Fomm. 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Department of the Treasury “ -oi’er"'ft?"“b','&
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. - . Inspection™#:
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name of organizaton HOUSING DEVELOPMENT ALLIANCE, INC D Employer identification no.
D Address change Doing Business As 61-1253346
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/surte E Telephone number
D tritial return PO BOX 7284 (606)436-0497
D Terminated City or town, state or country, and ZIP + 4 4,448,408
[:] Amended retum HAZARD, KY 41702 G Gross recepts  $
D Application pending F Name and address of pnncipal officer
H(a) Ias frfl'rlast ; group return for D Yes [E No
| Tax-exempt status 501(c)3) [ ] s01e)( ) « (insertno) [] asa7(a)1) o (] s27 HE) Are ‘;’,'_'- affiiates mué:{:msw . nsv)ns [~
J  Website: p N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Association [:] Cther P \I L Yearof formaton 1993 J M State of legal domicile KY
{Partl] Summary
1 Briefly describe the organization's mission or most significant activities;: ESTABLISH LOW INCOME HOUSING
A
c G
t o
I v
:’ f 2 Check this box p» [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
: : 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . v v v v v v o s o v v o o v o o 3 12
e n | 4 Number of independent voting members of the governing body (PartVI,lne1b) . . . . . . v v o v v o o v .. 4 12
s o | § Total number of individuals employed in calendar year 2011 (PartV,line2a) . ................ 5 29
& 6 Total number of volunteers (estimate If NECESSANY) . . v v v v v i i i i i i e et e oo s e e eeeeenes 6
7a Total unrelated business revenue from Part Vill, column (C), ine 12 . . . . . . v v i i v o s e e e o v v 0o 7a 0
b Net unrelated business taxable income from Form 990-T,iNe 34 . . . . . . . . . v v v o v v v oo s oo o 7b 0
R Prior Year Cusrent Year
e | 8 Contnbutions and grants (PartVill,fineth) . .. ........ e et s e 1,646,224 1,849,163
'g@ ; @ Program servicerevenue (Part VIIL INE 2G) . & & 4 v v v 4 e o o v o o o o o o o o o owoo 1,805,559 2,473,407
ol 10 Investment income (Part VI, column (A), Ines 3. 4,and 7d). . . . . v v v v v v v e o w v 18,395 16,442
2,‘7; e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€). . . . . . . . . ... 21,861 6,651
‘22 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . .. .. 3,492,039 4,345,663
I 13 Grants and similar amounts paid (Part IX, oolumr‘TATTTIE)e‘E-C oy o [ 0
(@) g |14 Benefits paid to or for members (Part IX, column [A), ling\d)=.\; EHVED ...... 0
& x |15 Salaries, other compensation, employee benefits|(Raft 1X; column (A), lines 5-1p)33 . . . . . 820,920 993,103
=9 & | 16a Professional fundraising fees (Part IX, column (A ‘@1‘ 18JAR 2.5. 2013 . b . . . .. - 0
e . b Tota! fundraising expenses (Part IX, column (D), lire*25) . _ 604 R o s S
e 17 Other expenses (Part .IX. column (A), lines 11a-11¢1, 1"'@9@DEN' UF--q--- .. 2,315,181 3,159,298
] 18 Total expenses Add lines 13-17 (must equal PartuX, column (A),line-25)—~—~—~=2. . . . . 3,136,101 4,152,401
= 19 Revenue less expenses. Subtractline 18 fromline12. . . .. .. ... .. R, 355,938 193,262
Net Beginning of Current Year End of Year
AS#120 Total assets (Part X, B 16) & « - o v v oo v v ooee e e e e .. 6,378,654 6,373,360
| pend |21 Total liabilities (Part X, line 26) . . ... ... e e et e e e et 2,562,433 2,363,657
| ances | 22 Net assets or fund balances. Subtract line 21 fromlne20. . . . ... ... e e e 3,816,221 4,009,703
‘ I§ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration %rewmher than offi s based on all information of which preparer has any knowledge.
7=
T 3/19/13
Sign Signdture of officer Date ' 4
Here (Z'SCOTT MCREYNOLDS, EX DIRECTOR
Type or print name and title P o
Pnnt/Type preparer's name [ Prepar Signatu Date Check IX f | PTIN
Paid Chris Gooch ( z 2 5 /e / 5 sefempioyes | P01202304
Preparer |Frmsname Chris GS&ch CPA ° — Fim's EIN P>
Use Only | Fims address PO Box 1536 Phone no
Hazard KY 41702 606-436-5700
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . .. .. e e e e e e e e e XYes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2
[ Partfilz] = 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 D the organization undertake any significant program services during the year which were not listed on the

‘ If "Yes," describe these new services on Schedule O.
i 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes,"” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
| expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
1 grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: )} (Expenses $ 3,765,822 including grants of $ ) (Revenue § 4,345,663 )
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. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,765,822
1 EEA Form 990 (2011)




Form 980 (2011) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 3
Checklist of Required Schedules

1

10

"

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

complete Schedule A . | | . L . L . il h it et e e e et e e e et et
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . ... ... . ...
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 | . . . . . . . . v ¢ i v o ¢ o o o oo e oo oosoeeweoos
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, Partil . . . . . . . . i i it o 6 o v o o o o o o o oo

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,
- T e e s e e e e e e se s et s e et s ae s e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . .. . .. .0t i ittt eunnnnnananneees e e e e e e e
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 . . ... ... ... ....
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
complete Schedule D, Partilt, , . . ... .... e e s e s s s e e s e s e s e s e s e e e e e e s e
Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . .. .. .00t toetoeneeaneeenans e e e s b e e s e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV ., . . ... ... ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

Yes No
11 X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 | X

complete Schedule D, Part VI, . . . . . . i i it it it et e et o oo oo eeeocecaconoseeseaneees 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . & i v it t o o o o o o o o o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . . . . . i ¢ v i 4t 6 o t o o o o o s« 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . ¢ ¢ ¢ v ¢t ¢ s ¢ e o o o o o e e e e e s e e e e 1Md| X
e Did the organization report an amount for other habilities in Part X, line 257? If “Yes,” complete Schedule D, Part X . ... ... MMe | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and Xl . . . . . . . i i v it ottt et oo oocecoesanconoes c e e e e e 12a| X
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, XIl, and Xlllisoptonal . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)ii)? If "Yes," complete ScheduleE . . ... ....... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, Partsland IV . . ... ... .. e e....|14b X
15 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, PartsillandiV . . ., ... .......| 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, Parts llland IV , . . .. .. ... ... ... 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . ....... e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes," complete Schedule G,Partll, . . ... ... .... e e et e e s s e s s e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partlli, . ....... e e e s e s e e s e e e e e e e e aaaee s ce.. | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H c e e et e et e e e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisretum? . . ...............| 20b
EEA Form 990 (2011)



Form 990 (2011) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 4
I?;R‘ﬂéfft{LV;é] . Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Partsland 11, . . . . . v v v v v v o v v 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 27 If "Yes," complete Schedule |, Parts land lll . . . . . . v v i i o v o v e o o o o e oowaoes 22 X
23 Dd 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 . . . . . . . . . . ... ...ttt e ettt et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 10 liNE 25 . . . . . . . . . i i i v i i o et e e s et s ameeeenans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . v v e . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .. . . e s o s s e s e s s e s e e s e s e s s e st e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunngtheyear? . . . .. ... ... .. 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! . . . . . . . ¢ v i v v v v o o v o o o avao- 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, Part | . . . . . . .. . . ittt iii it eneesnsocosaonsocosssoensa 25b X
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, Part!t , ... ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. ... ... 'uvuuue.o..
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 Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV, . . . ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartIV, . . . . .. ...ttt v eeenennn et e e e e s e e s s e e s e e s e e e 28b
¢ 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 ScheduleL,PartlV . .. ... ........ 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduteM . . . ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,” complete ScheduleM . ... ... .. e e e e c t s e e e e s ... | 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . . ...... e e e e s e e e e e e et s s s e e e e c e e e e e e s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . , . . ... ... 0000t ieeeeoeen. e e e e e s s s e s s e e s e e e s e .. | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . it 4 v i o e v o o o o o o s s aa 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
IV,andV,hne1 ... ... e e e e e e e e st et s e e e e e s e e s et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . & v v 4 ¢ 4 v 4 o o e o e e o v . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V., line2 . ... .. e e e e e e e e e s e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . . . . .. e o e e e s s s e e e s e s 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,
Partvli............ O, et s e s e e et e e e e e s e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ., . ... ... .. e e e e s e s e et e e e e e e 38| X
EEA Form 990 (2011)



Form 990 (2011) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 5

| Eart Vi| . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question iINthIS PartV | . . L . . . L it i i i i v v v et e e e e e eeeeeen D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ffnotapplicable . . . . . ... .. ... 1a 24 ;
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. ........ 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winniNgs to Prize WINNEIS? . . . . . & i ¢t 4 i i v v e ot o v e s oo e m e o oooeennas ic | X
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 thisretum., . . . . . I 2a | 29
b If at least one is reported on line 23, did the organization file all required federal employment taxretums?, ., . . ... ... .. 2b| X
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? . ... ... .. v e oo o.. 3a X
b If "Yes," has it filed a Form 990-T for this year? If *"No,” provide an explanationinSchedule O . . . . . . v v vt v v e o e o« 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM ) ? L L i L it i i e ettt e e e e ettt et 4a X
b If "Yes,” enter the name of the foreign country: P ;,“gi*g 4o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 3t
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?. . . ... ... ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransacton? . . . . ... .. .. 5b X
c If "Yes," to ine 5a or Sb, did the organization file Form 8886-T? . . . . . . . . . . v v o o e o s e e e e e aeae 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohicit any contributions that were not taxdeductible? . . . . . . . . . . .. et e e e et 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . . . ... ... .... e eeae e C e et e e e e e e 6b
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 contnbution and partly for goods Y Ry
and services provided tothe Payor? & . . . . i i it i it e e ettt e et e et e aaeeen e e e e ae e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... . e eee 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 | . . . . . . i i i i i it it e e et e et e e ettt et e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . ... ...... RN N : k]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . .. ... ... 7f X
g |[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h Ifthe organization received a contnbution of cars, boats, aplanes, or other vehicies, did the organization file a Form 1098-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 a sponsonng
organization, have excess business holdings at any tme dunngtheyear? . . ... ... ... e et et e e e s e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . s ¢ e e s e o o
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., . . .. e e e s e e e ae s e 9b
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill,lne 12 , , . . . . . .. . . . e .« .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties ., . . .. ... 10b
1 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ., . . . .. e s e e s s ae s e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . ... .. et e s e e e e e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in leuof Form 10412, . . .. .. ...
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . ... L12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . v ¢ c vt o o o e o o o 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 . . . . . . . v ¢t v v v v v v v o s o v 13b
¢ Enter the amountof reservesonhand ... ... e e e C e e e s e e et e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? e e e e e e et e e e e .
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . ., . ........
EEA Form 990 (2011)




Forn:! 990 (2011) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 6
I,Ra"rtgvali{ . 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, descnbe the circumstances, processes, of changes in Schedule O. See instructions

Check if Schedule O contains a response to any qUESHON INthIS Part VI . . . . v v v v o v o v o o o o o o o s oo o nsoanan X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. ... .. 1a
If there are material differences in voting rights among members of the goveming body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

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

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? . .. ........... e o e s o s e s e e s e e a e e

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

4  Did the organization make any significant changes to its goveming documents since the prnior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ... ... ...

6  Did the organization have members or stockholders? . . . . . i . i i i v i it o e ot e e oo o e anee oo

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goverming body? . . . . . i i i i ittt e e e e e e e e s s s aae s e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? .. ... .. .. e e s e e e s e e e s e e et

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

0

a Thegovemning body? . . . . . . i i i i i i i i it ettt e et e et
b Each committee with authority to act on behalf of the govemingbody? . . ... ... R, e e e e e
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 addressesinSchedule O ., . . . . . . . ¢ v e v e o v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... ... ... t e e e e e e e e s s ae e 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ... |10Db
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. A
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . ¢ v v o v o v o v o o o o o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12bj X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . .. .. .. et e e e e e e e e e e e et e e e 12c| X
13  Did the organization have a wniten whistleblower policy? . ......... e s e e e e s e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . .. ... .. e e e e e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by 2
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top managementofficial . . . .......... e 15a| X
b Other officers or key employees of the organizaton . . ... ........ e s e e s e e s e e e R L) | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.) iy
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement R f‘
with a taxable entity during theyear? . . . . . s e e e c e s e s e e et e e et e s e e e e s 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. ........ t o o o e s a e e o e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled P KY
18  Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 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 during the tax year.
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 (2011)
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[ Rartvilz, 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 VII . . . . . . . v i v v vt v o o o s o o n oo oeeeeas ]
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.
® 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.”
@ | ist 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.
® 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
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(descnbe box, uniess person is both an the organizations compensation
hours for officer and a directorftrustee) organization {W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
amnasices (14 914 0 1 K [ o] ¢ o s
inSchedule |[dur|su|f y [gmp]| r organizations
0) 1 se|lt s| e hpt|m
vteclr tlec eeo e
1etftele | Misny|r
deoluelr {Pltse
u |t ! ae
Ia o |1 3 t
r ] e
JEHE
1
(1) SCOTT MCREYNOLDS
EX DIRECTOR 40.00 X 73,500 0 2,205
(2) BAILEY RICHARDS
BOARD MEMBER X
(3) BETSY CLEMONS
SECRETARY X
(4) CHRISIN HOWARD
BOARD MEMBER X
(5) ELLEN PEACH
BOARD MEMBER X
(6) FATHER MIKE CHOWNING
BOARD MEMBER X
(7) FRED BRASHEAR
VICE CHAIR X
(8) FREDA MULLINS
TREASURER X
(9) HUGH MITCHELL
BOARD MEMBER X
(10)JOHNIE AKERS
CHAIR X
(11 MARTHA QUIGLEY
BOARD MEMBER X
(12)NEIL BRASHEAR
BOARD MEMBER X
(13)STEPHEN GREINER
BOARD MEMBER X
(14)
EEA Form 990 (2011)




Form 990 (2011) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 8
[ER%K}\LH@], Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) ©) (D} (3] (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and directorftrustee) the organizations compensation
hours for 1tdfttlo ]|k [HeelF organization (W-2/1099-MISC) from the
related nraifnr|f e [ om| o | (W-2/1099-MISC) organization
orgamzations ? sl " v I8 g"l’ i and related
mnSchedule {vtcfitic | leeo]e organizations
0) ret|tele [Msny|r
deoluelr |P |t se
u rft | ae
ao [1 ° t
Pr o g e
SR
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . .. .. e e esee e e s s e e s e e e s e et | g
¢ Total from continuation sheets to Part VI, SectionA . . ............. >
d Total(addlines1bandic) . ... ... ... . ¢ 0o vuuesou e e e e . . 73,500 0 2,205
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 0

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

employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . v v v v 4 v o o o o o o o oo osoes
4  For any individual histed 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 , . . .. e et e e e e e e e e e e e e e et e st e e e e ae e ..
1 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 forsuchperson . . ... e o s e s s ae e e

} Section B. Independent Contractors
| 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
W ®) (©)
Name and business address Descniption of services Compensation

CRAIG'S HEATING AND COOLING 20 DELLA DRIVE Viper, KY 41774 CONSTRUCTION 129,070
‘ APPALACHIAN REFRIGERATION 18 BAKER FORK RD Yeaddiss, KY 41777 CONSTRUCTION 136,360
| BALIS CAMPBELL INC 182 SWARTZ DR Hazard, KY 41701 CONSTRUCTION 174,383
i MARTY LEWIS DBA DOUBLE LL CONSTRUCT PO BOX 479 Vicco, KY 41773 CONSTRUCTION 225,248
! SE KY INSTALLATION LLC PO BOX 18 Chavies, KY 41727 CONSTRUCTION 177,574
1 2  Total number of iIndependent contractors (including but not limited to those listed above) who e
! received more than $100,000 of compensation from the organization » 5

EEA
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[Part Vili | __Statement of Revenue

A} (B) © (0)
.. N Total revenue Related or Unrelated Revenue
e ‘ . - : funcien Sevencs  undor e
X ¥ revenue 512, 513, 0r 514
1a Federated Campaigns . ., ., ... 1a
b Membershpdues . ... _ . .. .. ib
bubors, ¢ Fundraisingevents ., . . _ . 1c i -
G, d Related organizations . , . , . . _ . 1d )
S:'s e Government grants (contnbutions) . 1e | 1,265,367
Other f Al other contributions, gifts, grants,
Simitar and similar amounts not included above | 1f 583,796 )
9 Noncash contributions included i lines 1a-1f: § 5
h_Total. Addnesta-tf ........... . 1. ... . 1,849,163
Buysiness Code B B S _____]
2a HOUSING PROGRAM REVEN 230000 2,473,407 2,473,407
b
Program
Service ¢
Revenue d
e
f All other program service revenue. . . . . . .
g Total. Addlines2a-2f ., ... . . . _ .. e eeea. 2,473,407 SugE A S '
3 Investment income (including dividends, interest,
and other similar amounts) . . .., .. ... .. 16,442 16,442
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalbes. ... ... ... . ... . ... .. ..
{1} Rea! (i) Personal . %fs?f
6a Grossrents ., . ... . 61,124 : E
b Less: rental expenses, . . . 102,745 - PO .
¢ Rental income or (loss) . . . (41, 621)) N 5, SN N Y N &%‘N
d Net rental income orfloss) .. ............. .. (41,621 (41, 621
7a Gross amount from sales of (1) Secunties {1} Other =
assets other than inventory G
b Less: cost or other basis i }f%% . F
and sales expenses . . . . o -
? ¢ Gainor(loss) , . .....
h d Netganor(loss). .. ... .~ . ..., T
f 8a Gross income from fundraising <, :
events (notincluding  § ‘f;&% e - e
5 of contributions reported on ne 1¢). ) )
v SeePartiViline 18, . . ... . . .. a 37,122 e -
: b Less: directexpenses ., ., ... .. b R L
u ¢ Netincome or (loss) from fundraising events . . . C e 37,122 37,122
e 9a Gross income from gaming activities. e .
SeePartivline19. ., .. .. .. .. a s -
b Less: direct expenses |, , . . cees.. b N J
¢ Netincome or (loss) from gaming actwvities , , , , . , , . . .
10a Gross sales of inventory, less = 5. -
fetums and allowances . . . . .. .. .. a ’
b Less: costofgoodssold . . ., . . . . .. b e
¢ Netincome or (loss) from sales of inventory. , , . ... ..
Miscellaneous Revenue Business Code ¥ o4 __f
11a MISC FEES 230000 11,150 11,150
b
c
d Allotherrevenue . . ., . . .. .. “ o
e Total. AddInes 11a-11d _ . . . . . e 11,150 |
12 _Total revenue. See instructions . , . . . e 4,345,663 2,459,378 9 37,122

Form 990 (2011)




Form 990 (2011) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 10
|P 2art]IX§) . Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any qUESONINthIS Part IX . . . . . v v v v v o s o o o s o o o o o a o o e s onneens ]
Do not include amounts reported on lines 6b, 7b, Total expenses pfogran(\Bs)emce Managefn?nx and Fundgzmg

8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 GCrants and other assistance to governments and
organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States. See PartiV,line22 .. ......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartV,lines 15and16 . . . ...
4 Benefitspadtoorformembers. . . .........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... .. .... 73,500 55,860 12,495 5,145
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) . ... . .
7 Othersalariesandwages . . ... ... 0¢00... 670,552 594,148 68,562 7,842
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 12,893 11,393 1,298 202
9 Otheremployeebenefits . ., . ... ......... 172,844 122,151 48,625 2,068
10 Payrollitaxes . . ... .......... e e e e 63,314 53,746 8,551 1,017
11 Fees for services (non-employees)
a Management. . . .. ... ... . ... eo..
b Legal........ C e e s e e e
€ ACCOUNtING . . . v v i ittt e e e e oo oeceese 11,213 2,479 8,690 44
d Lobbying. . . ..........00ce.oei..
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees. . .. .........
L T 3T N 9,020 6,195 2,823 2
12  Advertising and promotion . . ... ... e e 12,422 8,280 4,142
13 Officeexpenses . . . . . v v v v v e oo oo vwwes 30,762 9,422 21,248 92
14 Informationtechnology . . . . . ... . ¢ oo v .. 37,169 975 36,114 80
15 Royalties. . ... .. e s e e s s e s s e e
16 OCCUPANCY. & v v v v v v v i eeeeennn ... 12,792 6,360 6,432
17 Travel . . ...ttt e 14,099 2,334 11,385 380
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 5,540 2,451 3,089
20 Interest. . . ........ e r s e e 42,809 24,771 17,660 378
21 Paymentstoaffilates. . . .. ... ... 00 ...
22 Depreciation, depletion, and amortization . . . . . . . 76,098 67,599 7,626 873
23 Insurance ... ... e e e e e e e e e e 106,323 92,565 12,361 1,397
24 Other expenses Itemize expenses not covered N
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) s ) )
a SCHEDULE ATTACHED 2,801,051 2,705,093 95,874 84
b
c
d
e Allotherexpenses ... ... e v e s e s
25  Total functional expenses. Add lines 1 through 24e . 4,152,401 3,765,822 366,975 19,604
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720)

EEA
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Form 990 (2011) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 11
tPart’X| . Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . v v i v v v v o e e e e eeene. 827,006 1 566,621
2 Savings and temporarycashinvestments . . . . . v . v v v v @ v e e e e ... 2
3 Pledgesandgrantsreceivable,net . . . . . . . .. i ittt et .. 3
4 Accountsreceivable, Met . . . . . . . . . . e e e e e e e e e e e, 1,703,999 4 1, 433 292
5  Recevables from current and former officers, directors, trustees, key s DO N T
employees, and highest compensated employees. Complete Part Il of %‘;;Y S 2
ScheduleL. ... ...........0.... e ettt e e e e 5
6  Receivables from other disqualified persons (as defined under section )
A 4958(fX1)), persons described in section 4958(c)3)B), and contnbuting s A N
s employers and sponsoring organizations of section 501(c)(9) voluntary %;,;Q N g‘*w N
s employees' beneficiary organizations (see instructions) . . . . ... ... . ... 6
f 7 Notesandloansreceivable,net . .. ... .. ... ueunennen. e 7
s 8 Inventories forsaleoruse . . . . . e e e e ettt 260,046 | 8 509,595
9 Prepaid expenses and deferred Charges . . . . v v o o v o v v v o o e o m e 35,859 | 9 51,695
10a Land, buildings, and equipment- cost or : " v
other basis. Complete Part VI of ScheduteD , . . . | 10a 3,677,149 PRI | ; )
b Less: accumulated depreciation. . . . ... .. .. 10b 500,244 2,883,500 | 10c 3,176,905
11 Investments - publicly traded securities . . . . . v o v 4 4 b o v w ... e 1" 1,201
12 Investments - other securities. SeePartIV,line 11 . .. ... ... e e 12
13  Investments - program-related. SeePartIV,line11 . ... ... .. ... .. .. 13
14 Intangibleassets . . . . . . .. i it i it it e e e et et 14
15 Otherassets. SeePartIV,line 1t . . . . . . i v vt vt v v v u e euun. ... 668,244 | 15 634,051
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... e e . 6,378,654 16 6,373,360
17  Accounts payable and aCCrUed €XPENSES & « v o « v v @ « o o v o o v e n e 194,962 [ 17 341,866
18 Grantspayable., . . . . . . i it ittt ittt ettt e
L 19 Deferredrevenue . ... ... e e e e e e e e e e c e e e e
i 20 Tax-exemptbondliabiliies . . . . . . . . o it i v it i i bt et .
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. ... .
i 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified persons.
¢ Complete Part Il of Schedule L . . . . . . . e ..
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . e 1,828,253 | 23 1,908,606
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . e e e e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . ... .......0¢0uiiuieeenenun. e e 539,218 [ 25 113,185
26  Total liabilities. Add lines 17 through25 . . . . ... ... e e e 2,562,433 | 26 2,363,657
Organizations that follow SFAS 117, check here P> [X] and complete = )
N F lines 27 through 29, and lines 33 and 34. CRLRRE
f : 27  Unrestricted netassets , . . ... .. e et e e e ee .. 335,513 | 27 734,126
d| 28 Temporarily restncted netassets . . . . v v o v v v .. et e e e 3,480,708 | 28 3,275,577
2 B 29 Permanentlyrestrictednetassets. . . . . . v i vttt it e e e
s a Organizations that do not follow SFAS 117, check here » |:| and
f L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . .. .............
C | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .
? : 32 Retained eamings, endowment, accumulated income, orotherfunds ., . . ...
33 Totalnetassetsorfundbalances . . . . v v o v v oo v v u.. e 3,816,221 | 33 4,009,703
34  Total liabilities and net assets/fund balances . . . ...... e e e 6,378,654 | 34 6,373,360
EEA Form 990 (2011)




Form 990 (2611) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl . . . . . . .. . ¢t i v v o v i i v e o cs o s s s o X
1 Total revenue (mustequal Part VIIl, column (A), Ine 12) . . . . . . & v i ¢ o ¢ e o t o c o o o s a o o aowoae-s 1 4,345,663
2 Total expenses (must equal Part IX, column (A), € 25) . . . . . v i v e v v ittt e e s 2 4,152,401
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . i v i i i it bt o o o o o o o o e v oo oo e 3 193,262
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column(A)) . .. ... ... .... 4 3,816,221
& Other changes in net assets or fund balances (explan inSchedule 0) . . . . . . . . vt o v v v o v o onan 5 220
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v v v v i i b o e i e o a t e o e o o o s o o s e s s e s e s s e s e s e e aee st e s e es s 6 4,009,703
Financial Statements and Reporting

Check If Schedule O contains aresponse to any question inthisPart XIl | . . . . . . . . i i v v v i i v v o o ca e o v s oaas
1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ... ... ....
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... ... .00

¢ 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 either its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
K] Separatebasis [ ] Consolidated basis [ | Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditActand OMB Circular A-1332 | L . . . . i L i i it i it i e e e et e e s oo s oosoonnonaan Jal X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . ... ..... 3Ib| X

EEA Form 990 (2011)




ﬁfﬂi‘gg’ ;ﬁ:;_ez, Public Charity Status and Public Support

Department of the Treasury

I OMB No 1545-0047

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

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

IRATHI 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 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)}{(AXi).
2 [] A school described in section 170(b}{1}A}ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)A)(iii). Enter the hospital's name,
city, and state-
5 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed 1n
section 170(b)(1XA)(iv). (Complete Part Il.)
6 [] Afederal, state, or local govemment or govemmental unit descnbed in section 170({b){1}A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part Ii.)
8 [] A community trust described in section 170(b)X1)}AXvi). (Complete Part I}.)
98 [ ] Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities 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 l11.)
10 {] Anorganization organized and operated exclusively to test for public safety. See section 509(a)4).
11 [ ] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lil-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 |1l supporting
organization, check thisbox . . ... c e e e e s e c e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes
and (iii) below, the governing body of the supported organization? . . . . . ., .. . ¢ ¢ i v v vt o o v e e e e . 1190)
(i) Afamily member of a persondescribedin(1)above? . . . . . . . . . . ittt e et e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in(iJor(i1)above? . . . . . . . i v i i i i b i i et e e e 11g(E)
h Provide the following information about the supported organization(s).
(i) Name of supported (@) EIN (W) Type of organization () s the organization {v) Did you notify {wi) Is the (vii) Amount of
organization (descnbed on lines 1-9 ncol (i) isted in your the organization 1n organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2
[;}a'é‘ﬁgug] . Suppert 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 lll. If the organization fails to qualify under the tests listed below, please complete Part t1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . 1,341,344 1,113,496 1,258,923 1,646,224 1,849,163 7,209,150
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ............
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add lines 1 through3 , . .. .. 1,341, 344 1,113,496 1,258,923 1,646,224 1 849, 163 7,209,150
§  The portion of total contributions by each S i LSTH SIowt gl
person (other than a governmental unit or k
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6 Public support. Subtractline 5 fromIn 4 | 7,209,150
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined . ......... 1,341,344 1,113,496 1,258,923 1,646,224 1,849,163 7,209,150
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUCES . . v v e v o o o o o o aseoe 18,221 16,038 17,284 18, 395 16,442 86,380
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly camedon. . . ... e e ee
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.), . . ........ 18, 532 59,595
11 Total support. Add lines 7 through 10 . [roi e dels 7,355,125
12  Gross receipts from related activities, etc. (see mstmctjons)
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 thisboxand stop here . . . . . . . v v v v v v v v o v o o o o o o oo o o oo s o o asaosoesaaa e e e e >|:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . v v ¢ v v v o v v v v & 14 98.02 %
15 Public support percentage from 2010 Schedule A, Part i, line14 ., ., . .. e e e e et e aa e e 15 97.41 %
16a 33 1/3% support test - 2011. 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 supportedorganization . . . . . . . . ¢ v v v v o v e e o v o s s oo o v eoens >R
b 33 1/3% support test - 2010. 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 organization . . ... .. e e e s e s e s e e e s e >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hine 13, 16a, or 16b, and ne 14 1s 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 . . . ...... ... > ]
b 10%-facts-and-circumstances test - 2010. iIf 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 organizaton . . . .. ... .. .. > (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . ... P[]

EEA
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Schedule A (Form 990 or 990-E2) 2011 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 3
{Partlll | .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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants.”) . . . .......
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from actvities that are not
an unrelated trade or bus. under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . ... .. s e e e e e
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ...
6 Total. Addlines1through5 . ... ...
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 . . .
¢ Addlnes7aand7b . . . ........
ERE
8 Public support (Subtract line 7¢ from ¥
ne6.) ........... X
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6. .. ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « ¢ ¢ ¢ o ¢ o o o o o e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., .. ...
c Addlines10aand10b. . . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon . . . . v i 4 b e e e
12 Other income Do not include gain or
{oss from the sale of capital assets
(ExplaininPartiv) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12.) . & . e e e e e e e e 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 SIOPHEre . . . . v v v v v o v o o o oo v o a e oo e e e e e et > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . ... ... ... .. ee.| 18 %
16 Public support percentage from 2010 Schedule A, Partlll,line15 . .......... e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . e e e e e 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 , . . . et e e e e e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%: and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. A O
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and Ine 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
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SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered “Yes," to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, ‘!1e, 11f,.12a, or 12b. "Open to Public:
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identificabon number
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

{Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

D hWN

(a) Donor adwised funds

(b) Funds and other accounts

Total number at end of year

.....

Aggregate contributions to (during year)

Aggregate grants from (dunngyear) ... ....

Aggregate value atendofyear . . ., ... ....

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? .
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 adwvisor, or for any other
purpose conferring impemuissible private benefit?

[Partll |

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

L]

Purpose(s) of conservation easements held by the organization {(check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [(] Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements . . . . .
Total acreage restricted by conservation easements

-
ak’

3

Held at the End of the Tax Year

2a

2b

Number of conservation easements on a certified historic structure included in (a) . .

2c

ao oo

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed in the National Register. 2d

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

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

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

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

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

In Part 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.

[ No

[Partdity

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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 descnbes 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:
() RevenuesincludedinForm 990, Part VIIL lINe 1. . . . v v ¢ v v i e v o 4t o o 0 e o e oo eceeoeecos >3
(ii) Assets included in Form 990, Part X, . . ... .. e e s e e e A, >3
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 VIl line1, . .. ... e et e e e e e e e e >
b AssetsincludedinForm990,PartX. . . . . .. ... i v v e enenann e e e et >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2011 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2
{Partlil’]. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loan or exchange programs
[] 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, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... ... .... [JYes []No
[;Pé‘ﬁslv;] 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . ... .. ..ttt netennn.. ettt e []Yes [XNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
C Beginningbalance . . . . . . . ... ... it e e e e et ettt 1c
d Additionsdunngtheyear . . . . . ... ... ... ...ttt enena. e e e eae e 1d
e Distributionsdunngtheyear . . . . . . . . ... . .. . it ittt e teeeeennnnens 1e
f Endingbalance . . . .. ... .. ... ...ttt ettt e ceeea | Of
2a Did the organization include an amount on Form 990, Part X, M€ 2172 . & v v v v v v o o e v o e o o e e e se e eemuun [] Yes {X No
b If "Yes," explain the arangement in Part XIV.
RartVy| Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back (d) Three years back ' (e) Four years back
1a Beginningofyearbalance . ..... .. TS
b Contnbutons . ............. .
¢ Netinvestment eamings, gains, and losses
d CGrantsorscholarships . ......... B
e Other expenditures for facilities g A
and programs . . .. i i e e e ... i
f Administraiveexpenses , ... ... ..
g Endofyearbalance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Pemmanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganiZatioNS . . & . . . i i i i i i i e et i e e e e et e et ettt et 3a(i)
(ii) related organizatons , . ....... e e e e e e s e e e e e et st s e e e s et e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? ., . . .. ... e e e .. 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.

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

da Lland . ... ... ... 0 i .. 1,142,268 1,142,268
b Buidings ......... e et et s e e 2,067,336 279,155 1,788,181
¢ Leaseholdimprovements , .......... .
d Equipment . ............ e 467,545 221,089 246,456
e Other ... ...... e e e e e e s b e ee e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . » 3,176,905

EEA Schedule D (Form 990) 2011
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Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
{including name of secunty)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

..............

(3) Other

A

(8)

©

(D)

(E)

(F)

©

H)

()

Total. (Column (b) must equal Form 980, Part X, col (B) hine 12) >

Investments - Program Related. See Form 990, Part X, line 13

(a) Descriptron of investment type

{b) Book value

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

M

2

3

4

®)

(6)

(4]

8

9

(109)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

-[l ) Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) RESERVE ACCOUNTS

18,104

(2) DEFERRED MORTGAGES RECEIVABLE

615,947

3)

4

®

(6)

(4]

@

)

(10)

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

> 634,051

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS 1,535
(3) OTHER CURRENT LIABILITIES 111,650
“)
5
(6)
4]
(8)
(9)
(19)
(1)
Total. (Column (b) must equal Form 890, Part X. col (B) line 25 ) > 113,185 |

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

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 4
[PartXl] . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

Tota! revenue (Form 990, Part VIIL, column (A}, IINE 12) . . . v v v i v v v i e et e e o e nenenns 1 4,345,663
2 Total expenses (Form 990, Part IX, column (A), M@ 25) . . . . . v v v vt e e e o e o oo o oesmeeenn 2 4,152,401
3 Excess or (deficit) for the year. Subtractline 2 from e 1 . . . . . o v v v v o it e e e oo e e ee e 3 193,262
4 Net unrealized gains (I0SSES) ON INVESIMENTS . . . . . & 0 i v o e e e e e e e e s eeseeeeenee 4
5§ Donatedservicesanduse of faciliies . . . . . . & v v o v i o e e e e e e e e e e e e 5
6 INVeSHMENt EXDENSES . & . L L L L L L Lttt e e e e e e e e ettt et 6
7 Priorperod adiustments . . . . L . .. ... .ttt et ettt e et e et 7
8 Other(Descnbein Part XIV.) . . . . . .. i et ittt ettt oeeseeeeeneene 8
9 Total adjustments (net). AddINES 4throUGN B . . . . . . . i i i it e e e e e et e e eeeee e 9
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . . . v v v v v v . . 10 193,262
[RartXllz] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . e e e e e e 1 4,345,663
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Netunrealized gainsoninvestments . . . . . . . v v v v v v v oo me e ennn
b Donated servicesanduse of facilites . . . v v v v v v v v v b o w e e e e e e
¢ Recoveriesof prioryeargrants . . . . v v v v v o i i b bt e e e e e e .
d Other(DescnbeinPartXIV.) . . . . v v i i v vt ot it e o e sesenees
e Addlines2athrough2d . . .. ...t v vt v oo e se e e,
3 Subtractline2efromine1 . . ... ........00... e e e e e 4,345,663
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: Lo
a Investment expenses not included on Form 990, Part Viil, line7b . . . ... ...
b Other(DescnbeinPartXIV.) . . . . .. ... i ittt tmeeenenenss
¢ Addlines4aanddb .., ........ e e e st e e e s s e e .
S  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 4,345,663
[§&§ﬁ%l@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financlal statements . . . . . . . . v v v v v v e oo e e e e 1 4,152,401
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: R
a Donated services and use of facilities . . . . . e e e e e c e e e 2a
b Prioryearadjustments . . . . . .. . it i ittt et e e et e 2b
C Otherlosses . . ... .. i it ittt ittt seeeeennenennse 2c
d Other (DescribeinPartXiv.) ......... e e e e s e oo e e e s e e 2d
e Addlines2athrough2d .......... e e e e e e e e e c e e e e e e e e e e e e e e s e
3  Subtractline 2e fromline1 . . ... ... e e e ettt e et e e e e 4,152,401
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli,line7b . .. ... .. . 4a
b Other(DescnbeinPartXIV.) . ........ e e e e e e e e e e e s 4b
C Addlinesdaanddb . . .. ... ... ... 0ittetttnnteneenean c e s s s e et
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part|, line 18.) . . . . . . e e e e e 5 4,152,401

[PartXIiVi] _ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; 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, ines 2d and 4b, and Part XIil, ines 2d and 4b. Also complete
this part to provide any additional information.

EEA Schedule D (Form 990) 2011



SCHEDULE G Supplemental information Regarding OMB No_1545-0047
‘(Form’990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes® to Form 990, Part IV, Enes 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15.000 o Form 990-EZ, Ene 6a. Open to Public
Internal Revenue Service P> Aittach to Form 990 or Form 990-62. See separate instrucfons. Inspection
Name of the organization Employer identhicab —
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 [ ] Mail solicitations e [ ] Solicitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events

d [] In-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? [J Yes [] No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

t .
(i) Name and address of individual @ Act ﬁ;:;;u:f;sfdh:: © (v) Gross receipts (vm?:a:?r::: Il':iy)o “z,m:;:a: )to
() ity Y
or entity (fundraiser) contnbubons? from activity fundraiser isted in organization
col (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ......... e eee .. e e A <

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. EEA Schedule G (Form 990 or 990-£2) 2011



Schedule G (Form 990 or 990-E2) 2011 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2

| Partlii Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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) Event #1 (b) Event #2 (c) Other events (d) Total events
None Add col (a) through
col (c)}
R (event type) (event type) (total number)
e
v
e| 1 Grossreceipts , . . ...... 37,122 37,122
N | 2 Less: Charitable
: contnbutons . . . .. ... ..
3 Gross income (line 1 minus
ne2) ..... 37,122 37,122
4 Cashprizes. . .........
o
lr § Noncashprizes ........
e
f 6 Rentffaciitycosts. . ......
E| 7 Foodandbeverages . .. ...
X
p
e | 8 Entertainment ,........
n
s
e | 9 Otherdirectexpenses ... ..
s
10 Direct expense summary. Add hnes 4 through 9N column (d) . . v & v v v v v v o o e o o o o e s o oes > ( )
11 Netincome summary Combineline 3, column(d),andline 10. . . . . . . v v v v v v v e v e e e euas > 37,122

{Rart:lllyl Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

R (b) Pull tabs/instant (d) Total gaming (add
s (a) Bingo btngo/progressive bingo () Other gaming col (a)throughcol (c))
e
ﬂ
e| 1 Grossrevenue . ........
D
r | 2 cashprizes. .. ........
e
?
E 3 Noncashpnzes ,.......
X
E 4 Rentfaciltycosts . . . . ...
g
s | 5 Otherdirectexpenses . .. ..
J Yes %| [] Yes %{ (] Yes
6 \Volunteeriabor . ....... (] No [] No [] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . ¢ v v v v v v o v v oo v eean
8 Net gaming income summary. Combine line1,columnd,andline7 . . .. .. . .. c v e v eveueusoan >
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?. . . .. ... . et s e e e e e e e [] Yes [] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ., .. ... .. .. (] Yes [] No
b f "Yes," explain:

EEA Schedule G (Form 890 or 990-EZ) 2011




HEDULE O ) . OMB No 15450047
SCHEDL Supplemental Information to Form 990 or 990-EZ 2
(Form $90 or 990-E2)

Compilete to provide information for responses to specific questions on 201 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection °
Name of the organizatton Employer dentificabon number
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

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

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

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

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

MEMBERS .

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 THE

| HOUSING DEVELOPMENT ALLIANCE, INC.

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

CHANGE IN UNREALIZED VALUE OF INVESTMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. EEA Schedule O (Form 990 or 930-E7) (2011)




