Form "’ 990:“

. benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2009

' Open.to*Public
-+ " JIngpection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable Please |C Name of organization HOUSING DEVELOPMENT ALLIANCE, INC D Employer wentificaton no.
_J Address change ::eﬁ: Doing Business As 61-1253346
Z: Name change p'l;:e“ Number and streel {(or P O box if mail 1s not delivered lo street address) Room/suite E Telephone number
_i inibal return See PO BOX 7284 (606)436-0497
:__l Terminated m City or town, state or country, and ZiP + 4 G Gross receipts
| Amended retum tons. | HAZARD, KY 41702 $ 2,676,319
__] Application pending F Name and address of pnncipal officer
H(a) |aS ffllnlast :sgroup retum for D ves l_ﬂ No

[I 4947(a)(1) or !L ]I 527

@501(0)( 3 <4 (insertno )

Tax-exempt status

Webste P N/A

H(b) Are all affihates included?
If "No," attach a st (see inst
H(c) Group exemption number

s)

[ Jves [Ino
r‘c‘ﬁ%Y N

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... Yes

[ INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

A0

rm 990 (2009)

J
K  Form of orgamzation @(:I Corporation D Trust D Association [:I Other > L Yearof formaton 1993 M State of legal domicile KY
\Rartll Summary
1 Briefly describe the organization's mission or most significant activities ESTABLISH LOW INCOME HOUSING
A
c G
I o
L]
:’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voling members of the governing body (Part VI, ine 1a)  « = =« = =« s = e e e 0 v 00 v o0 e o 3 14
L : 4 Number of independent voting members of the governing body (Part VI, ine 1b) =+ « = = « = v ¢ o e v 0 o v v 4 14
5 ¢ | 5 Totalnumberof employees (PartV,Iine2a) « « « ¢ o ¢« e e v s v e n vt e v v v v vt v e v o v 5 26
& °ls Total number of volunteers (estimateif necessary) « « « = « = « v = o 0 v 0 v e v v o v at i aae .. 6
| PN 7a Total gross unrelated business revenue from Part VIII, column (C), lin@ 12+ + « =+ = ¢« o e e 0 v 0 v 0 o o 7a 0
o~ b Net unrelated business taxable income from Form 990-T,IIne@ 34 « « « = « « & « ¢ o o ¢ o 0 o 0 v v o o v o o 7b 0
s Pnor Year Current Year
22 8 Contributions and grants (Part VIl line th)  » = ¢« « « ¢« v v 0 v v v v v v v v v v v v 00 v 1,113,496 1,258,923
D; 9 Program service revenue (Pat VIl lIing2g) « = = « = =« « « e e v o v v v me s et e oo 1,555,393 1,340,043
<Ln |10 Investment income (Part VilI, column (A), ines 3, 4,and 7d) « « + « ¢ « ¢« ¢ = o o e 0000 16,038 17,284
() : 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = « « = « = « « « « « « 29,365 (16,814)
% 12 Total revenue - add lines 8 through 11 (mustequal Part Viil, column (A), lne 12) - - - - - - - 2,714,292 2,599,436
= 13 Grants and ?@EW column (A), Ines 1-3) =+ « = = « =+ o s e .o .. 0
15 E 14 Benefits paidd to or for members-(P . CO L@ (A Ine4) - + « « v v v v v et a e 0
?H) x |15 Salanes, other compensation, eqp) ?B be (Part IX, column (A), lines 5-10) - - - - - - 653,881 613,112
g 16a Professional ransnﬁd.\‘gbsj(P rt1X, colu ),lne11€) » = ¢ ¢ o o o e v et ]
n b Total fundraising expenses (Part.IX OT, \ine 25) » 4,330 R L A
e |17 Otherexpenses (Pa (S’BEN) d116-240)  « « v e h e e i e e 1,837,636 1,718,658
s 18 Total expense d.lires=t3=17 (must equal Part IX, column (A), klne25) - « = « « « = - - 2,491,517 2,331,770
19 Revenue less expenses Subtracthine 18 fromline 12 « « « = « « « c v v v e 0 v 0 0000 222,775 267,666
Net Beginning of Current Year End of Year
:”e's 20 Total assets (Part X, MNE 16) + = = « = o » o+ o s o s v o o v vt o v o o v nonnon. 2,887,806 3,072,617
;::1 21 Totalhabilities (Part X, N 26) =+ « ¢ ¢ = « « « « o e e o o o v v ot o m v v o a0 e ov o 1,365,565 1,282,709
ances | 22 Net assets or fund balances Subtract ine 21 fromhne20 « » « « « =« c « v o 0 e v v v o - 1,522,241 1,789,908
'Partilli __Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, agd complele Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Sign Ve ﬂ/hﬁ/' |~ g/{/Za/d
Here Signature of officer Date
SCOTT MCREYNOLDS, EX DIRECTOR
Type or M& andlle
::::;;:s(} ! oo ] et by
. employe 14y,
:f:::arer's /Z‘ ‘\ 07-17-2010 ™ x‘\’O‘A OOYS AN
Use Only ] Chris Gooch, CPE—~ EIN > \
Fum'’s name (or yours
f self-employed), PO Box 1536 —:5‘ ) [ ")\-\LS\ 0N
address, and ZIP + 4 } Hazard, KY 41702 Phone o P> 606-436-5700

"\



Form'9S0 (2003) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2
|-P.artfllFr Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
ESTABLISH LOW INCOME HOUSING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? = = = = o« o & o et o o o o et v e e e e e st e e e e e st e e I'j Yes [E(J No
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 e o o o o o o o s o o o a o e o e o s s o s s s o o s s s s s o s 8 ot s e s e e reene.. DYes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,049,743 including grants of $ ) (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 1n Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P V2,049,743

EEA Form 990 (2009)



Form 990 (2009)

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 3

leal".f’ Iv:| Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

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

COmpIete SchedUl@ A =« o ¢ ¢ o o o o o 2 5 c o o o s 4 o o o o o o s 5 » = = s & s o s s » ¢ s s s s o 5 s s o o o o s s 5 o &
Is the organization required to complete Schedule B, Schedule of Contributors? =« = = « ¢ ¢ ¢ « « ¢ o 0 v ¢ v v 0 o 00 0 0.
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Partl - - = = = « ¢ ¢ v o o 0 vt v v a0 o v e vt 0t a oo a
Section §01(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

SChedUIE C,Pamtll = = = = o « v o o e o v e e o o e e s ot o e s e m e e et e e e e et
Section 5§01(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll » « » « « ¢ ¢ ¢« ¢ 0 v o 0 0 a0 v v o
Did the organization matntain any donor advised funds or any similar funds or accounts where donors have

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

complete Schedule D, Partf « « « « « o o ¢« o o o v o 0t v e o v vt e v vttt sttt et e st e e ee e
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histornic structures? If "Yes," complete Schedule D, Partlf  « « ¢ « = ¢ o« ¢ ¢ 0 0 0 o o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes "

comp[e[e Schedule D,Partlil « « ¢ « o« o c o o o s o e o s o 0t o s e ot s e v s s o o s oo s s o2t o oo eenseon
Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

comp|ete Schedule D' PartlV « « ¢ ¢ « a ¢ ¢ 2 @ s 2 o o o o« » » « 2 2 o s s s 5 s a s s s 5 a o s s a s o s a4 s 2 a a5 o=
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V.« « ¢ « s ¢ v 0 e oo v vt c v v vt st vttt esees e
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIELVIILIX, or Xasapplicable « » « = =« v o o o o v v e oo v oo s v v o st e e o e v o vt et v oo v
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for iInvestments - program related 1n Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its {otal assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part 1X

Did the orgamization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XI, @and XIll « « « o o o o o v e e o o o o e o v s o s o e s o a e s s s oo e oceaososeoessnes

Yes No

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XII, and Xlll isoptional = = = = = « = ¢« ¢ v o v v s 000000 12A X

Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - - - - - B AL
Did the organization maintain an office, employees, or agents outside of the United States? ~ « = « =+ « = ¢« o v 0 v 00 v v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] - = « < = =« o o« -«
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partil - - « = « =« o e e 0 v 0 v o0
Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll = » « = = ¢ ¢ o o 0 v 000 v 0 e 000
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, Partl = « » =« = ¢ o s a0 00 e v e e v e o n e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If “Yes," complete Schedule G, Part Il « = = « o« s ¢ c v e 0 ma v c v o0 oo v v 0 v o0 0o e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?

i "Ye5|" complete Schedule G. Partlll o o« « « = ¢ ¢ o ¢ o o a o s 2 e o o e o s e o 2 e s s s s e 0 s s e a0 e ..
Did the organization operate one or more hospitals? If "Yes," complete Schedule H - « « e« o e e e e v v 0 00 b 000

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

EEA

Form 990 (2009)



Form 990 (2009)

HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 4

|’F’_art’|VJ[ Checklist of Required Schedules (continued)

N Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partsiand Il + « = « « « « « ¢ o v v v oo ot 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il - « = « « < ¢ ¢« o ¢ 0 o 0 v v o v v 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees7 If "Yes"' comp]ete SCheduUlEd » ¢ ¢ ¢ o o o e e o o o o o o o o s o o o v o o 8 8 e s s 4 e s s s e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K If"NO," GO tOIINE 25 = « = « v ¢ = v o v et ottt bt vt ot o s e ann oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « -« « « « « ¢« ¢ o . o . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDONAS?  + ¢ =« ¢ o« o ettt 4 b e b e b e e e e e e e e e e e e e e s e e e 24¢
d Did the organtzation act as an "on behalf of" 1ssuer for bonds outstanding at any time durning 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] - « « = + ¢« o o v o o v v 0 v v o ot v s o 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 prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] « « = « = =« v v v v vt et vttt ittt e s e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - - « - « - . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il - = « = o o = o o o 0 o 0 v ot i o ot o it ettt et et e e e e e e e e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabte filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV - « - « « = « < . < o . . &
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartlV « =« s o o o o o o o v ot o v o o o v o s o o o s o 2 o o 5 o o o o o s o s o o s a s o s o s s s e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV « o o e o+ e o e o o o o o o o o s o v s o o o 5 s s s s s » o a s ¢ a » o 2 s o s 5 o 9 s s s 5 2 8 s 8 v o s e e 28¢c 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 s e v v v v bt h s et et e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl = = o o ¢ o o o o o o o o ¢ o o ¢ o s » o 2 8 o o« s o o ¢ s 4 o s s 2 o 8 v s s v s s s et e an e e s e e s o4 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N. Partll « « = o o o o o o 2 ¢ o o o s o o o s o s = s @ o o o 5 o s s o 5 o s s s o 2 s 0 o o o 8 s o s s 500 2 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| + » < « ¢ « ¢ = s ¢ 0 e v o v v v v o v 0o oo e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
I, IV, and A 1T L= B L I R I R I I I S N R SR R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,liNE 2 = = « = = = « ¢« s o o v e o o s e s s e o o s s o v o o o o o s e oo o oo v oo oo oo 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, Part V,lIn@ 2 « « « « ¢ « c c ¢ o o o e o o v s o o v oo 0 v o ot o v v v oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl o o o ¢ o ¢ o o o @ o o o o 8 o o t o s s o o e s s s s s s s a e s o s o s s a s e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+« = =« v e v v e e v v e v v o v oo o a0 0 e v e 38| X
Form 990 (2009)

EEA



Form 990 (2009) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 5

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

1a

2a

3a

4a

N Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of A
U S Information Returns Enter -0- if notapplicable « « « « » « ¢« o e v v v v v 0 v v 0 o0 o v v 1a 24 K
Enter the number of Forms W-2G included in hne 1a Enter -0- If not applicable - - « « « « « « « <« 1b 0 K .’: :
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winniNgs {0 prize WiNNErs? - - « = = ¢ v ¢ o o s o o o o o v o0 o n e oo s L I R IR tc | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax IR ‘:’ .
Statements, filed for the calendar year ending with or within the year covered by this return = - - - - - 2a 26 :«_ '. '.‘,’ J
If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? < « = « « « « = < ¢ « « 2b

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? ..........................................................
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « « « =« « ¢« ¢ v v v v o0 v ™
At any time dunng 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, securities account, or other financial

accoun[)? ...........................................................
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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - = - = =« « o« v e v v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « = « = = = ¢ o« e o e v e s v e v o v v v oo e m m oo o m s s e oo s osce e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = « ¢ =« « s v v m e et e e a e e e e e o e e e 6a X
b If"Yes,"did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibDlEe? - + = ¢ & & o s s s e s e c s o e s s e e s s e e s et e s e e e e s s aee s ens e 6b
7 Organizations that may receive deductible contributions under section 170(c). Ry ,«:;
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods T
and services prowded to the payor’) ............................................. X
b If"Yes,"did the organization notify the donor of the value of the goods or services provided? = « = = = = =« « = s o o0 v v e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fleFOMM 82827 « « + « o « o o a o o = s o o s o o s o s o o o s o oo s s 5 s o s oo s o= oo oo 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear - - « « « = = =+ e e s v o oo o o e [ 7d l 1 o
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal O a
DENEfit CONIFEGL? = = « » « o o o o o s o o o o o s o e o o o s o a8 o 2 s 5 ¢ a s o e s v e s oo oo oo 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« -+ ¢+ ¢ o o o0 - T X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - = = = = = « « « -+ = » 79
h  For contributions of cars, boats, atrplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? = « « o« o » o o = = = ¢ s = s o o e s s & s s o s s s oo s o s o s os st ss s s s
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 at any time during the year? = = « =+« « e e e v o v o v o e oo 0 e o0 e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 = = = ¢ v ¢« v e e o0 e e e e e e m e e o0
b Did the organization make a distribution to a donor, donor advisor, o related person? < « = = = =« c o o w w0 e e e s o e s
10 Section 501(c)(7) organizations. Enter ’
a Imtiation fees and capital contributions included on Part Vill, ling 12 = « =« =« = o o v e e 0 o0 v s 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites -+ - = - - - - - 10b
1 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders « » = =« « ¢ ¢ 0 e 0000 v a0 e e eve oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against e
amounts due or received fromthem ) = « « = = = = « s e s o s o s st o s st oot e et e e 11b o
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 = = = =« « « = =« 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year < = - « « = « « « | 12b | A R
Form 990 (2009)

EEA
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Form 990 (2009) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 6

["‘Partf\"/l'l Governance, Management, and Disclosure For each "Yes" response to Ines 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
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody « + = « + « =« v e v o b vt oo 1a 14 | i
b Enter the number of voting members that are independent  « « = = ¢ ¢ o ¢ v v o v v v s v v o0 oo .. 1b 14 ¢ '_; S NS
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with - u 1 2
any other officer, director, trustee, or key employee?  + = = « =+« ot ottt it st c ittt s oo s e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ~ « « « « = « = « « . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5 Did the organization become aware during the year of 2 material diversion of the organization's assets? - » - « « « = « =« . & 5 X
6 Does the organization have members or stockholders? « = = = « o @ v v a v v v v v v o vt sttt e et s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) ....................................................
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governingbody? « « « = =« « o e v o ot o o e e e e et e e e et a et ae e e e
b Each committee with authority to act on behalf of the governing body? < « « <« v ¢ o ¢ v v v 0 v 0 v 00 v v v 00 v o ne A
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« =+ = = = v = o v« = v o o @ 9 X

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

Yes No
10a Does the organization have local chapters, branches, or affiiates? « « « « <« =« e v v e v v v v c v cvm e e e 10a X
b f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « ¢« v ¢« = o« 0 0 v 0 v o 10b
11 Has the organization provided a copy of thus Form 990 to all members of its governing body before filing the
fOFM? = = = = = = o o = o o o o o o o s o o s s o a o s o s s s o s s o s s o o a s s o coessaoooeoesoossossssse 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 SER LR I
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13+ = = = + = ¢ = e e e 0 0 0 v v v 00 v vt 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTICES? = « ¢ = o o ¢ o a o o o o s o s o e o o s o o s o o a o o s 8 o o s s s 5 a ¢ e 0680 oo s a0 s+ 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describe in Schedule QO howthiS1SAONE  « « = = » s o o o ¢ o v v v b v e b e v vt o v v v m o oo oo o cc0 s 12c X
13 Does the organization have a written whistleblower policy? = = « ¢ = = e c e o v e v ce ottt e e e e e e e X
14  Does the organization have a written document retention and destruction policy? — » = = « =« e e e v e v e v e 0 v o0 oo .
15 D the process for determining compensation of the following persons include a review and approval by PR
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official < « « « =« e e v v o v v o v v v e e v e v e e o n e X
b Other officers or key employees of the organization = + « = « v+ o e o e e e e v v v 0 v vt v st s o re e X

If "Yes" to line 15a or 15b, 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 2 taxable enlity dunNGthE YEAr? + « = » = ¢ o + = o o o o v vt o e et ot u oo s m o s e s e e
b If"Yes," has the organization adopted a written policy or procedure requinng the orgamzation to evaluate RO
its participation In joint venture arrangements under applicable federal tax law, and taken steps lo safeguard o
the organization's exempt status with respect to such arrangements? = « = = < =« - o s e v e e c e s e e e o e e e
Section C. Disclosure
17 Lust the states with which a copy of this Form 990 1s required to be filed P KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these avatlable Check all that apply
[X] Own website [ '] Another's website [X] Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> SCOTT MCREYNOLDS (606)436-0497
PO BOX 7284 HAZARD, KY 41702

EEA Form 990 (2009)



FormIQQO (2009) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 7
I"Rér"t“\'lll"l 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
- 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 receved, 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, inshtutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
()] (B) ©) ©) €) (9]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit] 0| K |[Hcel F compensation compensation amount of
week nrijnrft e |1 om o from from related other
'd : :3 ‘5 g I' y g rpn'? :n the organizations compensation
viclit]ec em eeol e organization {W-2/1099-MISC) from the
ye titepe | Jisnyl | ow.2/1099-MSC) organization
eojluelr tse
u |t t ae and related
ao |1 M | organizalions
Ir lo g e
n d
a e
I
SCOTT MCREYNOLDS
EX DIRECTOR 40.00 X 58,120 0 1,953
HUGH MITCHELL
TREASURER X
JOHNIE AKERS
VICE CHAIR X
FRED BRASHEAR
BD MEMBER X
BILL MORTON
BD MEMBER X
EMILY HUDSON
CHAIRPERSON X
RUSSELL OLIVER
BD MEMBER X
ANNIE WILLIAMS
SECRETARY X
NEIL BRASHEAR
BD MEMBER X
DAVID BATES
BD MEMBER X
MARTHA QUIGLEY ‘
BD MEMBER X
CHRISTOPHER MELTON
BD MEMBER X
CHRISIN HOWARD
BD MEMBER X
FREDA MULLINS
BD MEMBER - X )
ELLEN PEACH
BD MEMBER X

EEA

Form 990 (2009)



Form 990 (2009) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 8
1§paﬁ§V||f| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) (B) ©) D) B F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|]O| K|Hcel F compensation compensation amount of
week nrapnr|lt e fi oml o from from related other
gurisuf y [gmppr the organizati
1 selt sl hplflm ganizations compensation
viclit]e ; eeo| e organization (W-2/1099-MISC) from the
'd g :’ L : f P f’ 2 é T 1 (W-2/1099-MISC) organization
u |1 ! ae and related
ao |1 3 1 organizations
lr ] e e
n d
a e
1
4
1b Total « o = + = = s o 8 s o o e 2 e oo e e e e e e e e e e - p 58,120 0 1,953
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated - N Y ’
employee on line 1a? If "Yes," complete Schedule J for such individual = » « = « =« - « L LI BRI BRI ..
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual » = ¢« ¢« o ¢ ¢ o s o o o . © s s e e u = e s s e e s e P T e s s e s s s s e m e s e e oae
5§ Dd any person listed on line 1a receive or accrue compensation from any unretated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson + ¢ « ¢« « ¢« ¢« ¢ ¢ 0 e 00 0 00 oo o

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 Descniption of services Compensation
CRAIG'S HEATING AND COOLING 20 DELLA DRIVE Vaiper, KY 41774 CONSTRUCTION 177,695
2 Total number of independent contractors (including but not imited to those listed above) who received \ v '
S (T

more than $100,000 tn compensation from the organization P

EEA

Form 990 (2009



Form 990 (200,93 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 9

[Partvill | Statement of Revenue
L T T P B T R » (® © ©)
L s M ! e - - < - Total revenue Related or Unrelated Revenue
R PP R il busnoss | excuded rom tx
M - To- T - revenue 512, 513, or 514
1a Federated campaigns - « « - - « - - 1a . ) ' . '
b Membershipdues - - - - ¢ - - - - - 1b R
m. ¢ Fundraisingevents « ¢ « -« o ¢ o - 1c - \
gifts, d Related organizations « - - « - « . - 1d Lo, 1 T
ﬂ‘s e Government grants (contributions) - - 1e 978,408 |7, T | S '
other f  All other contributions, gifts, grants, R Y U
simiar and similar amounts not included above | 1f 280,515 |, . - ucaln b L
s Noncash contributions included in lines 1a-1f $ L “_ N RO
Total Addlnes1a-df - - -+« --.o-.o...p | 1,258,923 1 /0 W7
Busmess Code | "t o Lol L T A
2a HOUSING PROGRAM REVEN 230000 1,340,043 1,340,043
b
Program c
Service
Revenue d
e
f All other program service revenue - « « « « « -
g Total. Addlnes2a-2f - -+ -« - ccc ey 1,340,043 ¥ <7 oM T R e,
3 Investment income (including dividends, interest, and
other similaramounts) « « « =« « « e s v e v v c v a v . P 17,284 17,284
Income from investment of tax-exempt bond proceeds  « - - P
5Royames..........................)
(1) Real (i) Personal S o
6a GrossRents + « « =+« -+ 43,481 W N
b Less rental expenses - - - - 76,883 .
¢ Rental income or (loss) - - - (33,402) ot
d Netrentalincomeor(loss) =« -« «cc v e c e P (33,402
7a Gross amount from sales of (1 Secunties (n) Other SRR R i :,‘“;.i‘— A
assets other than inventory : ERANI .
b Less cost or other basis :"’ir o,
o and sales expenses  + - - - .L'.:’:“(’:“"
t c Ganor(loss) - -+ - -
h dNe(gamor(loss)......................’
f 8a Gross income from fundraising R T R DGR A S0
events (not including ~ § T oS LI ’ SO AN T ,‘
eR of contributions reported on line ic) Nk -« l ; ’ ' | , _’z,‘ . 'i \
v SeePartiV,lne18 « + + =+ - -+ - -+ . a 1,076[7 - ot ‘s .. e o N s?"j:'f o
:" b Less directexpenses =+ « -+« - -+ b ’ ’\;-' G o o R 1t .y o
u Net income or (foss) from fundraising events - « « = = « « - P 1,076 1,076
e 9a Gross income from gaming activities S S -
SeePartlV,lne19 - - - -+« + .+« .. a
b Less directexpenses + » « » c « « - - <« - b
Net income or (loss) from gaming activiies  « « = « = « - « < P
10a Gross sales of inventory, less T
returns and allowances - - -+« -« - - - @ - SR S
b Less costofgoodssold =+ - ----++«+ b R A TR AT R ;
Net income or (loss) from sales of inventory - + = « = « « « - P .
Miscellaneous Revenue Business Code - AT
11a MISC FEES 230000
b
[
d Allotherrevenue + « » + ¢ « = ¢ o = o o =
e Total. Addlnes 11a-11d = =« ¢« « ¢« ¢« = e e e e v v o v - P 15,512 . ° " R RS
12 Totalrovenue. See INStructions = « = « =+ « « « « = o« P 2,599,436 1,340,513 a 0

EEA Form 990 (20089)




Form 990 (2009) HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 10
Paft'iX’| _Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total ef(glnses Prograrglagemce Manage(r:i:gnl and Fundr(tla)limg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and R UL T
organizations inthe U S. See Part iV, line 21« « « « « AP I PP
2 Grants and other assistance to individuals in T
theUS SeePartIlV,lne22 - - - - -« -« o« oo o oo -
3  Grants and other assistance to governments, . N
organizations, and individuals outside the ‘ “ S
U.S SeePartiV, ines15and 16 « « = « « « = « - - - X P
4  Benefits paid to or formembers « - - - - o ¢ . ..o
5 Compensation of current officers, directors,
trustees, and key employees + « -« <« < ¢ . ... 58,120 26,735 29,641 1,744
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 Othersalanesandwages -« « -« + = « « o« o o .. 382,159 277,638 103,718 803
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) + - ¢ - - - 7,702 7,702
9  Other employee benefits » » « - « « ¢« ¢ v o o 0. 127,343 86,037 39,869 1,437
10 Payrolltaxes « « = « = = « s ¢ s et oo e 37,788 27,453 10,256 79
11 Fees for services (non-employees)
a Management « » = o+ e s s e e n it ae e u e
b Legal - = =« v oo o v o st i e e e
€ Accounting « = « = = ¢ s e et e et e e e e e 10,000 10,000
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 N
t Investment managementfees « « » ¢ -+ o - o 0.
g Oher« « ¢ « ¢t v o vt vt v oo v vt anonnaas
12 Advertising and promotion  » + ¢ ¢« ¢ 0 0 o 00 e 7,847 7,847
13 Officeexpenses - « s « « = ¢ s v ¢ o v 0 o 0 v oo 14,848 6,291 8,555 2
14  Information technology « « = « « « + « v ¢ ¢ o o o .. 18,458 318 18,140
16 Royaltles « = » = = =+ = = s e ot e ot oot
16 OCCUPAnCy « = « = = « = ¢ o v e s v v v o000 oo 3,977 3,021 956
17 Travel + - ¢ o 0 v v et ot i e i i e 3,537 2,106 1,431
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings « - - - - - - 990 990
20 intereSt « « « ¢ ¢ 0 e e v e et oot e 6,778 6,778
21 Payments to affillates « « « « « « + « « v 0 0000 a
22 Depreciation, depletion, and amortization - « « « - - 52,055 37,099 14,956
23 INSUIGNECE  + o = = = o o o 2 = s ¢ o s s s o s o s =
24  Other expenses itemize expenses not -
covered above (Expenses grouped together )
and labeled miscelianeous may not exceed ) . = . ; N
5% of total expenses shown on line 25 below ) ; ‘- e o L S ’ o
a SCHEDULE ATTACHED 1,600,168 1,568,420 31,483 265
b
c
d
e
f Allotherexpenses « » « « « =« c e ot v oo v oo
25  Total functional expenses. Add lines 1 through 24f - - 2,331,770 2,049,743 277,697 4,330
26 Joint Costs. Check here pp[ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « « « « < ¢ o ¢ ¢ 000 . ..
Form 990 (2009)
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Form 990 {2009)’ HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 11
[Part. X[ _ Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing  « - « = = « <« o 0 ool il i e e e i s L. 556,741 1 734,075
2 Savings and temporary cash investments - « « « + « =« o 4 o ot o0 0o e ... 2
3 Pledges and grants recewvable,net « « ¢ « « ¢ 2 - o oo i el ol 3
4 Accounts receivable,net < - - o - - 0 ol ool l il i el s e e 4
§ Recewvables from current and former officers, directors, trustees, key ; " LR -
employees, and highest compensated employees Complete Part Il of - ; i R ; ’ ‘ ) Lo ;"
Schedule L « = =« « o o ¢ o o ¢ 2 o o ¢ s o ¢ o 6 s ¢ o 2 = o 2 a s a5 o 2 o o8+ 5
6 Recewvables from other disqualified persons (as defined under section , SN 3 R
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete T B B AR
s Partilof Schedule L = ¢ « ¢ c ¢ o o ¢ o 6 o o 6 ¢ vt e o o s s s s s o o s o s o
s 7 Notes andloansrecevable,net - - « - = = =« o ¢ o 0t il il i il .
f 8 Inventories forsale oruse « = « < « ¢ ¢ o o ot e ittt b it e e et e 326,722
s 9 Prepaid expenses and deferred charges - - - = -+« « =« « v o o v oo oo .
10a Land, buildings, and equipment cost or ! ) v 2
other basis Complete Part VI of ScheduleD - « - - - 10a 2,357,026 |- R RN ‘
b Less accumulated depreciation + « « « ¢« ¢ ¢« ¢ ¢ o 10b 354,543 1,561,020
11 Investments - publicly traded securities = « « - ¢« ¢ s 0 o0 i ot oL L
12 Investments - other securities See Part IV, line 11« « « « « - -« c o o o o0 o
13 Investments - program-related See PartiV,Ime 11 « + « « « ¢« o v o e v o v o v &
14 |mang|b|e ASSEES ¢ ¢ e 4 o 4 e e s e e s e s e s s s a s e e s e s e s e s
15 Otherassets See PartiV,In@ 11 =« « « « = c « ¢« ¢« o v v 0 0 v a0 0 o o o v s oo 15 9,337
16  Total assets. Add lines 1 through 15 (mustequal lne 34) - - < « « - ¢ ¢ o . o o 2,887,806 16 3,072,617
17  Accounts payable and accrued expenses =« « ¢ < - ¢ - ¢ o o e e e oo, 17
18 Grantspayable » « « « =+ o« et t 0t 0 et ettt i ot e e e 18
L 19 Deferredrevenue < - < - = =+ s o o s sttt et et e e e e, 19
; 20 Tax-exemptbond hiabilities « « « « + ¢ ¢ e e b e e e i i et 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduteD < - - « -« 21
: 22  Payables to current and former officers, directors, trustees, key o AL et e ‘,’.
i employees, highest compensated employees, and disqualfied e TG O ARV
? persons Complete Partllof Schedule . = « « « =« ¢ ¢ ¢« o v v 0o 000 v 0o o 22
L 23  Secured mortgages and notes payable to unrelated third parties <+ -+ -+ - o . . 1,363,990 23 1,280,422
s 24  Unsecured notes and loans payable to unrelated third parties < « « « =« « « =« & 24
25 Other habilities Complete Part X of ScheduleD - - - « « ¢« « =« =« o o 0 o 0 o o & 1,575 25 2,287
26  Total liabilities. Add hnes 17 through25 = « =+« = c =« o o v v 0 v 0 v v v ot 1,365,565 26 1,282,709
Organizations that follow SFAS 117, check here P [Xland N s T *“f‘ SN
NF complete lines 27 through 29, and lines 33 and 34. e Wy e 51 ’ “{\‘;q A "‘"_ N T
e u 27 Unrestricted net assSetS « « « = o o ¢ o o 4 s o ¢ s o o s s s s s s s e s u e s s
t : 28 Temporarily restricted netassets  « » =+ ¢ - 0 oo v ol e ot 1,522,241 28 1,789,908
A 29 Permmanently restncted netassets = « = ¢« ¢« s ¢ 0 0 it o v e e ... 29
: aB Organizations that do not follow SFAS 117, check here P | . . NN R x STy o
e | and complete lines 30 through 34. 3 - C e :z S ,
:_‘ : 30 Capital stock or trust principal, orcurrentfunds = = - = - = « = ¢ - ¢ o oo L. 30
c 31 Paid-in or capital surplus, or land, building, or equipment fund - - - - - - - « - . 31
0 e | 32 Retamned earnings, endowment, accumulated income, or other funds - - - - - - - 32
rs 33 Totalnetassetsorfundbalances - - « « « « « ¢ ¢ o ¢ o e 0 et 1,522,241 33 1,789,908
34  Total habilities and net assets/fund balances - - -+ + ¢« - 4 - o o .o 0oL 2,887,806 34 3,072,617
Form 990 (2009)




Forrﬁ.QQO (2069) HOUSING DEVELOPMENT ALLIANCE, INC

61-1253346 Page 12

{raamxr—l Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 [X, Cash . Accrual ' | Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? - = < = < « ¢ ¢ o o v o o
Were the organization's financial statements audited by an independent accountant? -« - « « - . . . ..

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

[] Separatebasis [ ] Consolidated basis | ] Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 ¢ = = ¢ e o vt 0 et v v vttt o s vt a e v a .

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

Yes No

Ja X

3b | X

EEA

Form 990 (2009)



OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2009

4947(a)(1) nonexempt charitable trust.

Departmenl of the Treasury
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P See separate instructions.

‘Opento Public”

¢ “YInspection’ , :.

Name of the organzaton
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

Employer identificabon number

I"P.art'l | Reason for Public Charity Status _(All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [_J A church, convention of churches, or assoctation of churches described in section 170(b)}{(1}{A)(1).

2 [ ] Aschool described in section 170{b)({1)(A)(ti). (Attach Schedule E )
3 [} Ahosprtal or a cooperative hospital service organization described in section 170{b){1)}{A){iii)
4 LJ' A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part It )
6 [_J‘ A federal, state, or local government or governmental unit descnbed in section 170(b){1){(A)(v).
7 E(:] 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 I )
8 [ ] A community trust described in section 170(b){1){A)(vi). (Complete Part Il )
9 [__} An orgamization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 orgamzation after June 30, 1975 See section 509(a){2). (Complete Part Ill )
10 f:] An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a | | Typel b | Typell ¢ | Type lli-Functionally integrated d ! | Type lil-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, CheCK tRISDOX = « « = = o o o o o o e o o e b o o e i e et et o ot s s o e e e s e e e s e e e aae e l_:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (in) below, the governing body of the supported organization? = « ¢ « = ¢« ¢ s 2 o o 0 o 0 0 0 v 000 o oo 11g0)
(i) A family member of a person described in (1) above? - - - « « « o s vttt e e st e sttt oo e s 11gG)
(iti) A 35% controlled entity of a person described In (1) or (1) above? » = = =« c o s e o vt e e n e s e e 11gG@)
h Provide the following informatton about the supported organization(s)
() Name of supported (M EIN (@) Type of organization (iv) Is the organization {v) Dd you notify (wi) Is the (vil) Amount of
organmization (descnbed on lines 1-9 incol @) hsted in your the orgamzation in organization in col support
above or IRC section goveming document? col (i) of your () organized 1n the
(see mstructons) ) support? us?
Yes No Yes No Yes No
] PR N S - -
L ‘ PO T, X R Tt LI ' i~ AR
Tota! T GG R M v L .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedu.le A‘(Form.QéOOr 990-EZ) 2009 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 2
iPartil” 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) - ¢ - . . 1,186,363 1,131,183 1,341,344 1,113,496 1,258,923 6,031,309
2  Tax revenues levied for the organization's
benefit and either pard to or expended on
itsbehalf « ¢« = ¢ =« ¢ ¢« ¢« v o 0 0 o o
3 The value of services or facthties
furnished by a governmental unit to the
organization without charge - - - - -«
4  Total. Add lines 1 through3 - - - -« - - 1,186,363 1,131,183 1,341,344 1,113,496 1,258,923 6,031,309
5§  The portion of total contributions by each oo et e DR : : I
person (other than a governmental unit or |, " .
publicly supported organization) included
on hne 1 that exceeds 2% of the amount W BT
shown on line 11, column (f) 1 e
6 Public support. Subtract ine 5 fromIn4 |y AT PR 6,031,309
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amountsfromingd « « « ¢ o s o0 1,186,363 1,131,183 1,341,344 1,113,496 1,258,923 6,031,309
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = » ¢ o o o s o = c s o o 0 40,725 46,742 18,221 16,038 17,284 139,010
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon = ¢ + ¢ ¢ o o oo
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « « « = « « ¢ o v 358 2,799 18,532 29,365 (16,814) 34,240
11 Total support. Add lines 7 through 10 -| @ | o v e Tt | 6,204,559
12 Gross receipts from related activities, efc (see instructions) ¢ ¢ « = ¢« e o e v o vt e s e e e e .. 12|
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

172

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Ii, line 14

14

15

33 1/3% support test - 2009. 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 organization qualifies as a publicly supported organization
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 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

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 qualifies as a pubhcly supported organization

Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 890 or 890-E2Z) 2009



Schedule A‘(Form,9;$!0 or 890-EZ) 2009 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 3
|“Part"lll'.l Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on hne 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")+« e+ e 0 0 0o
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ites furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfe « « « « ¢ ¢ o o e ¢ v o ¢ s o
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge  « = = = - - -
6 Total. Add lines 1throughb5 =« « - - - - -
7a Amounts included on hnes 1, 2, and 3
recewved from disqualified persons + « - -
b Amounts included on hines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hine 13 for the year - - -
¢ Addlines7aand7b =« « « « « » + « o
8 Pubhc support (Subtract line 7c from .
INEB) - = « ¢ v oo v e v e v v o v v v - ! = ’r
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromline6 - « « -« -+« - -
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = = » o o o o s = a2 s = s o & =
b Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - -
¢ Addlines10aand10b « » « = ¢ « « = &«
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
carred On » « =+ s o s v e s s e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) =« ¢ o o o0 v oo
13 Total support. (Add lines 9, 10c, 11,
BNd12) = =« c s s s e e e,
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP HEre « = « « = « o« o s o v e o o e o e o s s s e e s ot s s ensse s se s ss e » J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f})) = = « = = =« = = o o v 0 v e 15 %
16  Public support percentage from 2008 Schedule A, Partlll, line 15 = « ¢ « = = o o v v 0 v v v 00 000 o v e oo 16 %
Section D. Computation of Investment Income Percentage
417 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))  « « « - = « = = = - - 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, iIne 17 « « « « = = ¢ e« v s e e 00 v 00 v 0 0o 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hine

17 1s 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 - 2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s 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 hne 14, 19a, or 19b, check this box and see Instructions

EEA

Schedule A (Form 990 or 990-E27) 2009




SCHEDULED Supplemental Financial Statements RN I
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Depariment of the Treasury

Part 1V, line 6,7, 8, 9,10, 11, or 12.

3Opensto:Public .- .,

internal Revenue Service P Attach to Form 990. P> See separate instructions. - ﬂngée_ctlbn- VT ‘
Name of the organzation Employer wdentificabon number
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346

[Partl’ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N & WON 2

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

Total number atend ofyear « « « « « =« = = . . ..
Aggregate contributions to (during year) - - - - .
Aggregate grants from (duringyear) -+ - - - - .
Aggregate value atend ofyear - - « « « « < . ..
Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? = « + « « ¢ v ¢ ¢ v v v e v v 0 v a [:} Yes l___] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confernng impermissible private benefit? < -« 4 o« o o et et il i el il e e e e s e e e e D Yes D No

.;Part,;’"ﬁ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

o o T oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or pleasure) L_| Preservation of an histonically important land area
[ ] Protection of natura! habitat | 7] Preservation of a certified historic structure

[] Preservation of open space

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

. »+'}{| Held at the End of the Tax Year
Total number of conservation easements = = = = = =+ « - ¢ o o o 0ttt ettt ettt et .o . . 2a
Total acreage restricted by conservation easements « » « « ¢ « ¢« ¢« o it i i el o el 2b
Number of conservation easements on a certified historic structure included na) = - - « - « = « = « - - 2c
Number of conservation easements included In (c) acquired after 8/17/06 - » « « = « « « ¢« =« ¢« o « o . 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, nspection, handiing of

violations, and enforcement of the conservation easements it holds? = « « « =« o v o o ot ot ettt e i | JYes | iNo
Staff and volunteer hours devoted to monitoring, tnspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

| &3

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

170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? « « = + ¢ « o« & o e o o e o it et st e v v s o s e s s m e et [:}Yes [_] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items

(i) Revenuesincluded in Form 990, PartVIIL [IN€ 1 =« = = « ¢ ¢ ¢ o vt v o vt o 0t v o v v oo e v o oo a oo | ]
(1) Assetsincluded M FOrm 990, PamtX - « o ¢ v ¢ e o e o o o o o it o sttt vt et s e e | &
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, Part ViIIlLline 1 « « » « ¢ ¢ ¢ o o vt v o i ittt ot o v v oot oo v ane o >3
Assets included N FOrm 990, Part X = « « + ¢ = ¢ o o o 6 e b s b o e st ettt o s e s s e e . >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Fonm 990) 2009




Schet;ule D (Form 990) 2009 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
Partii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simijlar Assets (continued)
3  Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition d | i Loan orexchange programs
b [} Scholarly research e | | Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Duning the year, did the organization solicit or receive 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 collection?
]‘paj:t |y'| Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

Page 2

Amount
c Begmnmg balanCe =« + ¢ o o o o = o ¢ o o s s s 4 s e s s e e s s s s e s s e ae s s e e ic
d Additions dunng the YEAT « = = = = o c e e s o s a4 e s e 4 s et s s e a et 1d
e Distributionsduringtheyear = - « ¢ c c o ¢ o o v v 0 v v v v v b ettt it s e 1e
f Endingbalance « « « « « « « « t ot et et it et e e e e e s e s e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217  + « « « ¢« « « o s + s o s o o e o o e v o s s o s eos [ ]Yes [X|No
b If "Yes," explain the arrangement in Part XV
I\_EgrtVI Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back {d) Three years back
1a Beginning of year balance « - + « - + . - - R A ¥
b Contributions - » =« + = ¢« 0 o 00 oL
¢ Net investment earnings, gamns, and losses -
d Grants orscholarships « « « + ¢ o « ¢« o &
e Other expenditures for facilities
and programs = - s o+ s s e o s . o e ..
f Administrative expenses s s+« o o o - .
End of yearbalance =« « « « ¢« ¢« ¢ a o ..
2  Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P> %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated OFJanIZAtiONS = « « = ¢ = = @ e s o o = s o o o o o s s o s s e e s m o s s s s s e s e et 3a(i)
(ii) related organIZations « = = « = » o s o e s s s s s e e st e st e e s s e et e e et e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations histed as required on Schedule R? = - - « ¢« ¢ ¢ o e e e 0 v 0 0000 a0 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
Part.VF] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of tnvesiment i (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(invesiment) basis (other) depreciation
12 Land - « = = » o ¢ o 2 2 o o o o s e s e s e 905,766|. e T 905,766
b Buldings » « « « =« o o o o s oo v et oo 1,180,727 175,168 1,005,559
¢ Leasehold mprovements =« ¢ » « = « - ¢« - - . .
d Equipment « o c ¢ ¢ o s s a et e o i o e e 270,533 179,375 91,158
@ Other = « « « ¢« ¢ ¢ ¢ ¢ e s o o o o s o s s o 2 2 4
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C)) =+ « « + » = « « « « » - > 2,002,483
EEA Schedue D (Form 990) 2009



Sche‘d.ule‘D(For;';\990) 2009 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 3
‘PartVIl|___Investments - Other Securities, See Form 990, Parl X, iine 12
. (a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year markel value
Financial denvatives  « « » =+« o e 0 o0 oo oL
Closely-held equity interests = - = « - - . .. LR
Other
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) > AP e I S SO
[PartiVIlEl _ Investments - Program Related, See Form 990, Part X, iine 13
(a) Descnption of investment type (b) Book value {¢) Method of valuation
Cost or end-of-year market value
Total (Column (b) musl equal Form 990, Part X, col (B) ine 13 ) > : L R
|PartaX:]  Other Assets. See Form 990, Part X, iine 15
{a) Description {b) Book value
RESERVE ACCOUNTS 9,337
Total. (Column (b) must equal Form 990, Part X, col (B)hine 15) - « « « « - . ) e e e et e e e RN 9,337

[Part:X'| _ Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of iability {b) Amount

Federal iIncome taxes

SECURITY DEPOSITS 2,287
Total  (Column (b) must equal Form 990, Part X, col (B} hne 25 ) | 2 2,287

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilly for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009



Schedule'D (Form 990) 2009

HOUSING DEVELOPMENT ALLIANCE, INC

61-1253346

Page 4

[Part:Xl]

1

W W N AN

10

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12)

‘i’otal expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine fines 3 and 9

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

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

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

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

2,599,436

2,331,770

267,666

DOV | [W[N]|=

10

267,666

|:ParthlIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O a 060 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments

2,262,477

Donated services and use of facilities

Recoveres of prior year grants

Other (Describe in Part XiV)

Add lines 2a through 2d
Subtract ine 2e from hne 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

2,262,477

-

Other (Descnbe in Part XIV)

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

4c

" <
175, 2 b

336,959

5

2,599,436

5
Pa

L'Part Xiil::]

1
2

O o 0 o n

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on iine 1 but not on Form 990, Part X, line 25

Donated services and use of facilities 2a

2,185,998

2b

Prior year adjustments

2c

Other losses

2d

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract fine 2e from line 1
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b

2,185,998

Other (Describe in Part XIV )

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

145,772

2,331,770

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part X!il, ines 2d and 4b Also complete
this part to provide any additional information

Other revenues included on Form 990 (Part XII, line 4b)

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

2008 THROUGH JUNE 30, 2009,

WHILE THE 9%0 COVERS JANUARY 1,

2009 TO DECEMBER 31, 2009

EEA

Schedule D (Form 990) 2009




Schedule'D (Form 990) 2000 HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346 Page 5
-|—F.’af:t;XWf] Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XIII, line 4b)

DIFFERENCE IS DUE TO THE AUDIT COVERING THE PERIOD OF JULY 1, 2008 THROUGH JUNE 30, 2009,

WHILE THE 990 COVERS JANUARY 1, 2009 TO DECEMBER 31, 2009

EEA Schedule D (Form 990) 2009




SGHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009

. Complete to provide information for responses to speclfic questions on
Department of the Treasury Form 980 or to provide any additional information ao_pen:toél?,ublic N
Intemal Revenue Service P Attach to Form 990. Inspection. -
Name of the organization Ermployer dentrficabon number

HOUSING DEVELOPMENT ALLIANCE, INC

61-1253346

01. Form 9390 governing body review (Part VI, line 11)

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

02. 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.

03. Not undergone required audits or steps for audat (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

EEA

Scheduie O (Form 990) 2009



. 990 Overflow Statement p%%%g 1
Name(s) as shown on retum FEIN
HOUSING DEVELOPMENT ALLIANCE, INC 61-1253346
OTHER PROGRAM
Description Amount
BANK FEES $ 267
CONTRIBUTION EXPENSE 244,498
CREDIT REPORT EXPENSE 292
CREW OTHER WORK AND DOWNTIME 44,266
EQUIPMENT RENTAL 5,869
FUEL 26,291
INSPECTIONS 7,419
INSURANCE 89,052
MAINTENANCE 1,020
MATERIAL FUEL CHARGE 258
MATERIALS 504,689
MISC EXPENSE, FEES AND SERVICES 1,961
SERVICES 19,149
SHOP SUPPLIES AND TOOLS 13,990
SUBCONTRACTORS 305,751
UNCOLLECTIBLE AND FORGIVEABLE 125,386
VEHICLE MAINTENANCE 5,405
VOLUNTEER EXPENSE 170,229
WARRANTY WORK 2,628
Total: $ 1,568,420
OTHER MGMT AND GENERAL EXPENSE
Description Amount
VEHICLE MAINTENANCE $ 589
MAINTENANCE 461
MISC EXPENSE, FEES AND SERVICES 11,934
AMERICORP 5,300
DUES 1,737
PUBLICATIONS 369
INSURANCE 11,0093
Total: $ 31,483
OTHER FUNDRAISING EXPENSE
Description Amount
INSURANCE $ 249
MISC EXPENSES, FEES AND SERVICES 16
Total: $ 265

OVERFLOW LD



Form\ 8 68

{Rev Apni 2009)

Depariment of the Treasury )
Intemal Revenue Service P> File a separate application for each return.

Application for Extension of Time to File an
Exempt Organization Return

OMB No 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
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 extension on a previously filed Form 8868

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

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 file 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 990-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 Chanties & Nonprofits

Type or Name of Exempt Organization Empioyer 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

mstructions

HAZARD, KY 41702

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

[)S iForm 990 Form 990-T (corporation) .Form 4720
[_j Form 990-BL . ,Form 990-T (sec 401(a) or 408(a) trust) Form 5227
| |Form 990-EZ + Form 990-T (trust other than above) 'Form 6069
{ " !Form 990-PF ,Form 1041-A Form 8870
o The books are in the care of P SCOTT MCREYNOLDS PO BOX 7284 HAZARD, KY 41702
Telephone No » 606-436-0497 FAXNo »
o [f the organization does not have an office or place of business in the United States, check thisbox = « « ¢ ¢ v ¢ ¢ 0o v 0 v 000 s > |
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - Pu __! If it 1s for part of the group, check this box P 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 08-16 20 10, tofile the exempt organization return for the organization named above The extension 1s
for the organization's return for_
» X|calendar year 20 09 or
> taxyear beglnmnr .20, and ending .20
2 If this tax year is for less than 12 months, check reason Inthial return Final return Change in accounting period
3a |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 32 | §
b If this applhication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
SystemSeEyEREIR Ty ] s
Caution. If You are’ porpifund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for paymenf instruclions )]
For Privacy) Aq an ﬂ]on A¢tINotice, see Instructions. EEA Form 8868 (Rev 4-2009)
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