previously Deducted

DESCRIPTION
PREPAID EXPENSES

TOTAL

Statement # A1-A

AMOUNT
1,155,827

1,155,827

PGO1
Statement # A1-C

AMOUNT
~34Z,513

342,513

PGO1
Statement # A1-D

AMOUNT
— 12,7104

12,104

STATMENT.LD




2010

990 Overflow Statement Page 1
Name(s) as shown on return FEIN
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

OTHER PROGRAM

Description Amount
LAND AND LAND DEVELOPMENT EXPENSE S 252,516
CONTRIBUTION EXPENSE 104,607
EQUIPMENT AND STORAGE RENTAL 1,909
FUEL 36,032
INSPECTIONS 11,156
MATERIALS 565,222
MISC EXPENSE, FEES AND SERVICES 12,447
SERVICES 20,065
SHOP SUPPLIES AND TOOLS 13,497
SUBCONTRACTORS 552,020
UNCOLLECTIBLE AND FORGIVEABLE 363,862
VEHICLE MAINTENANCE 10,955
VOLUNTEER EXPENSE 70,167
WARRANTY WORK AND OTHER WORK EXPENSE 58,037

Total:

OTHER MGMT AND GENERAL EXPENSE

$ 2,072,492

Description Amount
VEHICLE MAINTENANCE $ 970
TOOLS AND TOOL REPAIR 795
MISC EXPENSE, FEES AND SERVICES 3,263
FUEL 1,487
DUES AND MEMBERSHIPS 4,079
PUBLICATIONS 730
Total: S 11,324
OTHER FUNDRAISING EXPENSE
Description Amount
MISC EXPENSES, FEES AND SERVICES S 19
Total: $ 19

OVERFLOW.LD




