Fom . 990- Return of Organization Exempt From Income Tax S
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Department of the Treasury Open,'tgl?ub[‘]ct ‘]
Intemnai Revenue Service P The organization may have 1o use a copy of this return to satisfy state reporting requirements ; :Insper.tlbq' i
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable Please {C Name of organization HOUSING DEVELOPMENT ALLIANCE, INC D Employer identificabon no.
D Address change ml:s Doing Business As 61-1253346
Name change "';:e“ Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
(] wnitat retum See | PO BOX 7284 (606) 436-0497
D Termination m City or town, state or country, and ZIP + 4 G Grossreceipts $
D Amended retum bons. HAZARD, KY 41702 2,749,156
|_—_] Application pending F Name and address of pnncipal officer
H(a) E fr'ln’ast easgroup retum for D Yes No
| Tax-exempt status [Z} 501(c) ( 3 ) « (insert no) D 4947(a)(1) or D 527 H() Are all affihates included? Ej Yes D No
If "No," attach a list (see mnstryclions)
J  Website: > N/A H(c) Group exemption number
K Type of organization Corporation D Trust D Association D Other P> L Yearof formaton 1993 I M State of legal domicile KY
LPErtl] Summary
1 Bnefly 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 }[:] if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberofvoting members of the governing body (PartVi,lng1a) = + « = = = ¢ ¢ ¢« v e o v v o v 0o oo 3 10
:, : 4 Number of independent voting members of the governing body (Part VI, ine 1b) = « « « = ¢ ¢« o 0« s o o s & 4 10
$ ¢ | 5 Totalnumberofemployees (PatV,lin@2a) « « « = « = « e e ¢ v o v v v o0 e v 0t e v o v eeecnvenn 5 19
& € 6 Total number of volunteers (estimate if necessary) » « « « « = ¢« ¢ = c e e v s v e vt v v sttt 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) =+ = = = = ¢« s e v v o v v 0 0 o v ™ 7a 0
b Net unrelated business taxable income from Form 990-T, In@ 34 » « = « « = ¢ s ¢ o o v s o v s 0 0 0 v o o v s 7b 0
%R Prior Year Current Year
e Contnibutions and grants (Part VIll,Ime 1h) « « « « « ¢ ¢ v o v 0o o0 v e 0 v v o a v oo 1,341,344 1,113,496
Z; Program service revenue (Part VIIl, Ine 2g) = « « + = = « = e v e o oo v o s o v oo oo - 1,779,067 1,555,393
%n 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) « « + » ¢ ¢ s o ¢ e o e o v s o 18,221 16,038
@: 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢c, 9¢c, 10c, and 11@) = = = « « « « « « v« & 18,532 29,365
o 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) « « « « = - « 3,157,164 2,714,292
| % 13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) =+ = =+ + =« ¢ v v o v o 0 0
2O E 14 Benefits paid to or for members (Part IX, column (A), In@4) « = + = =+ c = o o 0 o o0 o0 0
e» x |15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - - 605,129 653,881
) 2 16a Professional fundraising fees (P z e EEEE R L BN R 0
é n b Total fundraising expenses (Part X, colug'l? Y N 4,900 R 2o
e |17 Other expenses (Part IX, column JA),{ifies 11a-11d, 11{-24f) E}% ------------- 1,460,077 1,837,63
s 18 Total expenses Add lines 13-17 @g t equal Part l6 iolunér ( B25) <« c o 00000 2,065,206 2,491,517
19 Revenue less expenses Subtra %lljén I?{we 2 UU N - R LI I I 1,09.,958 222,775
Net == = Baginning of Year End of Year
Assets| 20 Total assets (Part X, ine 16) - 4 - - OGDEN,UL. .. J............. 2,292,688 2,887,806
| ;:_ﬂ 21 Total habilites (Part X, @ 26) ===« v = « « « ¢ = + o s s v v o s o v o s o s o oo 993,221 1,365,565
. ances | 22 Net assets or fund balances Subtracthine 21 fromiing20 =« « = « + =« ¢ ¢ o o o o s o o v - 1,299,467 1,522,241
: [Partil | _Signature Block
| Under penallies of penury, | declare that Lhave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
| and belef, it1s conggt, and compl eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
A _— 8704
Slgl’l Signature of officer — Date ! '
Here SCOTT MCREYNOLDS, EX DIRECTOR
Type or pnyaﬁfb,end title
Preparer's (‘ \ Date Check 1l Preparer's identfying number
Paid signature A 4on./L 7 . 2.8-OF aorea PR |y 20
Preparer's . ——" CcHRIY GOOCH, CPA EIN S
Use Only | fimie name (ol yours P.0. BOX 1536 YR g 3934p
address, and ZIP + 4 HAZARD, KY 41702 Phoneno P> 606-436-5700
May the IRS discuss this return with the preparer shown above? (see INSIrUCHIONS) = = = = = = « = = = o o e e o e v a v e oo e o [X]ves [ ]No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2008)
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Form 990 (2008) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

Page 2

tPartidll| Statement of Program Service Accomplishments (see instructions)

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

.

2  Dud the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 990-EZ7 + « = « « = « o o o e 4 o s e o ot s o o s s o ot oo oo s e nomnosscsessas D Yes
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = « ¢ = = o ¢ o o ¢ ¢ ¢ ¢ o 6 o a2 o 5 o o s e s s e 5 s 0 06 s s 062 2 o8¢ o0 2 2 89 o2 0089 9a0e00casae D Yes
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three fargest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,203,889 includinggrantsof $ ) (Revenue $
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 $ )

4

Total program service expenses P § 2,203,889 (Mustequal Part IX, Line 25, column (B).)

EEA Form 990 (2008)




Form 990 (2008) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 3
l:Part Iv] _Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChEdUIB A = =+ =+ o o o ot ettt e e e ettt e 1 X
2 s the oranization required to complete Schedule B, Schedule of CONtribUtors? = « = « « o « =+ = e o e s oo o s s o s o 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? if "Yes," complete Schedule C,Part| + = « ¢ ¢ ¢« o s v v vt v e v o0 c v vt v et vt o 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
SChedule C.PaMIls « = = ¢ o ¢ o e e o o i e e e s s e e e e s e e e et a e e st e e s 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll «+ - « « « =+« c c e 0 0 00 v 0 oo 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part| + « ¢ « ¢ o o o o o e o v o o 4 o o o o o o s s s s s e e v s e a s s e e s e e s e ae s 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 historic structures? If "Yes," complete Schedule D, Partll = « ¢ « « = ¢ ¢ ¢ o« ¢ ¢ s s 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il « = « ¢ « ¢ e v a0 v s v v 0 o et ittt c it st ittt e e s s e et 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D,Part IV =« « « « c c o s o o e o e s o o s a t ot s s s o e et o mc s s e e e e s 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV. - « « -« -+ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL VI IX,orXasapplicable  « « - = « ¢ o = « o e s e e v s s s e v o cencvvconoccocsecceescose 1 X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill ¢ « = = ¢« a0 0 v v 0 v 12| X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E~ « + « « = = = ¢ o v o 0 0 0 v ™ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? » = « s« v e e e v v v e v v o0 v v 00 vn 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes," complete Schedule F,Part] = « o = « e v 0 e 0 v v 00 v 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, Partll - = = = « o« = v 00000 ve 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Part [l « « « « =« e e v 0 00 v o a v e v ot 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes," complete Schedule G, Partl . . - - - - 17 X
18  Did the orgamization report more than $15,000 total on Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll - - - « - 18 | X
19  Did the organization report more than $15,000 on Part VI, line 9a7? If "Yes," complete Schedule G, Part Il - - < - = « - - - - - 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH - « « v = - 2 e v 0 00 v v v v 0 v e 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 1l - - - - - 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land I - - - -] 22 X
23  Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete
SCHEAUIE J = = « = « o & o o s « ¢ o s o o s o s o s o o s s o s s o s et st e s s e e s e s e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If"No," gotoquestion 25 = « « « = <« = = e o st 0o o e vttt et oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = « « <« o o 0o .- 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? = = « « = ¢« ¢ o o e e b s ot e e st e st te ettt et 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? - = = « = « - o+« = o - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] - < ¢« c oo s 00 o v v v v v om0 v onve 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] = « « c ¢ v e v v e v vt oo e v oo v emccecneneen. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli - - « « - . - 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes,” compiete Schedule L, Partill - » « - - . e e e 27 X
EEA Form 990 (2008)




Form 890 (2008) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 4

[PartlV] Checklist of Required Schedules (continued)

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employée), or an indirect business relationship through ownership of more than 35% n another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
PAMIV + ¢ = = = = o o o o o o o o o o s s s o o s o s s o s o s s o s s om s e aanes st ee e
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,"
complete Schedule L, PartIV « = « « c o ¢ o v o ¢ o 0 s v s e a vt o s o ot e s o s oo o s s s s a2 oo oo 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV« « ¢ ¢ « ¢ o o o o v o & 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - « < - « = =« - . & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified '
conservation contributions? If "Yes," complete Schedule M « « « « « « ¢ v ¢ ottt i v st it i it s e s a0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
PArt] o o o o o o = e o o s o o 5 6 s o a s s 8 8 s s s s s e e a s s e s w8 s s e s s s e s s s e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N,Partll « « « = ¢ o = e 0 e 0 a e o “ e s s s e s s s e s s e s s e s s s e s e s e s e e s e e e s e s e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R,Part] « « ¢ ¢ « ¢ ¢ e v e e 00 v v 0 v v 0000 a e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedule R, Parts I,
1, |V' AaNAV,[INB 1 o o « o e ¢ o vt t o o o @ ot e o s o e o s o s o s s o s e s oo s st e oe s ec e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R’ Part V' JINE2 = ¢ ¢ o ¢ o o o o o o o 2 o ¢ 4 o ¢ o s s o s s o o oo s s 8 s o006 aoeoacsososaocecoecnsae 35 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,lin@2 « + « » ¢ e ¢ ¢ e o s e v v v o e a vt oo v n e e onne 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Ve « o o o aa o eunnusosescssons e e e e e s e s s s s w e s s e et aeaa e s e 37 X
EEA Form 990 (2008)




Form 980 (2008) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page §

|PartV]| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
us Information Returns Enter -0- 1f not applicable = ¢ =« s o s ot v e et e el o 1a 24
Enter thé number of Forms W-2G included in line 1a Enter-0-if not applicable  « - « « « - -« + « . 1b o
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnINgs tOPriZE WINREIS? « « ¢ = = « o ¢ o o o o o o o o s e o o v o o s o ot oo o e =cooosoos

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 thisreturn = = » = - - - | 2a

=
w0

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - - - = « - = = = . - &

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see X

instructions) i

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

ThISTEIUIN? = = ¢ o = o ¢ ¢ o 4 o 6 o 6 o o o o o o o o o o o a s a s o 68 o s s s e e s s s oo aasse0s 52 00ese0sasas

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O+ « « = « « o ¢« ¢ ¢ o v 2 0 0 v 0w

At any time duning 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
ACCOUNE)? = » & o ¢ s @ e o e s s o e s e s e ettt e et s e s e s s e s s s s et ae s e e s e s

If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? =« « « « = « = ¢ ¢ v ¢ ¢ o = &

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? - - « « - - I I R L I R R R

Did the organization solicit any contnbutions that were not tax deductible? = = « + ¢« « ¢ o o s o e v s v 00 0o v et e e

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? « « « + o ¢ ¢ 4 ¢ 0t e ottt e et st e s et e ettt s s e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?  » - « « « - . -

If "Yes," did the organization notify the donor of the value of the goods or services provided? - « = « + o o = ¢ v 0 o0 o v 0o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"ed tOfIlEFOIM 82827 =« « o o o = o o o ¢ ¢ 2 o s o s o a 2 s s o s o a o ¢ 8 8 a2 o2 s ¢ s a8 s 69 8822300602002

If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « = ¢ o o = = o« o s o o v = v I 7d I B

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

P
S
Conn b

benefit CONract? - « « o o o o o o o o o ¢ o s o a e s e ¢ s o o v o s s s o o ¢ s o 2 o o o s o2 o0 s e s 2008

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « - - = ¢ =« o - -

For all contributions of qualified intellectua! property, did the organization file Form 8899 as required? « « « « ¢« ¢ o+ e o = & &

For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as

requ"'ed? ...........................................................

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme dunngtheyear? « « « » = « ¢« s =« s e e vt v oo v o a0 s

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 + » = » « « o ¢+ 2 s s e et et et e e

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter
Inihiation fees and capital contributions included on Part VIl ling 12« « « « ¢ ¢ = = o e 0 o o 0 0
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders = « + « = « ¢ ¢ s c v 000000t te et
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem ) =« » o ¢ = ¢ v ¢ o o e v e v o v v it e st ts s 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year < « < « « « - <« | 12b I

]

EEA

Form 990 (2008)



Form 990 (2008) HOUSING DEVELOFMENT ALLIANCE, INC 61-1253346 Page 6

pr'aﬂf'w"l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the TN A 4 ok
circumstances, processes, or changes in Schedule O See instructions e
1a Enter the number of voting members of the governingbody = - « « = ¢ « =+ .« ICICIEERER R R 1a 10 | ¥ ! *' .
b Enter the number of voting members that are independent  « « « = « ¢ o = e o v v et 0 v oo e 1b 10 -: & ', ;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with 1 ‘i ¥
any other officer, director, trustee, or key employee? = « « ¢+« e o ot v e s b e ottt a s e st e e s e 2 X
3 D the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « = « « « . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? « « + = « « = =« o . . 5 X
6 Does the organization have members or stockholders? « « » <« c e o v s e v v v it v vt vt b s s i eic el 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe governing body? « « « « o =« « o v o s i i ettt e e it e e e e ettt 7a X
b Are any decssions of the governing body subject to approval by members, stockholders, or other persons? - « « « ¢ « ¢ = ¢ . . 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during ‘{ ) il “‘L“*' 5*;
the year by the following s
a The governing body’? ..................................................... 8a X
b Each committee with authority to act on behalf of the governingbody? « « « = ¢ ¢ ¢ o v o v e v e 0 v 0 v v v it oo 8b | X
9a Does the organization have local chapters, branches, or affillates? « « « « « ¢ « ¢« ¢ e v v v o v 0 v vt vt 0 v 0t e 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?  « « « « « < ¢ ¢ o 0 0 v 0 v . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form890 » - « « ¢ ¢ = ¢ v e o 0 0 o v 0 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« + = « « ¢« c v o o 0 2 00 o0 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « ¢ = = = s e e e e v v v v v v v 0o v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetOCONfICIS? = o « o ¢ ¢ o o o o o o o o o o 2 o o ¢ s a 2 s 2 s o s a 2 o s o 6 2 2 4 a o oo s 5 000008 s 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," .
descrnbe In Schedule O howthISISAONE ¢ o o = o ¢ o ¢ o o o s s o ¢ o o o 2 o o o s 8 s o o s s o o 8 0 02 0000 00e0s s
13 Does the organization have a written whistieblower policy?  + « = ¢« e ¢ e 2 v e v v 0 v et v v o v v sttt e e e
14 Does the organization have a written document retention and destruction policy? = = « = = = ¢ = = = = e ¢ 0 a o0 oo 0o
15§  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organzation's EEO, Executive Director, or top management official? « « « » = = =« v e o 0 0 0 0 v vt ac ot
b Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? .............................................
b If "Yes," has the organization adopted a wntten policy or procedure requirning the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = = « = ¢ =« = e e 0 e o b o0 a0 a0 s ee o

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

Own website [ ] Another's website Upon request

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

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

+ 649 MEMORIAL DRIVE HAZARD, KY 41701

EEA

Form 990 (2008)



Form 990 (2008) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 7
LPart VIi- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key empioyees Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
[___] Check this box if the organization did not compensate any officer, director, trustee, or key employee
A) (8) (c) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdlitl] O] K|Hcel| F compensation compensation amount of
week nrilnrf 1efi omlo from from related other
'd : 2 ls g |f Y g g"i :n the organizations compensation
viclitfec|®teeofe organization (W-2/1099-MISC) from the
Letftelelp [S0Y) " | (w-211008-MSC) organization
u orft | ae and related
Iﬂ I? L 3 (e organizatons
sl oe)
]
SCOTT MCREYNOLDS
EX DIRECTOR 40 X 61,961 1,881
HUGH MITCHELL
TREASURER X
CHARLES EDMONDS
BD MEMBER X
JOHNIE AKERS
BD MEMBER X
FRED BRASHEAR
BD MEMBER X
BILL MORTON
BD MEMBER X
DANNY NETTLETON
BD MEMBER X
EMILY HUDSON
CHAIRPERSON X
IRENE DAVIS
BD MEMBER X
RUSSELL OLIVER
BD MEMBER X
ANNIE WILLIAMS
SECRETARY X
EEA Form 990 (2008)




Form 990 (2008) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 8
|,p3rt \":IH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) F)
Name and title Average Position (check all that Reportable Reportable Estimated
' hours 2pel) compensation compensation amount of
per i td|lifo [Ke[Hce|F from from other
n ey [Pclr |em] &mfo
week d ur f ult JyP g :"p r the related compensation
L :32 ; i" 'c Io gﬁ L r: organization orpanizations from the
'et|Yele yls3y|r (W-2/1099-MISC) (W-2/1099-MISC) organization
d eo : elr e |t ‘a e
Y rlo e| ee and related
|a :’ 2 d organizations
1
AD TOMAl o ¢ = = « o o s o o o o o 6 o s o a s s a s s o s m e u r e e me e > 61,961 1,881
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated _]
employee on hine 1a? If "Yes," complete Schedule J for such individual = « = = =« = = =« e e a0 v v v e oo cee e 3 X
4  For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from o) ;{ i ?
the organization and related organtzations greater than $150,0007 If "Yes," complete Schedule J for such ¥ '
NAIVIGUAl = ¢ ¢ = o o o o o &« o o o o o o o s 3 a o s s 8 s o o o e o s 8 s o o a0 8 8 0c 0520 e0s e 0000000 4 X
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for ) ] J
services rendered to the organization? If "Yes,”" complete Schedule J for such person = « = « « « ¢ ¢ = = s o e 0 v = 0 o v o 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
A ®) ©
Name and business address Description of services [ ]
CRAIG'S HEATING AND COOLING 20 DELLA DRIVE Vaiper, KY 41774 CONSTRUCTION 215,623
OSBORNE CONCRETE FINISHING 641 DAVIDSON FK RD Thousandstaicks, KY 417p6CONSTRUCTION 122,331
2 Total number of independent contractors (including those in 1) who received more than $100,000 in o i
compensation from the organization » 2 L ’j. I
EEA Form 990 (2008)




Form 990 (2008)

HOUSING DEVELOPMENT ALLIANCE,

INC

61-1253346 Page 9

PartViil | Statement of Revenue

.

o : : o

R

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

0)
Revenue
excluded from tax
under sections
512, 513, or 514

wso=~co-""~200

0 -
~oz~o
®w~3c030D

[ Rad-N Bl -]

~p——-g3-u

asp

T @

' Federated campaigns « + - - - - - -

- o a6 o v

1a

Membership dues - - - - 1b

Fundraisingevents =« « - - - - . - «| 1c

1d

Related organizations

Government grants (contributions) - | 1e

969,781

All other contnbutions, gifts, grants, and
similar amounts not included above st

1f

143,715

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

1,113,496

. £ -

B
[N
N

Fr

FERLEERE

oco~<on

ccoo<om

2a

@ == 0o O 0o o

v

i

X

HOUSING PROGRAM REVEN

230000

1,555,393

1,555,393

All other program service revenue -

Total. Add lines 2a-2f

1,555,393

i

£tet A ’l

s
s
st
5
i

~ox~0Q

oS0 <O

6a

b Less rental expenses + « - -
¢ Rental income or (loss) - - -

7a

b Less- direct expenses
¢ Net income or (loss) from fundraising events -

9a

¢ Net income or (loss) from gaming activities - -

10a

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory - - -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -

Royalties - « « o « ¢« e s a0 e v o0 v v oo

16,038

vVvvywv |v

(1) Real

(i) Personal

Gross Rents 36,874

34,864

2,010

Net rental Income or (loss) -«

A

Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

T

Net gain or (loss) - - - = - -

R

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartIV,Ine18 - « « + ¢ ¢ e« - - - - @

B

T

Gross income from gaming activities

See Part IV, line 19

Less directexpenses » » = » + « - - - -+ b

=TTy

Gross sales of inventory, less
returns and allowances

RS

Miscellaneous Revenue

Busmess Code

11a

o a o T

12

MISC FEES

230000

4,230

4,230

Allotherrevenue « = « « ¢ o « = o o o = =« o

Total. Add hnes 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e

AP

4,230

|

R S

2,714,292

1,600,796

[y 0

EEA

Form 990 (2008)




Form 990 (2008) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 10

[PartiX | __Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, ® ® © o)
N Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to governments and O e e e G 4
organizations In the U.S See Part 1V, Ine 21 - - - - - R e
2  Grants and other assistance to individuals in . T
the U.S SeePartIV,line22 - - - « « = =« =+ o o ¢ o & ; -

3 Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartiV,lines15and 16 « « « « = « « = + « » L Ty
4 Benefits paidto or formembers + « ¢ ¢ o ¢ ¢ o o0 .. o
§ Compensation of current officers, directors,

trustees, and key employees « « » ¢ s o o o 0o .. - 61,961 25,404

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) + - - - - -
7 Other salaries andwages « « » = « ¢« ¢ o ¢ o = o 450,081 327,035 122,189 857
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)  + ¢« - - - 8,733 8,733
9 Otheremployee benefits =« = + ¢ ¢ ¢ o 2 o ¢ 0000 90,608 84,916 5,340 352
10 Payrolltaxes « « = « « s s e e oo e v v o0 . 42,498 22,938 19,352 208
11 Fees for services (non-employees)
a Management « « » ¢ e s e o0 b e e n o0 e 0o
b Legal c « o n =+ s oeeeensocoeasascss 2,465 2,194 271
c Accounting « = « ¢ « s e o s am s o0 e oo 4,213 |- 101 4,112
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17 - IR v N R
f Investment managementfees - « ¢ ¢« » =« ¢ oo .- -
G OhEr« « v vt e oot ean v o e eecnconnnn 15,505 14,155 1,350
12  Advertising and promotion  + = -« s e e s e e 00 0. 20,059 4,040 15,288 731
13 Officeexpenses =« » s« ¢ ¢ s o = s oo s oo oo 18,107 11,163 6,300 644
14 Informationtechnology =« « = = = = ¢ ¢ o« o o o o = - 4,138 796 3,342
15 Royames .......................
16 OCCUPANCY « + = « = « > o s o = e o v o=t o s o« 6,365 5,797 568
17 Travel « « ¢« oo o e o et v oo vt o v v oo 3,050 626 2,424
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings « « = « « « - 3,301 354 2,947
20 Interest « « « + s s s e e e e e oo e a0 e e o 13,413 5,985 7,428
21 Paymentsto affiliates « - « - < -« - s 00000 e .
22 Depreciation, depletion, and amortization « « - - - - -« 18,919 16,123 2,796
23 INSUTBNCE =+ ¢ o s s s s = e o o o s o o o s s s s o 41,503 36,891 4,612

24  Other expenses Itemize expenses not . - . ‘ -
covered above (Expenses grouped together . b

and labeled miscellaneous may not exceed ' : LR L By
5% of total expenses shown on line 25 below.) | SRR I | L
a SCHEDULE ATTACHED 1,686,598 1,645,371 40,978
b
c
d
e
f Allotherexpenses =« « » = v« o o« o o« s o oo oo
25  Total functional expenses. Add lines 1 through 24f - - 2,491,517 2,203,889 282,728 4,900

26 Joint Costs. Check here B[ |if foliowing \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation = = = = * ¢ ¢ - - = - - - - ° - *

EEA Form 990 (2008)




Form 990 (2008) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 11
Rart:X]  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng  + « « = = = =+« -+« s oo s v e et 494,122 1 556,741
2 'Savings and temporary cash INvestments « = = » « ¢ o s 0 o 0 s s e e 0o e 2
3 Pledges and grants receivable, net  « - - - s 2 e v o e v e e s a e oo e el o 3
4 Accountsrecevable,net « ¢ s o s e e e et e e e s e e i o e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L
6 Recelvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete
A PartlofSchedule L « + ¢ ¢ ¢ ¢ o s o o ¢ ¢ e o s o o ¢ s oo 0o s cooas e
s 7 Notes and loans receivable, net - « + ¢+ ¢ - o v e et e te et s e s et n e
s 8 Inventories forsaleoruse - =« = ¢ o o 0 e ot v e ia s e e
f 9  Prepaid expenses and deferredcharges  « « = = ¢ = « = e s 0 o0 a o0,
s 10a Land, builldings, and equipment. costbasis « - - - - 10a 1,843,918
b Less accumulated depreciation Complete i P g
PartViof ScheduleD « = « « ¢« = v o s v 0 o v 0 10b 282,898 1,295,783 | 10c 1,561,020
11 Investments - publicly traded securities =+ + « ¢ ¢ ¢« c 0 e o s o000 m o 1
12  Investments - other securities See PartIV,Iine 11 « = « ¢« « o 4 o o o o 0 0 n o0 12
13 Investments - program-related See PartiV,line 11« « = « « c o o o v e 0 00 v v 13
14 Intangible assets « ¢ ¢« - 0 oo .. e s s s e v s e 8 e s s e s e s e e e e e s 14
15 Otherassets. SeePantIV,Ine 11 « + « = ¢ ¢ ¢ e e v o 0o e e o v oo v oo 15
16  Total assets. Add lines 1 through 15 (mustequalline 34)  » = = =+ « = = = v o & 2,292,688 16 2,887,806
17  Accounts payable and accrued expenses » » ¢ ¢ ¢ s o o e o . - .
18 Grantspayable « » « = = « ¢ e s s v e e e et i et e e
L 19 Deferredrevenue « = = = ¢ o 2 o 2 ¢ o s o s o 2 s a 2 s s s s = 2 » s s = » s =
ia 20 Tax-exemptbond liabilities « « » ¢ « ¢ ¢ e 0 o v o v ot e e ae et
b 21 Escrow account iiability. Complete Part IV of Schedule D = « ¢ ¢ ¢ =« ¢ o = o v &
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedule L = = = =« « e e o a0 v 0 c v v 0 v v
L 23  Secured mortgages and notes payable to unrelated third parties < = « = < - - - - 991,426 23 1,363,990
s 24  Unsecured notes and loans payable = = « « =« o« « o o v e 000 aa vl 24
25  Other habilittes Complete Part X of ScheduleD + « = = « ¢ o s ¢ ¢ e 0 o000 - 1,795 25 1,575
26  Total liabilities. Add lines 17 through 25 = « » =« o e e v v e v 0 a0 v o0 v v
Organizations that follow SFAS 117, check here D> and
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted net assets « = = ¢ o ¢ s o o s o s o ¢ ¢ o o c o 0 s o oo e
¢ : 28 Temporarily restricted netassets =« « « « « « ¢ ¢« o 2 0 e v o0 s
A 29 Permanently restricied netassets « « « « = o ¢ ¢ o s e s ot oo e e
: : Organizations that do not follow SFAS 117, check here P D
e | and complete lines 30 through 34.
; :" 30 Capital stock or trust principal, orcurrent funds =« « = ¢ o e = e e a0 s e 0l
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund
0 e | 32 Retained earnings, endowment, accumulated income, or other funds - - - - - - - 32
rs 33 Totalnetassetsorfund balances « « « o ¢ o o ¢ o o 2 0 0 0 0 00 00 o0 1,299,467 33 1,522,241
34 Total iabilities and net assets/fund balances =+ « » = ¢« ¢ ¢ s s ¢ o o 0 0 0o 0. 2,292,688 34 2,887,806
-Part Xi __ Financial Statements and Reporting_
Yes No
1 Accounting method used to prepare the Form 990  [X| Cash (7] Accrual 7] Other : 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « - = = « ¢ ¢« 0000 .. 2a X
Were the organization's financial statements audited by an independent accountant? — « « =« « ¢« o e v v v o v 0000 2b | X
If "Yes" to lines 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? <« « « = ¢ o ¢« « v . 2c X
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 = = = e« v o e s e v s s s e vt oo v v v vsveeonom e 3a | X
b If"Yes,"did the organization undergo the required audit or audits? =« » o = = ¢ e e e e o sttt s o0 e e 0 e s e 3b | X
EEA Form 990 (2008)




. . . OMB No_1545-0047
SCHEDULE-A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public

Department of the Treagury h _
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the otganlzahon Employer identification number

HOUSING DEVELOPMENT ALLIANCE, INC

61-1253346

[Part 1]

Reason for Public Charity Status (All organizations must compiete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

L]

2
3
4

10
11

D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

D A hospttal or a cooperative hospital service organization described in sectlon 170(b){1){A)(ili). (Attach Schedule H )
D A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the hospital's name,

city, and state

E] An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv}. (Complete Part Il.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )
D A community trust described in sectlon 170(b)(1)(A}(vi). (Complete Part Il )

D An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 Il )

(0

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
d [ ] Type Il-Other
(-] D By checking this box, | certify that the organization 1s 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

a [ ] Typel b { ] Typell ¢ [_] Type lI-Functionally integrated

509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, CheckthiSDOX « ¢ ¢ o o « o o s o o s o o o o o o s s a s 2 s o 4 o s s o s 5 0600 s0s o0 eeseoecossocscsceasn
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described i () Yes | No

and (i) below, the governing body of the supported organization? = = = « « = < = e o e s s v v v e 0o n e 1190)
(i) A family member of a person described In (1) 8DOVE? = « =« o e« a0 o e e s et c e s ee s e 119@®)
(i} A 35% controlled entity of a person described In (1) or (1i) above? = ¢ o = <« e oo e s e st e e e oo ... 11p@

h Provide the following information about the organizations the organization supports
(1 Name of supported @ EIN (@ Type of organization {iv) Is the orgamzation {v) Did you notfy () Is the | {(vi) Amount of
organization (descnbed on fines 1-8 incol (1) histed in your |the organzation in col organization i col support
above or IRC section goveming document? {® of your support? 0 orgamlzJeg g‘ the
(see instruchons) )
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 290 or 980-EZ) 2008 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2
{Part 1} 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 Iine 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fistal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (o) 2008 (f) Total
1 Gifts, g}ants, contributions, and
membership fees received (Do not
include any "unusual grants ")« « - o o o o 923,075 1,186,363| 1,131,183 1,341,344 1,113,496 5,695,461
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « + = « « ¢ ¢ ¢ ¢ ¢ 00 v 000
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « » « « « - - «
4 Total. Addlines 1-3  « ¢ ¢ ¢+ » c ¢ 0o o0 923,075) 1,186,363} 1,131,183 1,341,344{ 1,113,496| 5,695,461
5  The portion of total contributions by each R {3; R ECE f, j ;,;;'lw, ; f;}j - s,,‘ ~ I R
person (other than a governmental unit or o L . 1 N LAY I
pubiicly supported organization) included o R E | g b S o -
=y I KA IR A S A
on hine 1 that exceeds 2% of the amount , . S F]‘ - s
shown on line 11, column (f) = = + - « = « - - ’ s o Tk .
6  Public support. Subtract line 5 from line 4 - B R s e =7 5,695,461
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined « « « « o o ¢ ¢ o0 0. 923,075| 1,186,363 1,131,183 1,341,344| 1,113,496 5,695,461
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =+ *» » o * » = = s s o o s o oo oo 36,078 40,725 46,742 18,221 16,038 157,804
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarned on - + « o s s o e 0 000 e
10  Other income. Do not include gamn or
loss from the sale of capital assets
(ExplannPartIV.)) « « = ¢« ¢ ¢ o o v 000 20,105 358 2,799 18,532 29,365 71,159
11 Total support. Add lines 7 through 10 = + « » [7 30 &4, Je- 50 L " Giar.. RZ oS B Lpw] L oe.n via | 5,924,424
12 Gross receipts from related activities, etc (see instructions) = » « ¢ o ¢ o o = e e e e v v 00 v 00 e e s . 12 ]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14  Pubiic support percentage for 2008 (Iine 6, column (f) divided by iine 11, column (f))  « « » = = =« v o v v o v @ 14 96.14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lIine 26f  + = = = ¢ + =« v ¢ e e v 0 a0 v v o v 15 95.63 o
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported orgamization  + « =« o ¢ « = o o o v 00 v v v 0000 e o0 e | 4
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =+ = + = = = = « « ¢ v o e o v o0t e 0 v b0 aaee > [:|
17a 10%-facts-and-circumstances test - 2008. If the orgamization did not check a box on line 13, 16a, or 16b, and line 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 <« « « « « = « + + « > [j
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 quallfies as a publicly supported organization  « « « « < = « « « « . | g |:|
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 - - - - - | 4 D

EEA

Schedule A (Form 990 or 880-E7) 2008




Schedule A (Form980 or 990-EZ) 2008

HOUSING DEVELOPMENT ALLIANCE,

INC

61-1253346

Page 3

Part-lll-

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part1)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants )

Gross receipts from admissions,
merchandise sold or services
performed, or facilties furmished in any
activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 -

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,

and 12 for the year or $5,000

Add lines 7aand 7b
Public support (Subtract ine 7c from line 6.)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

e,
)

. f
e

L
)

Section B. Total Support

Calendar year (or fiscal year beginning in) | g

9
10a

1

12

13
14

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
sources

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

Add lines 10a and 10b
Net income from unrelated business
activities not included i line 10b,
whether or not the business 1s regularly
carried on

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

Total support. (Add ines 9, 10c, 11, and 12)

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

g

w3

| o -

1 Y

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) =« « « = ¢« = e o ¢ o o™ 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line27g  » + » + o =« = v = v e o o 0 s 0 0 v o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2008 (line 10c, column (f) dvided by ine 13, column (f)) = « + =« = ¢ = ¢« & 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, Ine27h = + « ¢ ¢« ¢ = s o s e o0 v v o0 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 15

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = ¢ « =« = =« = = - > L—J

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and fine 16 is more than 33 1/3%, and line 18

1S not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization = = * = = = ¢« « * > D

20  private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  « = * = ¢ * >« ~ - p D

EEA

Schedule A (Form 990 or 890-£2)

8
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) 2008

P Attach to Form 990. To be completed by organizations that 5 Publ
Department of the Treasury « answered “Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Opanito-Public
Intemnal Revenue Service Ingpaction: V
Name of the organizaton Employer identificaton numbes
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

LParti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N BN

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear « - - « - « « -« < . . .
Aggregate contributions to (during year) - - - - -
Aggregate grants from (duningyear) -« - - - . . -
Aggregate value atend ofyear =~ - « - - - - . . .
Did the organization inform all donors and donor advisors in wniting that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal CONtrol?  « « « « + ¢ « <+« c o v v oo vt [Jyes [INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mperm|55|b|e private DENEfit? « ¢« ¢ o = o o o ¢ o o ¢ a o o o 5 s s s o 6 s 8 8 s s s s e s e @ e s s s s s s 0 e e e s e ms s D Yes

[ INo

I Part —T Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

I:] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[} Protection of natural habitat [] Preservation of certified historic structure

[:] Preservation of open space

Complete ines 2a-2d if the organization held a qualified conservation contribution 1n the form of a conservation easement

on the last day of the tax year

%I Held at the End of the Year
Total number of conservationeasements « « « = « ¢ ¢« o ¢ s e et e st e ittt e e e e 2a
Total acreage restricted by conservation easements « « « =« ¢ ¢« s s o 0 et et et e e e 2b
Number of conservation easements on a cenrtified historic structure included n(@) - = = =+ + = ¢+ ¢ -« 2c
Number of conservation easements included in (c) acquired after 8/17/06 « « « « ¢ ¢« « ¢ v ¢ 0 o v o 2d

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

the taxable year p

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?  « = » s« ¢ e e e m e e e v e i o v e ot v v ceceenaesen [ ]Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $

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

170(h)(4)(8)(i) and section 170(h)(4)(B)(i|)? .......................................... D Yes
In Part XIV, describe how the organization reports conservation easements n 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

[Part ji | 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

a
b

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

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

() Revenues included in Form 990, Part VIl ine 1 + = « « o o« v e e e v v v e vt e et a0 0o e cv s v 0 >3

(i) Assetsincluded INForm 980, PartX « « « ¢ o o s o e v v s i e m s et s ittt oo e e et | X3

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 relating to these items.
Revenues included in Form 990, PartVIIl, lne 1 » « « « o « ¢« o o e s o v s v 0t v o v o e a o000 c e | X

Assets included N FOrm 990, Part X « « = o = = o o o o e v v oo s s e et et ot s e s v oo e et »3

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedude D (Form 990) 2008




HOUSING DEVELOPMENT ALLIANCE, INC

Schedule D (Form 830) 2008

61-1253346

Page 2

L'Part i |
3

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check ali that apply)

a D Public exhibition d D Loan or exchange programs
b [ ] Scholarly research

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

e [ ] Other
c L:J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|’,pa|-t v | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

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

iIncluded onFOrm 990, PartX? = = o o = =t o s o s o o s o s e e e e sttt e e s e s e et e « []Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C BeginniNgbalance =« « «+ = ¢+ « o ¢+ o v ot e et e u et et e e e e e 1c
d AJDMONS dUINGthE YEar = « « « = = & & & & & o s v et ot v e st e m st s ot e n e 1d
e ODistnbutionsduringtheyear « « + « < o« o e o v o v v v v v vttt b it e e e 1e
f Endmg DAlANCe « « = o ¢ ¢ o o o s o 4 e 4 6 s s e e s s s s s e e s s w st e m e s e e ne s 1
2a Dud the organization tnclude an amount on Form 990, Part X, lin@ 217 = « < ¢ s« = v o e ¢ v o o i o s 0 s 0 s 0 s a0 v s o DYes No

b If "Yes," explain the arrangement in Part X1V

@part V”I Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, ine 10

{a) Cumrent Year (b) Pnor Year {c) Two Years Back (d) Three Years Back

B [ ] S . e

1a Beginning of year balance

i

e

EaRE)

e) Four Years Back

Contributions

Investment earnings or losses

Grants or scholarships

O a o T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated orgamzations
(i) related organizations
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4  Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3afi)
3a(il)
3b

| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment

(a) Cosl or other basis
{investment)

(b) Cost or other
basis (other)

(c) Depreciation

{d) Book value

1a Land

b Bulldings
¢ Leasehold mprovements
d Equipment

e Other

851,384

851,384

770,510

149,110

621,400

222,024

133,788

88,236

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).}

1,561,020

Schedule D (Form 890) 2008



Schedule D (Form*990) 2008

HOUSING DEVELOPMENT ALLIANCE,

INC

61-1253346

| Part Vil |

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

(8) Descnption of secunty or category

(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financtal derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12 ) | 2

tPartViL  Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of nvestment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

s
[+
N

kRartiX] Other Assets. See Form 990, Part X, line

15

(a) Descnphion

(b) Book value

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

[PartX] _ Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of liabihty

(b) Amount

Federal income taxes

SECURITY DEPOSITS

1,575

Total. (Column (b} should equal Form 990, Part X, col (B) lne 25 ) |

1,575

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

EEA Schedule D (Form 930) 2008




Schedule D (Form 990) 2008 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 4
L‘!_'P';ént%i{ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), liIne 12) = = + « = = « = e = v e v v v v 0 0 v v v vt e 1 2,714,292
2 Total expenses (Form 990, Part IX, column (A), IIn@ 25) = = = « « o o s e e e o v s 0 b a0 e v v v v o v a s s 2 2,491,517
3 Excess or (deflc'lt) for the year Subtracthne2fromine 1 « « « « « c s o e v v v e v v o0 vt s e 3 222,775
4 Net unréalized gains (I0Sses) ON INVESIMENMES  « - = « ¢ = « ¢ ¢ o o e v e e o v o s vt 0 0 o o a0 m oo s 4
5 Donated services and use of facilities « « « « « ¢ o o 4 o @t e ot i e s s et et e sl ae e 5
6 Investment EXPENSES * = = ¢ s o o & o o o s s s s s 4 e s s 4 e s st s st e et s et 6
7 Prior perlod adjus(ments ........................................... 7
8 Other (Descnbe in Part D 1Y T I T R R R RPN PR 8
9  Total adjustments (net) Addlnes4-8 =« - - .. .- L R R LI R R R R N 9
10  Excess or (deficit) for the year per financial statements Combime lines3and9 = - « « « = = =« ¢ v v v o0 v v 10 222,775
iPart Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,771,563
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gams oninvestments « « ¢ « = ¢« s v v e v v e e ot oo e e .
b Donated services and use of faciltties « « « « « ¢ o ¢ v a0t vl
¢ Recoveriesof prioryeargrants - « s = « ¢ ¢ o ¢ e o s et et at it e e
d Other (Descnbe MPat XIV) « ¢ « « o v v v e 0 v e e vt o e v o aanoscsan
¢ Addines2athrough2d « -« « ¢ ¢ o s o o o 0 v vt vttt st v oo 57,271
3 Subtractine2efromhnet =« « « » =« ¢ o o v v v ettt 2,714,292
4  Amounts included on Form 990, Part VIII, hne 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b = « « « » = = - ©
b Other(DescribenPat XIV) - - « = « « v e 0t v o v s v vt o v oo o0 oo
¢ Addlines4aandd4b < - ¢ » o = o o ¢ 2 o o s a s 0 s s e s s s e s s e s e s e e e s e s aene s e
5 Totalrevenue Addlines 3 and 4c. (This should equal Form 990, Part ], line 12) « ¢ » =« « ¢ ¢ 0 v e 0 v o v o0 5 2,714,292
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements < » = « « ¢ o 2 e e o 0 v v 0 v et . i 1 | 2,261,920
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities » « » « - « « - . S L LRI N AR 2a
b PrioryearadjUstments « = - « ¢ s s e s st e e s u et e 2b
¢ Losses reported on Form 990, Part IX,line25 - « « « ¢ o o o v o c v 0 0 0 v v o 2c
d Other(DescribeinPart XIV) « = - « = - ¢ e e v v o0 v e o0 v oot v oo 2d
e Addlines 2a thmugh 20 <+ e ¢ e e e 4 s e s e e e s e s e s s e e ae s e * o o ¢ 6 s a4 s s s s a n @
3 Subtractiine2efromlinel =« = » ¢ ¢ « ¢ ¢ @ o o o ¢ c e o o s o s s s 0 8 o s 0 e t e s s e e s e e e s oae 2,261,920
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, ine7b  « « = » ¢ = « =« = 4a
b Other(DescnbemnPart XIV) « ¢« c ¢ o c et v c oo c vt 4b 229,597
AddIINES42and 4D  « « o ¢ o o o o s e s o o o et s e s s s s e s e e s a e e e s et 229,597
5 2,491,517

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part [V, lines 1b

and 2b; Part V, line 4; Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part X|!I, ines 2d and 4b.

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

THE DIFFERENCE IS DUE TO THE AUDIT COVERING THE PERIOD OF JULY 1, 2007 TO JUNE 30, 2008,

WHILE THE 990 COVERS JANUARY 1, 2008 TO DECEMBER 31, 2008.

EEA

Schedule D (Form 990) 2008



Schedule.D (Form 990) 2008 HOUSING DEVELOPMENT ALLIANCE, INC

61-1253346 Page §

[£gr.t XIV | Supplemental Information (continued)

3

02. Other expenses included on Form 990 (Part XIII,

line 4b)

THE DIFFERENCE IS DUE TO THE AUDIT COVERING THE PERIOD OF JULY 1,

2007 TO JUNE 30, 2008,

WHILE THE 990 COVERS JANUARY 1, 2008 TO DECEMBER 31, 2008.

EEA Schedute D (Form 990) 2008




Supplemental Information Regarding
Fundraising or Gaming Activities

P Attach to Form 890 or Form 990-E7. Must be compleled by organzatons that answer "Yes" to Form 990, Part [V,

Enes 17, 18, or 19, and by organzatons that enter more than $15,000 on Form 990-EZ, ine 6a

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2008

Name of the orgamization

HOUSING DEVELOPMENT ALLIANCE,

INC

61-1253346

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17

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

a [_|Mail solicitations
b [_]Emall solicitations
¢ [_]Phone solicitations

e E] Solicitation of non-government grants
f [ ]Solicitation of government grants
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 activities?
b If "Yes,"” st the ten mghest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

[] Yes

(] Ne

() Name of individual (B) Actvity () Did fundraser have (iv) Gross receipts (v) Amount paid to

{vi) Amount paid to

or entity (fundrarser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col @)
Yes No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule G (Form 990 or 990-E£2) 2008




Schedule G (Form 990 or 990-EZ) 2008

HOUSING DEVELOPMENT ALLIANCE,

INC

61-1253346 Page 2

l'Part il ]

more than $15,000 on Form 990-EZ, ine 6a List events with gross recelipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported

(a) Event #1 {b) Event #2 (c) Other Events
HOUSE FUNDRA (d) Total Events
Add col (a) through
R (event type) (event type) (total number) col (c))
e
\é Grossreceipts + « ¢ - - - .. 23,125 23,125
N | 2 Less Chantable
u
e contnbutions  + + ¢ ¢ ¢ . o o ..
3 Gross revenue (line 1
minus hne2) « « « « « « o o .., 23,125 23,125
D
ir 4 Cashprizes« » « « « =« ¢ ¢ o
e
tc § Non-cashprizes =« + -« -« ...
E | 6 Rentfacilitycosts » - - - - - - .
b
p
e | 7 Other direct expenses « - + - «
n
: 8 Direct expenses summary Add Iines 4 through7, column{d) <+ « « = « ¢ o s e o e v v v 0000 a e | )
S | 9 Netincome summary Combinelines3and8incolumn(d) =« « « =« ¢ o o o v o e o o0 avennns » 23,125
Partili Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a
¢ (@Bgo Dgofprogressve ingo (© Over gamng o iveaghool ()
n
g 1 Grossrevenue + « - ¢+« - - - .
P
g 2 Cashprizes- » « «« ¢« oo
c
tE 3 Non-cashprizes - -« .- ..
X
g 4 Rentfaciltycosts « -« « « « «
g
g § Other direct expenses + « « - -
[ ] Yes % | [ ] Yes % | ] Yes % .
6 Volunteerlabor =« -+« .+« .. [ ] No [] No [] No
7 Direct expense summary Add lines 2 through5incolumn(d) = = = « ¢ ¢ ¢ o ¢ v s e 0 o 00000 v 0o > | ( )
8 Net gaming income summary Combinefines1and7incolumn(d) =« « = « o ¢ ¢ =« ¢ ¢ s s 0 o 0 0o on >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities i3 | A_f
a Is the organization licensed to operate gaming activities in each of these states? - « « « « « ¢ ¢ v v o0 00 v 0 i v v v v 9a
b If "No,"” Explamn I
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? -« « « « < ¢ « - =« 10a
b If"Yes," Explain !é':ﬁ : ,‘g% ng )
11 Does the organization operate gaming activites with nonmembers? < = = ¢ ¢ =« ¢ e e e 0 v v e v v v v v v m v o oo o - 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? « + ¢ « ¢ s o a0 0 e i e e b e sl e s e et s et i it e e e 12

Schedule G (Form 890 or 990-E2) 2008
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930 Overflow Statement Pﬁg?f 1
Name(s) as shown on return FEIN
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

OTHER PROGRAM

Description Amount

MATERIALS S 641,143
WARRANTY WORK 792
SUBCONTRACTORS 692,503
MATERIAL FUEL CHARGE 2,598
SERVICES 30,778
INSPECTIONS 9,781
EQUIPMENT RENTAL 14,860
CREW OTHER WORK AND DOWNTIME ’ 4,100
BENEFIT ADMIN 705
VOLUNTEER EXPENSE 56,889
CLEANING SUPPLIES AND SERVICES 1,204
MAINTENANCE 7,461
PUBLICATIONS 306
DUES 14
CONTRIBUTION EXPENSE 148,721
SHOP SUPPLIES AND TOOLS 5,551
FUEL 25,523
CREDIT REPORT EXPENSE 364
MISC EXPENSE 705
UNCOLLECTIBLE AND FORGIVEABLE 1,373

Total: $- 1,645,371

OTHER MGMT AND GENERAL EXPENSE

Description Amount

EMPLOYEE INCENTIVES 5 21,059
MAINTENANCE 2,287
MISC EXPENSE 5,313
CONTRIBUTION EXPENSE 150
FUEL 6,393
DUES 1,833
CREW OTHER WORK EXPENSE 2,138
CLEANING SUPPLIES 437
BENEFIT ADMIN 1,255
PUBLICATIONS 113

Total: $ 40,978

OVERFLOW LD
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990 Overflow Statement P%&Q,B 2

Name(s) as shown on return FEIN

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

OTHER FUNDRAISING EXPENSE

Description Amount
MATERIAL S 7
PUBLICATIONS 30
MAINTENANCE 20
FUEL 192

Total: $ 249

OVERFLOW LD




SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

P Attach to Form 990. To be completed by organizations to provide 2008
Depariment of the Treasury additlonal information for responses to specific questions for the : gper;::; Fupllc'" )
Intemnal Revenue Service Form 990 or to provide any additional information. sp on. -
Name of the orgarzation Empiloyer identification number
BOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
01. Form 990 governing body review (Part VI, line 10)
THE BOARD OF DIRECTORS REVIEWED THE FORM 990 BEFORE SUBMISSION TO THE IRS.
02. Governing documents, etc, available to publac (Part VI, line 19)
GOVERNING DOCUMENTS ARE AVAILABLE TO VIEW BY THE PUBLIC AT THE BUSINESS OFFICE OF THE
HOUSING DEVELOPMENT ALLIANCE, INC.
03. Not undergone required audits or steps for audit (part XI, line 3b)
Organization has an annual fiscal year audit performed with a year end of June 30.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

EEA




Forre 8868 Application for Extension of Time to File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545.1700

Department of the Treasury
intema) Revenue Service P File a separate application for each return.

e If you are diling for an Automatic 3-Month Extension, complete only Part| and check this box =~ = = < =« e o e 0 0o v v o e v n e >
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PartiOnly« « « « t o o o o o o e e e e e e e e e e aeee s s e e eee e e aa e e e e e e s s ee s e » I:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

File by the Number, street, and room or suite no If a P O box, see instructions

due date for

filing your PO BOX 7284

’e‘:’: tsee City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions , KY 41702

Check type of return to be filed (file a separate application for each return)

Form 990 [ ] Form 990-T (corporation) [ }Form 4720
[ ]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ JForm 5227
(_]Form 990-EZ {]Form 990-T (trust other than above) [ JForm 6069
[ ]Form 990-PF [ ]Form 1041-A [ ]Form 8870

e The books are in the care of P OFFICE 649 MEMORIAL DRIVE HAZARD, KY 41701

Telephone No P 606-436-0497 FAX No »
e If the organization does not have an office or place of business in the United States, check this box ~ « « « =+ = e o v 000 e o 00w v > |___|
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - P [:] If it 1s for part of the group, check this box PD and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 20_09. to file the exempt organization return for the organization named above. The exiension is

for the organization's return for

» [X]calendar year 20 08 or
> [:I tax year beginning 20 ,and ending 20

2 Ifthis tax year is for less than 12 months, check reason. [ ]Il return  {_]Final return [ ]change in accounting penod

3a |If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit 3b | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, L]
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment . F:J‘Z";
System) See Instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




