990 Return of Organization Exempt From Income Tax SR atenr
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B ggsﬁg aulf3 o C Name of organization D Employer identification number
HOUSING OPPORTUNITIES MADE EQUAL OF
dwnes | VIRGINIA, INC.
ohange | Doing Business As 23-7303018
S Number and street (or P.0. hox if mail is not deliverad to street address) Roam/suite { E Telephone number
Tecrnin- 626 E BROAD STREET 400 804-354-0641
reended] " Gity or town, state or country, and ZIP + 4 G Gross raceipis § 3,051,704,
pepic | RICHMOND, VA 23219 H(a) I this a group retum
P9 'F Name and address of principal officer LORAE PONDER for affiliates? [ lves No
SAME AS C ABQVE Hi(b) Are alf affliates included? _ves [_1No
[ Tax-exempt status: 501{c)(3} L 501{c) { ) (insertno.) L] 4947 (a){1) or L_[s527 If "No," attach a list. (see instructions)
J Website: pr WWW . PHONEHOME . ORG Hic) Group exemption number
K_Form of organizatior; | X | Corporation [ Trust { | Association [ ] Otaer > [ L Year of formation: 197 1| M State of legal domicile: VA
Part 1| Summary -
o | 1 Briefly describe the organization's mission or most significant activities: HOME ENSURES EQUAL ACCESS TO
§ HOUSING BY BUILDING INDIVIDUAL CAPACITY, ENSURING COMPLIANCE WITH
g 2 Checkthis box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the goveming body (Part VI, lne 12y 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line 1o} ... ... 4 20
% | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. ... 5 30
g 6 Total number of volunteers {estimate if necessary) . 6 13
E 7 a Total unrelated business revenue from Part Viil, column {C), linet2 ... 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ..o 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part Vill, line 1} 3,042,090. 3,025,946,
£ | 9 Program service revenue (Part VIll, line2g) 21,275. 7,970.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 1,928. 1,529.
- | 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e <12,126.p> 16,001,
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12 .. 3,053 ' 167. 3,051,44s.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 942,492, 710,935.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 1,669,278. . 1,820,037,
g 16a Professional fundraising fees (Part IX, column (&), ine 11} 0.
= b Total fundraising expenses (Part 1X, colurnn (D), line 25) P> 226,564.
W17 Other expenses (Part IX, column (&), lines 11a-11d, 11424 ,156. 722,360.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25y 3,342,526, 3,253,332,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. <289,359.p <201,886.>
E% Beginning of Gurrent Year End of Year
S| 20 Totalassets (Part X, iNe 16} ... ... 1,297,678.] 1,135,187,
5| 21 Total liabilties (Part X, i€ 28) ... ... 252,723. 292,128,
22 Netassets or fund balances. Subtractfine 21 fromline20 ... 1,044,955, 843,069.

Under penaities of perjiry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, corract, and complets. Deﬂa@tmn of preparer {other than o‘fiicer) is based on all information of which preparer has any knowledge.

} N\ By 2, -Mff’/wffe’m [ 2—~¢~ 7>
Sign Slgna df "Bficer Date
Here LO AE PONDER, VICE PRESIDENT
Type or print name and itie
Print/Type preparer's name er's signatur Datg g““" [___I{ PTIN
Paid ANGEL:A CAIN &M L& ém //(//;_ sel-employad
Preparer | Firm's name p DIXON HUGHES GOODMAN LL.P Firm's EIN
Use Only | Firm'saddress ), 4510 COX ROAD, SUITE 200
GLEN ALLEN, VA 23060-3354 Proneno. 804.282.7636
May the IRS discuss this return with the preparer shown above? (seeinstructions} - Yes | | No_
csz001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HOUSING OPPORTUNITIES MADE EQUAL OF
: VIRGINTA, INC. 23-7303018 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part I .
1 Briefly describe the organization’s mission:
HOME ENSURES EQUAL ACCESS TO HOUSING BY BUILDING INDIVIDUAL CAPACITY,
ENSURING COMPLIANCE WITH THE FAIR HOUSING LAWS, AND PROMOTING
EFFECTIVE PUBLIC POLICY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 oF 990-EZ7 [ Ives [XINo
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|Yes No

If "Yes," describe these changes on Schedule Q.

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(z)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a {Code; } (Expenses $ 1,931,725. including grants of $ } (Revenue § 1,918,255, )
THE CENTER FOR HOUSING EDUCATION EXPANDS HOUSING OPPORTUNITIES FOR
INDIVIDUALS AND FAMILIES, HELPING THEM TO GAIN THE KNOWLEDGE AND
FINANCTIAL MANAGEMENT SXILLS NECESSARY TQ BECOME SUCCESSFUL HOMEOWNERS
OR TENANTS, AND TO AVOID FALLING VICTIM TO PREDATORY LENDING PRACTICES.
THE CENTER TAKES A COMPREHENSIVE APPROACH TO DEVELOPING FINANCIALLY
LITERATE HOUSING CONSUMERS. DURING FISCAL YEAR 2010-2011, THE CENTER
PROVIDED COUNSELING AND/OR EDUCATION TO 1,556 CONSUMERS PROVIDING THE
FOLLOWING SERVICES: PRE-PURCHASE COUNSELING AND HOMEBUYER EDUCATION
{345); CREDIT AND MONEY MANAGEMENT EDUCATION (308); MORTGAGE DEFAULT
AND FORECLOSURE PREVENTION COUNSELING (469); BANKRUPTCY RECOVERY
EDUCATION (18); POST HOME PURCHASE COUNSELING (8) THE CENTER ALSO
ANALYZED THE CREDIT CONDITION OF AN ADDITIONAL 408 HOUSEHOLDS.

4b (Code: ) (Expenses $ 538.,647. including grants of $ ) (Revenue $ 477,273. )
THE CENTER FOR HOUSING ADVOCACY PROTECTS THE HOUSING CHOICES OF ALL
PECPLE FROM EXTERNAL BARRTERS AND LIMITATIONS THROUGH FAIR HOUSING
EDUCATION FOR CONSUMERS, FATR HQUSING EDUCATION FOR INDUSTRY
PROFESSIONALS, THE INVESTTIGATION OF HOUSING DISCRIMINATION CLAIMS AND
SUPPORT FOR VICTIMS OF HOUSING DISCRIMINATION. A TOTAL OF 177 FAIR
HOUSING INTAKES AND CONFIRMED 211 FAIR HOUSING ALLEGATICONS WERE
DOCUMENTED BY HOME. THE CENTER ALSO SERVED 686 HOUSEHOLDS WITH
LANDLORD-TENANT DISPUTES. DURING 2010-2011, HOME WORKED WITH THE US
DEPARTMENT OF HQUSING AND URBAN DEVELOPMENT AND THE NATIONAL FAIR
HOUSING ALLIANCE TO INVESTIGATE DISCRIMINATION IN LENDING INCLUDING THE
PREVALENCE OF LOAN MODIFICATION SCAMS. THE CENTER ALSO CONDUCTED AN
ANALYSIS OF IMPEDIMENTS TO FAIR HOUSING FOR A LOCAL: GOVERNMNET.A TOTAL

4c  (Code: )} (Expenses $ 304,531. including grants of $ Y{Revenue $ 244 864. )
THE CENTER FOR HOUSING LEADERSHIP CREATES CHANGE IN THE HOUSING SYSTEMS
THAT DRIVE ECONOMIC, EDUCATIONAL AND SOCIAL OPPORTUNITIES. THROUGH THE .
PROVISION OF ACCURATE INFORMATION AND DATA ON HOUSING TRENDS,
EXPERIENCES AND HISTORY, THE CENTER EDUCATES POLICYMAKERS AND THE

GENERAL PUBLIC ON HOUSING ISSUES THAT CREATE BARRIERS TO EQUAL
OPPORTUNITY. DURING FISCAL 2010-2011, THE CENTER WORKED WITH THE CHA TO
CONDUCT AN ANALYSIS OF IMPEDIMENTS TO FATR HOUSING FOR FAIRFAX COUNTY,

VA AND ALSO CONDUCTED AN ABBREIVIATED STUDY FOR THE CITY OFLYNCHBURG,

VA. THE CENTER BEGAN HOSTING SMALL EVENTS DESIGNED TO EDUCATE

LEGISLATORS AND THE GENERAL PUB LIC ABOUT HOUSING ISSUES. THE CENTER
ALSO WORKED WITH HOUSING ADVOCATES ALL ACROSS THE COMMONWEALTH TO
CREATE A COMMON AGENDA AND STRENGTHEN THE MOVEMENT FOR FAIR HOUSING AND

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

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,774,903,
Form 990 (2010)
st SEE SCHEDULE O FOR CONTINUATION(S)
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HOUSING OPPORTUNITIES MADE EQUAIL OF
Form 990 (2010) VIRGINIA, INC. 23-7303018 Page3
V| 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)?
I Yes, t Complete SoheaUe A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppesition to candidates for
public office? If ' Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a sectlon 5011{h} election in effect
during the tax year? if "Yes,” complete Schedule C, Part il 4 | X
5 Is the organization a section 501(cH4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partitt 5
6 Did the organization maintain any donor advised funds of any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduie D, Part! | 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? i "Yes, " complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,' complete
Schedule D, PArt I e 8 X
9 Did the organization report an amount in Part X, line 21 serve as & custodian for amounts not listed in Part X; or provide
oredit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes, " complete Schedule D, Part V X

11 If the organization’s answer to any of the following questions is "Yes," then camplete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

BB e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, PartVi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets repotted in Part X, line 167 if "Yes,' complete Schedule D, Partvitt 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1md{ X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the arganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe
Schedule D, Parts Xt XHL and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xiit is optional 2| X
13 Is the organization a school described in section 170(b)(1){A)i)? /f 'Yes," complete Scheduee 13 P4
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busaness
and program service activities outside the United States? if "Yes,” complete Schedule F, Farts fandtv 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, Parts ffand Vv .~ 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," compiete Schedule F, Parts fifandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part{ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? if "Yes, ' complete Schedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from garming actlwtles on Part Vil line 9a? if "Yes !
complete Schedule G, Part 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedute 20a X
b If "Yes" to line 20a, did the organfzation attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or mors hospitals must attach audited financial statements {see instructions) ... ... 20b
Form 990 (2010)
032003
12-21-10
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HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2010) VIRGINIA, INC. 23-7303018 Page4
[ Checklist of Required Schedules {continued)

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 [X, column (&), line 1? if "Yes," complete Schedule I, Partsfandt 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A}, line 27 If "Yes, " complete Schedule |, Parts Tand Ilf
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCROOUIE J oo e oo et et r e e 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yas, " answer lines 24b through 24d and complete
Schedufe K. If "No", go to fine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN OO DN S T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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, Partt oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7 If "Yes, " complete
Sehedule L PaIt | e, 25b X
26 Was a loan o or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or disgualified
petson outstanding as of the end of the organization’s tax year? if “Yes," complete Schedule L, Partt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, tfustee, key empioyes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? i "Yes," complete
SCREAUIE L, PAITIIT ||| oo oot

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Parttvy .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empiloyee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv . 28c X
28 Did the organization receive mare than $25,000 in norr-cash contributions? if "Yes, " complete Schedule M . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? ff "Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of |ts net assets?/f "Yes, " complete
SCROAUIE Ny PITI .\ oo et 32 X
33 Did the arganization cwn 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| 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedulte R, Parts i, I, IV, and V, fine 1 X
Is any related organization a cantrolled entity within the meaning of section 512(0}18)2 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, fine2 . .. . X Yes LI No
36 Section B01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule B, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 192
Note. All Form 990 filers are required to complete Schadule Qoo i 3s | X
Form 990 (2010

032004
12-21-10
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HOUSTING OPPORTUNITIES MADE EQUAL OF
Form 990 (2010) VIRGINIA, INC. 23-7303018 Page$5
1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part v

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at ieast one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year‘?'
b If "Yes," has it fiiled a Form 990-T for this year? If "No," provide an explanation in Scheduie O
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductibla? e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctible? e
7 Organizations that may receive deductible cnntnbutlons under section 170(c). .
a Did the arganization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess busingss holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7} organizations. Enter:

d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g
h

a Initiation fees and capital contribttions inciuded on Part VI, ing12 10a
b Gross receipts, inciuded on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I i2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ..
Note. See the instructions for additfonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enterthe amount of reserves onhand
14a Did the organization receive any payments for indoor tanning services during the tax year?

b_If "Yes," has it filed a Form 720 to repori these pavments? /f “No," provide an explanation in Schedule © __ ... 14b
Form 990 (2010}
032005
12-21-10
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HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2610) VIRGINIA, INC. 23-7303018 pageb

:| Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and fora "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, aor changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion N this Par Vi iaiieies
Sectiion A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent .. ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBy BIMPIOYEe Y e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company ot other person? . .
4 Did the crganization make any significant changes to its governing documents since the prior Form 920 was filed?
Did the crganization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members Or StOCKN O OO S Y
7a Does the organization have membets, stockholders, or other persons who may elect ohe or more members of the
GOVBIMING DOGYT e e a s e e e ettt
b Are any decisions of the governing body subject to approval by membets, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEINING DOOY? | et e o s s e an s e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

o

[ Bl EE-W]
salpe  Ibalpaldelse [

organization's mailing address? if "Yes, ' provide the names and addresses in Schedule 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 affiliates? 10a X

b If "Yes," does the organization have written policies and procedures goveming the aciivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No," go o inetd
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 M O T et e et
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
i Schedule Ohow thiS I8 GONG | e e e et
13 Does the organization have a wiitten WhistleDlowWet DOICY
14 Does the organization have a written document retention and destruction policy? o
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Gther officers or key employees of the organization . e
If “Yes" to line 15a or 15h, describe the process in Schedule Q. (See instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ey UM e YOI e
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pVA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501 (cH{3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the bhooks and records of the organization: p»

ANDREW HAUGH - 804-354-0641
626 E BROAD STREET, NO. 400, RICHMOND, VA 23219

Form 990 (2010)
032008
12-21-10
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HOUSING OPPORTUNITIES MADE EQUAL OF
990 {2010} VIRGINIA, INC. _ 23-7303018 page7
[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Park VIL m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the crganization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (B), (E}, and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

® |ist 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 compensaticn 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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} {c} (D) (E} (F)
Name and Title Average Position Reportable Reportabie Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related cther
{describe § . the organizations compensation
hours for 5|s = organization (W-2/1099-MISC) from the
related 2|2 « |2 {W-2/1088-MISC) organization
organizations g g ) Eg and related
in Schedule | £ | 2 5 g %g E organizations
O) = I = - o
FREEMAN II11, BDWARD B,
CHATR 1.00(X 0. 0. 0.
CRSEY, JOE
FIRST VICE CHAIR 1.00|1X X 0. 0. 0.
BRANCH, VICTOR K.
SECOND VICE CHAIR 1.00|X X 0. 0. 0.
HARPER , DONITA
TREASURER 1.001X 0. 0. 0.
NORTHUF, STEPHEN A,
IMMEDIATE PAST PRESIDENT 1.00|X X 0. 0. 0.
BALLARD, VELMA J,
DIRECTOR 1.00|X 0. 0. 0.
CHILDS, CARLA P,
DIRECTOR ‘ 1.00([X 0. 0. 0.
GALLAGHER, THOMAS J.
DIRECTOR 1.001X 0. 0. 0.
CHOLMONDELEY , MAXTNE
SECRETARY 1.00|X X 0. 0. 0.
GOULD, DAVID C.
DIRECTOR 1.001X 0. 0. 0.
HUMPHREY, 8. COREY
DIRECTOR 1.00i{X 0. 0. 0.
KAINE, TIMOTHY M.
DIRECTOR 1.00|X 0. 0. 0.
FLETCHER, CANON J,
DIRECTOR 1.00|X 0. 0. 0.
O'BRIEN JR,, WALTER J,
DIRECTOR 1.00|X 0. 0. 0.
PITTS, NEALIE V.
DIRECTOR 1.001X% 0. 0. 0.
RODRIGUEZ, AGUSTIN E,
DIRECTOR 1.00(|X 0. 0. 0.
ROTHROCX | JAMES A,
DIRECTOR 1.00|X 0.]. 0. 0.
032007 12-21-10 Form 990 (2010
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HOQUSING OPPORTUNITIES MADE EQUAL OF
990 (2010) VIRGINIA, INC. 23-7303018 Page8

H sSoction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conttinued)
{A) B) {c (D) (E) F
Name and title Average Position Reportable Reportable Estitmated
hours per | {check all that apply) compensation compensation amount of
week i from from related other
(descrbe | § the organizations compensation
hoursfor || = organization (W-2/1099-MISC) from the
related | | = g {(W-2/1099-MISC) organization
organizations 512 Zi5. and related
inSchedule | £ [ £ | 5 | £ |22] & organizations
Q) E|Z|E|E|BE|=
STITH, MILLARD J,
DIRECTOR 1.00(|X 0. 0. 0.
TAYLOR-MINOR, TI¥FANY
DIRECTOR 1.00|X 0. 0. 0.
CHAMBERLIN, CONSTANCE K.
PRESIDENT & CEO 35.00(% X 150,631. 6,573.| 22,889.
PONDER, LORAE D,
VICE PRESIDENT 35.00 X 86,509. 0. 6,502.
b Sub-total ) > 247,1490. 6,573.] 29,391.
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d_Total (add lines b @and 1€} .oooooooovoicceoeree > 247,140. 6,573.] 29,391,

2 Total number of individuals {including but not Ilmlted to those listed above) who recaived more than $100,000 in reportable
compensation from the organization P+

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 152 if "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .~
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " compiete Schedule J for such person
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. NONE

(A} 8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization

Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

HOUSING OPPORTUNITIES MADE EQUAL OF

VIRGINIA, INC.

23-7303018 Page10

Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.

Al 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, (A) B (C) D}
75, 8,3, and 105 of Part VIl Toelopenses | Pogaromyce | henegmemand | Furasno
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 710,935. 710,935,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 252,723- 169,287- 42,513- 40,923-
6 Ccmpensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c}(3)(By
7 Othersalariesandwages . ... 1,203,332. 779,053. 382,972- 41,307.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployes benefits 363,982. 236,246, 106 ‘ 736. 21, 000.
10 Payrolltaxes .
11 Fees for services (non-emplioyees):
a Management ...
b Legal
C ACCOUNtiNg 25,400- 25,400.
d Labbying ... 2,959. 2,959.
e Professional fundraising services. See Part IV, ling 17 o
f investment managementfees ...
g Other 41,510, 17,801. 23,709,
12 Advertising and promotion 2,398. 2,203, 195
13 Officeexpenses. 105,826. 40,867. 59,606 5,353.
14 Informationtechnology . 65,571, 34,110. 25,030 6,431-
15 Rovalbdes
16 OCCUPANCY 210,589- 175,007. 15,389 20,193-
17 Travel 9,343. 7,114. 1,535, 694.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 62,534, 32,715, 9,103 20,716.
20 dnterest
21 Payments to affiliates __ .
22 Depreciation, depletion, and amortization
23 insurance
24  Other expenses. ltemize axpenses not covered
above. (List miscelianeous expenses in line 241, If line
241 amouni exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedulo 0. ).
a MISCELLANEOUS EXPENSES
b PROGRAM SUPPORT
< BAD DEBT EXPENSE
d INDIRECT COST ALLOCATIO 1. 485,822, <529,005.p 43,184,
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 3,253,332, 2,774,903. 251, 865. 226,564.
26 Joint costs. Check here L1 # following SOP
98-2 (ASG 958-720}. Complete this ling only if the
orgartization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCIHAtion ... ...
£32019 12-21-10 Form 990 (2010)
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HOUSING OPPORTUNITIES MADE EQUAIL OF
Form 990 (2010} VIRGINIA, INC. 23-7303018 page1l
Balance Sheet
(A) B)
Beginning of year Enhd of year
1 Cash-noninterest-bearing . . i,631.] 4 96,360.
2 Savings and temporary cash investments 420,551, 2 434 i 171.
3 Pledges and grants receivable, net 607,333, 3 42 1 9l6.
4 AccoUnts recelvable, Nel _ ‘ 1 1 ‘ 8 01.] a 7 87 5
5 Receivables from current and former officers, directors, trustees, key émémm : :
employees, and highest compensated employees. Complete Part Il s gfgm
of Schedulel ,
6 Receivables from other disqualified persons (as defined under section .
4958(f}(1)), persons described in section 4958(cH3)(B), and contributing o
amployers and sponsoring organizations of section 501(c){(9) voluntary
@ employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
2 8 Inventorles forsaleoruse
9 Prepaid expenses and deferred charges 69,886.
10a Land, buildings, and equipment: cost or other : E&’és@;i&;g;gggﬁééii;gg;;;ggf%%@gi
basis. Complete Part VI of Schedule D 10a 266,590, Sl
b Less: accumulated depreciation 10b 229 ; 998. 10c
11 Investments - publicly traded secUtities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Palt IV, line 11 0. 15 68,396,
16 1,297,678. 1 1,135,197,
17 Accounts payable and accrued expenses i, 252,723. 17 218,657,
18 Grantspayable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities e,
'g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . .
£ |22 Payables tocurrent and former officers, directors, trustees, key employees, gggé =
§ highest compensated employees, and disqualified persons. Complete Part li @*sg?;gggﬁjgg
- of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd partles vvvvvvvvvvvvvvvvv
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities. Complete Past X of Schedule D
26 Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117, check here P LX | and complete o e m;ﬁ@f;ﬁg@
2 lines 27 through 29, and fines 33 and 34. . ! ;—ig;ﬁ;g;ﬁyg:é%ggj;;gﬁgff‘jfg%
"é Unrestrictad net assets 88 0 3 2 O 27 ,993.
T |28 Temporarily restricted net assets ... 164,635, 28 19 5 ,076.
z 29  Permanently restricted Net asSets
5 Organizations that do not follow SFAS 117, check here P> [_Iand
5 compiete fines 30 through 34. e L
% 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipment fund .
% {32 Retained eamings, endowment, accumulated income, or other funds
€ 133 Totalnetassetsorfundbalances 1,044 I 955.] 33 843 ‘ 069.
34  Total liabilities and net assets/fund balances ... 1,297,678, 34 1,135,197,
Form 990 (2010)

032011 12-21-10
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2010) VIRGINIA, INC. 23-7303018 Paget2
“Al| Reconciliation of Net Assets
Check if Schedule O contains a response to any guestioninthis Part X1 .. ... e e l:l
1 Total ravenue (must equal Part VI, column (A), e 12) 1 3,051,446.
2 Total expenses (must aqual Part IX, column (&), ine 25) 2 3,253,332,
3 Revenue less expenses. Subtract line 2 fromline 1 3 <201,886.>
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 1,044,955,
& Other changes in net assets or fund balances (explainin Scheduwe @y .. 5 0.
6 Nt assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B}) 6 843,060.

Financial Statements and Reporting
Check if Schedule O contains a response 1o any guestion in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accourtant?
¢ f "Yes" toline 2a or 2b, does the organization have & 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 sefection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis @ Consolidated basis [: Both consolidated and separate basis
3a Asad result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GircUlar A1B32 e 3a| X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... 0o 3] X

Form 990 (2010)

032012 12-21-18
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SCHEDULE A - . . |
(Form 990 or 990-EZ) Public Charity Status and Public Support

OMB No. 1545-0047

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

Depariment of the Treasury 4947(a){1) nonexempt charitable trust.

nterel Revenue Service P Attach to Farm 990 or Form 980-EZ. P~ See separate instructions. ‘ nsp

Name of the organization HQUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, TINC. 23-7303018

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 ]

]

boWN

0 RED

10
Lk

[0

el ]

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)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

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:

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

section 170{b}{1{A}iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 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 1L.)

A community ttust described in section 170{b){1){A){(vi). {Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business faxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part L.}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or te 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 1th.

alJ Type | b Typell [ |:| Type li - Functionally integrated d E' Type ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type 1ll
supporting organization, check this DOX | e L]
g Since August 17, 2006, has the organization accepted any gift or conttibution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or togsther with persons described in {ii} and (i} below, No
the goveming body of the supported organization?
(ii) Afamily member of a person described in () above?
{iii} A35% controlled entity of & person described in{§ or (iyabove?
h Provide the following information about the supported organization({s).
t1) Name of supparted (i) EW (iii)Typ?_ of l(iv) Is the organization (v) Did you notity the|  (v)lsthe (vif) Amount of
organization ( desc[r]iggeac?lozs Ili(;rulas 1.g [ncol-(i)listed in your| organization in col. (i)gorganized inihe support
ahove or IRC section [e0¥eming document?| (i} of your support? 5.2
{see instructions)) Yes No Yes No Yes No
Total 3 i gk %) 2 i
EHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 230-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule A (Form 990 or 990-E2).2010 VIRGINTIA, INC. 23-7303018 page2
T Support Schedule for Organizations Described in Sections 170[b)(1){A}iv) and 170(b)(1{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 {b} 2007 (c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.") 3,011 726, 3,360,001, 3,452,609, 3,042,090, 3,025 946, 15,892,372,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ‘

4 Total. Add lines 1 through 3 3,011,726, 3,360,001, 3,452,609, 3 042, 090 3,025,946, 15,892,373,

5 The portion of total contributions . . :
by each person (other than a
governmental unit or publicky
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
celumn {f)

6 Public support. Ssubtract ine 5 from line 4 15,892,372,
Section B. Total Support _
Calendar year (or fiscat year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amocunts from line 4 3,011,726, 3,360,001, 3,452,609, 3,042,090, 3,025,946, 15,892, 372,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 61,732.] 51,080.] 16,085. 1,928. 1,529.} 132,354,

9 Net income from unrelated business
activities, whather or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 12,994, 11,237, 39,984 22,094, 17,369, 103,678.

11 Total support. Add lines 7 through 10 16,128 404,

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this boxandstop here ... . i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {(line 6, column (f) divided by line 11, column () ... 14 98.54 %
15 Public support percentage from 2009 Schedule A, Part i, line14 15 98.40
16a 33 1/3% support test - 2010.1f the organization did not check the box en line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization » @

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2010.1f the crganization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,

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 » i

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the arganization did not checka box on line 13, 18a, 16b, 17, or 17b, chack this box and see instructions
Schedule A {Form 990 or 990-EZ} 2010

032022
12-21-10
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le A (Form 990 or 990-E7) 2010 _ ﬁ Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

1 Gilfts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities 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-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit tc
the organization without charge

6 Total. Add lines 1 through &5 .

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

b Amounts included on lines 2 and 3 received
from other than disgualified persons that

exceed the greater of $5,000 or 1% of the
amount or line 13 for the year

¢ Add lines 7aand 7b
8 Public support bt e
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxablg income
(less section 511 taxes) from businaesses
acquired after June 30, 1975

cAddlines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part V) oot
13  Total support (add iines 9, 106, 11, and 12

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 IS DO ANG B O B .o i i iiieeieeieeieeieii oL iiiesi:seiesesisemisieseessessisesssiossisisinsiseresa ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column () divided by line 13, column ¢y 15 %
16 Public support percentage from 2009 Schedule A, Part Wl line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f) divided by fine 13, column{f) ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part W, line 17 18 %
19a 33 1/3% suppoit tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% suppoit tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is mote than 33 1/3%, and
ling 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 fine 14, 19a, or 18b. check this box and see instructions ... »
032028 12-21-10 . Scheduile A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities |_ons No. sis-00a7
(Form 390 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 0

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 280-EZ.
Intemal Rovenue Servics P See separate instructions.
If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
‘® Section 501 (c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VL, line 47 (Lobbying Activities}, then
& Saction 501(c){3) organizations that have filed Form 5788 (election under section 501{h)): Complete Part i-A. Do not complete Part 11-B.
® Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part IL-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4}, (5), or (6) organizations: Complete Part IIl.
Name of organization HOUSING OQPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect politicat campaign activities in Part IV.
Political expenditures
3 Volunteer hours

Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | X
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:I Yes L] No
4a Was a correction made” i |:| Yes I:I No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCtivities ... e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

8 LD e e reee e
4 Did the filing organization file Form 1120-POL for this year? E’ Yes L] No
5 Enter the names, addresses and emplover identification number (EIN) of alt section 527 political orgamzatlons to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b} Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
poiitical arganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2010
LHA

032041 02-02-i1
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule C (Form 990 or 990-EZ1 2010 VIRGINTIA, INC. _ 23-7303018 page2
Complefe it the organization is exempt under section 501(c){3) and filed Form 5768
{election under section 501(h}).

A Check ® || ifthe filing organization belongs to an affiliated group.

B Check P> D if the filing organization checked box A and "limited contro" provisions apply.

(a)} Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Totai lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add fnes icandtdy
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 : $1,000,000.

- 0 Q O O o

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. [f zero or less, enter-0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Fornm 4720

- o

—

reporting section 4911 tax for this VBar? e e e e eeeeeereneaeaes Iil Yes D No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h} election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2007 {b} 2008 {c} 2009 {d) 2010 {e) Total

{ox fiscal year beginning in)

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e}}

¢ Total lobbying expenditures

d Grassroots nontaxable amount
@ Grassroots ceiling amount
{150% of line 2d, column {g))

-

Grassroots lobbying expenditures

Schedule C {Form 920 or 990-EZ) 2010

032042 02-02-11
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule C (Form 990 or 990-E7) 2010 VIRGINTA, INC. 23-7303018 pages
[ Completeif the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501{h)}.

Yes No Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOILIEEIST | e e e e e
Paid staff or management (include compensation in expensas reported on Ilnes 1c through 197
Medla advertisements?

Raliies, demonstrations, seminars, conventlons, speeches, lectures, or any similar means?
i Other activities? if "Yes," describe in Part iV
I Total Addlines Tethrough 10 e
2a [id the activities in line 1 cause the organization {o be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 . ... .. .~
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
the filing organization incurred a section 4912 tax, did it file Form 4720 for this syear? ... {5l
\] Complete if the organization is exempt under section 501(c){d}, section 501(c){5), or sectlon
501{c){(6).

- | - 00 o 0 O o
=
)
5
f{w]
o
@
[«
3
[17]
3

- (=
o
@
T
=g
o)
&
Q
@
<
Q
(=
=
@
g
=
g
g
-3

Yes No

................................................ 2
prior year? . ... i 1 3
section 501{c}){5), or section
501{c)(8) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amoumts from members
2 Section 162{e} nondeductible lobbying and political expenditures (do not mciude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

¢ Total
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductibie section 162(e} dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year’?

Complete this part to provide the descriptions required for Part A, ine 1; Part |-B, line 4; Part I-G, line 5; and Part II-B, line 1i. Also, complete this part
for any additicnal information.

PART TII-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

HOME CONDUCTED ONE-ON-ONE MEETINGS WITH LEGISLATORS DURING THE GENERAL

ASSEMBLY SESSION THAT BEGAN IN JANUARY 2011. TOPICS OF DISCUSSION

INCLUDED PREVENTING FORECLOSURE FRAUD, ATTORNEY GENERAL AND FAIR

HOUSING, AND DISCRIMINATION AGAINST AFFORDABLE HOUSING. HOME ALSO

ENGAGED TN ONLINE ACTIVISM, WHICH INVOLVES EMAIL ACTION ALERTS USED TO
Scheduie C (Form 290 or 990-EZ) 2010

032043 02-02-11
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HOUSTING OPPORTUNITIES MADE EQUAL OF
Scheduls C (Form 990 or gaoE 2010 VIRGINIA, INC. 23-7303018 pages
Fart V.| Supplementai Information {continuen)

PROMOTE OUR HOUSING AGENDA AT THE 2011 GENERAL ASSEMBLY SESSION. WE

SENT OUT EMATILS SUPPORTING OUR POSITION ON THE ABOVE MENTIQNED TOPICS.

THESE EMAILS WENT TO PEOPLE IN OUR DATABASE LIVING IN CERTAIN

LEGISLATIVE DISTRICTS OF KEY LEGISLATORS. THE SYSTEM WE USED IS

CAPWHIZ. WE ALSO DRAFTED EDUCATIONAL MATERIALS TO EDUCATE LEGISLATORS

ON SPECIFIC ISSUES AND BILLS AT THE 2011 GENERAL ASSEMBLY SESSION. THIS

WAS DONE ON AN AS-NEEDED BASIS.

Schedule C (Form 990 or 990-EZ) 2010

032044 02-02-11
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SCHEDULE D Supplemental Financial Statements Y T
{Form 990} P Compilete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. it
I‘jn?;i';“;;f:;::ag::f:ry P Attach to Form 950. P> See separate instructions. C
Name of the organization HOUSING CPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

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

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

Total numberatendofyear . ...

1

2 Aggregate contributions to (during year)
3 Aggregate grants from {(during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contrel? ... .. . :l Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? i :l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Cl Protection of natural habitat |::| Preservation of a ceriified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements

o 0 T o

Number of conservation easements inciuded in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located p»
5 Doss the arganization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? lj Yes D No
6 Staff and volunteer hours devoted to moritoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforeing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n){4)(B)()
and SGCHON T7OMIANBIN? . ..o Clves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includie, 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 1reasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958}, not 1o 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.

b Ifthe organization elected, as permitted under SFAS 116 (ASGC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part VIit, line 1
(i) Assets included In FOrm 990, Part X e

2  If the organization received or held works of art, historical treasures, or other 5|mllar assets for financial gain. provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Farm 990, Part VIIl, line 1 . | 2

b Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule D (Form 990) 2010 VIRGINIA, INC. 23-7303018 Page2
L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d ] Loan or exchange programs
b D Scholarly research e [:] Cther
¢ [ Preservation for future generations
4 Provide a description of the arganization’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 art, historical treasures, or other similar assets
1o be sold to raise funads rather than to be maintained as part of the organization's collection? ... .. A [ ves [ JNo

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

1a Is the organization an agent, trustee, custodian or other intermediaryffor contributions or other assets not included
on Formm 990, Part X? [ lves [Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DalANCe ettt 1c
d Additions during the Year e, 1d
e Distributions dUting Tthe Year e e ie
T ENding DalaNGE e 1f
2a D[id the organization include an amount on Form 990, Pant X, N8 20 |:| Yes |_| No
b _Hf "Yes,” explain the arrahgement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 999, Part IV, line 10.
{a) Current year {b) Prior vear (e} Two years back | (d) Three years back | (e Four years hack

1a Beginning of year baiance
Contibutions
Net investment earnings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities

and programs e
f Administrative expenses
g Endofyearbalance ... h ; e

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b 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
(i) unrelated organizations | ... ... 3afi)
(i} related organizalions ... ..., Satii}
b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
P, Land, Bu;ldmgs, and Equlpment See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c} Accumulated {d) Bock value
basis {investment) basis {other) depreciation
1a Land .
b Buildings
¢ leasehold improvements .. 10 7 324. 344. 9,980.
d Equipment 137,147. 116,536. 20,611,
€ Other ..o 119,119. 113,118. 6,001.
Total. Add lines 1a through 1e. {Column {df) must equal Form 990, Part X, column (8), line 10{ck) . > 36,592,
Schedule D (Form 990) 2010
032052
12-20-10
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HOUSING OFPORTUNITIES MADE EQUAL OF
Schedule D (Form 990) 2010 VIRGINIA, INC. 23-7303018 pPaged
Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{(a) Description of security or category
{including name of security}

{c}) Metheod of valuation:

{b) Book value Cost or end-of-year market value

(1} Financial derivatives . o
{2) Closely-held equity interests
(3) Other

A

B)

)

B)

{E)

{F)

@)

{H)

Total. (Coi {b) must equal Ferm 990, Part X, col (B} ling 12.)
| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Other Assets. See Form 990, Part X, line 15.
(a) Description {b}) Book value
DUE FROM AFFILIATE 68,396.

Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount

(1) Federal income taxes

29 DEFERRED RENT ABATEMENT 73,471.1

S

R

ﬁ
&)
.

{1
Total. (Colurmn (b) must equal Form 990, col(Blline25) ... .. | 73,471.

3 Vv
2. FIN 48 (ASC 740}
032063

12-20-10 Schedule D (Form 990} 2010
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HOUSING OPPORTUNITIES MADE EQUAIL OF
Sdmwmommn%mzmo VIRGINIA, INC. 23-7303018 paged
: Xi: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total ravenue (Form 990, Part Vill, column (&), ine 12y 1
Total expenses {Form 930, Part IX, column (A), line 25) 2
Excess or (deficit) for the year. Subtract line 2 from line 1 3
Net unrealized gains (losses) On INVeStMENtS 4
Donated services and use of facilities 5

6
7

1
2
3
4
5
6
7
8
9

Total revenue, gains, and other support per audited financial statements
Amounts inclieded on line 1 but not on Form 890, Part Vil, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Cther (Describe in Part XIV.)
Add lines 2a through 2d

4 Amounts included on Form 990, Part VIL, line 12, but not on Ilne 1:
a Investment expenses not included on Form 890, Part VI, line 7b
b OCther (Describe in Part XIV.)

- Add lines 4a and 4b

1 Tota[ expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)

Add lines 4a and 4b

Comp!ete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XHI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER THE

INTERNAL REVENUE CODE SECTION 501(C)(3) AND THE TAX STATUTES OF THE

COMMONWEALTH OF VIRGINTIA; ACCORDINGLY, THE ACCOMPANYING FINANCIAL

STATEMENTS DO NOT REFLECT A PROVISTION OR LIABILITY FOR FEDERAL AND STATE

INCOME TAXES. THE ORGANIZATION HAS DETERMINED THAT IT DOES NOT HAVE ANY

MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2011.

FISCAL YEARS ENDING ON OR AFTER JUNE 30, 2008 REMAIN SUBJECT TO

EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

Schedule D (Form 990} 2010
032054
12-30-10
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule | (Form 990) 2010 VIRGINTIA, INC. 23-7303018 page2
Supplemental Information

MONITORING BY THE PARTICIPATING JURISDICTIONS, AND TO SINGLE AUDIT

REVIEW. LOANS ARE MONITQRED DURING THE FIVE YEAR FORGIVENESS PERIOD TO

ENSURE COMPLIANCE WITH PROGRAM GUIDELINES AND TO PROVIDE BORROWERS WITH

ADDITIONAL CREDIT AND MONEY MANAGEMENT COUNSELING, SHOULD THEY

ENCOUNTER FINANCIAL DIFFICULTIES. IN THE EVENT OF SALE, ALL FUNDS ARE

TREATED AS PROGRAM INCOME AND RETURNED TO THE PARTICIPATING

JURISDICTION.

Schedule | (Form 990} 2010
032291 05-01-10
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SCHEDULE J Compensation Information | ove ke isss-ouer

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

Internai Revenue Service P> Attach to Form 990. I See separate instructions. inspe . :
Name of the organization HOUSING OPPORTUNITIES MADE EQUAI. OF Employer identification number
VIRGINIA, INC. 23-7303018

Questions Regarding Gompensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,

First-class or charter travel Housing allowance or residence for personal use
Travel for companions i_.___| Payments for business use of personal residence
Tax indemnification and gross-up payments i:‘ Heaith or sacial club dues or initiation fees

|:| Discretionary spending account i:' Personal services {e.g., maid, chauffeur, chef)

b If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il toexplain
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses 1o establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee E] Written employment contract
Independent compensation consultant E:] Compensation survey or study
I:! Form 990 of other organizaticns Approval by the board or compensation committee

4 During the year, did any person disted in Form 990, Part VI, Section A, line 1a, with respect to the filing i
organization or a related organization:

a Receive a severance payment or change-of-contrel payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part (1.

Only section 501(c){3) and 501(c)}{4} organizations must complete lines 5-9.
S For persons listed in Form 990, Part Vil, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part IH.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

R

e

i

if "Yes" to line 6a or 8b, describe in Part |11
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described inlines 5 and 67 If "Yes," descrbe in Part Wl 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart it 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 58.4058-8(C) 7 . o o il i 9
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990} 2010
032111
12-21-10
32
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SCHEDULE M
(Form 990}

Noncash Contributions

> Compilete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990. »
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF

I OMB No. 1646-0047

VIRGINIA, INC. 23-7303018
Types of Property
{a) (b) (c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 19
1 Art-Worksofart .
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ... X 310.
5 Clothing and household goods
6 Cars and cther vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded .
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 CQualified conservation contribution -
Historic structures
14 CQualified conservation contribution - Other
15 Real estate - Residential . ... ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
18 Food inventory
20 Drugs and medical supplies ... ..
21 Taddermy ... ...
22 Historical artifacts .
23 Scientific specimens
24  Archeclogical artifacts ...
25 COther P | }
26 Other P }
27 Other P | )
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purpases for
the entlfe NOIUING PEHOUT e et
b If "Yes," describe the arrangement in Part Il
31 Daoes the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO O OIS e e
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,

describe in Patt Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032141

12-23-1¢

17580209 726045 2088256000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OEE‘fis‘ﬁ‘”

(Form 890 or 990-EZ} Complete to provide information for responses to specific questions on

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

pepanimion of e Treasury P Attach to Form 990 or 990-EZ,
Name of the organization HQUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

THE FATR HOUSING LAWS, AND PROMOTING EFFECTIVE PUBLIC POLICY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OF 540 PEOPLE RECEIVED FAIR HOUSING AND TENANT EDUCATION; 27

COMPLATINTS WERE FILED WITH THE VIRGINIA FATIR HOUSING OFFICE AND/OR THE

US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AFFORDABLE IN NEIGHBORHOODS OF OPPORTUNITY. THE CENTER ALSO PROMOTES AN

UNDERSTANDING AND APPRECIATION OF EQUAL HOUSING ISSUES WITHIN THE

COMMONWEALTH.

FORM 990, PART VI, SECTION B, LINE 11: HOME'S ANNUAL TAX RETURN IS

PREPARED BY QUR AUDITORS WITH ASSISTANCE FROM THE FINANCE STAFF. A DETAILED

REVIEW OF THE 990 IS MADE BY THE BOARD EXECUTIVE COMMITTEE. THEREAFTER, THE

990 TS MADE AVAILABLE TO THE FULL BOARD IN SUFFICIENT TIME TO ALLOW FOR

COMMENT AND ADJUSTMENT, IF NECESSARY. THE RETURN IS THEN SIGNED BY HOME'S

PRESIDENT AND CEO AND MAILED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: HOME REQUIRES ALL BOARD MEMBERS TO

SIGN AN ANNUAL CONFLICT OF INTEREST STATEMENT, WHICH SETS OQOUT QUR POLICY IN

DETATL. AND HOW IT IS APPLIED,

FORM 990, PART VI, SECTION B, LINE 15: IN 2008, THE BOARD OF DIRECTORS

RETAINED LOCKTON COMPANIES TQ CONDUCT A REVIEW OF HOME'S BENEFITS AND THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Forim 990 or 930-EZ} (2010}
032211
01-24-11
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Schedule © {Form 990 or 890-EZ) (2010} Page 2
Mame of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer Identification number
VIRGINIA, INC. 23-7303018

COMPENSATION OF ITS EXECUTIVE TEAM: THE PRESIDENT, VICE PRESIDENT FOR

PROGRAMS AND OPERATIONS, VICE PRESIDENT FOR EXTERNAL AFFAIRS, AND THE

DIRECTOR OF FINANCE. POSITION DESCRIPTIONS WERE SUBMITTED TO LOCKTON,WHICH

THEN UTILIZED AN ARRAY OF COMPENSATION STUDIES BASED ON ORGANIZATIONS OF

SIMILAR SIZE AND BUDGET TCO DETERMINE STANDARD COMPENSATION FOR THE

POSITIONS. THE FOUR POSITIONS WERE THEN ADJUSTED TO THE 50TH PERCENTILE.

FORM 590, PART VI, SECTION C, LINE 19: HOUSING OPPORTUNITIES MADE EQUAL OF

VIRGINTA, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, COLUMNS B AND E

CONSTANCE K. CHAMBERLIN ALSO SERVES AS PRESIDENT AND CEO OF VIRGINIA

EQUAL HOUSING FOUNDATION, WHICH WAS FORMED EXCLUSIVELY FOR THE BENEFIT

AND SUPPORT OF HOME.

FORM 990, PART XII, LINE 2C

AUDIT OVERSIGHT & SELECTION OF INDEPENDENT ACCOQUNTANT

THE ORGANIZATION HAS A FINANCE COMMITTEE IN PLACE THAT ASSUMES

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED

AT A SCHEDULED MEETING EACH YEAR.

032212

01-24-11 36 Schedule O (Form 990 or 990-EZ) (2010)
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedute R (Form 990) 2010 VIRGINIA, INC. 23-7303018 pages_
| Supplemental Information
Complete this part to provide additional information for responsaes to questions on Schedule R (see instructions).

o Schedule R (Form 990) 2010
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Interna Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . »

® 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 |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part I or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent o the IRS in paper format (see instructions). For more detaits on the slectronic filing of this form,
VlSIt WWW, .'rs gov/efile and click on e-file for Charities & Nonprofits.

i Automatic 3-Month Extension of Time. Oniy submit original {no copies needed).

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

PATOTIY et e e et

All other corporations (including 1120-C fifers), partnerships, REMICs, and frusts must use Form 7004 to request an extens.'on of time
fo file income tax returns.

Type or Name of exempt organization Employer identification number
print HOUSING OPPORTUNITIES MADE EQUAIL OF
b VIRGINIA, INC. 23-7303018

ile by the

due date for | Nurnber, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 626 E BROAD STREET, NO. 400

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23219

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . ... R m
Application Return | Application Return
is For Code |lIsFor Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form B90-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Fonm 8870 12

ANDREW HAUGH
® The books are in the care of ’ 626 E BROAD STREET ’ NO . 400 - RICHMOND ' VA 23219
Telephone No.p» 804-354-0641 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox ... . > I:‘
¢ |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis for the whole group, check this
hox D If it is for part of the group, check this box I :‘ and attach a list with the names and EINs of all members the extension is for,
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 , 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year

or
)taxyearbeginning JUL 1, 2010 ,andending JUN 30, 2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: L] tnitial return D Finaf retum
Change in accounting petiod

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayrment allowed as a credit. bt s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| 3% 0.
Caution. If you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011}
i
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