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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internai Revenue Code (except black lung

Dopartmont of the Treasury benefit trust or private foundation)
Internat Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Empioyer identification number
wpicabls: | HOUSING OPPORTUNITIES MADE EQUAL OF
e | VIRGINIA, INC.
Shance Doing Business As 23-7303018
ot Number and street (or P.Q. box if mail is nat deliverad to street address) Roomysuite | E Telephone number
lemi- | 6§26 E BROAD STREET 400 804-354-0641
e City or town, state or country, and ZIF + 4 G Gross receipts § 3,251,401.
fegte= + RICHMOND, VA 232189 H(a) Is this a group return
Pendng e e and address of principal oficer HEATHER MULLINS CRISLIP for affiliates? [_ves No
SAME AS C ABOVE H(b) Are all affilates included? [_Jves [ No
| Tax-exempt staius: [X[s01ie)3) L1501} ¢ v {insert no.} L Tasaziaityor L1527 If "No," attach a fist. (see instructions)
J Website: pp WWW . PHONEHOME . ORG Hic) Group exemption number P
K_Form of organization: | X ] Gorporation [ JTrust [_] Association || Other B> [ L Year of formation: 19 71] M State of legal domiciie: VA
il Summary
o | 1 Briefly describe the organization’s mission or most significant activities: HOME ENSURES EQUAL ACCESS TO
g HOUSING BY BUILDING INDIVIDUAL CAPACITY, ENSURING COMPLIANCE WITH
g 2 Check this box P ]j if the organization discontinued its operations or disposed of more than 25% of its nat assets.
2| 3 Numberof voting members of the governing body (Part VI line 1) .. . 3 20
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 20
21 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) .. ... 5 34
:"; 6 Total number of volunteers (estimate if NeCeSSaNY) e 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a g.
b Net unrelated business faxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL ine 1h) 3,025,946, 3,222,776,
% 9 Program service revenue (Part Vill, line2g) .. ... 7,970. 7,065,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 1,529, 644.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 118) . . 16,001, -24,047.
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (&), line 12} ... 3,051,446, 3,206,438,
13  Grants and similar amounts paid (Part IX, column (&), ines 1-3) ... 710,935, 764,328,
14 Benefits paid 1o or for members (Part IX, colurmn (A), Bne 4y . 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part 1X, colurmn (A), lines 5-10) . 1,820,037. 1,719,837,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0
% b Total fundraising expenses (Part IX, column (D), line 25) P 195,535, o 2
W47 other axpenses (Part IX, column (8), lines Ma11d, 11f24e) .. 7 ’ 0. ‘ .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 3,253,332, 3,166,715,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... ... -201, 886, 39,723.
58 , Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, e 8 1,135,197. 1,198,460.
<2| 21 Total iabilties (Part X, ne 26} 292,128. 315, 668.
25|22 Net assets or fund balances. Subtract line 21 from e 20 ................... e 843,069. 882,79%Z.

Signature Block _
Linder penalties of periury, } declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

True, correct, and complete, Declagatign of prapgsgr (other than officer) is based on all information of which preparer has any knowledge.

Sign } e ; | Dafe
Here HEATHER MULLINS CRISLIP, PRESIDENT & CEO 3,/? //J
Type or print name and title !
Print/Type preparer's name Preparer's signature Daie ok | ]| PTN

Paid  ANGELA CAIN thomies [P01244249
Preparer |Hrm'sname p DIXON HUGHES GOODMAN LLP FimsENy 56-0747981
Use Only | Firm's address . 4510 COX ROAD, SUITE 200

GLEN ALLEN, VA 23060-3394 Phonero. 804.282.7636
May the IRS discuss this retum with the preparer shown above? (see instructions) ... i T L iﬂ Yes I_i No
132001 01-23-12  LHMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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HOUSING OPPORTUNITIES MADE EQUAL OF .
Form 990 (2011) VIRGINTA, TINC. 23-7303018 page2
5| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 1l
1 Briefly describe the organization’s mission:

THE MISSICOCN OF HOME IS TO ENSURE EQUAL ACCESS TO HQUSING FOR ALL
PEQOPLE.

2 Did the organization undertake any significant program services during the vear which were not listed on
the prior Form 890 or 000-EZ7 e [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? I:IYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947 (a}(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

da  (Code: ) {Expenses § 1 ' 704 . 869, induding grants of $ } (Reverue § 1 r 710 ’ 794, }
THE CENTER FOR HOUSING EDUCATION EXPANDS HOUSING OPPORTUNITIES FOR

INDIVIDUALS AND FAMILIES, HELPING THEM TO GAIN THE KNOWLEDGE AND

FINANCIAL MANAGEMENT SKILLS NECESSARY TO BECOME SUCCESSFUL HOMEOWNERS,

AND TO AVOID BECOMING VICTIMS OF PREDATCRY LENDING PRACTICES.

THROUGH THE CHE, HOME TAKES A COMPREHENSIVE AFPPROACH TO DEVELOPING

FINANCIALLY LITERATE HOUSING CONSUMERS. DURING FISCAL YEAR 2012, THE
CENTER SERVED OVER 2,062 FAMILIES, PROVIDING THE FPOLLOWING SERVICES:
631 FAMILIES RECEIVED HOME OWNERSHIP AND LENDING EDUCATION; 79 OF THOSE

FAMILIES BECAME FIRST-TIME HOME BUYERS; 191 FAMILIES RECEIVED CREDIT
AND MONEY MANAGEMENT EDUCATION; 313 FAMILIES RECEIVED COUNSELING TO

ASSIST THEM IN AVOIDING FORECLOSURE; 22 FAMILTES RECEIVED REVERSE

MORTGAGE COUNSELING AND 8 FAMILIES RECEIVED POST PURCHASE EDUCATION AND

4b  (code: }{Expenses § 680 I 608. including grants of § ) {Reverue $ 692 i 196. )
THE CENTER FOR HQUSING ADVOCACY PROTECTS THE HOUSING CHOICES OF ALL

PEQPLE FROM EXTERNAL BARRIERS AND LIMITATIONS THROUGH FATR HOUSING

EDUCATION FOR CONSUMERS, INDUSTRY PROFESSTONALS, THE INVESTIGATION OF

HOUSING DISCRIMINATION CLAIMS, SUPPORT FOR VICTIMS OF HQOUSING
DISCRIMINATION AND TENANT EDUCATION AND COUNSELING TO RENTING FAMILIES.

THIS YEAR, THE CENTER SERVED 841 FAMILIES, PROVIDING FAIR HOUSING

SERVICES TO 94, TENANT EDUCATION TO 279, AND ASSISTANCE TO 468 FAMILIES

WITH LANDLORD-TENANT DISPUTES. ALSO, THROUGH A GRANT PROVIDED BY THE US
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT, HOME INVESTIGATED THE
PREVALENCE OF LENDING DISCRIMINATION IN THE GREATER RTICHMOND REGION AS

WELL AS THE PREVALENCE OF MORTGAGE RESCUE SCAMS. THE PROGRAM ALSQO
DISTRIBUTED MORTGAGE SCAM PREVENTION INFCRMATICN TO 504 CONSUMERS AND

4a¢ (Oode: ) {Expenses $ 2 6 2 ¥ 1 3 l * inciuding grants of § ) {Hevenue $ 2 6 1 F} 4 1 8 - )
THE CENTER FOR HOUSING LEADERSHTP CREATES CHANGES IN THE HOUSING

SYSTEMS THAT DRIVE ECONCMIC, EDUCATIONAL AND SOCIAL QPPORTUNITIES.

THROUGH THE PROVISION OF ACCURATE INFORMATION AND DATA ON HOUSING

TRENDS, EXPERIENCES AND HISTORY, THE CENTER EDUCATES POLTICYMAKERS AND

THE GENERAL PUBLIC ON HOUSING ISSUES THAT CREATE BARRIERS TC EQUAL

OPPORTUNITY. DURING FISCAL 2012, THE CENTER CONTINUED TO WORK WITH THE
CH2 ON SYSTEMIC LENDING INVESTIGATIONS; PUBLISHED THREE KEY REPORTS

(HOUSING AND THE AMERICAN JOBS ACT; A REPORT ON FORECLOSURES WHICH SET

QUT THE PREVALENCE AND TMPACT OF FORECLOSURES IN THE REGION AND THE

HOME FOOTPRINT WHICH DOCUMENTS THE IMPACT HOME'S SERVICES HAD ON THE
REGION IN 2011. THE CENTER ALSO HOSTED SEVERAL "COMMUNITY CONVERSATIONS
ON HOUSING" WITH AREA LEGISLATORS; HOSTED HOUSING DAY AT THE GENERAL

4d Other program services {Describe in Schedule O.)

{Expenses $ including grants of $ )} (Reverue $ }

4e _Total program service expenses > 2 ’ 647 . 608.

Form 990 (2011}
obq2 SEE SCHEDULE O FOR CONTINUATION(S)
2
14310204 726045 2088256000 2011.05040 HOUSING COPPORTUNITIES MADE 20882561



HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2011) VIRGINTIA, INC. 23-7303018 page3
V| Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A | ... 1| X
2 Is the organization required to complete Schedule B, Schedule of Coniributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Seciion 501(c)}{3) organizations. Did the organization engage in lobbying aciivities, ar ha\re a sectlon 501(h) electlon in effec’t
during the tax year? If "Yes, " complete Schedile C, Part e 4 X
5 Is the organization a section 501{c}4), 501 (cK5}, 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, Part il . 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hisforic land areas, or historic structures? If "Yes, " complete Schedule D, Part It . 7 X
8 Did the organization mainiain coliections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAWE D, PRIt I ||| oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directty or through a related organization, hald assets in temporarily restricted endowments, permanent
endowments, or gquasi-endowments? If "Yes, " complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, [X, 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,
PVl e 1ta| X
b Didthe organlza’non report an amount for investments - other securities in Part X, iine 12 that is 5% or more of its total
agsets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tofal
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Pait X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Y&s, " complete Schedule D, Part DX e, 1d| X
e Did the organization report an amount for other liabilities in Part X, I|ne 257 If "Yes, " complete Schedule D, Part X 11e | X
i Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? if "Yes," complele Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xt ana XU e 12a X
b Was the organizaticn included in consciidated, independent aud|ted flnanc:al statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xiil is optional 126 | X
13 Is the organization a school described in section 170(b}(1}A)i}? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues ot expensas of mare than $10,000 from grantrnakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part 1%, 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 ifand IV 15 X
16 Did the organization reportt on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e2 if "Yes, " complete SCheaUle G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1cand 8a? if "Yes, " complete Schedule G, Partll ||| ... e 1| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 8a? if "Yes,"
complete Schedule G, Partlll | et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
Form 990 2011}
132003
01-23-12
3
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2011) VIRGINIA, INC. 23-7303018 paged

24a

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part 1X, column (A), line 12 /f "Yes," complete Schedule I, Parts Tand it .
Did the organization repart more than $5,00C of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1 and e
Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas, " complete

Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24k through 24d and complete
Schedule K. if "Na’, go to line 25

b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception?

26

27

28

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

any taxexempt DONAST? e
Did the organization act as an "on behalf of" issuer for bonds outsianding at any time during the year? . . . . ..
Section 501(c)(3) and 501(c){4) organizations. Did the organization angage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part |
Is the orgamzatlon 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, " comiplete
Schedule L, Part |

Was a loan to or by a current or former offlcer director, trustes, key employee, highly compensated employee, or disgualified
person outstanding as of the end of the organization’s tax year? f "Yes, " complete Schedule L, Part il .. ...
Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee, substantsal

contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

of any of these persons? /f "Yes, "complete Schedule L, Part e
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
o2 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, diractor, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28a X
b A famity member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part iV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complefe Schedule L, Part IV 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? IF "YBS, " COMBIETE SCRBAUIE M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I YRS, COmpIEte SUNEOUIE N, Part | 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCRBUIE N, PAI I o e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the crganization under Regulations
sactions 301.77012 and 301.7701-37 If "Yes, " complete Schedtle B, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complate Schedule R, Parts i, Hl, IV, and V, 08 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{b){13)7 If "Yes," complete Schedule R, Part V, 06 2 e asb| X
36 Section 501(c)}3) organizations. Did the organizaiion make any fransfers to an exempt non-charitable related organization?
I Yes, " CompIete SCRETUIE R, Part v, 08 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? /f "Yes, " complete Scheduie R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, fines 11 and 197
Note, All Form 990 filers are required to complete Scheduls O ... . i 3 | X
Form 990 (2011)
132004
01-23-12
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HOUSING OPPORTUNITIES MADE EQUAL OF

Statements Regarding Qther IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question in this Part V

Form 990 (2011) VIRGINIA, INC. 23-7303018 pages

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

5o

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie 1a

Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable ib

{gambiing} winnings to prize winners?

Enter the number of employess 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 return 2a

If at least one is reported on line 2a, did the organization file all reguired 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)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 920-T for this year? If "No," provide an explanation in Schedule Q
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," toline 5a or Sb, did the organization file Formm 888617
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not 1aX AeOUC I ?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibie?

Organizations that may receive deductible contributions under section 170(c).
Did the organizafion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required

T ~h D Q

to file Form 82827 . .

7a X
7b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
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, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
arganization, or a ¢onor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Speonsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7} organizations. Enter:
a Inttiation fees and capital coniributions included on Part VIIL line 12 . 10a
b Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received fromthem.) |11
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12h l
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 additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the siates in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservas on hand 13¢
14a Did the organization receive any payments for indoor {anning services during the taxyear? 14a X
b If "Yes," has it filed a Forrn 720 to report these payments? if "No," provide an explanation in Schedule O . 14b
Form 990 (2011)
132005
01-23-12
5
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HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2011) VIRGINIA, INC. 237303018 page6

4 Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and fora "No" response
ta fine 8a, 8h, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of thetaxyear ... 1 1a 20
If there are material differences in voting rights ameng members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in iine 1a, above, who are indepencent 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other e

officer, director, TrUSIEE, OF KBY I D O T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employees o a management company or other person? 3 X
4 Did the organization make any significant changes to ifs governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or SLOCKNOIAEIS ? 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the Qoveming DOgY T e 7a X

b Are any governance decisions of the organization reserved to (or subject te approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemperaneously document the meetings held or written actions underiaken during the year by the following:
A TN QOVEINING DOOY T
b Each committes with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and 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 Did the organization have local chapiers, branches, Or affliates T 10a X
b If "Yes," did the organization have written policies and procedures governing the actwltles of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . _ 1 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllil’)g the form7’ 11a| X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise o conflicts? | 12b

X
X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
X
X

13 Did the organization have a writien whistleblower policy?

14 Did the organization have a writien document retention and destrucnon pol|cy’? __________________________________________________________________
15 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 dectsion?
a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
t6a Did the organization invest in, contribute assets to, or participate in a join venture or similar arrangement with a

taxable entity dUring the Year? e

b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation

in joint venture arrangements under applicable fedsral tax law, and take steps 1o 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 1o be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicats how you made these available. Check alf that apply.

Own website 1] Another's website Upon request

18 Describe in Scheduje O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

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

15200

01-23-12 Form 920 (2011)
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 090 {2011) VIRGINIA, INC. 23-7303018 page?

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax yvear.

® |_ist all of the organization’s current officers, directors, irustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (£}, 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.”
® List the organization's five current highest compensated employees (other than an officer, director, frustee, ar key employee) who received reporiable
compensation {Box 5 of Form W-2 anc’or Bax 7 of Farm 1088-MISC) of more than $100,000 from the organization and any related organizations.

® st 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.
@ | st all of the organization’s former direciors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A} {B) (C) (D) (E} {F}
Name and Title Average | ..o cnpe?fmggman e Reportable Repartable Estimated
hours per | box, uniass person is both an compensation compensation amount of
week officer and 3 director/tnsstec) from from related other
(describe | & the organizations compensation
hours for % . = organization (W-2/1099-MISC) from the
related g % . g (W-2/1099-MISC) organization
organizations| = | g 2| and related
inSchedule |3 €] . |2 128 & organizations
CERHEHE
{1) FREEMAN III, EDWARD B,
CHAIR 1.00(X X 0. 0. 0.
(2) CASEY, JOE
FIRST VICE CHATR 1.00|X X 0. 0. 0.
{3) BRANCH, VICTOR K.
SECOND VICE CHATR 1.00(|X X 0. 0. 0.
(£) HARPER, DONITA
TREASURER 1.00(X 0. 0. 0.
(5) NORTHUP, STEPHEN A,
IMMEDIATE PAST PRESIDENT 1.00]X X 0. 0. 0.
(6) MARTIN, MIRTA M,
DIRECTOR 1.00(X 0. 0. 0.
(7) STEWART-MURPHY SHARON
DIRECTOR 1.00 (X 0. 0. 0.
(8) GALLAGHER, THOMAS T,
DIRECTOR 1.00 (X 0. 0. 0.
(9) BALLARD, VELMA
SECRETARY 1.00|X X 0. 0. 0.
(10} BUMPHREY, S, COREY
DIRECTOR 1.00(X 0. 0. 0.
(11} KAINE, TIMOTHY M,
DIRECTOR 1.00|X 0. 0. 0.
(12} FLETCHER € CANON J,
DIRECTOR 1.00}|X 0. 0. 0.
(12) O'BRIEN JR., WALTER J,
DIRECTOR 1.00|X 0. 0. 0.
(14) PITTS, NEALIE V.
DIRECTOR 1.001X 0. 0. 0.
(15) CHILDS, CARLA P,
DIRECTOR 1.001X 0. 0. 0.
(16) ROTHROCK, JAMES A,
DIRECTOR 1.00|X 0. 0. 0.
{(17) STITH, MILLARD J,
DIRECTOR 1.00|X 0. 0. G.
182007 01-23-12 Form 990 {2011)
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HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 {(2011) VIRGINIA, INC. 23-7303018 page8

J:i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

A B) {C) D) (E} (F)
Name and title Average (50 not cE; Sksnnjggman one Reportable Reportable Estimated
ROUrS per | box, unless persan is both an compensation compensation amount of
week officer and 2 director/trustes) from from related other
(describe | & the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related | 2 g (W-2/1099-MISC) organization
organizations| 3 g | and related
in Schedule | R 11 organizations
(18) TAYLOR-MINOR, TIFFANY
DIRECTCR 1.001X 0. 0. 0.
(15) CHAMBERLIN 6 CONSTANCE R,
PRESIDENT & CEO 35.001X X 146,570. 6,573, 16,991.
(2C) PONDER, LORAE D,
VP OF OPERATIONS 35.00 X 96,995, 755. 6,825,
(21) BAUGH, ANDREW
CFO 35.00 X 76,881. 4,734, 6,925.
(22) CRISLIP, HEATHER MULLINS
PRESIDENT & CEO 35.00 X 0. 0. 0.
b Subtotal > 320,446. 12,062.
¢ Total from continuation sheets to Part VI, Section A 0. 0.
d Total faddlines tband 16) ... ... 320,446. 12,062.
2  Total number of individuals (including but not limitec to those listed above} who received more than $100,000 of reportable
compensation from the organization B~
3 Did the arganization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual e
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individvaf
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUGh DersOn

Section B. Independent Contractors

1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B} <
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha received more than
$100,000 of compensation from the organization P 0

Form 990 (2011)

132008 01-23-12
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2011) VIRGINIA, INC. 23-7303018 Page9
& Statement of Revenue
‘ (A) ) © (D)
Total revenue Related or Unrelated exgsggg%‘ream
exempt function businass tax under
revenue revenue sections 512,
S : 513, or 514
22| 1a Federated campaigns
58| b Membershipdues ... .
,,,"E ¢ Fundraisingevents . 1c 81 , 380.
%_‘@ d Related organizations 1d 1125054,
2‘ E e Government grants {contributions} 1e 1821234,
.g‘g f Al other contributions, gifts, grants, and
as simifar amounts not included above 1#] 185,108,
‘g% ¢ Noncash contributions included in lines 1a-1. % 3 ’ 510. EREh e
O8 h TotalAddlines Ta-tf ..o | 3222776,
Business Codel % It
ot 2 a LEGAL: SETTLEMENTS 900098 7,065, 7,065,
5| o
o f All other program service revenue
g Total. Addlines2a2f ... e > 7,065,
3 Investment income {including dividends, interest, and
other simiaramounts) > 644. 644.
4 Income from investment of tax-exempt bond proceeds b
5 Royalties . P
{i) Real {ii) Personal
6a Grossrents
b Less:rental expenses .
¢ BRental income or (loss) |
d Netrental income or (I988) ..., >
7 a Gross amount from sales of (it Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(lossy
d Netgainor(loss) ... ST B>
o | 8 a Gross income from fundraising events (not
g including $ 81,380. o
&’3 contributions reported on line 1¢). See
5 PatlV,linet8 . al11,060.
g b Less:directexpenses b| 44,963.
Net income or (loss) from fundraising events . P
9 a Gross income from gaming activities. See
Part IV line 19 a
b Less: ditectexpenses e b
¢ Netincoms or (loss) from gaming activities ... P
10 a Gross sales of invantory, less returns
and aliowances a
b Less:costofgoodssold .. ... b
¢ Netincome or (loss) from sales of inventory ... |
Miscellanecus Revenue Business Code|i:#
11 a MISCELLANEOUS 531360
b
c
d Alotherrevenue
e Total. Add lines 1a11d ... > 9,856,
12 Total revenue. See insiructions. [ 3206438.] 16,921. 0.1 -33,259,
035512 Form 990 (2011)
9
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Form 990 (2011)

HOUSING OPPORTUNITIES MADE EQUAL OF
INC.

VIRGINIA,

23-7303018 page10

. Statement of Functional Expenses

Secnon 507{c)(3) and 50T{c)4) organizations must compiete all columns. All other organizations must complete column {A) but are not required to
compiete columns {B), (C), and (D).

Check if Schedule O contains a responss to any quastion inthis Part X oo 1_E
Do not include amounts reported on lines 66, Tatal eépenses Progra(rr?)service Manag(gg)ent and Funél:izising
7b, 8b, 8b, and 10k of Part Vill. expenses general expenses
1 Grants and other assistance to governments and e
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 764,328. 764,328
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid tc orformembers
5 Compensation of current officers, directors,
trustees, and key employees N 300,414, 119,225, 160,134. 21,055,
6 Compensation nat included above, to dlsqualn‘led
persans (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages 1,110,535, 761,908, 294,145, 54,482.
8 Pension plan accruals and contributions (inciude
section 401{k} and section 403(b) empioyer contributions)
9 COtheremployeebensfits ... 308,888. 191,528, 100,981, 16,379.
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management
b oLegal |
© ACCOUNEING 24,200. 24,200-
d Lobbying .o 1,956. 1,956
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
9 Other e 100,281. 24,423. 75,858,
12 Advettising and promotion 4 ’ 582. 3 ’ 362. 1 n 220.
13 Officeexpenses ... 94,203- 30,738- 58,735. 4,730.
14  Information technology 61,162, 37,868. 15,336. 7,958,
15 Royaltles .
6 Occupancy 200,1871. 165,930, 20,390, 13,861.
7 Travel 15,662, 13,916. 932. 814.
18 Payments of travel of entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,132. 30,770. 8,657, 4,705.
20 Interest .
21 Payments tc afflllates ____________________________________
22 Depreciation, depletion, and amortization 16 ' 863. 16 r 863.
23 INSUMANGE .o 12,917, 12,917.
24 Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, fist ine 24 expenses on Schedule 0.)
a MISCELLANEQUS EXPENSES 60,157, 36,602, 12,012, 11,543.
b PROGRAM SUPPORT 24,794, 15,905. 8,749, 140.
¢ BAD DEBT EXPENSE 21,460, 21,460,
d INDIRECT COST ALLOCATIO 0. 449,149. -487,557. 38, 408.
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 3,166,715.] 2,647,608. 323,572. 195,535,
26 Joint costs, Compiete this line only if the arganization
reported in column (B) joint costs from a combined
educational carmpaign and fundraising solicitation.
Checic here - D if following SOP 98-2 (ASC §58-720)
122010 01-83-12 Form 990 (2011}
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Form 99C (2071)

HOUSING OPPORTUNITIES MADE EQUAL OF

VIRGINIA, INC.

23-7303018 pageit

i Balance Sheet

{A) (B)
Beginning of year End of year
1 Gash - noninterestbeanng ... 96,360, 1 131,679,
2 Savings and temporary cash investments 434,171.] 2 463 I 257,
3 Pledges and grants receivable,net 421,916.] 3 370,436.
4 Accountsreceivable,net 7,876 4 | 704.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensaied employees. Complete Part 1l
of Schedule L
6 Receivables from other disqualified persons {as defined under section
4958(§)(1)), persons described in section 4858(cH3KB), and contributing
employers and sponsoring organizations of section 501(c}() voluntary
. employees’ beneficiary organizations (see instructions) . 2]
"g 7 Notesandlcans receivable, net 7
3 8 Inventories for sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D 10a 185 3 298
b Less: accumulated depreciation 10b 147,786, 36,592.]10c 37,512.
11 Investments - publicly fraded securities 11
12 Investments - other securities. See Part IV, ine 11 . 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible assels 14
15 Otherassets. See Part W, line 11 68,396.] 15 125,053.
16 Total assets. Add fines 1 through 15 (must equalline 34) .. 1,135,197.] 1 1,198,460,
17  Accounts payable and accrued expenses 218,657. 17 229,186.
18 Grants pavable 18
19 Deferred revenue 19 19, 344.
20
o 21 Escrow or custodial account liability. Complete Part 1V of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule b e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third pariies .. ...
25  Other lizbilities (including federal incorne tax, payables 1o related third
parties, and other liabilities not inctuded on lines 17-24). Complete Part X of
SCNEAUE D 73,471.| 25 67,138,
26 Totat liabilities. Add lines 17 through 25 ... 292,128.| 25 315,668,
Organizations that foliow SFAS 117, check here b~ L}Q and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted nstassets - 647,993.| 27 688,762.
S |28 Temporarily restricted netassets 195,076.| 23 124,030.
e 29 Pemmanently restricted netassets .
u:E Organizations that do not follow SFAS 117, check here P D and
=S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2 31 Paid-n or capital surplus, or land, building, or equipmentfund
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 843,069.] 33 B82,792.
34  Total lizbilities and net assets/fund balances 1,135,197.] 34 1,198,460,
Form 990 (2011)
132011 01-23-12
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HOUSING CPPORTUNITIES MADE EQUAL OF

Form 990 (2011) VIRGINIA, INC. 23-7303018 page12
Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question inthis Part X1 e e e D

1 Total revenue (must equal Part VI, column {A), lins 12) 1 3,206,438.

2 Total expenses (must equal Part X, column {A), line 25) 2 3,166,715,

3  Revenue less expenses. SUDITact N8 2 from BNe T 3 39,723,

4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, column @A) ... 4 843,069.

5 Other changses in net assets or fund balances (explain in Schedule Q) . e 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 882,792,

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X

1 Accounting method used to prepare the Form 920: |:J (Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicaie whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis Consoiidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required o underge an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337 3a] X
b i "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 sieps takento undergosuchaudits. ... 3b | X

Form 990 20113
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SCHEDULE A . - . I OME No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support

Compiete if the arganization is a section 501(c)(3) crganization or a section 2 ﬂ 1 1
Department of the Treasury 4847(a}{ 1} nonexempt charitable trust.
Intemal Reverue Sarvice P Attach to Form 950 or Form 990-EZ. P See separate instructions.
Name of the organization HQUSING OPPORTUNITIES MADE EQUAL OF Employer identification humber
VIRGINIA, INC. 23-7303018

z1 Heason for Public Charity Status (all organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)( 1)(A)i).

2 I:] A school described in section 170{b)}{1)(A){ii). (Attach Schedule E)

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

4 [:j Amedical research organization operaied in conjunction with a hospital described in section 170[{b){1){A}ifi). Enter the hospital’s name,
city, and state:

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

section T70{b)}(1}{A)iv). (Compiete 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 substantiat part of its support from a govemmentat unit or from the general public described in .
section 170{(b)(1){(A)vi). (Complete Part [1.)

A community trust described in section 170{b){ 1}{A}{vi). (Complete Part 1L}

An organization that normafy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}. (Complaie Part Hl.)
An organization organized and operated exclusively to iest for public safsty. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform ths functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509=)(1) or section 509(a)(2). See section 509{a){3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | bl Type i ¢ Type Il - Functionally integrated dl_ I Type Il - Other

e D 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).

i iDD

10
1

N

f tf the organization received a written determination from the IRS that it is a Type I, Type Il, or Type |l
supporting organization, check this DOX e [
g Since August 17, 2008, has the organization accepted any gn‘t or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g{i}
(i) Afamily member of a person described in {0 abOVe? 11glii)
(iii) A 35% controlled entity of a person described in (i} or {i) above? 11gliii}
h Provide the following information about the supported crganization{s).
(i) Name of supported (i) ERN g;;ggfg:} ﬂlvgéls tg;%ﬁﬂﬁﬁaﬁm ) Did.yott; rotify ﬂ;e g aéYz'%tl%Emhﬁ oL | wilhAmoust of
organizafion (described on fines -9 [0 00" 4 ent2| () of your support? | ) Or9anZed n the support
above of IRE sestion governing decument?| (i} of your support? us.?
(see instructions)} Yes No Yes No Yes No
Total S E B A
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 200-EZ.

132021
01-24-12
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule A (Form 990 or 990-E2) 2011 VIRGINTIA, TINC. 23-7303018 page2
Support Schedule for Organizations Described in Sections 170{b)(1)}{A){iv) and 170(b){T)}{A}{vi)
{Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support
Calendar vear (or fiscal year beginning in) - (a) 2007 (b) 2008 (¢} 2009 {d) 2010 {e} 2011 {f) Totat
1 Gifts, granis, contributions, and

mernbership fees received. (Do not
include any "unusual grants."} 3,360 001, 3,452 609, 3,042,080, 3,025 946, 3,222,776, 16,103, 422,

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmenital unit or publficly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

16,103,422,

6 Public support. Subtract line & from fine 4. 16,103 422,

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 (k) 2008 {c} 2008 {d} 2010 {e) 2011 {f) Total
Fi Amounfsf{om[ine4 3'350'001. 3'452’609. 3,042,090. 3,025,946. 3,222'775. 16,103'422.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 51,080- 16,085- 1,928- 1,529- 644- 71,266.

9 Netincome from unreiated business
activities, whether or not the
business is regularly carried on

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

assets (Fxpiain in Part IV.) 11,237.] 39,984.] 22,094.] 17,369. 16,921.| 107,605.

11 Total support. Add lings 7 threugh 10 [ 16,282,293,

12 CGross receipts from related activities, etc. (see Instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

L1z}

organization, check this box and stophere ... i ieeeiieresseeseteiesessessessssssmses s oo oonseeeseeeeenninneesnnnn P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (fj divided by line 11, colurmn () 14 © 898.90 Y%
15 Public support percentage from 2010 Schedule A, Part I, line 14 e e 15 98.54 ¢
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and iine 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 34 is 10% or more,
and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as 2 publicly supported organization

Schedule A (Form 990 or 990-EZ} 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Support Schedule for Organizations Described in Secticn 509{a)(2)

{Compiete only if you checked the box on line 9 of Part | or if the organization failed to quaiify under Part Ii. If the organization fails to
gualify under the tests lisiad below, please complets Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2007 (b} 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold 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 seyvices or facilities
furnished by a governmental unit to
the crganization without charge

6 Total, Add lines 1 through 5 ...

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

b Amounts inciuded an lines 2 and 3 regeived
from other than disqualified persons that
exoeed the greater of $5,000 or 1% of the
amount or fine 13 for the year

cAddlines7aand7b _

8 Public s_ugport {Subfract line 7¢ from Jine f.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounis from line 6

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

b Unrelated husiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not incladed in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V} ----ooooe
13 Total support (add iines 9, 10, 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 this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column: (f) divided by line 13, golurn (fy 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, colurn (B |17 ) %
18 Invesiment income percentage from 2010 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on ling 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
b 33 1/3% support tests - 2010. if the organization did not check a box on ling 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization b :|
20 _Private foundation. If the organization did nhot check a box on line 14, 19a, or 18b, check this box and see instructions .. R B l:l
132023 01-24-72 Scheduie A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors

OMB No, 1545-0047
(Form 990, 990-EZ, °

or 990-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Empleyer identification number

HOUSING OPPORTUNITIES MADE EQUAL OF
VIRGINIA, INC. 23-7303018

Organization type (check one):

Filers of: Section:

Form 290 or 990-EZ 501(c) 3 ) (enter number) organization

4947(@)(1) nonexempt charitable trust not freaied as a privaie foundation
527 political organization

Forim 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable frust treated as a private foundation

[0 0 0 [

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or property} from any one
contributor. Gompilete Parts | and 11.

Special Rules

For a section 501(cH3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under secticns
509(=)(1) and 170{b)(1}A)vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on {i) Form 990, Part VIII, line 1h, or (# Form 990-EZ, line 1. Complete Parts | and iL.

[ 1 For a section 501(c}(7), {8), or (10) organization filing Form 290 or 990-EZ thai received from any one contribuior, during the year,
total contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts i, 1I, and Il

[ Fora section 501(cH(7}, (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclustvely

P 3

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does niot file Schedule B (Form 990, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requiremsnts of Scheduie B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 980-PF) (2011)

123451 071-23-12



Schadule B (Form 990, 990-E7, or 990-PF) (2011)

Page 2

Name of organization
HOUSING OPPORTUNITIES MADE EQUAL OF

Employer identification number

VIRGINIA, INC. 23-7303018
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHESTERFIELD COUNTY COMMUNITY
1 | DEVELOPMENT BLOCK GRANT OFFICE Person
Payroll I::l
POST OFFICE BOX 40 3 130,015. Noncash ||
(Complete Part 11 if there
CHETERFIELD, VA 23832-0040 is a noncash contribution.)
(a} () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF RICHMCND DEPARTMENT OF
2 | COMMUNITY DEVELOPMENT Person
Payroll L]
1500 EAST MAIN STREET % 730,403. Noncash [ |
(Complete Part [l if there
RICHMOND, VA 23219 is a noncash contribution.}
(a} (b) (c} (d}
No., Nartne, address, and ZIP + 4 Total contributions Type of contribution
3 | COMMONWEALTH OF VA, DHCD Person
Payroll D
600 EAST MAIN STREET SUITE 300 $ 154,300. Noncash [ |
{Complete Pari It if there
RICHMOND, VA 23219 is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COMMONWEALTH OF VA, VHDA Person
Payroll D
601 SOUTH BELVIDERE STREET [ 181,170. Noncash [ |
(Complete Part 1l §f there
RICHMOND, VA 23220 is & noncash contribution.)
(a) b) (<} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COMMUNITY FOUNDATION Person
Payroll D
7501 BOULDER VIEW DRIVE SUITE 110 $ 75,000. Noncash | |
{Complete Part Il if there
RICHMOND, VA 23225 is & noncash contribution.)
(a) k) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
HENRICO COUNTY COMMUNITY
6 | REVITALIZATION Person
Payroll D
P.0O. BOX 27032 $ 184,585. Noncash | |
{Complete Part Il if there
HENRICO, VA 23273-7032 is & noncash contribution.)

123452 §1-23-12

Schedule B {Form 990, 900-EZ, or G90-PF) (2011)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
HOUSING OPPORTUNITIES MADE EQUAL OF

Employer identification number

VIRGINIA, INC. 23-7303018
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(=) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING & URBAN
7 | DEVELOPMENT Person
Payroll E
100 PENN SQUARE EAST 3 400,387, Noncash [ ]

PHILADELPHTIA, PA 19107-3389

{Complete Part [l if there
is a noncash contribution.)

{a} (b}

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | VIRGINIA EQUAL HOUSING FOUNDATION Person
Payroll D

626 EAST BROAD STREET SUITE 400

3 1,125,054, Noncash [ |

RICHMOND, VA 232109

{Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person |:|

Payroll I:I
$ Noncash [ ]

(Complete Part Hl if there
is a noncash contribution.)

(2) (b)
No. Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

Person l:‘

Payroll D
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a} {b}
No. Name, address, and ZIP + 4

{c} ()

Total contributions Type of contribution

Person D

Payroll D
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution,}

(a) (b)

Na. Name, address, and ZIP + 4

(c) ()

Totat contributions Type of contribution

Person D

Payroll D
8 Noncash [ |

(Complete Part Il if there
is & nohcash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 3

Name of organization

HOUSING OPPORTUNITIES MADE EQUAL OF

VIRGINIA, INC.

Employer identification number

23-7303018

Noncash Property (ses instructions). Use duplicate copies of Part il if additional space is needed.

(a) )
No. b
o B} . FMV (or estimate) (d) )
from Description of noncash property given . - Date received
{see instructions)
Part |
{a}
(c}
No.
- ) - FMV (or estimate}) (d) .
from Description of noncash property given . . Date received
{see instructions}
Part!
(a)
tc)
No.
. (b) . FMV (or estimate) (c) )
from Description of noncash property given . - Date received
(see instructions)
Part |
{a)
(c}
No. .
- (b) . FMV {or estimate} (d) .
- from Description of noncash property given . . Date received
{see instructions}
Part [
{a}
{c)
No.
N (6] . FMV (or estimate) (d) B
from Description of noncash property given A . Date received
(see instructions)
Part |
(a}
(e)
No.
. (b) . FMV (or estimate) d) .
from Description of noncash property given N . Date received
Part1 (see instructions}

123453 01-23-12

14310204 726045 2088256000
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Schedule B (Form 990, 990-E2, or 990-PF) (2011)

Page 4

Kame of organization
HOUSING OPPORTUNITIES MADE EQUAL OF
VIRGINIA, INC.

i Exclusivi religious, charitable, etc., individual contributions 1o secuon ¢ y OF
year. 80m6’lete columns (a) ihmugh (e} andthe following lize entry. For organizations completmg Part 11l enter
the total of exclusively religious, charitable, etc., coniributions of $1,000 or less for the year. {Enterthis inio rmatian anee.)

Use duplicate copies of Part lll if additional space is nesdead.

Employer identification number

23-7303018

arganizations fhat fotal more than $|,UDU for the

{a) No.
g;g {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;-’;‘l{l[ (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to fransferee
ta) No.
gOI_Tt\'!I (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
(a} No.
lgr:rrpl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OME to. 15460047

F 990 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 531(c) and section 527 20 1 1
Department of the Treasury P Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ.

Infernal Revenue Service

P See separate instructions.
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Acttwtles), then
® Section 501{c}H3} organizations: Complete Parts I-A and B. Do not complete Part [-C.
® Saction 501(c) {other than section 501{c)(3)} crganizations: Complete Paris I-A and C below. Do not complete Part 1-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes® to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501 (h}): Compilete Part I-A. Do not compleie Part 1I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complets Part [I-A.
If the organization answered "Yes” o Form 930, Part IV, line 5 {Proxy Tax}, or Forin 920-EZ, Part V, line 35c (Proxy Tax), then
® Saction 501(C)4), {5), or {6) organizations: Complete Part Ik
Name of organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018
1 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 political campaign activities in Part [V.
2 Political expenditures
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section48ss | ]
2 Enter the amount of any excise tax incurred by organization managers under section4955 P> g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? l_l Yes D No
4a Was a correction made? l:l Yes i:] No

b If "Yes," describe in Part IV.
| Complete if the organization is exempt under section 501(c), except section 501{c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activiies P g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B0 1710 oot e g
4 Didthe filing organization file Form 1120-POL forthisyear? __IYes L _INo

5 Enter the names, addresses and emplover identification number (EIN) of all section 527 political organizations 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 promptty and directly delivered to a separate political organization, such as a separate segregated fund or a
political action cormmittee (PAC). If additional space is needed, provide information in Part IV,

(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-. prompily and directly

delivered {o a separate
political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule C (Form 990 or 980-EZ) 2011
LHA
132041
01-27-12
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HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 or 990-E7) 2011 VIRGINIA, TINC. 23-7303018 pagez
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check P L1 itthe fling organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expensas, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "limited control” provisions apply.

Limits an Lobbying Expenditures (a) Filing () Affiliated group

. . . organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass rocts lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying}
Total lobbying expenditures {add lines 1a and 1b)
Other exemnpt purpose expenditures e
Total exempt purpose expenditures (add lines 1¢ and 1)
Lobbying nontaxable amount. Enter the amount from the following tabie in bo%h columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 phus 15% of the excess over $500,000.
Over $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.
Over $17,000,000 $1,000.000.

- 0 o 0o O o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractiine 1g fromline 1a. If zero orless, enter -0- e,
Subtract iing 1f from line 1c. If zevo or less, enter -0-
j [Ifthere is an amount other than zero on either line 16 or line 1i, dld the organization file Form 4720
reporting section 4911 taxX for this Year? . iiiiiiiieiiiieieieeieeeesreeeeeeieeeeeeeeaan |:| Yes i::] No

4-Year Averagmg Period Under Sectlon 501(h)
{Some organizations that made a section 501({h} election do not have to complete 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

2008 201 d} 2
{or fiscal year beginning in) ta) (b} 2099 (c} 2010 d) 2011 {e) Total

2a Lobbying nortaxable amount

b 1 obbying ceiling amount
{150% of line 2a, colurn{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {g})

f Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ} 2011

132042
01-27-12
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HOUSING OPPORTUNITIES MADE EQUAL OF

ule C (Form 990 or 990-E73 2011 VIRGINIA, INC. 23-7303018 pages
e Complete if the organization s exempl under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

S_ch

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount
1 During the vear, did the filing organization attempt to infiuence foreign, naticnal, state or
local legislation, inciuding any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNTSEIST | e e
b Paid staff of management (include compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements? e
d Mailings to members, legislators, or the public? X 613.
e Publications, or published or broadcast statements? . p:4
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their siaffs, government officials, or a legislative body? X 921.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 1,956.
PoOtheractivities? e X 552,
j Total. Addlines 1ethrough 10 e,
2a Did the activities in line 1 cause the arganization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incumred a section 4812 tax, did it file Form 4720 for this year? ...

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501{c){6).

Yes No

Complete if the organlzahon is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501{c}{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No" OR (b) Part Ii-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f} tax was paid).
a Current year
b Carryover from last year
O T Al e e
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e)dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nandeductibls lebbying and political

expenditure next year’P

Comple’te this part to provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A; and Part II-B, iine 1. Also, complete
this part for any additicnal information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

HOME'S LOBBYING ACTIVITY FOCUSED ON THE 2012 LEGISLATIVE SESSION OF THE

VIRGINIA GENERAL: ASSEMBLY. LOBBYING WAS FOCUSED ON SUPPORTING

LEGISLATION TO CREATE AND FUND A VIRGINIA HOUSING TRUST FUND, REFORM

VIRGINIA'S FORECLOSURE PROCESS, CRACK DOWN ON FORECLOSURE FRAUD, AND

REFORM LANDLORD TENANT LAWS. ACTIVITIES INVOLVED DRAFTING, EDITING,
Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule C (Form 990 or 990-E7) 2011 VIRGINIA, INC. 23-7303018 pages
‘PartiVy] Supplemental Information (continued)

REVISING, AND AMENDING ABOVE MENTIONED PIECES OF LEGISLATION, EDUCATING

KEY LEGISLATORS ABOUT THE LEGISLATION, AND WORKING WITH OTHER

STAKEHOLDERS, INTEREST GRQUPS, AND TRADE ASSOCIATIONS TO CRAFT
COMPROMISES.
Schedute C {Form 990 or 99C-EZ) 2011
132044 D1-27-12
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SCHEDULE D Supplemental Financial Statements B
(Form 980) P> Complete if the organization answered "Yes,* to Form 990, 20 1 1
Part IV, line §, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
ﬁTSEETHeQﬁ;:JZ%lfS?LZ“W P Attach to Form 990. B Ses separate instructions. 2
Name of the organization HOUSING OPPCORTUNITIES MADE EQUAL OF Empioyer identification number
VIRGINIA, INC. 23-7303018

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
ofganization answerad "Yes" to Form 99, Part IV, line 8.

(a} Donor advised funds (b} Funds and other accounts

Total number at end ofyear . ...
Aggregate contributions to (during year}
Aggregate grants from {during year)
Aggregate value at end of year

O bW N e

Did the organizatior: inform all doners 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 controt? :I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Deneit? o e L] vYes [:| No
] Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose{s) of cangervation 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
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
i Held at the End of the Tax Year

a Total number of conservation easements 2a
b 2b
[+ 2c
d Number of conservation easements included in () acquired after 8/17/08, and not on a historic structure )

listed in the National Register 2d

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

vear p
4 Number of states where property subject 1o conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violatiens, and enforcement of the conservation easements itholds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the year p §
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)}B)()
and section I7OMMANBNI? ... e [Ives [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the organization’s accounting for
conservatlon casements. '
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the foctnote to its financial statements that describes thess items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
Treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating o these items: ,

(i} Revenues included in Form 990, Part VI, line 1 B $

(i) Assetsincluded in Form 990, Part X |

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

a Revenues included in Form 990, Part VIl ine 1 B 5
b Assets included in Form 990, Part X e e |
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990} 2011
e
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HOUSING OPPORTUNITIES MADE EQUAL OF
Scheduls D (Form 990} 2011 VIRGINIA, INC. 23-7303018 page2
‘Part lil} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the arganization’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
b :I Scholarly research
c ﬂ Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part X1V,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? ... .. ... ... ...

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

d [:] L.oan or exchange programs

e E:’ Other

I:]No

ts the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

b If "Yes," explain the arrangament in Part XIV and complets the foliowing table:

BNO

Amount
G Beginning balanCe e 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance . e e e e 1t
2a Did the organization mclude an amount on Form 980, Part X, line 21?2 L Ives __INo

_b_If "Yes ' expiain the arrangement in Part XIV.
: =] Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, fine 10.

{c) Two years hack | {d) Thres years back | {e) Four years back

{a) Current year (b) Prior year

Beginning of year balance
b Contributions

¢ Net investment sarnings, gains, and Iosses
d

[=

Grants or scholarships

Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

Board designated or quasi-endowment P

Permanent endowment B~

%

%

Temporatily restricted endowment P

%

The percentages in lines 2a, 2b, and Zc¢ shouid equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

Des ribe in Par‘r XIV the Intended uses of the organization's endowment funds.

Yes | No

3ali)
3aii}
3b

Land, Butldmgs, and Equnpment See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b} Cost or cther
basis {other)

(e} Accumutated

Land

{d) Bock value

depreciation

b
¢ Leasehold improvements 10,324, 3,441, 6,883.
d Equipment 141,701. 113,736. 27,962.
e Other . . 33,273. 30,606. 2,667,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10{6).) o b 37,512.

Schedule D (Form 990} 2011

132052
01-23-12
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14310204 726045 2088256000

HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule D {Form 990} 2011 VIRGINTA, TINC.

23-7303018 Page 3

I-I} Investments - Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

{c) Method of valuation:
Gost or end-of-year market value

(1) Financial derivatives

(2} Closely-heid equity interests

@} Cther

A

B)

(]

(2]

(E)

B

G)

{H)

{0

Total

Caol {b) must equal Form 990, Part X, col (B} line 12.) B>

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

(a) Desctiption of investment type

{b) Book value

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

i

=

73

@

Y

)
)
)
)
)

G

—
[=))

)

)

—.,

8)

@

{19

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

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

(a) Description {b} Book value

() DUE FROM AFFILIATE 125,053.
@)
@)
]
&)
(6}
{7}
8
©
1Y)

Total. (Cofumn (b} must equal Form 930, Part X, col (B) fiNe T8.) ..o e | 125,053,

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

{a) Description of liability

(b) Book valus

(1) Federtal income taxes

(zz DEFERRED RENT ABATEMENT

67,138.

(3)

&)

(5)

)

{7

(8)

{9)

(10)

({11

Total. (Co.'umn {b) must equa.’ Form 990 PartX col (B)Ime 25)
2. FIN 48 (ASC 74) P

132053
01-23-12
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HOUSING OPPCRTUNITIES MADE EQUAL OF
Schedule D (Form 990) 2011 VIRGINTA, INC. 23-7303018 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, colurmn {A), line 12) 1
Total expenses (Form 990, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities

investment expenses

Prior period adjustments et
Other (Describe In Part IV, e
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Comblne lines 3 ancf 9

(= =~ A R R RO R A |

10

1
2
3
4
5
6
7
8
9
0

1

:I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1|

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on iine 1 but not on Form 290, Part VI, line 12:

a Netunrealized gains oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior Year Qrans 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vi1, line 12, but nct on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe N Part X 4b
Add lines 4a and 4b

Total expenses and losses per audited financial statements

2  Amounts included on fine 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities 2a
b Prioryear adiustments e 2b
T OEr 0S80 e 2c
d Other (Describe inPart XIV.) s 2d
e Addlines2athrough2d ...

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, ilne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a

b Other Describe in Part XIV) e, 4b
c Add lines 4a and 4b

v Supplemental Informatlon

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

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, 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 FINANCTIAL

STATEMENTS DO NOT REFLECT A PROVISION OR LIABILITY FQOR 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, 2012.

FISCAL YEARS ENDING ON OR AFTER JUNE 30, 2009 REMAIN SUBJECT TO

EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

Schedule D {(Form 990) 2011
132054
07-23-12
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SCHEDULE G Supplemental Information Regarding | ova e seisoour

{Form 990 or 990-EZ} Fundraising or Gaming Activities 201 1

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 890-EZ, line 8a.
P Attach to Form 990 or Form 990-EZ. b See separate instructions. 2 it
Name of the organization HQUSING OPPORTUNITIES MADE EQUAL OF Employer identification number

VIRGINIA, INC. 23-7303018

Department of the Treasury
Internal Revenue Service

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

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

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f m Solicitation of government grants
c |:| Phone solicitations g D Speciai fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
ey employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No
b If "Yes," list the fen highest paid individuals or entities (fundraisers} pursuant to agreements undsr which the fundraiser is to be
compensated at least $5,000 by the organization.

- iif) Did v} Amount paid . .
{i} Name and address of individuat e (i) pia. (iv) Gross receipts tg %or reta—,neﬁ by) | fvi} Amount paid
or entity (fundraise?) (i) Activity have cu{rstlodfy from activity fundraiser to (or retained by}
contiBUtions? listed in col. {i} organizaticn
Yes | No
Total o e e e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
I.HA  Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 999-EZ) 2011
132081 01-23-12
29

14310204 726045 2088256000 2011.05040 HOUSING OPPORTUNITIES MADE 20882561



HOUSING OPPORTUNITIES MADE EQUAIL OF
Schedule G (Form 990 or 990-£7) 2011 VIRGINTA, INC. 23-7303018 page2
| Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, fine 18, or reported mare than 15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gress receipts greater than $5,000.

A OT(I.';) Event #1 (b) Event #2 {c) O;It‘g‘:&eéents (d) Total events
{add col. {a) through
ANNIVERSARY col. (0))
@ {event type) {event type) {total numben) )
5
o
5|1 Grossrecepts 92,440. 92,440.
2 less: Charitable contributions 81,380. 81,380.
3 Grossincome (line 1 minusline2) ... 11.,060. 11,060.
4 Cashprizes | ...,
@ 5 Noncashprizes _ ... ...
w0
jo
:QJ- 6 Rentfaciitycosts 2,000. 2,000.
i
|7 Foodandbeverages 25,679. 25,679.
8 Entertainment . 2,850, 2,850,
9 Other direct expenses 14,434, 14,434,
10 Direct expense summary. Add lines 4 through @ in colurmn {dy T -3 44,963 3

11 Net income summary. Combine line 3, colurmn {d), and line 10 ... ..o b ~33,803.
T Giaming. Complets if the organization answered "Yes" to Form 990, Part IV, e 19 or reported more than

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

) {b} Pull tabs/instant . {d) Total gaming {add

o] . . .
z (a} Bingo bingo/pragressive bingo {e) Other gaming col. (a) through col. (¢))
i

1 GrossrevenuUe . ...,
w|2 Cashprizes
B
5
213 Noncashprizes
Ll
i3]
£1 4 Rentfacilitycosts
[

5 Otherdirectexpenses .. ...

L Yes =~ % I ves o (L] Yes

6 Volunteertabor i:l No [:l No D No

7 Direct expense sumimary. Add fines 2 through S incolumn (d) B | )

8 Net gaming income summary. Combine line 1, colemn d, and Ime 7 b

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? L] Yes No
b If "Ne," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives [ | No
b If "Yes," explain:

132082 61-23-12 Schedule G {Form 990 or 990-EZ} 2011
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule G (Form 990 or 990-E2y 2011 VIRGINIA, INC. 23-7303018 pages
11 Does the organization operate gaming activities with nonmembers?

................................................................................. L Ives L_INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed
to administer charitable gaming?

____________________________________________________________________________________________________________________________________ D Yes D No
13

Indicate the percentage of gaming activity operated in:
a The organization's facility

,,,,,,,,,,,,,,,,,, e | 13a %
b AN oUtside faCily 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E No

b If *Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B> $
c If "Yes," enter name arnd address of the third party:

and the amount

Name B

Address P

16 (Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

D Director/officer [:] Employee I:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization's own exempt activities during the tex year P §

Supplementat Information. Complete this parf to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this part to provide any additional infermation (see instructions).

1532083 01-28-12

Schedule G (Form 990 or 990-EZ) 2011
31

14310204 726045 2088256000 2011.05040 HOUSING OPPORTUNITIES MADE 20882561



Ch-22-L0 LOLgEL

(1L02) (066 WJo4) | aNpsyog "066 W04 10} SUORONISU| 43 995 ‘alON J0V Uononpay Yomieded Jod  vH

P — T SIGeT 15U 50 U Pete] SUSREZITehIo 15050 Jo 150N B0 ene §
B 51023 | BUI BU Ul pajsl SUOREZILEBEI0 ueLuUIonaB pUE (2)(0)|0g Lo Jo 8Ny [€10161ug 2
! mm_mmw%mo. SOUBISISSE
aouRls|sse Jo gole]sisse Useo-Uatl __ a0 ) co;m\yﬂww_; yseo-uou wesf yseo s|gealidde )l UalLiLaA0b Jo
1weld jo ssoding {Y) 1o vonduasaq {B) x%o m_oﬁm.__)_ m 10 JWnowy {a) Jo wnowy (p) uoiloes Oy {2) NI () uopeziueblo Jo ssaippe pue swen (e} |
D d T papsau sl soeds euoppe § pe1eoldnp 8q UBa || Ued "000'GE VBl sJolt paAeoal Jueidioal seuo ou Yl xaq sIUl %98UD "000°6S Uey} 810Ul pealesal fey) jualdioal

Aug 10} fLg aul| ‘Al HBd ‘068 W0 O 88 A, palemsur uojrziuebio sy i e18jduion *so1e1g Palluf Y3 Ul SUOBZILEAID PUB SIUSLULISAOY) O] 90UR]SISSY Jaylg pue sjuel ]
'S81ELS PalUN 8l Ul spuny juelb Jo 8sh aU] SulolUOL 10§ $8Inpadcld s, Uonjeziueblo syl Al Hed Ul mntomm.a F3

.................................................. 1t AR e sssmsan s ananionss s g e 1y 11 G QUAGE 0] RSN BUEID
3 ,s93luelB sy} ‘SoUBISISSE JO SUeJf auyl Jo JUnowe ay] e1eiuelsgns ol Splosal uleiuell uonezivebio syl seoq L
2JUE)SISSY PUE SJUEID U0 UDIJEWIDLU| [Bl8UaL)

B10E0C€L-ET *ONI ‘VYINIDYIA

Jequinu uoneayRuep! Jafojdwa A0 TYN0X HQVH SEILINATNOJIL0 DHNISNOH Uonezuehio sy o swen
‘066 W0 01 Yoelly « a01Alag eNUBABY |BWBIU|
'28 10 Lg aulf ‘Al Hed ‘066 WL 0] ,S9A, PAIoMSsUE Uoljeziuebio ay) jI sje|duion fnsgel) ey jo wewnedag

oN _l.ll_ SOA _HNIl_

L011o8(as ay] pUe ‘soUBLISISSE 40 SIUBIA auyy Joy AY

S93e1S PAHUM Y} Ul S{ENPIAIPUf PUE ‘S]USLWIUIBAOEL)

‘suoneziuelii 0] 99ULLSISSY JOYL() PUE SIUEBI) : (066 w0z}
| I INagHIS

Ar00-5FSE "ON GNG



(1102) {066 waod) | aINpaYss

£€

gh-ig-t0 doigel

WY¥O0dd TVANNY OL IDHLHNS SI SENITAJIND HSHHL 40 NOILVOITAdVY HHI dNV

INH 40 INSWLYV4IEd SN HHL A9 JEIVIOIC SANITEAIND ALITIAIDITE TYVIDNUYNIA

OL LDELINS J¥V SINVATOILEYd WYYH0Ud “JdOIMEd SSHNIAIDHOA ¥UVHA HATA

HHI IOOHOSN0¥YHI ALMIJ0dEd HHL SHIdODD0 INEI4IDHEY HHL AT ‘SUVHA HAIL WHAO

HTIVAIDYOA SI HOIHM NVYQT qEINOHS ¥ 40 WHO4d HHIL NI JEINYYD SI HONVISISSY

HHL *¥INIDYIA 40 HETYEAMNOWWOD HHL JNV SHILNACD OJIUNHH ONY CIEIJdHLSHEHD

'GNOWHDIY 40 ALID HHI HLIM SIOVILNOD ¥HANA SMAXNGEWOH HWIL-LSYIA

HAQOONI HIVYAJOW dN¥ MOT O4L HONVILSISSY L5000 DNISOTD ANV LNHWAYINMOJ

A0 MAATAOWd ¥ SI

*ONI'VINIDYIA 40 T¥NA0E HAVH SHILINNIL¥OJAO DNISNOH

“LOBULIOILI [BUORIPDE 18010 AR PUE ‘g el ‘| HEd Ui paiinbas Uoifewliopu; sy} aplacid o3 Hed siU} 639|0LUIoD ‘uojewulo ] fejuawelddng

‘0 *000 0ET €T YINIDNIA 40 HITVEMNOHKCD
- HONVISISSVY LS00 DNISOTD ANV LNAWAVANMOd
‘0 "G80°9%T 7T ALNAOD
ODI¥NTH - EONVISISSY IS0D ONISOTD ANV LNEHNAYINMOA
0 *5T8'59 1A ALNAOD (TEISHELETHD~
AONWLSISSY LS00 DNISOTD ANV LNIRAYAMMOOT
0 ‘gzY TV i} NOREDTY
40 ALID - HONVISISSY LS00 HNISOIS ANV LNERXYINMOA
teuio ‘lesieadde ‘A4 Hoog) | BOUEJSISER (SO juesf yseo spuaidiosl
aoULRISISSE Ysea-uou Jo uopduoseq () UORENEA JC POUIBIA (@) -1oU jo Junowry (p}i  jo Junowny (a) 10 Jagquuinp (g} aoues|sse Jo ueif 10 adA) {e)
pepaau s| eords [euoppe J| palesydnp aq ued || Ued

22 oU)| ‘Al Ued ‘066 W04 01,884, Palemsue uoiezuelio su §i 819|dWoy "salelg pajluf) ayl Ul S|EnAIpU] 0] 99URISISSY JOULO pue sjuesn ey

g shbed 8TOL0EL-EC "ONI ' VINIDYUIA 1 102) (066 Wiod] | sinpauos

A0 TYN0E FAVW SEILINALIOAJd0 DNISACH



HOUSING OPPCRTUNITIES MADE EQUAL OF
Scheduie ! (Form 990) 2011 VIRGINIA, INC. 23-7303018 page2
‘Part V| Supplemental information

MONITORING BY THE PARTICIPATING JURISDICTIONS, AND TO SINGLE AUDIT

REVIEW. LOANS ARE MONITORED 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 FINANCIAI. DIFFICULTIES. IN THE EVENT OF SALE, ALL FUNDS ARE

TREATED AS PROGRAM INCOME AND RETURNED TO THE PARTICIPATING

JURISDICTION.

Schedule [ {Form 990} 2011
132291 05-01-11
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
g
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OME No. 1545-0047

2011

Department of the Treasury Part |V, line 23.

internal Revenue Service P Attach to Form 990. P> See separate instructions.

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

Questions Regarding Compensation

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, fine 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel E‘ Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or social club dues or initiation fees
D Discretionary spending account D Personal services (.9., maid, chauffeur, chef)

b If any of the boxes on line 1z are chacked, 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 to explain

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exscutive Director. Explain in Part 1l

Cormpensation committee E:] Written employment contract
Independent compensation consukant :l Compensation survey or study
:! Form 990 of other crganizations E‘ Approval by the board or compensaiion committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501{c){3) and 501{c}{4} organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization?
if "Yes" 1o line 5a& or 5b, describe in Part 111.
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" to line Ba or 6b, describe in Part HL.
7 For persons listed in Form 990G, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments

not described inlines 5 and 67 If "Yes," describe in Part I 7 X
8 Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract that was subjsct to the
initial contract exception described in Regulations section 53.4958-4()(3)7 If "Yes," describe in Partml . 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion S8, d008- 000 7 i e 9
LHA For Paperwork Reduction Act Notice, see the insiructions for Form 990. Schedule J (Form 990} 2011

132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0551?"%47

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intarnal Bavenue Service P Attach to Form 990 or 990-EZ.
Name of the organization ~ HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FAIR HOUSING LAWS, AND PROMOTING EFFECTIVE PUBLIC POLICY.

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

COUNSELING; 657 FAMILIES RECEIVED AN ANALYSIS OF THEIR CREDIT REPORT TO

DETERMINE THEIR LEVEL OF READINESS FOR HOMEOWNERSHIP AND 240 RECEIVED

GENERAL HOUSING INFORMATION AND ASSISTANCE. HOME ALSO DISTRIBUTED OVER

524 AFFORDABLE HQUSING GUIDES, ANSWERED 764 TELEPHONE CALLS PERTAINING

TO FORECLOSURE PREVENTION AND RECEIVED A TOTAL OF 10,371 WEBSITE HITS

REGARDING FORECLOSURE PREVENTION SERVICES OR RESOURCES.

FORM 980, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RECEIVED 1,830 WEBSITE HITS PERTAINING TO THE TIPS FOR TENANTS

PUBLICATION. THE CENTER ALSO CONDUCTED NUMERQUS FATR HOUSING TRAINTNG

SESSTONS AND AS A PART OF A PROJECT FUNDED BY HUD, THE CENTER CONDUCTED

A WEBINAR ON FAIR HOUSING AND DISABTILITIES.

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCCOMPLISHMENTS:

ASSEMELY IN JANUARY AND ASSISTED HCME'S CLIENTS WITH CONTACTING THEIR

LEGISLATORS IF DESIRED. HCME WORKED WITH SEVERAL COMMUNITY

ORGANIZATIONS WITH SIMILAR INTERESTS AND EDUCATED THE PUBLIC AS WELL AS

LEGISLATORS ON THE IMPORTANCE OF FAIR HOUSING AND THE NEED TO INCREASE

THE AVAILABILITY OF AFFORDABLE HOUSING FOR VIRGINIA'S CITIZENRY.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Scheduie C (Form 990 or 990-EZ) (2011} Page 2
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

REVIEW OF THE 950 IS MADE BY THE BOARD EXECUTIVE COMMITTEE. THEREAFTER, THE

990 IS 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 OUT OUR POLICY IN

DETATL, AND HOW IT IS APPLIED.

FORM 950, PART VI, SECTION B, LINE 15: IN 2008, THE BOARD OF DIRECTORS

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

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 TQ LOCKTON,WHICH

THEN UTILIZED AN ARRAY OF COMPENSATION STUDIES BASED ON ORGANIZATIONS OF

SIMILAR SIZE AND BUDGET TO DETERMINE STANDARD COMPENSATION FOR THE

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

FORM 990, PART VI, SECTION C, LINE 15: HOUSING OPPORTUNITIES MADE EQUAL OF

VIRGINIA, INC. MAKES TITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 8990, PART XII, LINE 2C

AUDIT OVERSIGHT & SELECTION OF INDEPENDENT ACCOUNTANT

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 FINANCTAL STATEMENTS ARE REVIEWED

AT A SCHEDULED MEETING EACH YEAR.

s Schedule O {Form 990 or 990-EZ} (2011)
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Schedule O {Form 990 or 990-EZ) (2011) Page 2

Name of the organization HOUSING OPPORTUNITIES MADE EQUAL oF Employer identification number
VIRGINIA, INC. 23-7303018
a2 Schedule O (Form 990 or 990-EZ) {2011)
35
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HOUSING OFPORTUNITIES MADE EQUAL OF
le R (Form 990) 2011 VIRGINIA, INC. 23-7303018 pages
'tV Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions}.

O1-zama2 Schedule R (Form 990} 2011
44
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Beapartment of the Treasury

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

@ If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . ... .. ... -3

© 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 unfess  You have already been granted an automatic 3-month extension on a previously filed Form B868.
Elecironic filing (_jg) - You can electronically file Form 8866 if you need a 3-month automatic axtension of time to file (6 months for a corporation
required to file Form 890-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 | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
\nsrt www.irs.gov/efile and click on e-file for Charities & Nonprofits.

E 1 Automatic 3-Month Extension of Time. Only submit original {no copies heeded).

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

P L ONY e e et e e et e et e e ema s e e e enn e e e e

Al other corporations (including 1120-C filers), partnersh;ps REMICS and trusts must use Form 7004 fo request an extension of time
to file income fax returns.

Type or Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print HOUSING OPPORTUNITIES MADE EQUAL OF

— VIRGINIA, INC. 23-7303018

due date for | Number, strest, and room or suite no. if 2 P.C. box, see instructions. Social security number {SSN)

fingyow | 626 E BROAD STREET, NO. 400

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

RICHMOND, VA 23219

Enter the Return code for the retumn that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |!sFor Code
Form 990 01 Form 980-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 ) 09
Form 99G-PF 04 Form 5227 10
Form 290-T (sec. 401{a) or 408(a) trust) 05 Forn 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANDREW HAUGH
® The books are in the care of P 626 E BROAD STREET : NO. 400 - RICHMOND B 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 Staies, check thisbox | . P !:‘
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} If th;s is for the whole group, chack this
box P I:] . If itis for part of the group, check this box b |:| 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, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

-4 L] calendar vear or
| tax yearbeginning JUL 1, 2011 ,andending_ JUN 30, 2012
2  If the tax year entered in line 1 is far less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 920-T, 4720, or 6069, enter the tentative 1ax, less any
norrefundabie credits. See instructions. 3a | $ 0.
b If this appiication is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % g.
¢ 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. 31 $ 0.
Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8879-EC for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2012)
123841
01-04-12
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