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o 990 . Return of Organization Exempt From Income Tax OMB No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Deoarmentof o Tressury benefit trust or private foundation) Open to Pablic
Intemal Reverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B  Check if applicable C Name of organizaton HOUSING DEVELOPMENT ALLIANCE, INC D Employer tdentification no.
D Address change Doing Business As 61-1253346
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O ntiat retum PO BOX 7284 (606) 436-0497
3 verminated City, town or post office, state, and ZIP code 4,573,927
D Amended retum HAZARD, KY 41702 G Gross receipts  $
D Application pending F Name and address of pnncipal officer

Rt e N B F
| Tax-exemptstatus 501cH3) L] S01(e)( ) o (nsetno) [ 4s47apn)or [ sa2r H(b) Are all sffilates included” | ] Yes [} No
If *No," attach a list (see instructions)

J  Website p N/A H(c) Group exemption number
K  Form of orgamization Corporation D Trust D Association D Other . I L Yearof foomaton 1993 IM State of legal domicite  KY
[Parti] Summary
1 Bnefly descnbe the organization's mission or most significant activities: ESTABLISH LOW INCOME HOUSING
g
g
§ 2 Check this box p, [ if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (PartVi,lne1a) . . . . . .. ... ... ... 3 14
@+ | 4 Number ofindependent voing members of the governing body (PartVl,ne i1b) . . . . .. ... .. .. ... 4 14
:-:;3 5 Total number of individuals employed in calendar year 2012 (PartV,lmne2a) . ... ... ... .. ... .. 5 29
EZD 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .« o 0 i i i e e e 6
«=. | 7a Totalunrelated business revenue from Part ViIli, column (C). line 12 . . . . . . .. ..... ..o 7a 0
. b Net unrelated business taxable income from Form 990-T,line34 . . . . .. . . .. . ... ... ... 7b 0
5 Prior Year Current Year
__—> 8 Contnbutions and grants (PartVill,kineth) . . . . . . . . .. .. .. . 0 oo 1,849,163 2,012,593
gﬁ 9 Program service revenue(PartVill,line2g) . . . . . . . . . ... ... .00 . 2,473,407 2,443,478
222/ 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) . . . . . . .. ... ... ... 16,442 18,137
d?; 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . . .. .. 6,651 (11,203)
7‘/%: 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 4,345,663 4,463,005
% 13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) . . . . . . ... ... ... 0
14 Benefits paid to or for members (Part IX, column(A),lned4) . . . . . . .. ... ... ... 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) . . . . . . 993,103 1,151,865
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . ... ... ... 0
8 b Total fundraising expenses (Part IX, rohunn.(m_llggzm; 30,326
& |17 Other expenses (Part IX, column (A)! hnesF{'lE@qu\%AaE ............ 3,159,298 2,979,736
18 Total expenses. Add lines 13- -17 (must equal-Rard.X co ipej25) . . ... L. 4,152,401 4,131,601
19 Revenue less expenses. Subtract Ilne.;18 frorp,ln)elj ., S 1| A 193,262 331,404
§ 5 <( WAl '5 g Beginning of Current Year End of Year
s § 20 Totalassets (PartX,line16) . . .|l . T T/ 8 6,373,360 6,589,610
2 2 [21 Total liabilites (Part X, line 26) . . |. . . QGREN, UT. . . ........... 2,363,657 2,248,323
€ 2 [22 Netassets or fund balances. Subtractline 21 from ine 20. e e e e e e e e 4,009,703 4,341,287
fPat 1] 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, it 1s
true, correct, and complete Dedarauo/n. of prepzﬁr than 1s based on all information of which preparer has any knowledge
Jl 77T —
Sign } Signature of officer Date
Here } SCOTT MCREYNOLDS, EXECUTIVE DIRECTOR
Type or pnnt name and title o~ o B
Pnnt/Type preparer's name Prepare gnature y Check !:! f { PTIN
Paid Chris Gooch / A / g / k/ self-employed P01202304
Preparer [Fmsnsme Chris 8qoch CPK £ j ' |rfwsemn
Use Only | Ffim's address ). PO Box 1536 Phone no
Hazard KY 41702 606-436-5700
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . ... .00 0o oo Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2
{Partill | Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPartIll . . . . . . . . . ... .. 0 v v vt ive .. ]
1 Bnefly descnbe 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 v v e i 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 [ Yes K] No
If “Yes,” descnbe 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 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 e e e e e e e [Jves [K]No
If *Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 3,904,818 including grants of $ ) (Revenue $ 4,463,005 )
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 O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e¢ Total program service expenses » 3,904,818
EEA Form 990 (2012)




Form 990 (2012)

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 3

{PartiV| Checklist of Required Schedules

. Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,”
complete Schedule A . . . . . . . . . L L i 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 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. ... 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,Partl . . . . . . . . . . . ..ot i ool o 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,Partil . . . . . . . .. ... ..o oo 4 X
5 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,
L= T 5
6 Did the organizaton 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 . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partil . . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . i i i et e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV . . . . . . . . . . ... a oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D,PartV.~ . . . . .. ... ... 10 X
1 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? If "Yes,”
complete Schedule D, Part V. . . . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? if "Yes,” complete Schedule D,PartVIl . . . . . . ... ... ... ... .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIll . . . . . . .. ... ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . . . .. ... iii oL, 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX . . . .. .. 1Me | 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 XIand XIl . . . . . . i i i i v 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 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 Xl and Xlhisoptional . . . . . . .. . .. .. 12b X
13 Is the organization a school described in section 170(b){(1XAXii)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . . . ... ... ... .. 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, Partslland IV . . . . . .. ... ... 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, PartslllandIV . . . . . .. ... ... ... 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) . . . . .. .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G,Partil . . . . . . . . . . . . . . i v ittt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIil, line 9a?
If"Yes,” complete Schedule G, Partill. . . . . . . o v v i e et e e e ke e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . ... ... ........ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . ... ... ... 20b
Form 990 (2012)
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Form 990 (2012) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 4
[PartiV] Checkliist of Required Schedules (contnued)

. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . . . . . . . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partslandlll . . . . . .. .. ... oo 22 X
23 Did the organization answer "Yes" to Part V1I, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,"complete Schedule J . . . . . . . . . . L . i i e e e e e e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond i1ssue 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,"gotoline25 . . . . . . . . . .« i i o i i i v i v e e et i e e e e e 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... .. 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . L L . . L L L 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 e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during theyear? . . . . . .. ... ... 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! . . . . . . . . ... ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prnor Forms 980 or 990-EZ?
If"Yes,” complete Schedule L, Part] . . . . . . . . . L . e i e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . .. 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, Partlll . . . . .. ... ... ........ 27 X

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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete ScheduleL,PartIiV. . . . . ... ... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . L o 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 e e e e e 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 Schedule L, ParttvV.- . . . . .. ... ... .. 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,”" complete Schedule M . . . . . . . . . . . 0 ot e s e e e e e 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 0 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
32

complete Schedule N, Partll . . . . . . . . . . 0 i it e e e e e e e e e e e e e e e e e e e e e e e
33 Dud the organization own 100% of an entty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Part! . . . . . . . . . . ... . ... . oL 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, llI,

TN E T ] - T R = - N I o =

orlV,and Part V, ine 1 . . . . . . i i i i i 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 e e e e e e e e e e 34
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . ... . .. ... ... ... .. .. 35a
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, PartV,line2 . . ... ... ... 35b
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,line2. . . . . . . . ¢ o ¢ i i i v i i i i i e e e e e 36
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,
= 1 A T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . o v v v v vt v v v it e e e 38| X
Form 990 (2012)
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Form 990 (2012) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any queston inthisPartV . . . . . . . . . . . . ... oot iv i .., []
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 -0- f notapplicable . . . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . .. . ... 00000 e e e e e e e e e e e 1c | 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 . . . . . . 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums?. . . . . . . . . . .. 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 Dd the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanatonin ScheduleO . . . . ... ... ... . ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNY? & o i o e i 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 e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ @t i i i it i e e e e e e 5¢
6a Does the organizatron have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . . .. . ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . . . . .. i 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 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
and services provided to the payor? . . . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” dd the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required IO file FOMM 82827 . &« & v v v i i i 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 e e e e e e e e e 7c X
d [f"Yes,” indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . . ... ... ... | 7d |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Ifthe organization recetved a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? . . . . . . . « ¢« « « &« » . 7h
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 sponsoring
organization, have excess business holdings atany timedunngtheyear? . . . . . . . . . . . . . ... o oo o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersecton 4966?. . . . . . . . . . . . . . oo i o e e e . 9a
b Did the organization make a distribution to a donor, donor advisor,orrelatedperson? . . . . . . . ... ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on PartVIll,lne12 . . . . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . . . ... . ... 0o o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceived fromthem.) . . . . . . . . . . ... o0 ol a . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041?. . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. 12ﬂ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? . . .. . ... ... ... ... ..... 13a
Note. See the instructions for additional information the organizaton must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . ... .. .. ... ... ...... 13b
c Entertheamountofreservesonhand . . . . . . . . . . .. i ittt it it it e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . .. ... ... ... ... .. 14a X
b If"Yes,” has it fled a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . ... ... ... 14b
Form 990 (2012)
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Form 990 (2012) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

Page 6

{Part Vi |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to anyquestoninthisPartVl . . . . . . . . ... ... ..o eeuneuen.un...

Section A. Governing Body and Management

1a

(3}

7a

a
b
9

Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . .. .. 1a 14

No

If there are material differences in voting rights among members of the goveming body, or
If the governing body delegated broad authority to an executive commiittee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who areindependent . . . . . .. . ... 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . . . L L L L L L L e e e e e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the organization become aware during the year of a significant diversion of the organizaton's assets? . . . . ... ...
Did the organization have members or stockholders? . . . . . . . . . . L L L e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e
Are any govemnance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . . . . . . . . . . . t i i i i i i e e i e e e e e e
Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following:

Thegoveming body? . . . . . . . L L it 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 e e e e e e e e e
Each committee with authonty to act on behalf of the govemingbody? . . . . . . . .. . . . oo v v vt i i v o
Is 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 addressesin Schedule O . . . . . ... ... ......

| |h|w

7b

Lo I e e e

8b

b b

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches,oraffilates? . . . . . .. .. ... ... ... 000
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gotolme 13 . . . . . . . .. .. .. .. .. ...
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describein Schedule Ohowthiswasdone . . . . . . . . . . ¢t 0 L i i i i i it it it e ot s et et o a oo o n e e
Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . i oo el
Did the organizaton have a wntten document retentton and destructon poicy? . . . . . . . . . ... .. ... ..
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. ... ... ...,
Other officers or key employees of the organization . . . . . . . . . . . . 0 i i i i i i i it i e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

D the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entitydunng theyear? . . . . . . . . . . L L o i i i e e e e e e e e e e e e e e e e e e e
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 respectto sucharrangements? . . . . . . . . . . . . . L v e e e e e e e e e e e e

Yes

No

10a

10b

11a

12a

12b

Ca T

12¢

>

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

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

Section 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 made these available. Check all that apply.

Own website [ Anothers website Upon request [0 other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SCOTT MCREYNOLDS (606)436-0497 PO BOX 7284 HAZARD, KY 41702

EEA
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Form 930 (2012)

HOUSING DEVELOPMENT ALLIANCE,

INC

61-1253346

Page 7

{ Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . .. .. ... ... ... .e... [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® 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, trustee, or key employee)
who recelved 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ©) ()] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization {W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotteq |1 L d[! 1] O f K JHCe| F and related
line) dur|su]lf |y |gmp]|r organizations
1 se|ts|i hpl| m
vtc|litfc |€ |leec| e
retftele |Mlsny|r
deolue|lr [P Jtse
u rit | ae
ao |1 ° t
Ir Jo g e
a e| ¢
I
{1) SCOTT MCREYNOLDS
EXECUTIVE DIRECTOR 40.00 X 76,212 2,551
(2) ANNIE WILLIAMS
BOARD MEMBER X
(3) BETSY CLEMONS
SECRETARY X
(4) CHRISIN HOWARD
BOARD MEMBER X
(5) DR STEPHEN GREINER
BOARD MEMBER X
(6} ELBERT HAGANS
BOARD MEMBER X
(7) ELLEN PEACH
BOARD MEMBER X
(8) FATHER MIKE CHOWNING
BOARD MEMBER X
(9) FRED BRASHEAR
VICE CHAIR X
(10)FREDA MULLINS
TREASURER X
(11)HUOGH MITCHELL
BOARD MEMBER X
(12} JOHNIE AKERS
CHAIR X
{(13]MARTHA QUIGLEY
BOARD MEMBER X
(14)PAM FARRELL
BOARD MEMBER X
Form 990 (2012)
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Form 990 (2012) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 8
ﬁ?‘art VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) D) (E) (F)
Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (list any box, unless person 1s both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdlttlolk |HeelF organization (W-2/1099-MISC) from the
orgaruzations |[nr 1 Inr|f e |t om| o | (W-2/1099-MISC) organization
belowdotted |9 U L[F Uf! (Y ORI L and related
line) vtclit]c | leeo]e organizations
RS P ER E S
so i | [e]2°
Vs E é s
[
(15)RUSSELL OLIVER
BOARD MEMBER X
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . . . .. e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ..... >
d Total(addlinesiband1c) . . ... .. ... .. .... 0o uouo-.. » 76,212 0 2,551
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . ... ... 00 v oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
13 Yo ;1= T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organizaton? If "Yes,” complete Schedule J forsuchperson . . . . . . ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A} (8) ()
Name and business address Descnption of services Compensation
CRAIG’S HEATING AND COOLING 20 DELLA DRIVE Viper, KY 41774 CONSTRUCTION 135,145
APPALACHIAN REFRIGERATION 18 BAKER FORK RD Yeaddiss, KY 41777 CONSTRUCTION 102,790
MARTY LEWIS DBA DOUBLE LL CONSTRUCT PO BOX 479 Vicco, KY 41773 CONSTRUCTION 167,314
SE KY INSTALLATION LLC PO BOX 18 Chavies, KY 41727 CONSTRUCTION 169,305
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 4
EEA Form 990 (2012)



Form 990 (2012) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 9
{Part VIil {| "Statement of Revenue
. Check if Schedule O contains a response to any questoninthisPartVIIl . . . . . . . . . ... ... ... ... ........ O
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
fonchan Sovamse Snder sotnons.
revenue 512, 513, or 514
;‘é';g 1a Federated campaigns . . . . . . . . 1a
c3 b Membershipdues . . . . ... ... 1b
(3,.5 ¢ Fundraisingevents . .. ... ... 1c
g ;.a d Related organizations . . . ... .. id
aE e Govermment grants (contnbutions) . . 1e 1,852,263
E‘f f All other contributions, gifts, grants,
§-§ and similar amounts not included above | 1f 160,330
.‘32 g Noncash contributions included in lines 1a-1f: $
35 h Total. Addlines1a-1f . ... .............. > 2,012,593
Business Code
§ 2a HOUSING PROGRAM REVEN 230000 2,443,478 2,443,478
H b
8 c
5 d
§ e
g f All other program service revenue. . . . . . .
* g Total. Addlnes2a-2f . ................:-. » 2,443,478
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . ... ... .. ... > 18,137 18,137
4 Income from investment of tax-exempt bond proceeds . . . »
5§ Royalties. . . . . ¢ . v i i v i i it e e e e e >
(1) Real (n) Personal
6a Grossrents . ... .... 50,658
b Less: rental expenses. . . . 110,922
¢ Rentalincomeor (loss) . . . (60,264)
d Netrentalincomeor(loss) . . . . . . ...« o v > (60,264) (60,264)
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... .. ..
d Netgainor(loss) . . . . . . . . v v v v v v v v v v e »
§ 8a Gross income from fundraising
4 events (notincluding $
d:° of contributions reported on line 1c).
8 SeePartV,lne18. . . . . . ...... a 39,239
) b Less:directexpenses . . ... .. ... b
¢ Netincome or (loss) from fundraisingevents . . . . .. .. > 39,239 39,239
9a Gross income from gaming activities.
SeePartIV,line19. . . ... ... ... a
b Less:directexpenses . . ... .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. »
10a Gross sales of inventory, less
retums andallowances . . . . ... ... a
b Less:costofgoodssold . .. ...... b
¢ Netincome or (loss) from salesofinventory . . . . . . . .. >
Miscellaneous Revenue Business Code
11a MISC FEES 230000 9,822 9,822
b
c
d Allotherrevenue . . . . . . ... .....
e Total. Addlines11a-11d . . ... ... ... ... ... > 9,822
12 Total revenue. Seeinstructions . . . . . .. . ... ... > 4,463,005 2,411,173 39,239
Form 990 (2012)
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Form 990 (2012)

HOUSING DEVELOPMENT ALLIANCE,

INC

61-1253346

Page 10

(PartiIX |

Statement of Functional Expenses

Section 5Q1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse toany questoninthisPartIX . . . . . . . . . . . . . . vttt i e B
Do not include amounts reported on lines 6b, 7b, (A) (8) () ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govermments 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 govemments,
organizations, and individuals outside the
United States. See PartIV,lines15and16 . . . . . .
4 Benefitspadtoorformembers. . ... ... ....
5 Compensaton of current officers, directors,
trustees,and keyemployees . . . . ... ... ... 76,212 57,921 12,956 5,335
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3YB) . . . . . .
7 Othersalanesandwages . . ... ... ... ... 693,096 608,498 68,973 15,625
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 14,866 13,959 658 249
9 Otheremployeebenefits . . . ... ... ... ... 303,978 268,557 32,291 3,130
10 Payrolitaxes . . . . . . . .. ... ... ... .. 63,713 54,716 7,994 1,003
11  Fees for services (non-employees):
a Management. . . . . . . ... e
b Legal. . .. ... . i
C AcCOUNtING . .« « v & &ttt et e e e e e e e, 11,420 9,498 1,752 170
d Lobbying. .. ... .. ..o
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees. . . .. ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . 14,658 3,034 11,585 39
12 Advertisingandpromotion . . ... ... ...... 14,469 13,693 116 660
13 Officeexpenses . . . . . . .« o i it i et . .. 23,163 21,098 1,208 857
14 Informationtechnology . . . . . . . . .. .. . ... 14,955 10,997 3,636 322
15 Royales. . . . . . . . ...
16 OCCUPANCY - + « v v v v s v o e s v o a s o e v s o 18,657 14,863 3,573 221
17 Travel . . . . . . o o e e e e e e e e 13,880 8,141 5,510 229
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 9,451 8,829 528 94
20 Interest. . . . . . . . i . L i e e e e e e e e e 37,677 18,243 19,161 273
21 Paymentstoaffiliates . . . . . ... ... ......
22 Depreciation, depletion, and amortzaton . . . . . . . 78,513 69,743 7,868 902
23 INSUFANCE . . « v ¢ 4 v o v v e a s e e e e e 53,694 49,707 3,268 719
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O.) .
a SCHEDULE ATTACHED 2,689,199 2,673,321 15,380 498
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 4,131,601 3,904,818 196,457 30,326
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 » []1f
following SOP 98-2 (ASC958-720) ... .. ... ..
Form 990 (2012)
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Form 990 (2012) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 11
tPart X] Balance Sheet

Check if Schedule O contains a response to any questioninthuis Part X . . . . . . . . . . . . . . . .. it iiianu. O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . ¢ v v v i i it b et e e e e e 566,621 1 707,484
2 Savings and temporarycashinvestments . . . . . . . . ... .00 oL 2
3 Pledges and grantsreceivable,net . . . . . . . . ... ... .. 00000 3
4 Accountsreceivable,net . . . . .. L L L L Ll Lo e e e e e e e e 1,433,292 4 1,215,047
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)}(3)XB). and contnbuting employers and
sponsonng organizations of sectron 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Parttlof Schedulel. . . . . . « + « . o <« o ¢« ¢« & .+ & 6
» 7 Notes and loansreceivable,net . . . . . . . . .. ... 000l 7
§ 8 Inventories forsale oruse . . . . & & vt vttt e e e et e e e e e e e s 509,595 8 740,083
2 9 Prepaid expenses and deferedcharges . . . . . . . . . . . ... 51,695 9 56,695
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD . . . . | 10a 3,765,566
b Less:accumulated depreciation. . . . . . ... .. 10b 615,076 3,176,905 | 10c 3,150,490
11 Investments - publicly traded securities . . . . . . . . .. . 0000000 L. 1,201 11
12 Investments - other secunties. See PartIV,line11 . . . ... ... ... .... 12
13 Investments - program-related SeePartIV,line11 . . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . . L L L L L L i e e e e e e e e e e, 14
15 Otherassets SeePartiV,line11 . . . . . . . . . . . ¢ vt v v i v v oo v 634,051 15 719,811
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. .. ... 6,373,360 16 6,589,610
17 Accountspayableandaccruedexpenses . . . . . . . . . 4 4t v e e e 0. 341,866 17 272,286
18 Grantspayable. . . . . . . . .t i e e e e e s e e et e e e e e e e 18
19 Deferredrevenue . . . . . . . . & i o i i i i b bt e e e e e e e 19
20 Tax-exemptbondlhabillbtes . . . . . . . . . . Lol i o e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
S disqualffied persons. Complete Partilof ScheduleL . . .. ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated thirdparties . . . . . .. .. 1,908,606 23 1,876,972
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 24
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilitites not included on lines 17-24). Complete Part X
ofSchedule D . . . . ¢ . i i i i it et e e e e e e e e e e e e e e e e 113,185 25 99,065
26 Total liabilities. Add lines 17 through25 . . . ... .. .. ... e e 2,363,657 26 2,248,323
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestnctednetassets . . . . . . . ottt h e e e e e e 734,126 | 27 738,732
§ 28 Temporarlyrestnctednetassets . . . . . . . .. ..o oo 3,275,577 | 28 3,602,555
e 29 Permanentlyrestrictednetassets . . . . . . . . ... 00 0o 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here p (] and
s complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ... ... 30
2 31 Paid-in or capital surplus, or land, building, or equiprpent fund .. ... ... .. 31
;5 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . ... ... ... .. .. ... .... 4,009,703 33 4,341,287
34 Total habilites and net assets/fundbalances . . . .. .. ............ 6,373,360 34 6,589,610
Form 990 (2012)
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Form 990 (2012) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart X' . . . . . . . . ... ... .. .. ... .. ...... ]
1 Total revenue (mustequal Part VIll, column (A),Imne 12) . . . . . . . . . . . o v i it v it e s e e 1 4,463,005
2 Total expenses (mustequal PartIX, column (A).lne25) . . . . ... . .. v i iv vt vin e e 2 4,131,601
3 Revenue less expenses Subtractiine2fromlne1 . . . . . . . . . . . o0 e e e s e e o 3 331,404
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... .... 4 4,009,703
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. 000 e c e n e et e e e s e e s 5 (220)
6 Donated servicesanduseoffacilites . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 6
7 InvestmentexpensesS . . . . . . ¢ttt i i v b e e e e e e e s e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L . L L L L e e e e e e e e e e s e e e e e e e e e 8 400
9 Other changes in net assets or fund balances (explamnin ScheduleO) . . . .. . ... .. ... .. ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) . . . . L i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e s e e s e e s 10 4,341,287
{Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . . .. ... v veeiaeon. a
Yes No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ ] Ofther
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 independentaccountant? . . . . . .. .. ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
O Separate basis [] consoldated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis  [_] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . 0 o i i it i et e i e e e s e s e e e e e e e e 3a| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. .. 3b | X
EEA Form 990 (2012)



SCHEDULE A . . . .
(Form 990 or 990-£2) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 0

4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization
HOUSING DEVELOPMENT ALLIANCE, INC

Employer identificatron number
61-1253346

{Part{{ Reason for Public Charity Status (All 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 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organization descnibed in section 170(b)(1){A)iii).
4 [ Amedical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
6 [ Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
s A community trust described in section 170(b){(1)(A)(vi). (Complete Part 11.)
9 [ 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 Hl.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 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 sectton 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-Functonally integrated d [J Type lii-Non-funtionally integrated
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 thatitis a Type |, Type I, or Type lll supporting
organization, Check thiS DOX . . . v v v v v v v e ot 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 e e e e ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . @t i v b b e e e 11g(i)
(i) A family memberofapersondescibedin()above? . . . . . . . . L. i et h e e e e e e e e e e e e e 11g(ii)
{(iii) A 35% controlled entity of a person descnbed in (i)or (ii)above? . . . . . . . . . .. .o oo o oo 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization (v} Is the organization (v) Did you notify (vi) Is the (v1i) Amount of monetary
organization (descnbed on lines 1-9 n col (i) sted in your the organization in organization tn col support
above or IRC section goverming document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 930 or 990-E2) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-€7) 2012 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2
[Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusualgrants.”) . . ... 1,113,496 1,258,923 1,646,224 1,849,163 2,012,593 7,880,399

2  Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . . . . ..

3  The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . .

4 Total. Add lines 1 through3 . . . . .. 1,113,496 1,258,923 1,646,224 1,849,163 2,012,593 7,880,399

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

shownonline 11, column(f) . . .. .. 1,270,802
6 Public support. Subtract ine 5 fromline 4 . . 6,609,597
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amountsfromlned .......... 1,113,496 1,258,923 1,646,224 1,849,163 2,012,593 7,880,399
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + v v + s ¢ s o s v s o o s o 16,038 17,284 18,395 16,442 18,137 86,296
9 Net income from unrelated business
actvities, whether or not the business
isregularlycamiedon. . . . . . .. ..
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.). . . . ... .... 29,365 (16,814) 21,861 6,651 (11,203) 29,860
11 Total support. Add lines 7 through 10 7,996,555
12 Gross receipts from related actvities, etc. (seeinstructions) . . . . . . . . . . . .. oL Lo e oL 12 I
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 thisboxandstophere . . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . . . .. .. 14 82.66 %
15  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . . . o v v v i v v v v 15 98.02 %
16a 33 1/3% support test - 2012. 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 qualfies as a publicly supportedorganizaton . . . . . . . . . . . . i v v i oo, »
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... ... ... ....... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and i 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
OFQANIZANON . « o v v v v v e e e e et 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 e e e e e e e » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizaton meets the “facts-and-circumstances"” test. The organization qualifies as a publicly
SUPPOMEd OFGAMIZAUON .+ & « v« v o et v m e m 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 e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS  + & v v v v e v e o e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 3

[Part 10 | 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 II.

If the organization fails to qualify under the tests listed below, piease complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gits, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemptpurpose . . . . . .
3 Gross receipts from actvities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization’s benefit and etther paid
toorexpendedonitsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1throughS . . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . . . . . . . . ..
8 Public support (Subtract line 7¢ from B
Ine6.) . . . . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfromine6 . . ... ... .. ..
10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
Cc Addlnes 10aand10b . . . . . . . . . . .
11  Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularty carnredon . . .
12 Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartivV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12). . . . .. oL Lo ed 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 secton 501(c)3)
organization, check thisboxandstophere . . . . . . . . . o v v v v v v v v i i c e e e e e s e e s e e s st e e e s s s s s s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . ... ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlli,line15 . . . ... . .. ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13,column(f)) . . . . . . . .. ... 17 %
18 Investmentincome percentage from 2011 Schedule A, Partlll,line17 . . . . . . . . ... ... ... ..... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. »
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. » [

EEA Schedule A (Form 990 or 990-E2) 2012



SCHEDULE D OMSB No 15450047
(Form 990) Supplemental Financial Statements 2012
. » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 1'1e, 1 1f,-12a, or 12b. Open to Public
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Employer identificati b

Name of the organization ] ploy

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

[Part i ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total numberatendofyear. . . . . .. ... ..
Aggregate contributions to (duringyear) . . ...
Aggregate grants from (duringyear) .. ... ..
Aggregate value atendofyear . . . .. ... ..
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... ... ... OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privatebenefit? . . . . . . . . L . Lo L L L L Ll e e e e e e e e e e s e e e e e . I:I Yes I:] No
rf:‘art {i| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
[] Protection of natural habitat [0 Preservation of a certified historic structure
[0 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

N & W N -

Held at the End of the Tax Year

a Totalnumberofconservationeasements . . . . . . . . . . . . o L . L oo e e i e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . . ... ..ol e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

tustoric structure listed in the NationalRegister . . . . . . . . . . . .« o o v it e v oo 2d

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

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . o« v v i it vttt e e O ves [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)
() and section 170(h)ANBXIN?  « + v v = vt v v e m e e e e e e e e e e e e e e e Oves [INo
9 In Part XIil, 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.
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical 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) Revenuesincludedin Form 990, PartVill,line1 . . . . . . . . . .. ... it > $
(i) Assetsincluded N FOrM 990, PartX . . . . . . . i it i i i e e e e e e e e e e e e e e e e > 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 VIIl, line 1 . . . . . . . . . i i i i i i i i e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . v v i i i i e e e e e e e e e e e e i e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2

(Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

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).

[J Public exhibition d [J Loan or exchange programs

[1 scholady research e [] other

E] Preservation for future generations

Provide a description of the organization’s collectons and explain how they further the organization’s exempt purpose in Part

XH.

During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . . ... OYes [No

[Part v | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArt X? . . o o i v i it e e e e e e e e e e e e e e e e e e e e [ Yes No
If "Yes,” explain the arrangement in Part Xlil and complete the following table:

Beginningbalance . . . . . . . L . o L e e e e e e e s e e e e e e e e e e e 1c
Additonsduringtheyear . . . . . . . .t i i i i i e et e e e e e e e e e e e e e e e e 1d
Distnbutions duringtheyear . . . . . . . & i i i i b i i e e e e e e e e e e e e 1e
Endingbalance . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, line21? . . . . . . . . . . . . . .. vttt D Yes No
If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedinPartXIll . . . . . . .. ... ...... 0

fPart V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b

(a) Cument year (b) Pnor year (c) Two years back (d) Three years back (e) Fouryears back

Beginning of yearbalance . . .. .. ..
Contributons . . . ... ... .. ....
Net investment eamnings, gains, and

losses . . . . . . . . .t ee e
Grants or scholarships . . . ... ....
Other expenditures for facilites and
Programs . . . « + o 4 e . s e e e e e
Administrative expenses . . . . . .. ..
Endofyearbalance .. ... .. .... i
Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelatedorganizations . . . . . . . ¢ i i it et e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e 3a(i)
(ii) related organiZations . . . . . . L .t i e e e e e e et 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 e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... ........ 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

4
[Pa

AVi] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Land . . . . . ... . e e 1,249,054 1,249,054
Buildngs ... ... ..... .. ... 2,042,657 331,656 1,711,001

Leasehold improvements . . . ... .. .. ..
Equipment . . . . . .. ... ... 473,855 283,420 190,435

Other . .. . . .. . . iueeieeeeenn

Tota

I. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. .. ... . .. > 3,150,490

EEA
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HOUSING DEVELOPMENT ALLIANCE,

INC

61-1253346

Page 3

(Part VI | 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

©)

)

(E)

(F)

(9]

(H)

(U]

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

[Part Vill

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

(a) Descnption of investment type

(b) Book vatue

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

()

2)

3)

4)

)

(6)

{7)

(8)

9

(19

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

[Part X |

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1) RESERVE ACCOUNTS

21,709

(2) DEFERRED MORTGAGES RECEIVABLE

698,102

3

“)

®)

(6)

()

(8)

9)

(10)

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

719,811

{Part X |

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

1. (a) Descnption of iability

{b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSITS

1,904

(3) OTHER CURRENT LIABILITIES

97,161

4

(]

(6)

()

(8)

)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

99,065

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

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl|

EEA
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Schedule D (Form 990) 2012 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 4
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. ... 1 4,463,005
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealizedgainsoninvestments . . . . . . ... .. ... ... 2a
b Donated servicesanduseoffacilites . . . . . . ... ... .. ..., 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . il e d e e c e e 2c
d Other(DescribeinPartXill.) . . . ... ... ... ... ..., 2d
e Addlnes2athrough2d . . .. . ... ... .. .o e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . .« L Lot L e e e e e e e e e e e e e e e e e e 3 4,463,005
4 Amounts included on Form 990, Part VII|, ine 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Viil,lne7b . . . . . . . .. 4a
b Other(DescnbeinPartXIll) . .. ... ... ..o 4b
c Addlinesdaandd4b . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,hne12.) . . . . . . . . . . . . . o o« 5 4,463,005
ﬁ’art Xil 1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . . . . . . . . . . .0 00 e s 1 4,131,601
2  Amounts included on line 1 but not on Form 890, Part iX, hne 25:
a Donated services anduseoffacilites . . . . . . . . . ... .. ... 000 2a
b Prnoryearadjustments . . . . . . . .. .. .. . e e e e e 2b
€ Otherlosses . . . . . . i i i i i i i it e e e e e e e e e e e e e e e e e 2c
d Other(DescribeinPart X)) . . . . ... ... ... 2d
e Addlines2athrough2d . . . . . . .. . . @ ¢ i i i it i i vt v e e v oo e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . .« i it e e e e e e e e e e e e e e e e 3 4,131,601
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses notincluded on Form 990, Part Vill,lne7b . . . . . . . .. 4a
b Other(DescribeinPartXill.) . .. . ... ... ... .. 4b
¢ Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lme18.) . .. .. .. .. ... .... 5 4,131,601

ﬁ"art Xiit] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b;
Part V. line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional
information.
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 2
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the —

Departmeht of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. ns

Name of the organization ployer wdentific b

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply

a [] Mail solicitations e [] solcitation of non-government grants
b [ Intemet and emall solicitations f [] solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events

d [] In-person solicitations
2a Did the organization have a wntten 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? O ves [ No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name and address of indvidual (i) Actwity ('::'L gfaf;g?gmm'e (iv) Gross receipts (or retamned by) (v('g :f:;‘::;;g‘;’) to
| Cuv| M
or entity (fundraiser) contnbutions? from activity fundraésotlar (I;;:ted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . L L i i e e e e e e h e e e e e e e e e e e e e e e e s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or icensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 930 or 890-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012

HOUSING DEVELOPMENT ALLIANCE,

INC

61-1253346

Page 2

[ Part {I

.

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))
(event type) (event type) (tota! number)
2
| 1 Grossrecepts . . . . ... .. 39,239 39,239
P
2 Less: Contnbutions . .. ...
3 Gross income (line 1 minus
ne2) ............. 39,239 39,239
4 Cashprizes ... .......
5§ Noncashpnzes .. ......
§ 6 Rentfaclitycosts. . . ... ..
g
&| 7 Foodandbeverages . . . . ..
3]
2
ol 8 Entertainment .. ... ....
9 Otherdirectexpenses . . . . .
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . .. .. > )
11 Netincome summary. Combine ine 3, column (d),andline10. . . . . . ... .. ... ......... > 39,239

[Part T ]

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

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

o . (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
S
o
1 Grossrevenue . . . . .....
w| 2 Cashprizes ... .......
&
5
gl 3 Noncashpnzes . . ... ...
w
k3]
2| 4 Rentfaciitycosts . .. ....
(s}
5 Otherdirectexpenses . . ...
[0 Yes % | [J Yes % | [J Yes %
6 \Volunteerfabor . ....... O No ] No O nNo
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . .. . ... ... ... ...... > )
8 Net gaming income summary. Combine line 1, columnd,andline? . .. ... .............. »
9 Enter the state(s) in which the organization operates gaming activities:
a lIs the organization licensed to operate gaming activites in each of these states? . . . . . . . . .. ... .. ... ... O Yes [ No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... O Yes [ No
b If"Yes," explain:

EEA
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 2

Form 990 or 990-EZ or to provide any additional information. Open to Public

> Attach to Form 990 or 990-EZ. Inspection
Employer identification number

Department of the Treasury
intemal Revenue Service

Name of the organization

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

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

ANNIE WILLIAMS AND BETSY CLEMONS ARE SISTERS.

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

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

03. Conflict of interest policy compliance (Part VI, line 1l2c)

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

MEMBERS .

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

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

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

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

HOUSING DEVELOPMENT ALLIANCE, INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)
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990

12

Overflow Statement P 8e 1
Name(s) as shown on retum FEIN
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
OTHER PROGRAM
Degcription Amount
MATERIALS $ 700,739
SUBCONTRACTORS 642,766
UNCOLLECTIBLE AND FORGIVEABLE 441,008
VOLUNTEER EXPENSE 99,678
FUEL AND VEHICLE EXPENSES 77,895
SERVICES 38,626
MISC EXPENSE, FEES AND SERVICES 28,123
INSPECTIONS 12,927
SHOP SUPPLIES AND TOOLS 7,131
WARRANTY WORK AND OTHER WORK EXPENSE 3,222
EQUIPMENT AND STORAGE RENTAL 2,348
CONTRIBUTION EXENSE 229,069
LAND AND IL.AND DEVELOPMENT COST 383,040
PUBLICATIONS 577
6,172

MEMBERSHIPS AND DUES

Total:

OTHER MGMT AND GENERAL EXPENSE

$ 2,673,321

Description Amount
TOOLS AND TOOL REPAIR $ 150
MISC EXPENSE, FEES AND SERVICES 10,243
FUEL AND VEHICLE EXPENSES 2,194
DUES AND MEMBERSHIPS 2,049
PUBLICATIONS 744
Total: $ 15,380
OTHER FUNDRAISING EXPENSE
Description Amount
MISC EXPENSES, FEES AND SERVICES $ 498
Total: $ 498

OVERFLOW LD




Form 8868 (Rev 1-2013)

® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part it and check thisbox . . . ... ... ..

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

iPart i { Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

g::;;:r’“ PO BOX 7284

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions HAZARD, KY 41702

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . ... .. ... .. ... E

Application Return } Application Return

Is For Code Is For Code
= RRNG v road Tek wrege

Form 990 or Form 990-EZ 01 PR K R 3
Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books arein the careof » SCOTT MCREYNOLDS PO BOX 7284 HAZARD, KY 41702
TelephoneNo. » 606-436-0497 FAX No. »

® |f the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ...... ... »

® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .f this is

for the whole group, check this box . . . .» [] . Ifitis for part of the group, check thisbox . . . ... »[]andattacha

list with the names and EINs of all members the extenslon is for.

4 [ request an additional 3-month extension of time until 05-15 ,2014 .

5 For calendar year , or other tax year beginning 07-01 .2012 and ending

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ ] Initial retum [ ] Final retum
[J change in accounting period

7 State in detail why you need the extension
INFORMATION AT DUE DATE NOT SUFFICIENT TO COMPLETE
AN ACCURATE RETURN.

06-30 ,2013 .

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

nonrefundable credits. See instructions.
b [f this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions.
Signature and Verification must be completed for Part Il only. - -

8¢ | §

Under penaltie perj ejthat | have examined this form, including acoompanying edules and statements, and to the best of my
belief, it ig true, coryect, and complete, and that | am authorized to prepate m.

N e sl (D (F

Form 8868 (Rev. 1-2013)




