Chris Gomh CPA
PO Box 1536

Hazard, KY 41702

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

February 15, 2011

HOUSING DEVELOPMENT ALLIANCE, INC

PO BOX 7284

Hazard, KY 41702

HOUSING DEVELOPMENT ALLIANCE, INC:

Enclosed is the 2010 federal return for a tax-exempt organization, prepared for HOUSING DEVELOPMENT
ALLIANCE, INC from the information provided. The original should be signed and dated, and mailed on or
before November 15, 2011, to the following address:

Department of the Treasury

Internal Revenue Service

Ogden, UT 84201-0027

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this
office at (606)436-5700.

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

February 15, 2011

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

February 15, 2011

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
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Forn 990 Return of Organization Exem

Department of the Treasury
Internal Revenue Service

f\'CQ.:;mv%v (o~ p“ shod
p‘tﬁ'@m Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning 01-01 , 2010, and ending 06-30 ,20 10
B Checkif applicable: C_Name of organization HOUSING DEVELOPMENT ALLIANCE, INC D Employer identification no.
D Address change Doing Business As 61-1253346
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] mitist retum PO BOX 7284 (606)436-0497
E Terminated City or town, state or country, and ZiP + 4 1,539 , 540
[ ] Amended retum HAZARD, KY 41702 G Gross receipts  $
D Application pending F  Name and address of principal officer:
H{a) Is this a group return for [
affiliates? L Jves o
§ Tax-exempt status: [X] 501(c)(3) D 501(c) ( ) < (insert no.) j 4847(a)(1) or : 527 HB)Y  Are all affiliates included? ‘A Yes 5 No
- If "No," attach a list. (see instryctions)
J  Websile: b N/ A Hic) Group exemption number %
¥ Form of organization: @ Corporation D Trust D Association D Other b L Year of formation: +993 M State of legal domicile: KY
Summary
1 Briefly describe the organization's mission or most significant activities; ESTABLISH LOW INCOME HOUSING
A
c G
t o
oy
f ? 2 Check this box WD if the organization discontinued its operations or disposed of more than 25% of ils net assets.
t g | 3 Number of voting members of the govermning body (Part VI, fine fa) = » = o o« o o o o o a o o s v o oo s ol 3 14
; 2 4 Number of independent voting members of the governing body (Part VI, line 1b) « o o = = o c o o s o v o« « & 4 14
S ¢ 1 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) =+ = o » o o o o 2 s a o o o o o & 5 26
& ¢ 6 Total number of volunteers (estimate if nEcessary) « » o ¢ « o e o s o o s o o o o 0 0 6 c o 0o oouoosoeas 6
7a Total unrelated business revenue from Part VIl column (C), ine 12 + « = = = o < o o a s o o e o e o o s o o 7a 0
b Net unrelated business taxable income from Form 990-T, M@ 34 « « « o « o ¢ o s o o o 0 s 6 6 s o 6 0 s o oo b 0
e Prior Year Current Year
o 8 Contributions and grants (PartVIILin@ 1h) o o o = o e oo e v o v o v oo 000 0000w 1,258,923 401,447
; 9 Program service revenue (Part VIILIing@ 2g) « » e = ¢ o« o« o ¢ o o o 6 0 2050200 1,340,043 1,098,262
n 10 Investment income (Part VI, column (A), lines 3,4, and 7d) = » ¢ ¢+ o e e o o e 5 0 0 0o 17,284 9,055
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,9c, 10c,and f1g) o ¢ = o o o 0 s 0 0 o {(16,814) {15,228)
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) = » = o « « « 2,599,436 1,493,538
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) « » ¢ o ¢ s o 0 0 o c o o o = 0
£ 14  Benefits paid to or for members (Part IX, column (A), lined) < « « o « « = o o o 0 s s o o o s 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = « o « + « 613,112 408,872
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
2 b Total fundraising expenses (Part IX, column (D), line 25p
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 115249 1,718,658 940,226
® 148 Total expenses. Add fines 13-17 (must equal Part DX, column (A), lin@ 25) « « e s o o v o o « 2,331,770 1,349,098
19 Revenue less expenses. Subtractline 18fromiine 12 « = + = ¢ o o v 0 o « 5 0 0 0 o 0 o o« 267,666 144,441
et Beginning of Current Year £nd of Year
Qf’se’s 20 Totalassets (ParfX,line 16) =« « « o o o o o o s o o s o o 0 s ¢ 0 0 c o o s 0 s o oaos s 3,072,617 3,376,455
gg_ﬂ 21 Total liabilities (Part X, lin@28) =+ o o o o ¢ e s o o s e o s s v o a0 o s 000000 aas 1,282,709 1,442,106
ances | 22 Net assets or fund balances. Subtractline 21 fromiline 20 « « ¢ « = o o o o a 0 o s 0 s o o » 1,789,908 1,934,349

Signature Block

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

[Z =y
/Z < 2 /isf1/
SBQ n Signature of officer Date 4
Here SCOTT MCREYNOLDS, BEX DIRECTOR
Type or print name and title o ‘
Print/Type preparer's name ,l;repger' si ffe / Date Check E i | PTIN

Paie Chris Gooch / P P 2 | { {/ self-employed ?@ { &ﬁ%w

Preparer |Fimsname B Chris\GooeH CPA 7 Fmsen BBy £ Afaed

Use Only | Firms address | 4 PO Box 1536 Phone no. 606~436-5700

Hazard KY 41702

May the IRS discuss this return with the preparer shown above? (see InStructions) = » = = « s o s e c o 0 o s o o s s s a s « s = s o = @Yes B No

EEA Form 890 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2

Statement of Program Service Accomplishments
*Check if Schedule O contains a response to any question iNthis Par il + = o « o v o ¢ s s 6 s 0 o 6 5 0 o 0 o s on oonoeass D

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 0r 990-EZ7 « o o o o o o 0 s s o 0 0 o a « s e o s 6 05 00 e 00 s 0000 s e s e oo eae [Jves [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
SEIVICES? + o o« o 0 o 0 0o ® 0 0 e s s o 8 0o e e e s s e s 06 o6 a0 6 o s s s s a0 0o a e e s s s [ Ives No
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 $ 1,233,794 including grants of $ ) {(Revenue § 1,493,539
ACQUISITION, CONSTRUCTION, REHAB AND RENTAL OF NEW
AND EXISTING HOMES FOR LOW AND MODERATE INCOME
FAMILIES
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )}
4c  (Code: } (Expenses $ including grants of §$ ) (Revenue § )

4d  Other program services. (Describe in Schedule 0.)

{Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses B 1,233,794

EEA Form 990 (2010)



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

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A » » o o s 6 ¢ c o 6 6 6 6 00 o © @ © 0 9 6 5 0 6 00 5 0 8 00 8 6 00 8 8 0 9 5 8 o e & s s o e o 0 o o 1 4
2 Is the organization required to complete Schedule B, Schedule of Coniributors? (seeinstructions) -« c ¢ o o v 00 o0 oo u 2 X
3 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] = + c s o o v a o o s o o 0o e oo s v o coneenanen 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll « « « o = « « = o o o o o o v oo o v m v ueens 4 x
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill -« = ¢« ¢ o o 0 0 0 0 <1 5 %
6  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,"
comp[ete Schedule D,Partic o o s o c o 6 o c o0 s co0osessosscocooosocase @ 8 0 2 8 6 06 006 00 06 5 0 8 8 e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Parflle < = « « c o v o 0 0 o a0 o0 7 X
&  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PartlHl « o ¢ o o o o o 6 6 0 o 2 c o o a o s osooosanese e 6 6 e oo e o s s s e aae e oo 8 %
9  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 IV « o« c ¢ o o o o ot o o o o o o o o 6 o 6 5 00 cooeesscooooncosocooen.. 9 e
16 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.« » « o« o o o o o o o & s e e e o0 a0 0w o
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete
Schedule D, PartVi- o« « v o o v oo oottt it o it i e et e o s e s e e e n e e e et fta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o » = « o o « o o o o s o 0 0 0 o s o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule DoPartVll = o ¢ oo oo o ccoccecoonsss 1ie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « « o « « o o o o 6 0 0 0 0 0 o o o R L idi X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes,” complete Schedule D, Part X+ ¢ « o = o e | ¥
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X + « - - - « 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parfs XL Xl and Xl e o « = o« o o o 0 o 0 0 a s R RIS Pee e e oo oo 12a | ¥
b 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 XI, XU, and Xlll is optionals « « « o o » o « o « » 12k ®
13 s the organization a schoo! described in section T70(0)(1)ANI)? If "Yes,” complete Schedule B = o o s 00 0 a0 e ww sl 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o o « v o0 0 000 a0 v ewwsos 1da x
b 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 IV« « » « « o « 14b x
15  Did the organization report on Part IX, column (A), fine 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 Hand IV » = ¢ o o v o o o o 0 o & 15 X
16  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, Paris lland Ve =« ¢« ¢ o 0 0 o o e o a0 o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), fines 6 and 117 If “Yes," complete Schedule G, Part | (see instructions) « o » ¢ o « s ¢ s s 0 6 0 o o« 47 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G Patlle o e c 00000 0aceaon L I A IR R R R =1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
i "Yes,” complete Schedule G, Partille « = o o o o o o o o « A I I T T T T S, 19 ®
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  + + ¢ « = = 0 o o e e v o5 o o @ e e oo of 20a .4
b 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) - » = « o o 5 o+ & 20b
EEA Form 990 (2010)



orm 990 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61~1253346 Page 4
Checidist of Required Schedules (continued)

Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance o governments and organizations
in the United States on Part IX, column (A), fine 17 If "Yes," complete Schedule |, Parfs fand il o « < = <+ 0 o o ¢ a0 a0 0w 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If "Yes," complete Schedule LPaslandii- o« o o 0 0o oo a e v oo oo n 22 b4

23  Did the organization answer “Yes" to Part VI, 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 + ¢ e o 0 0 60 o 0 o © 6 0 0 9 6 8 e e s 0 e 6 e o0 6 s 0 0 @ 6 v s e e n o s v 0 0 s 23 X

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

24b through 24d and complete Schedule K. Jf"No," GO0 lINE25 o o o = o = o o s e s o o s e o s 0 v oo o oeosoneaos 24a b4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? <+ ¢ - o - ee e e 0 0o of 24h B
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDOMAS? « o o o o o o v c o v o e et e o e e o e e e e b e e e e e e e e e e o 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? o = « ¢ o e o o 2 o 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! « « « - « R I A 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partf « « = = o« e o v o o o vt m et e a ettt et e e 25b ):4
26 Was aloan 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, Partll » - o « o+ & 26 )4

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 fo a person related to such an individual?
If “Yes,"” complete Schedule L, Partlll « « « « o o o « o e o 0 o o st v oo oo oooanneoess © e e e 9 00 0 o8 oae 27

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV « « = o « o o o o o o o o & 28a ®
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV o « o o « e o o 0 0 0 0« © ® 6 e o 0 6 0 s s 05 60 s 0 e 6 e e o s a6 0 om0 e 8o 00 600 e e oo 28h X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlvV. - - -« v oo v 0 0o o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete ScheduleM + = « c o o 0 0 0 . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete SChede M« « = = = « ¢ o o o v o o o o v e e ot n oo b oo e o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Paflosoecooosaoa © 6 o e 6 60 0 00 0868006 a0 e s e 06 s © 6 0 0 0 00 0 66 6 e 6 oo 6 s s 00 s 0 e s 6 e 29 p¢
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll « ¢ o o o oo oo o oo oot oo o m o oo e cuoconosaneeonssoonenseenenesnn. 32 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} « » o « « - e s 05 00 ees e 000 oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts i,
LV, andV.,linet « = « « o5 600 s © 9 ° ° 8 0 a6 e e o o s o a0 6 6o 0 e o e o s e 00 0 s a0eo e oo oo es . 34 4
35  Is any relaied organization a conirolled entity within the meaning of section 512(b)(13)? 35 X
& 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,line2 = s 0o o 6 6 0 o 0 0 0 0 0o © 5 0 0606000650000 6w uo 6 5 a6 000000 s e e Dyes N@
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, iN@ 2+ « + « » ¢ o = o o o = o o o s o v o 0 oo oeoosoe e e 0o of 35 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 c e o o o o 0 o 0 0 0 c o2 ceoooucocoosoosaoenceo.se T I 7 ¢ %
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 0 o v o 0 05 e 00w “° 0020 aec 60 38| X

EEA Form 980 (2010)



Form 990 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response o any question iNthis Part V. « « = » o o c 2 0 o s 0 s e s s s o s oo o oo 0eeoeas D

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable « « « o« = 0 =« « = = .| 13
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable © o « o o« o o o o o] 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o Prize WiNNers? = « o « o o o o o a o o o s o s 6 6 2 6 ¢ 0 0 0 00 s 00 seoaecoecse
2a Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = « « « - - f 2a '
b If at least 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 oo oo
b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanationin Schedule O« o « o ¢ s o o o 0 0 o « &
da Atany time during the calendar year, did the organization have an interestin, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BECOUNE)? e o o o o o 2 o o o e 6 o 8 6 o o o s a s o0 s csoasecsscossececneconness

b If"Yes,” enter the name of the foreign country: b

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « » o ¢ ¢ « = o s o &
Did any taxable parly notify the organization that it was oris a parly to a prohibited tax shelter transaction? « « « » « « o
¢ If"Yes,"to line 5a or 5b, did the organization file FOrM 8886-T7 © « = o o = o s a s o o c e e o e s oo ecoosaas
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 deductble? « » « = e o = v s o 0 s 0 0 6 e 0 e oo n oo o
b W "Yes" did the organization include with every solicitation an express statement that such contributions or
giﬁswerenottaxdeductible?a.aooo.oa.so..nsenocaa.no‘auun-oouoa-o.uoa-eo.
7 Qrganizations 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? © ° 0 ® 0 6 0 5 e v s e 60 60 0 0 600 6 0 00 00 6 0 606 0000 oo o0 a o
If"Yes," did the organization notify the donor of the value of the goods or services provided? « » o o o s s 0 v 5 0 0 o0 .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 °®©® 2 ° e o0 5 06 0 5 8 68 s e e v b o 08 0 o 0 0 6 0 a0 8 00 8 00 a0 o 0 o o e - e
if "Yes," indicate the number of Forms 8282 filed during the YeBI = o v v e v o e v 00 s s 0w o [ 7d i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « = « » « = «
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

® & o o

°
@
®
°
o
e

FEe s e o

If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by & sponsoring
organization, have excess business holdings at any time duringtheyear? - > o o o o oo c o v oo oo oo veooon

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any faxable distributions under SECHON 49667 = « » « « « o o o o o o o 0 v o s v v o oo s s
b Did the organization make a distribution to a donor, donor advisor, or related person? <« « o« o c 0 0 o s a0 00w s
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL line 12 < o o0 e oo v o v 00eeaso
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities « » o o « « »
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or Shareholders = « « = = = o o s o o o o oot e c v v v v ooonn . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « » o o o o o o 0 o o o v v o v a0 n et o e n o b oo a 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « = o = o o «
b i "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - « =« o o o o & I 12bl
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
& ls the organization licensed to issue qualified health plansin more thanone state? =« o v o o0 o0 v v s v o v 0 s o .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  + « < ¢ ¢ e o o o s s 0000 o oo won 13b

10a
10b

°

cEntertheamountofreservesonhand«~«~-«=ne»~-»-~-o-o-°w~=°~o--v13(; .
14a Did the organization receive any payments for indoor tanning services during the tax year? eeeee oo oo of J4g X
b 1f"Yes," has it filed a Form 720 to report these paymenis? if "No," provide an explanation in Schedule © -+ « « » = o c o o o » 14b

EEA Form 990 (2010)



Form 980 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 6

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and
© for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVl < « o ¢ « o « « o « °* e e @20 e s 4506000 a0 0 {X}

Section A. Governing Body and Management

ia  Enier the number of voting members of the governing body atthe end of the tax year - « « o s o o o o o » 1a
b Enter the number of voting members included in line 1a, above, who are independent « « - c = s oo 0 o b
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? + c o s 0 e e c s o s e e s o s oo ac e s a0 e
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 {0 a management company or other Person? « « o = o » = « « » 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - « - « « - 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assefs? - s « =« » = « « « 5 ¢
&  Does the organization have members or Stockholders? « ¢ o « o c e e« e v o e 0o oo a o eow R R R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermng body’? ........................... ©° s o 2 5 0 08 3 05 08 e 6 08 0 a0 6 0 e o )4
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b ¢

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

@ Thegovemingbody? « c = = « o o e o o o e e ot oo o o u o cocucooonannnanenesnenesononnn..
b Each committee with authority to act on behalf of the governing body? o < o ¢ ¢ et ot au it oo s o0 a e e ..
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ¢ v oo e o e o v o v o cnnn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « « » R R A AR N 10a X
b [f"Yes" does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = « ¢ o ¢ 0o 0 o o s 0 0 0. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? o o o o e o o 0 6 o o 0 0 s a6 5 0 oo 6 o6 e 6066 e e s s e © e e s 6 s 9 e o000 s o e a e c o s 00 s 6 o lal ¥
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,"gofoline 13 « o e« o o o o v s o v 0o v v v v acan 12a| X
b Are officers, directors or trustees, and key employees required o disclose annually interests that could give
rise to conflicis? < ¢« » = o & @ 2 @ 5 8 o 0 & 5 6 0 o a0 s 6 o ¢ o e 5 0 8 05 5 5 0 0 8 8 o ® ® 6 9 0 5 a0 6 00 o e o o 0 12bx
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthisisdone « c o o o o o o o s s 0 o « A I A R T S P 12¢ X
13 Does the organization have a written whistleblower policy? o+ 0050000 LR T L B N S X
14 Does the organization have a written document retention and destruction policy? = o - . 22 e e e e s e 0o s s oo X

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

a The organization's CEQ, Executive Direcior, or top managementofficial - < o« c o 0 v o 0w s 2o v e 0 oo s s 0000
b Other officers or key employees of the ofganization  « = « « « s o+ « o o 2 0 « o o o 0 o o oo s e 000 o 00 s 00 e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (Seeinstructions.) =+« c o o o v et a e o oo w s
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
Withataxab]eenﬁtydurmgtheyear? © © 5 6 5 @ 00 6 0 a o o © © @ 6 0 5 0 8 5 65 5 5 0 0 0 06 0 00 0 0 8 8 6 o

b i "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 1o SUCh arangements? = « o » s v c s o o o s o 0 v e e st s o e b e b o s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed P XY
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
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 felephone number of the person who possesses the books and records of the
organization: pr SCOTT MCREYNOLDS (606)436-0497
PO BOX 7284 HAZARD, KY 41702

EEA Form 990 (2010)



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

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

Check if Schedule O contains a response to any question iNthis Part VIl = o « ¢ o c s 0 e 0 o 0 o a o o 0 a o e o oo e

Section A, Officers, Dirsctors, Trustees, Key Employses, and Highest Compensated Employees

ia 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.

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

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

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

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

(2 B) {© @) ©) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttalitl Ol KiHcel F compensation compensation amount of
week nrignrlf e jiomo from from related other
{describe f’:; ts g f y gg‘ff ;“ the organizations compensation
hours for viciitic |®leeol e organization (W-2/1098-MISC) from the
related | LIt ele [T SOV | (weriose-Msc) organization
organizations ju r|t 1 ae and related
in Schedule f"l? :) y é organizations
0) n g d
P
(1) SCOTT MCREYNOLDS
EX DIRECTOR 40.00 )¢ 35,000 0 1,050
{2) ANNIE WILLIAMS
SECRETARY pi
{3) BETSY CLEMONS
BOARD MEMBER X
{4) BILL MORTON
BOARD MEMBER ¥
{5) CHRISIN HOWARD
BOARD MEMBER Pt
(6) CHRISTOPHER MELTON
BOARD MEMBER *
{7) DAVID BATES
BOARD MEMBER ®
{8) ELLEN PEACH
BOARD MEMBER X
{9) EMILY HUDSON
BOARD MEMBER ¥
{(10)FRED BRASHEAR
VICE CHAIR X
{11)FREDA MULLINS
TREASURER bt
{12)JOHNIE AKERS
CHAIR P
{(13MARTHA QUIGLEY
BOARD MEMBER b
(14)NEIL BRASHEAR
BOARD MEMBER ¥
{15)RUSSELL OLIVER
BOARD MEMBER 3
{16)

EEA

Form 890 (2010)



(2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

[ ®) (8] (o)} ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Ftdft t] O] KIiHcel F compensation compensation amount of
week arilinr ; e |i om| o from from related other
(describe ,d:; ts g i ¥ g?? :n the organizations compensation
hours for viclitic fn eeo| e organization (W-2/1089-MISC) from the
relaied :jgg {lg i So¥L | w-2ros9-mISC) organization
organizations |u t é ae and related
in Schedule [2¢ [ t organizations
Ir |o y e
0) n e d
a e
i
{17
(18}
(19}
{20)
@n
(22)
(23)
(24)
{25)
(26)
{27)
{28}
1b  Sub-total R A R A I S
¢ Total from continuation sheets to Part Vil, Section A R I =
d_Totalfaddlinesfbandic) -+ e - oo eev ittt 35,000 0 1,050
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 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

empioyee on line 1a? If "Yes," complete Schedule J for such IndivIdUal « » » o » « « o o o o o = o o o+ e e e
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered {o the organization? If "Yes," complete Schedule J for such person 2 ° % ° w000 s 000000

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.
Ay ® cy
Name and business address Description of services Compensation
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 b

EEA



Form 990 (2010)

Federated campaigns - + » «« 2« | 1a

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 9
Statement of Revenue
. @ ® © )]
Total revenue Related or Unrelated Revehue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, 0r 514

Membershipdues « « » ¢« s o o o & 1b

Fundraisingevents « o o« o o o & ic

6,650

Related organizations = = + ¢ « o o & 1d

Government grants (contributions) - - 1e

267,572

All other contributions, gifts, grants,
and similar amounts not included above | 4f

127,225

Noncash contributions included in lines 1a-1f §
Total. Addlines 1a-1f = « ¢ v o s ¢ o o o &

ooaoaaob

Revenue

2a

@ = ® a o

Business Code

HOUSING PROGRAM REVEN

230000 1,088,262 1,098,262

All other program service revenug « « s « » » »

Total. Addlines2a-2f - ¢ o ¢« o s o 0 0 s o &

° o s @ v o a

ijﬂh@

PE30CH

6a

(4]

7a

8a

Sa

b
¢

10a

Investment income (including dividends, interest,

other similar amounts) « « o = o o o o ¢ &

Income from investment of {ax-exempt bond proceeds - -« -

Royalties « « c o o s ¢ o 0 o c e v 0 oo s

and

o 2 o o ° o o

9,055

® s & o o 8w o

(i) Real

(it} Personal

GrossRents - ¢« =« o o o & 29,656

Less: rental expenses » » » 46,001

Rental income or (loss) - - (16,348

Net rental income or (foss) » = = o o o 0 v s o

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses - - o« -

Gainor{loss) =« -« -+ .-

Netgainor(loss) « « o 0 e o v 000000
Gross income from fundraising
events (not including  $

of contributions reported on fine 1¢).
SeePartiV,line18 o ¢ o o c v o o e 0 o o g
less: directexpenses - - c o000
Net income or (loss) from fundraising events -
Gross income from gaming activities.
SeePartlV,line19 « - e e v c o e o v o . g
Less: directexpenses « e s s c s s s o 0 o Iy
Net income or (loss) from gaming activities - -

6,650

Gross sales of inventory, less
returns and allowances « « ¢ « o o 0 0 o o

a
Less: costofgoodssold < o v esco o
Net income or (loss) from sales of inventory - -

Miscell Revenue

1T

o,

11a
b

¢
d
e

12

MISC FEES

230000

Allotherrevenue « = « o o o s s 0 0 0 s o

Total. Addlines 11a-11d  » o o ¢ 0 2 o « o &
Total revenue. See instructions = « « o » «

1,120
1,493,539

0

1,092,092

Form 990 (2010)



Form 980 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 10
_ Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ® ©) ©
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the U.S. See Part IV, line 21 - = « »
2  Grants and other assistance to individuals in
the US. SeePart iV, ling22- « » = = = v o v v o o 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and 16 « « « « = o o v = o
4  Benefits paidto orformembers = « » = =« o ¢« c o o o
5 Compensation of current officers, directors,
trustees, and keyemployees = « c « « c c s o 0 0 o . 35,000 26,618 6,283 2,089
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 Othersalariesandwages =« ¢ = - o v« oo s 0o o 279,828 232,847 36,111 10,870
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + « » « o « 3,132 3,132
9  Otheremployee benefits = o c « » ¢ o o 0 0 o 0 o o« 65,793 52,329 12,627 837
10 Payrollfaxes o e ¢ o o0 0o v oo oo ooooaan 25,119 20,890 3,734 495
11 Fees for services (non-amployees):
aManagementooo...ovo.oo-ona-omn-
b Legale c e cccocnoec oo onnonss
e Accounting » » o oo e o 08 6000 o e es0aa 8,200 8,200
dLgbbying....eae..moo,...u..ee..
e Professional fundraising services. See Part IV, line 17 -
f Investmentmanagementfees » = = « o« e 0 o o o o
gOther.--mwcsoac.ea-voo-on-utan
12 Advertisingand promotion o o ¢ 2 o ¢ o 5 s 4 2 a0 o 4,730 3,718 1,012
13 Officeexpenses o o c o oo 0o 000000 00oso0 9,033 3,664 5,369
14  Informationtechnology o « e e o c o v s o s 5 0 0 o 0 8,719 2,426 5,031 1,262
15 Royaitie5wouﬂnnuoaoeﬂnu-uoonwn.o
18 Ocoupancy ¢ o o ¢ o o 0 o e v c o o 0 000000 e 4,726 1,330 3,386
17 Travel « e v o e oo o co oo ecoocooon 20,247 17,784 2,319 144
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - + « - -
19  Conferences, conventions, and meetings - « « + - = - 4,890 4,282 358 250
20 Interest e « o o o o c oo v 0 e o s 00000000 3,970 2,205 1,765
21 Paymentstoaffiliafes - c o o« o e o e v 0 0 c 000
22  Depreciation, depletion, and amortization « o ¢« » s « » 18,270 13,260 5,010
23 Insurance o e c e 0 0 00 s o e e o s e co 00 e s 3,599 228
24 Other expenses. lemize expenses not covered
above (List miscellaneous expenses in line 24¢. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 247 expenses on Schedule 0.) .
a SCHEDULE ATTACHED 836,785 835,612 1,173
b
c
d
<]
f Allotherexpenses « ¢ ¢ oo oo v oo soooasoos
25 Total functional expenses. Add lines 1 through 24f - - 1,348,098 1,233,794 99,119 16,185
26  Joint 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 = = ° c ¢ o s o

EEA
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Form 980 (2010) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 11
Barl Balance Sheet
{A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing - « ¢ c oo e o oo oo ooooocoooocssse 734,075 4 790,611
2 Savings and temporary cash investments « o « o c « ¢ « = 5 v s 5 0 2 0 s o0 o 2
3  Pledges and grants receivable, net » v« o e s c s s s o b s v s 0 0 s o e e 3
4 Accountsreceivable, net ¢ ¢ s s s a e oo s i s s st c oo a e e o0 a s 4
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I} of
Schedulel « « = o o c o 6 0 0 0 s a5 a6 6ccocoeoecoosoasoeccaeoase
6§ Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
2 employers and sponsoring organizations of section 501(c)(9) voluntary ,
$ employees' beneficiary organizations (see instructions) = o e o o o« o o 0 2 o o o ]
? 7 Notesandloansreceivable, net < = =« c = o s v o o v ot o s e e e a 7
S 8 Inventoriesforsaleoruse = o = c oo e c v v o s a a0 o0 oo 326,722 8 543,584
9 Prepaid expenses and deferred charges < = « « o s o o s 0 s s s 5 0 5 0 00 o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D- - « » -] 10a 2,424,715 _ .
b Less: accumnulated depreciation « = = = = v » = « « o 10b 394,978 2,002,483 | 10c 2,029,737
11 Investments - publicly traded securities « » o « o » o o s s s e p 0 s 0o e e o 11
12 Investments - other securities. See Part IV, ling 11 « » « e o 2 o s s s o v 0 0 s o 12
18 Invesiments - program-related. SeePartIV,line 11 » ¢ o c o e o s 6 o o 0 s o o 13
4 infangibleassefs « « c o v 0 v v 0t ittt st i e e aae e s e 14
18 Otherassets. SeeParf IV, line 11 « o o c o o o o 2 0 s c 6 6 0 0 0 0 000 coaooa 9,337 15 12,523
16 Total assets. Add lines 1 through 15 (mustequal ine 34) = o « o = o 2 o s = « = & 3,072,617 16 3,376,455
17 Accounts payable and accrued 6Xpenses - » « ¢ o e o s o v s 5 0 0 0 6 0 0 0 o8 17
18 Grantspayab[e.oeaao.o......m..,...,.....o.,........a 18
L 19 Deferred revenue © c v 9 0 0 0 2060 0 a0 B 0 9 6 e o 8 s e 6 6 6 0 0 6 o 0 5 19
i 20 Tax-exemptbondliabilities < o » o c ¢ « o o o o o0 s e e s oo s 000 e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule DD o+ « o « o = « 21
§ 22  Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
t persons. Complete Partll of Schedule L« o o o ¢ c o o o o 0 o o v 0 0 0 0 e oo 22
i 23  Secured mortgages and notes payable to unrelated third parfies o c oo 00 5 1,280,422 23 1,439,769
g 24 Unsecured notes and loans payabie to unrelated third parties < « o » « o « o o = « 24
25 Other liabilities. Complete Part X of ScheduleD = = o o o o o o 0 0 s o v s o o o« 2,287 | 25 2,337
26 Total liabilities. Add lines 17through 25 + + + « o o s o o s o s v s 0 o 0 0 o o o 1,282,709 26 1,442,106
Organizations that follow SFAS 117, check herel> [¥]and .
N F complete lines 27 through 29, and lines 33 and 34.
?g 27 Unrestricted netassefs » » o o o o o o v 5 o o5 0 e 00000 s s e aeaa . 27
d | 28 Temporarily restricted net assefs o o c « « = o ¢ o v o e o o v v 0 e o 0. e 1,785,908 | 28 1,934,349
?B 29 Permanently restricled netassets « o « ¢« c ¢ s o 0 s s o s b0 s e o e oo e oo e 29
s a Organizations that do not follow SFAS 117, check here b D
? i and complete lines 30 through 34.
s n| 30 Capital stock or trust principal, orcurrentfunds = = + c o v o v s o s v b v 00 0 s 30
€ | 31 Paid-in or capital surplus, or fand, building, or equipmentfund - - o - 0 o s 0 o 31
? g 32 Retained earnings, endowment, accumulated income, orother funds « «  « = « » 32
33 Totalnetassets orfund balances « « = » « c o o o 0 0 0 0 0 s 0 oo 00 awean 1,789,908 | 33 1,934,349
34  Total liabilities and net assetsAund balances « « » o s « o c o v 0 e 0 s o0 0 oo 3,072,617 34 3,376,455

EEA
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980 (2010) HOUSING DEVELOPMENT ALLIANCE, INC

61-1253346 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ¢ o o o o o « « o o c o c oo v s 0 0 00 aosoaoaea D
1 Total revenue (must equal Part VI, column (A), ine 12) » o o » o s e o v o 0 0 0 s 0 s oo R I 1 1,493,530
2 Total expenses (must equal Part IX, column (A}, lin@25) = o c « o« o o o 6 a s o0 o n oo s soosesoooa 2 1,349,098
3 Revenue less expenses. Sublractline 2fromline ] o s o s ¢ s o o o o o oo v s oo oo S e oo e oo ou oo 3 144,441
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) <> cvoceecosnn 4 1,789,908
5 Other changes in net assets or fund balances (explaininSchedule O) =« o e 2 0 c v e oo e 000 coaoass 5
6§ Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coluMn (B)) e e o o o s o e s s 5 5 0 o5 0 a0 0o s s s 0 6 e o s e e 0o oo 0 oo oo 8 1,934,349

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl « c 2 o o e o v e v v o 0 06 o0 0o covooacaas

2a

3a

Accounting method used to prepare the Form 990: Cash [ ] Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? = o c o s v s s s o s e o e oo

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis | | Consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  » « « « o 2 o o o o s s a0 oo s a v o e ucnonons

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

...........

3a| X

b X

EEA

Form 990 (2010)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 880-EZ)- 2 @ 11 Q
' Complete if the organization is a section 501(c){3) organization or a section
4847(a){1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. b See separate instructions.
Name of the organization Employer identification mmmber
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

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.)
4 [:] A church, convention of churches, or association of churches described in section 170(b){1}{ANT).
2 ]:] A school described in section 170(b){1)}{A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170 1AM IH).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iiT). Enter the hospital's name,
city, and state:
5 D 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 I1.)
] ]:] A federal, state, or local government or governmental unit described in section 176{b}1HANv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){(A){(vi}. (Complete Part If.)
8 [:] A community trust described in section 170(b){1)}{A)vi}. (Complate Part i1.)
9 D 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 iil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typet ¢ [ ] Type li-Functionally integrated d [ ] Type l-Other
e {:] By checking this box, | certify that the organization is not controlled 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 I, Type i, or Type Ill supporting
organization, check thiSDOX  « o o = o o« o 6 o 6 6 o om0 o o o 0 o o oo a s oo coacococcscsoososeeensesnsnsn. D
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 OFganization? o ¢ o s ¢ o o o e o o o b e e v oo 06 00 e o 11g()
(i} A family member of a person described in () aDOVET? « » « = = = « o o o v o o v o 0 e b e b u e o b oo e e 11g®
{iif) A 35% controlled entity of a person described in () or (i) ADOVE? =« « o « o o o o s s s e s v oo s o an oo e o 9@
h Provide the following information about the supported organization(s).
@ Name of supported @& EIN (@) Type of organization @) Is the organization (v) Did you notify ) Isthe {vi) Amount of
organization {described on lines 1-9 incol. {j listed in your the organization in organization in col. support
above or IRC section governing document? col. @) of your @) organized in the
(see insiructions) ) support? us.?
Yes No Yes No Yes No
(A}
8)
{c)
]
{E}
Total » .
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 900-E7) 2010

Form 930 or 990-EZ.



Schedule A (Form 990 or 990-E7) 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)
{Complets only if you checked the box on fine 5, 7, or 8 of Pari | or i the organization failed to qualify under
Part I11. if the organization fails to qualify under the tests listed below, please complete Part Hi.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - ¢ s o . 1,131,183 1,341,344 1,113,496 1,258,923 401,447 5,246,393
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf « o = oo o000 an
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « « « -
4  Total. Add lines 1 through3 - - « - « . 1,341,344 1,113,496 1,258,923 401,447 5,246,393
5  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on line 11, column () - - - - .
6  Public support. Subtract line 5 from In 4 ) H 7
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7  Amounisfromiined - o ¢ e o000 1,131,183 1,341,344 1,113,496 1,258,923 401,447 5,246,393
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = = ¢ o o e 0o a0 oo oo 46,742 18,221 16,038 17,284 9,055 107,340
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon « ¢ o o ¢ o o s 5 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) - ¢« c ¢ o o o 0 0 o & 2,798 18,532 29,365 {16,814 18,657
11 Total support. Add lines 7 through 10 - 7 5,372,390
12 Gross receipts from related activities, etc. (see instructions) o » o o o « © " ° e 090 e 0000 R R
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here < « » - - oS e o oo w e e e 8000 8000050205000 000000 B D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (fline 6, column (f) divided by ling 11, column () » = o c oo ca v s oo o] 4 897.65 9
18  Public support percentage from 2009 Schedule A, Part Hine1d oo oo oo L I I 15 97.21 %
16a 33 1/13% support test - 2010. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =+ + « o o - . S b
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o ¢ v« o s 6 c s 0 0 s e s e e o0 0 sa ce e e e e B D
17a 10%-facts-and-circumstances 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = « o » s o o « o o s . Bl
b  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 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 supporied organization « o » o o o « o v o . . b D
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 « « ¢ o o « « b D

EEA Schedule A (Form 890 or 890-E2) 2010



Schedule A (Form 990 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 9 of Part | or if the organization failed to qualify under Part 1i.
If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {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.") -+ ¢ 2 0 o o s 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
tsbehalfe « ¢ o c o o c 0 0 v 0o v o

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

6 Total. Add lines 1 through5 « « « = - -

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - « - »

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 - - -

¢ Addiines7aand7b o s » s o o o ¢ o o »

8 Public support (Subtract line 7¢ from
ing6.)e o oo oo e s o e 0 0 w0 o e

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 {c}) 2008 {d) 2009 {e) 2010 {f) Total

8 Amounts fromline6 - = « o o o = o oo

10a Gross income from interest, dividends,
paymentis received on securities loans,
rents, royalties and income from similar
SOUMCES » o =« ¢ 200 ocoooeoassa

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 o - o = o

¢ Addlines 10aand 10b « « ¢« « o o ¢ o o

41 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on « o o o o o 0066 0060 0 o . o

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

(Explainin PartiV) - -« . © o e o o
13 Total support. (Add lines 9, 10¢, 11,

and']Z) = ¢ 5 655 8000000 06 e e
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 » o s s 6 0 o o » cf S c e e ° 20000 8080000050060 000 000 o0 b[:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f)) = o o = o o o s o o 200 ool 15 %
16 Public support percentage from 2009 Schedule A, Part Mling 15+ o o o e o 0o o o v oo ococunseesss 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () > o o = o 0 e ¢ o « » <1 17 %
18 Investment income percentage from 2009 Schedule APartlilfinei7- o o o c o s o o o0 c o a oo oas eo e of 48 Y%

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 1 4, 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 o o s 0 00 . . b D

b 33 1/3% support tests - 2009. I 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 - = < o o o & B D
20 Private Foundation: If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions  « -« » « = 2 o o o . B[]
EEA Schedule A (Form 590 or 990-E7) 2010




Schedule B | Schedule of Contributors OME No. 1545.0047

{Form 990, 990-E2,
or 990-PF)

Department of the Treasury
internal Revenue Service

B Attach to Form 990, 890-EZ, or 990-PF. 2010

Name of the organization Employer identification number

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

Organization type (check one):
Filers of: Section:

Form 980 or 980-FZ @ 501(c)} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
[} 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust ireated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Paris | 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 Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
R

D 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 prevention of cruelty to children or animals. Complete Paris 1, I, and lil.

D For a section 801(c)(7), (8), or (10) organization filing Form 990 or 980-E7 that received from any one coniributor, 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
dufingtheyear s e 9 6 6 0 0 8 0 o 2 0 0 58 5 8 o o © 0 6 ¢ 6 0 o o a6 5 0 8 a e ® e 2 2 00 6 8 a0 8 0 o @ $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-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, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or
990-PF).

For Paperwork Reduciion Act Nofioe, see the Instuctions EEA Schedule B (Form 850, 980-EZ, or 830-PF) (2010)
for Form S90, 920-EZ, or $00-PF.



Schedule B (Form 990, 950-EZ, or 890-PF) (2010)

Page 1 & 2 of Part!

Name of organization

Employer identification number

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
Contributors (see instructions)
(a) (b) © @
No. Name, address. and ZIP + 4 Aggregate contributions | Type of contribution
1 PINE BRANCH COAL Person
’ Payroll L
PO BOX 246 % 14,500 Noncash []
(Complete Part I} if there is
Chavies, KY 41727 a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
2 KENTUCKY HOUSING CORP Person
Payroll L]
1231 LOUISVILLE RD $ 480,350 Noncash [
(Complete Part Il if there is
FRANKFORT, KY 40601 a noncash contribution.)
(2) (b) © (@
No, Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
3 FAHE Person
Payroli L]
PO BOX 908 $ 19,750 Noncash [ ]

BEREA, KY 40403

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggaregate contributions | Type of contribution
4 HOUSING ASSISTANCE COUNCIL Person
Payroll L]
1025 VERMONT AVE W $ 91,616 Noncash []
(Complete Part il if there is
WASHINGTON, DC 20005 a noncash contribution.)
(a) (b) € @
No. Name. address, and ZIP + 4 Aggregate contributions | Type of contribution
5 RURAL DEVELOFMENT USDA Person
Payroli L]
305 DAWAHARE DR $ 113,507 Noncash [
{Complete Part Il if there is
Hazard, KY 41701 a noncash contribution.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
6 YOUNG ADULT DEVELOPMENT IN ACTION Person
Payroli L]
117 MAIN ST RM 004 $ 30,000 Noncash [ ]

Jackson, KY 4133¢

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

Schedule B (Forn 930, 890-E2, or 850-PF) {2010)



Schedule B (Form 990, 999-EZ, or 990-PF) (2010)

Page 2 of 2 of pantl

Name of otganization

Employer identification number

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
Contributors (see instructions)
(a) (b) © (@
No. Name, address. and ZIP + 4 Aggaregate contributions | Type of contribution
7 HONORABLE ORDER OF THE KY COLONELS Person x
Payroll L]
SUITE 14 1717 ALLIANT AVE $ 11,770 Noncash [
(Complete Part 1l if there is
Louisville, KY 40299 a noncash contribution.)
(a) (b) (c) {d)
No. Name, address. and ZIP + 4 Aggregate contributions | Type of contribution
8 EO ROBINSON Person
Payroll L]
PO BOX 54930 $ 10,000 Noncash [

Lexington, KY 40555

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

(a) {b) (c) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
9 ST JOHNS UNIVERSITY Person
Payroll L]
8000 UTOPIA PARKWAY $ 6,475 Noncash [ |
(Complete Part I if there is
Jamaica, NY 11439 a noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
10 HILL MURRAY SCHOOL Person
Payroll L]
2627 LARPENTEUR AVE $ 7,350 Noncash [

Saint Paul, MN 55109

{Complete Part Ul if there is
a noncash contribution.)

(a) {b) {c) (d)
Mo, Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
11 FEDERAL HOME LOAN BANK Person
Payroli L]
221 EAST FOURTH ST 1000 ATRIUM TWO $ 100,000 Noncash ]
(Complete Part i if there is
Cincinnati, OH 45202 a noncash contribution.)
(a) (b) € (d)
No. Name, address, and ZiP + 4 Agaregate contributions | Tvne of contribution
Person L]
Payroli L]
$ Noncash ]
(Complete Part i if there is
a noncash contribution.)
EEA W&B(FMW.WWW {2010)



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} ( b Complete if the organization answered "Yes,"” to Form 990, 2@‘@ @
PartiV, line 6,7, 8, 9, 10, 11, or 12.

ﬁz)::ln;;‘i:z:zeszz?::w b Attach to Form 980. B See separate instructions.

Name of the organization Emgployer ideniification number

HOUSTING DEVELOPMENT ALLIANCE, INC 61-1253346

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

(@ Donor advised funds {B) Funds and other accounts
1  Tolalnumberatendofysar » « = » « « o o v o & .
2 Aggregate contributions to (during year) - - .« .« «
3 Aggregate grants from (during year) o« « « 2 o o
4 Aggregate value atend ofyear + = o o o s o o o .
§  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 confrol? + « « o o « o o « A I D‘{es 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
pose conferring impermissible private Denefit?  « « c o o 0 0 v v v e v e ey u . R T IR I T [ IYes [ Ino
. | Conservation Easements., Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D 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

@ Total number of conservation 8asements « « = » o o o o s e o v oottt e e e e e 2a
b Total acreage restricted by conservation easements « » « o « = = s o o o o v o v 0. @e e oo ool 2h
¢ Number of conservation easements on a certified historic structure included in (@) o o« o s o 0 0 0 o v w 2c
d  Number of conservation easements included in {c) acquired after 8/17/06 and not on a historic

structure listed in the National Register. = « » = o o o o e o e o oo e v v v e o n e e e e e e 2d

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

4 Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easements ftholds? -« cccoo . R I R R [Jves DN@
&  Staff and volunteer hours devoted o monitoring, inspecting, and enforcing conservation easements during the year

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

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

170(h)(4)(B)() and section 170(N)ANBY(I? « o = « ¢ = o o o v e e o vt e e e eeenen . S I I I IR [lves [ Ino

9 InPart XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.
4a  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 ilems.
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 VIIL e 1 « « » = = o v o v v o a e v e v v mee s e > $
(it} Assets included in Form 990, Part X« o « o « ¢ ¢ o o 0 o v v oo oo .. see oo e ceeccoess B G
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be Teported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl fine 1 « « « = « » R T I I I ceres e oo BG
b Assetsincluded in FOrm 990, Part X« « o = e o e o v e v v e v u vt et ot e P $

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



Schedule D Form 990) 2010 HOUSING DEVELOPMENT ALLIANCE, INC 61~-1253346 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 D Public exhibition d ]:] Loan or exchange programs
b [ ] Scholarly research e [ | Other
¢ [ ] 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.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collecion? + « = » « = = « « « o « « . [ Jves [ Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, ParX? = = o © s c o o o o o o o e o o o o o6 s 06 o s 00 eoeooscososscocessnnens DY&S @NO
b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance =« < o c ¢ o o o o 5 c o 0 0 0 v 5 6 s o o 6 a e s e o 0 s 00 o 0o e oo e e
Addfﬁonsduringtheyear...u..-ae.....-..,..oo..u..aou..o.uaee-e.n 1¢
Distributions duringthe year < ¢ o o c o o s ot s o ot et e oo v s o oo oo cncacaacsa 1e
Endingba[anceso.e..o.»;.,.s..eo...o=.....ao.u.oaqo..,a...,.,..‘,. 1§
2a Did the organization include an amount on Form 930, Part X, line 217 ceeseeccceoo [ l¥es [X]No
b i "Yes," explain the arrangement in Part XIV.

Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
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(&) Cument year {b) Prior year {c) Two years back

1a Beginning of yearbalance < o v« « o 5 < o
b Contributions « = ¢« c o0 o o0 00 o a e
¢ Netinvestment earnings, gains, and losses -
d Grants or scholarships < « o ¢ o o ¢ s o s
e Other expenditures for facilities

and programs o s o s o s e s 0 0 0 e 0 o s
f Administrative expenses < o o+ o o 5 0« o
g Endofyearbalance « - -0 c o0

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B %
Permanent endowment B %
¢ 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) um-e|atedorgamzaﬁons,.,o...,sc.,.o..a..oo.a....u.............,....,....,,.,.», 3ali)
(ﬁi)relatedorganizationsoﬂoa..ooooaouunoaaoaeo--naa«.cQaﬁowaon.uw:o-uoooo. 3a(i§)

b I "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? « « o » o o » « o o o e o s o s e oo o 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 (@) Cost or other basis ) Cost or other {c) Accumulated {d) Bock value
{investment) basis (other) depraciation
Tda Land o c o s o o 6 6 a 6 56 0 6 58 6060006600 974,65 974,651
b Bulldings « - = c v« c oo eeoccocnean 1,179,327 186,377 982,950
¢ Leasehold improvements < ¢ o ¢ ¢ s o o 0 s 2 0 o
d Equipment - - « « o c o0 caoonscacocoea 270,737 198,601 72,136
@ Othere » ¢ o o o 0 0 0 0060605 0000c0asoo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column(B),line10(c).) -ccccvcscansc P 2,029,737

EEA Schedue D (Form 990) 2010



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

{1) Financial derivatives  » « o « « o ¢ ¢ c oo 0o e v oo
(2) Closely-held equity interests  » o « « = o o o v o o 0 o o
(3) Other
A
(B)
©€)
B)
(E)
(F)
©)
H)
)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 12) b
Investments - Program Related. See Form 990, Part X, line 13.

{a@) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

()
(2)
3)
{4)
5)
(6}
N
(8)
(9
{(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(@) Description (B) Book value
(1) RESERVE ACCOUNTS 10,723
(2) LOWES CASH CARDS 1,800
(3)
)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line L R i 12,523
Paii x| Other Liabilities, Ses Form 590, Part X fine 25,

1. {a) Description of liability &) Amount
(1) Federal income taxes
(2) SECURITY DEPOSITS 2,337
(3)
4
(%)
6
")
8)
8)

(1)
(i1

Fotal. (Column (b) must equal Form 990, Part X, col. () line 25.) s 2,337 ... -

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

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

EEA Schedue D (Form 250) 2010



(Form 990) 2010 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 4
Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), fine 2) e e e s e et c et s i i et e 4 1,493,539
2 Total expenses (Form 890, Part IX, column (&), line 25) o s 0 e 0o s e o s e e ao 00 L I 2 1,349,098
3 Excess or (deficit) for the year. Subtract ine 2om i@ o+ « » = « « o s s 0 s 6 o c o c a o oo avooeo s 3 144,441
4  Netunrealized gains (losses) oninvestments « « o > « = o o s o o s o s o o 0 v o s 0 s 0ooeess o o o 4
§ Donated services and use of facilities = < « c > o o o 0 o o « e oo e s e 00 s o R AR IR 5
6 Invesimentexpenses « = « = = =« o ¢ o« ¢ 0 o c o s 0 a0 e e e e oo o0 e e aoa e ce 0 e 09 e o0 6
7 Priorperiod adjustments = o o o s s ¢ o o ¢ o 5 5 6 s 5 6 6 5 o 6 s s 0 s 6 5 0 s 0 e e o s e oo e e
8 Other(DescribeinPartXIV.) = o o o« o s oo e v ot o oo oo usoncnonenoooenesossooa 8
9  Total adjustments (net). AddliNeS 4hrough 8 « o « o o o o o o o ¢ o s o o o 0 60 a0 asoococsoos 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9  « « « = o « « o o o o o 10 144,441
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staternents « « « « = = = = = = o o o o » o o + o 2,752,559
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Netunrealized gainsoninvestmants - = « e = o o e o s s 0 o o o e e o0 s e s 2a
b Donated services and use of facilities « » » « « » ¢ s o o s 0 c v 0o v o oo 2b
¢ Recoveriesof prioryeargranis < = « « « o o ¢ = o s o o s c v o s s o e o s 2¢
d Other(DescribeinPartXIV.) o o« e v o v o o o oo o v e o vowooanoass 2d 1,259,020
@ Addlines2athrough2d <« o o v ¢ v o e e o 00 c e 00 0ooosoaesceas L I A N 1,259,020
3 Subtractline 2efromHined = « c o « < o o ¢ 0o e o 0 o e oo a0 e e s © @0 e e 000 s 0 6 s e 1,493,839
4 Amounis included on Form 990, Part Vill, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIIL in@ 7 « « = « « o « o = da
b Other(DescribeinParXIV.) < v« v c o o v oo coaoonowccoconnas 4b
¢  Addlines daanddh - o ¢ ¢ 90 0 00006000 oo e oo © 2 5 6 @ 6 6 0 v 0 06 © 8 0 5 o 4 © 0 2 0o 6 ® 5 5 o o o 4¢
§  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) = e o e e oo ocnaccoenn 5 1,493,539
R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements « o « = « o 90 @2 0608006 s 000000 2,457,909
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities = « o » o o o o o & e v e e o0 e 000 0w 2a
b Prioryearadjustments » - o 0o e oo s 00 . o © et e oo o s 00 e oo 2b
€ Otherlosses » « = e 6 = 0 c 0 6 5 6 c 0 5 0 6 60 60 oo0cooese “ s 0 e 0 8 5 o 2¢
d Other(DescribeinPartXIV.) « c oo o0 0000 aw o s 8 05 o0 0o o I 2d 1,108,811
e Addiines 2athrough2d =« » e o c o o o v o 0 s o s 4 s o e s e es e e e 1,108,811
3 Subtractiine2efromiined < » o+« o o 0 o c oo o v s R LI TR P L R 1,349,098
4 Amounts included on Form 990, Part 1), line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHL ine 7b = » ¢ o « o « « & da
b Other(DescribeinPartXIV.) - - o« c vt o e o e v vt en o v ovoncenss 4b
@Add“neséaanddb.-o-a.n-m-mcowoen-aouou ........... 5 e 0 0 s o e o s o o o
Total expenses. Add lines 3 and de. (This must equal Form 990, Part Ling18) oo oo oncnsceson 5 1,349,098

Supplemental Information

Corﬁplete this part to provide the descriptions required for Part 11, lines 3, 5, and 8; Part lll, 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.”

Other revenues non included on Form 990 (Part XII, line 2d)

THE 990 IS BEING CONVERTED FROM A CALENDAR YEAR TO A FISCAL YEAR TO COORESPOND WITH THE

AUDIT. HOWEVER, THE 990 WILL STILL BE FILED UNDER CASH BASIS, WHILE THE AUDIT IS ACCRUAL

BASBIS.

EEA Schedule D (Fonm 990) 2010



dule D (Form 990) 2010 HOUSING DEVELOPMENT ALLIANCE , INC 61-1253346 Page 5

Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIIT, Jline 2)

THE 990 IS BEING CONVERTED FROM A CALENDAR YEAR TO A FISCAL YEAR TO COORESPOND WITH THE

AUDIT. HOWEVER, THE 990 WILL STILIL BE FILED UNDER CASH BASIS, WHILE THE AUDIT IS ACCRUAL

BASIS.

EEA Schedule D (Form 890) 2010



SCHEDULE 0 ] | oms o, 1545.0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-E7Z

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Depariment of the Treasury

Internal Revenue Service b Attach to Form 930 or 990-EZ.
Name of the organization Employer identification number

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

2010

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

ANNIE WILLIAMS AND BETSY CLEMONS ARE SISTERS

02. Form 990 governing body review (Part VI, line i1y

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

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

THE EXECUTIVE DIRECTOR IS EVALUATED ANNUALLY BY THE BOARD OF DIRECTORS

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

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

HOUSING DEVELOPMENT ALLIANCE, INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. EEA Schedule O (Form 990 or 890-E7) (2010)



290 Overflow Statement p%%ﬁeﬂ 1

Name(s) as shown on return FEIN

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

OTHER PROGRAM

Description Amount

LAND AND LAND DEVELOPMENT COSTS S 94,142
CONTRIBUTION EXPENSE 50,757
SETTLEMENT, CLOSING COST, OTHER MISC LEGAL FEES 5,829
TOOLS, TOOL REPAIRS AND SHOP SUPPLIES 3,917
EQUIPMENT AND STORAGE RENTAL 1,604
INSPECTIONS AND APPRATISALS 5,238
MATERIALS 323,086
SUBCONTRACTORS AND SERVICES 230,797
UNCOLLECTIBLE AND FORGIVEABLE 63,012
VOLUNTEER EXPENSES 57,230

Total: ] 835,612

OTHER MGMT AND GENERAL EXPENSE

Description Amount

DUES S 804
LATE FEES 334
INSTALLMENT FEES 35

Total: $ 1,173

OVERFLOW.LD



