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Certified Public Accountants and Advisors

HOUSING OPPORTUNITIES MADE EQUAL OF
VIRGINIA, INC.

626 E BROAD STREET NO. 400
RICHMOND, VA 23219

HOUSING OPPORTUNITIES MADE EQUAL OF VIRGINIA, INC.:

ENCLOSED IS THE 2012 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS...

2012 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE ARE ENCLOSING THE DOCUMENTS YOU GAVE US TO ASSIST IN
PREPARATION OF THE RETURN.

WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN
FILING THE RETURN.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

OUR PRACTICE GROWS FROM EXISTING CLIENT REFERRALS. IF YOU
ARE SATISFIED WITH OUR SERVICE, PLEASE REFER US TO A FRIEND
OR BUSINESS ASSOCIATE.

Praxity.:

MBER
4510 Cox Road, Suite 200, Glen Allen, VA 23050 | T804.282.7636 | F804.282.1461 | dhgllp.com SEBLHRSE



WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

VERY TRULY YOURS,

ANGELA CAIN



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

JUNE 30,

2013

Prepared for

HOUSING OPPORTUNITIES MADE EQUAL OF

VIRGINIA, INC.
626 E BROAD STREET NO. 400
RICHMOND, VA 23219

Prepared by

DIXON HUGHES GOODMAN LLP
4510 COX ROAD, SUITE 200
GLEN ALLEN, VA 23060-3394

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.

WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS,
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE.
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS.
PAPER COPY OF THE RETURN TO THE IRS.

US BY FEBRUARY 18, 2014.

200941
05-01-12

WE WILL
DO NOT MAIL A
RETURN FORM 8879-EO TO



ggo Return of Organization Exempt From Income Tax
Form

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

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B checkif  |C Name of organization
spplieadle | HOUSING OPPORTUNITIES MADE EQUAL OF
tmee® | VIRGINIA, INC.

D Employer identification number

change Doing Business As 23-7303018
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfgm~- | 626 E BROAD STREET 400 804-354-0641
reen?®?l Gity, town, or post office, state, and ZIP code G Gross receipts $ 2,718,606.

filica- | RTCHMOND, VA 23219

Pendng I "Name and address of principal officer HBATHER MULLINS CRISLIP

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) L1 501(c)( ) (insertno.) || 4947(a)(1)

or[_]527

J Website: p» WWW . PHONEHOME . ORG

for affiliates?

H(a) Is this a group return

DYes No

(see instructions)

H(b) Are all affiliates included?_JYes [_]No
If "No," attach a list.
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 7 1| m State of legal domicile: VA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HOME ENSURES EQUAL ACCESS TO
% HOUSING BY BUILDING INDIVIDUAL CAPACITY, ENSURING COMPLIANCE WITH
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 20
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. .. . . .. .. .. ... 5 38
£ | 6 Total number of volunteers (estimate if necessary) ... 6 28
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 3,222,776.] 2,694,307.
2| 9 Program service revenue (Part Vill, ne2g) 7,065. 8,040.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 644. 647.
“ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -24,047. 15,612.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3,206,438. 2,718,606.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 764,328. 407,731.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,719,837. 1,806,421.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 191,610.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 682,550. 584,977.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 3,166,715. 2,799,129.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 39 ’ 723. -80 ’ 523.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 1,198,460. 1,068,380.
<5| 21 Total liabilities (Part X, line 26) 315,668. 266,111.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 882,792. 802,269.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here HEATHER MULLINS CRISLIP, PRESIDENT &

CEO

Date

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid ANGELA CAIN

Date

Check I:]
if

i
self-employed

PTIN

P01244249

Preparer |Firm'sname p DIXON HUGHES GOODMAN LLP

Firm'sEINp. 56-0747981

Use Only | Firm's address 4510 COX ROAD, SUITE 200
GLEN ALLEN, VA 23060-3394

Phoneno. 804.282.7636

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

Yes I:]

No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2012) VIRGINIA, INC. 23-7303018 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:
THE MISSION OF HOME IS TO ENSURE EQUAL ACCESS TO HOUSING FOR ALL
PEOPLE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,348,7850 including grants of $ 407,731. ) (Revenue $ 1,307,648- )
THE CENTER FOR HOUSING COUNSELING & EDUCATION EXPANDS HOUSING
OPPORTUNITIES FOR INDIVIDUALS AND FAMILIES, HELPING THEM TO GAIN THE
KNOWLEDGE AND FINANCIAL MANAGEMENT SKILLS NECESSARY TO ACCESS AND
MAINTAIN STABLE HOUSING. THROUGH THE CENTER, INDIVIDUALS AND FAMILIES
BECOME SUCCESSFUL LONG TERM HOMEOWNERS, AVOID MORTGAGE DEFAULT AND ARE
KNOWLEDGEABLE RESPONSIBLE TENANTS. HOME TAKES A COMPREHENSIVE APPROACH
TO PROMOTING HOUSING ACCESS AND STABILITY THROUGH DEVELOPING
FINANCIALLY LITERATE CONSUMERS. DURING FISCAL YEAR 2012-2013, THE
CENTER SERVED 2,259 FAMILIES PROVIDING THE FOLLOWING SERVICES: 282
FAMILIES RECEIVED HOME OWNERSHIP EDUCATION; 46 FAMILIES RECEIVED DOWN
PAYMENT ASSISTANCE TO BECOME FIRST-TIME HOME BUYERS; 238 FAMILIES
RECEIVED PREDATORY LENDING EDUCATION; 616 FAMILIES RECEIVED RENTAL

4b  (Code: ) (Expenses $ 633,991. including grants of $ ) (Revenue $ 643,521. )
THE CENTER FOR FAIR HOUSING PROTECTS THE HOUSING CHOICES OF ALL PEQOPLE
FROM EXTERNAL BARRIERS AND LIMITATIONS THROUGH FAIR HOUSING EDUCATION
FOR CONSUMERS; INDUSTRY PROFESSIONALS; THE INVESTIGATION OF HOUSING
DISCRIMINATION CLAIMS; SUPPORT FOR VICTIMS OF HOUSING DISCRIMINATION;
AND, TENANT EDUCATION AND COUNSELING TO RENTING FAMILIES. DURING THE
FISCAL YEAR 2013, THE CENTER SERVED 901 FAMILIES, PROVIDING FAIR
HOUSING SERVICES TO 104, TENANT EDUCATION TO 332, AND ASSISTANCE TO
FAMILIES WITH LANDLORD-TENANT DISPUTES TO 401. ALSO, THROUGH A GRANT
PROVIDED BY THE US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT, HOME
INVESTIGATED THE PREVALENCE OF LENDING DISCRIMINATION IN THE HAMPTON
ROADS REGION AS WELL AS THE PREVALENCE OF MORTGAGE RESCUE SCAMS. THE
PROGRAM ALSO DISTRIBUTED MORTGAE SCAM PREVENTION INFORMATION TO 492

4c  (Code: ) (Expenses $ 254,800. including grants of $ ) (Revenue $ 241,602. )
THE CENTER FOR HOUSING POLICY CREATES CHANGE IN THE HOUSING SYSTEMS
THAT DRIVE ECONOMIC, EDUCATIONAL AND SOCIAL OPPORTUNITIES. THROUGH THE
PROVISION OF ACCURATE INFORMATION AND DATA ON HOUSING TRENDS,
EXPERIENCES AND HISTORY, THE CENTER EDUCATES POLICYMAKERS AND THE
GENERAL PUBLIC ON HOUSING ISSUES THAT CREATE BARRIERS TO EQUAL
OPPORTUNITY. DURING FISCAL 2013, THE CENTER CONTINUED TO WORK WITH THE
CENTER FOR FATIR HOUSING ON SYSTEMIC LENDING INVESTIGATIONS;
PARTICIPATED IN COMMUNITY CONVERSATIONS AND FOCUS GROUPS ON HOUSING
WITH AREA LEGISLATORS; HOSTED HOUSING DAY AT THE GENERAL ASSEMBLY IN
JANUARY; AND ASSISTED CLIENTS WITH CONTACTING THEIR LEGISLATORS IF
DESIRED. HOME WORKED WITH SEVERAL COMMUNITY ORGANIZATIONS WITH SIMILAR
INTERESTS AND EDUCATED THE PUBLIC AS WELL AS LEGISLATORS ON THE

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

(Expenses $ 119 ’ 853. including grants of $ ) (Revenue $ 137 ’ 066. )
4e Total program service expenses | 2 ’ 357 ’ 429,
Form 990 (2012)
o SEE SCHEDULE O FOR CONTINUATION(S)
2
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HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2012) VIRGINIA, INC. 23-7303018 page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, 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 total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2012) VIRGINIA, INC. 23-7303018 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheaule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part v, line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2012)
232004
12-10-12
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2012) VIRGINIA, INC. 23-7303018 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a 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)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, 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 to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
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? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2012) VIRGINIA, INC. 23-7303018 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its 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 stockholders? 6 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 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 chapters, branches, or affiliates? .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O 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 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | 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

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14| X

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 decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>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. Indicate how you made these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

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

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

T2o10-12 Form 990 (2012)
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HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2012) VIRGINIA, INC. 23-7303018 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |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, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
i) |E|E|E£|5[2E] 5
(1) BALLARD, VELMA 1.00
CHAIR X X 0. 0. 0.
(2) CASEY, JOE 1.00
FIRST VICE CHAIR X X 0. 0. 0.
(3) BRANCH, VICTOR K. 1.00
SECOND VICE CHAIR X X 0. 0. 0.
(4) HARPER, DONITA 1.00
TREASURER X X 0. 0. 0.
(5) FREEMAN III, EDWARD B, 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(6) MARTIN, MIRTA M, 1.00
DIRECTOR X 0. 0. 0.
(7) STEWART-MURPHY, SHARON 1.00
DIRECTOR X 0. 0. 0.
(8) GALLAGHER, THOMAS J. 1.00
DIRECTOR X 0. 0. 0.
(9) HUMPHREY, S. COREY 1.00
SECRETARY X X 0. 0. 0.
(10) CHOLMONDELEY, M. MAXINE 1.00
DIRECTOR X 0. 0. 0.
(11) KAINE, TIMOTHY M, 1.00
DIRECTOR X 0. 0. 0.
(12) FLETCHER LOWE JR., CANON J. 1.00
DIRECTOR X 0. 0. 0.
(13) 0'BRIEN JR., WALTER J. 1.00
DIRECTOR X 0. 0. 0.
(14) DUBOIS, MARCIA C. 1.00
DIRECTOR X 0. 0. 0.
(15) CHILDS, CARLA P, 1.00
DIRECTOR X 0. 0. 0.
(16) FITZPATRICK, THOMAS OKUDA 1.00
DIRECTOR X 0. 0. 0.
(17) STITH, MILLARD J. 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2012) VIRGINIA, INC. 23-7303018 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below S % . é é i>’ 5 organizations
(18) TAYLOR-MINOR, TIFFANY 1.00
DIRECTOR X 0. 0. 0.
(19) CRISLIP, HEATHER MULLINS 35.00
PRESIDENT & CEO X X 67,054. 0. 114.
(20) MARRA, CHRISTINE E, 1.00
DIRECTOR X 0. 0. 0.
(21) PONDER, LORAE D, 35.00
VP OF OPERATIONS X 108,089. 3,286. 7,447.
(22) HAUGH, ANDREW 35.00
CFO X 100,218. 3,156. 7,411.
W swtow > 275,361. 6,442, 14,972.
c Total from continuation sheets to Part VII, SectionA == | 2 0. 0. 0.
d Total (addlines tband 1¢) ... > 275,361. 6,442. 14,972.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 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 forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2012) VIRGINIA, INC. 23-7303018 Page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?rrr]]ut% )%Cr{gg?d
exempt function business sections 512,
revenue revenue 513, or 514
%g 1 a Federated .campaigns 1a
5 g b Membe.rs.hlp dues 1b
A< ¢ Fundraising events 1ic
'EE d Related organizations 1d1,393,411.
g‘% e Government grants (contributions) 1e[1,077,256.
.g L f All other contributions, gifts, grants, and
.3:% similar amounts not included above 1f 223,640.
%g g Noncash contributions included in lines 1a-1f: $ 2 7 1 1 0 .
oc
O&| h Total.Addlinestatf . .. .. .. .. .. ... » 2,694,307,
Business Code
¢ | 2a LEGAL SETTLEMENTS 900099 8,040. 8,040.
| .
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. > 8,040.
3 Investment income (including dividends, interest, and
other similar amounts) > 647. 647.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 531390 15,612. 15,612.
b
c
d All other revenue
e Total. Add lines 11a-11d > 15,612.
12 Total revenue. See instructions. ... » [2,718,606. 23,652, 0. 647.
1551042 Form 990 (2012)
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Form 990 (2012)

HOUSING OPPORTUNITIES MADE EQUAL OF
INC.

VIRGINIA,

23-7303018

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 407,731. 407,731.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 350,752. 152,678. 156,406. 41,668.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ................ 1,142,058. 757,032. 359,964- 25,062-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 313,611. 190,050. 109,569. 13,992.
10 Payrolltaxes .
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting 23,000. 23,000.
d Lobbying 1,457. 1,457.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 53,882, 5,842. 2,500. 45,540.
12 Advertising and promotion . 2,492, 2,462, 30.
13 Office expenses ... 83,016. 18,024. 59,468. 5,524.
14 Informationtechnology 67,048. 29,176. 33,232. 4,640.
15 Royalties .
16 Occupancy .. ... 208,655. 179,761. 17,347. 11,547.
17 Travel .. 6,514. 4,492. 1,630. 392.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 64,559. 45,553, 15,059. 3,947.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 17,074. 17,074.
23 Insurance ... 9.,543. 9.,543.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOUS EXPENSES 28,197. 16,306. 8,916. 2,975.
b PROGRAM SUPPORT 19,540. 15,770. 3,729. 41,
¢ INDIRECT COST ALLOCATIO 0. 531,095. -567,347. 36,252,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,799,129.[ 2,357,429. 250,090. 191,610.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2012) VIRGINIA, INC. 23-7303018 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X L |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 131,679.] 1 112,334.
2 Savings and temporary cash investments ... 463,257.] » 465,164.
3 Pledges and grants receivable, net ... 370,436.] 3 374,806.
4 Accounts receivable, Net ... 704.] 4 17,916.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
® | 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges ... 69,819.] o 76,633.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 186,387.
b Less: accumulated depreciation . . [ 10b 164,860. 37,512.] 10¢ 21,527.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 125,053.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 1 ’ 198 ’ 460. 16 1 ’ 068 ’ 380.
17 Accounts payable and accrued expenses ... 229,186.| 17 203,893.
18 Grantspayable 18
19 Deferredrevenue ... 19,344.] 19 0.
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 67,138.] 25 62,218.
26 Total liabilities. Add lines 17 through 25 ... 315,668.] 2 266,111.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 688,762.| 27 664,012.
T |28 Temporariy restricted netassets ... 194,030.| 28 138,257.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 882,792.| a3 802,269.
34 Total liabilities and net assets/fund balances 1,198,460. 34 1,068,380.
Form 990 (2012)
232011
12-10-12
11
10360113 726045 2088256000 2012.05020 HOUSING OPPORTUNITIES MADE 20882561



HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2012) VIRGINIA, INC. 23-7303018 pagei12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L l:]

2,718,606.
2,799,129.
-80,523.
882,792.

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O NO O A ODN =
OO |N[O |0 |H|W[IN|=

Other changes in net assets or fund balances (explain in Schedule O) 0.

Y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMN (B)) oo 10 802,269.
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| ..o
Yes | No

1 Accounting method used to prepare the Form 990: D 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ............................................ 3| X

Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] 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).

0 B0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule A (Form 990 or 990-E2) 2012 VIRGINIA, TINC. 23-7303018 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»>

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

3,452,609,

3,042,090,

3,025,946,

3,222,776,

2,694,307,

15,437,728,

3,452,609,

3,042,090,

3,025,946,

3,222,776,

2,694,307,

15,437,728,

15,437,728,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))
Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3,452,609,

3,042,090,

3,025,946,

3,222,776,

2,694,307,

15,437,728,

16,085.

1,928.

1,529.

644.

647.

20,833.

39,984.

22,094.

23,652,

120,020.

15,578,581,

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

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il line 14

14

99.10 «

15

98.90 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022
12-04-12

10360113 726045 2088256000
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (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 services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support. (add lines 9, 10c, 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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HOUSING OPPORTUNITIES MADE EQUAL OF
VIRGINIA, INC. 23-7303018
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(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 (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization 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, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

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 not file Schedule B (Form 990, 990-EZ, or 990-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 I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
HOUSING OPPORTUNITIES MADE EQUAL OF

Employer identification number

VIRGINIA, INC. 23-7303018
Part | 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 D

POST OFFICE BOX 40

106,810. Noncash [ |

CHETERFIELD, VA 23832-0040

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF RICHMOND DEPARTMENT OF
2 | COMMUNITY DEVELOPMENT Person
Payroll |:]

1500 EAST MAIN STREET

509,082. Noncash [ |

RICHMOND, VA 23219

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COMMONWEALTH OF VA, DHCD Person
Payroll |:]

600 EAST MAIN STREET SUITE 300

104,039. Noncash |:]

RICHMOND, VA 23219

(Complete Part Il if there
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 |:]

601 SOUTH BELVIDERE STREET

109,876. Noncash [ |

RICHMOND, VA 23220

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
HENRICO COUNTY COMMUNITY
5 | REVITALIZATION Person
Payroll |:]

P.0O. BOX 27032

90,800. Noncash [ |

HENRICO, VA 23273-7032

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING & URBAN
6 | DEVELOPMENT Person
Payroll D

100 PENN SQUARE EAST

210,334. Noncash [ |

PHILADELPHIA, PA 19107-3389

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

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

Employer identification number

23-7303018

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d)

Type of contribution

7 | VIRGINIA EQUAL HOUSING FOUNDATION

626 EAST BROAD STREET SUITE 400

$ 1,393,411.

RICHMOND, VA 23219

Person
Payroll |:]
Noncash [ |

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

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

223452 12-21-12

10360113 726045 2088256000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

HOUSING OPPORTUNITIES MADE EQUAL OF

Employer identification number

VIRGINIA, 23-7303018
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

10360113 726045 2088256000

19

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2012)

2012.05020 HOUSING OPPORTUNITIES MADE 20882561



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

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

Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gac:_TI (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.
gac:_TI (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.
gac:_TI (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.
gac:_TI (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
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number

VIRGINIA, INC. 23-7303018

[PartI-A| 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 IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| 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 . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3
4 Did the filing organization file Form 1120-POL for this year? . L lves L[ _INo

5 Enter the names, addresses and employer 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 promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part 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-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
21

10360113 726045 2088256000 2012.05020 HOUSING OPPORTUNITIES MADE 20882561



HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule C (Form 990 or 990-E2) 2012 VIRGINIA, TINC. 23-7303018 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

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

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

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

- ®0 O 0 T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 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.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No

4-Year Averaging Period Under Section 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

2 201 2011 2012 Total
(or fiscal year beginning in) (a) 2009 () 2010 (e)20 (d) 20 (e) Tota

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule C (Form 990 or 990-E2) 2012 VIRGINTIA, TINC. 23-7303018 pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNEEOIS? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 323.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . . ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 1,068.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 1,456.
X 670.
3,517.
X
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YEAM | et 2a
b Carryover from last year .. 2b
C Ol e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... . ... .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YEAr? e 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

HOME'S LOBBYING ACTIVITY FOCUSED ON THE 2013 LEGISLATIVE SESSION OF THE

VIRGINIA GENERAL ASSEMBLY. LOBBYING WAS FOCUSED ON SUPPORTING

LEGISLATION TO CODIFY THE NEWLY CREATED VIRGINIA HOUSING TRUST FUND,

CRACK DOWN ON FORECLOSURE FRAUD AND CREATE NEW FAIR HOUSING PROTECTIONS

FOR VIRGINIANS USING RENTAL ASSISTANCE. ACTIVITIES INVOLVED DRAFTING,
Schedule C (Form 990 or 990-EZ) 2012

232043
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule C (Form 990 or 990-EZ) 2012 VIRGINIA, INC. 23-7303018 Page 4

[Part IV | Supplemental Information (continued)

EDITING, REVISING, AND AMENDING ABOVE MENTIONED PIECES OF LEGISLATION,

EDUCATING KEY LEGISLATORS ABOUT THE LEGISLATION, AND WORKING WITH OTHER

STAKEHOLDERS, INTEREST GROUPS, AND TRADE ASSOCIATIONS TO CRAFT

COMPROMISES.

Schedule C (Form 990 or 990-EZ) 2012
232044
01-07-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfgi';?‘;gﬁgj’;%lﬂif‘;“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D 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 benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D 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, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule D (Form 990) 2012 VIRGINIA, INC. 23-7303018 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ...
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
3a(i)
(i) related Organizations .. . ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,

(i) unrelated organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c 10,324, 5,506. 4,818.
d 142,790. 127,293, 15,497.
e 33,273. 32,061. 1,212.

VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV > 21,527.
Schedule D (Form 990) 2012
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule D (Form 990) 2012 VIRGINIA, INC.

23-7303018 Page3

[Part VII[ 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: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

o]

—~ | =
v:: ~—

S

wa

H

AA
(9]
= &2

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

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

(a) Description of investment type

(b) Book value

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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, COl. (B) iN€ 15.) . ...............o..oooooiiiiiiiiiiiiiiiiiiiiie e >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DEFERRED RENT ABATEMENT 55,629.
3 DUE TO AFFILIATE 6,589.
()
©)
6)
(@)
)
©
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . .. > 62,218.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl .................

232053
12-10-12
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule D (Form 990) 2012 VIRGINIA, INC. 23-7303018 page4
[Part XT | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Netunrealized gains oninvestments . 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL) 2d
e Addlines2athrough2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (DescribeinPart XIIL) . 4b
c Addlinesdaand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. ... ... 5
[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . 2a
b Prioryearadjustments . 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL.) . 2d
e Addlines2athrough2d 2e
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (DescribeinPart XIIL) . 4b
c Addlinesdaand db 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5

[Part XIlI] Supplemental Information

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

X, line 2; Part XI, lines 2d and 4b; and Part XII, 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 VIRGINIA; ACCORDINGLY, THE ACCOMPANYING FINANCIAL

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

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

MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2013.

FISCAL YEARS ENDING ON OR AFTER JUNE 30, 2010 REMAIN SUBJECT TO

EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

Schedule D (Form 990) 2012

232054
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 2

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service > Attach to Form 990. Inspection

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

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -.1" | non-cash assistance or assistance
. FMV, appraisal,
assistance
other)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the N 1 1aDIE i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule | (Form 990) (2012) VIRGINIA, INC.

23-7303018 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of valuation

(f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
DOWNPAYMENT AND CLOSING COST ASSISTANCE - CITY OF
RICHMOND 23 200,332, 0.
DOWNPAYMENT AND CLOSING COST ASSISTANCE
-CHESTERFIELD COUNTY 6 49,810, 0.
DOWNPAYMENT AND CLOSING COST ASSISTANCE - HENRICO
COUNTY 8 71,550, 0.
DOWNPAYMENT AND CLOSING COST ASSISTANCE -
COMMONWEALTH OF VIRGINIA 10 86,039, 0.

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

HOUSING OPPORTUNITIES MADE EQUAL OF VIRGINIA, INC.

IS A PROVIDER OF

DOWNPAYMENT AND CLOSING COST ASSISTANCE TO LOW AND MODERATE INCOME

FIRST-TIME HOMEBUYERS UNDER CONTRACTS WITH THE CITY OF RICHMOND,

CHESTERFIELD AND HENRICO COUNTIES AND THE COMMONWEALTH OF VIRGINIA. THE

ASSISTANCE IS GRANTED IN THE FORM OF A SECURED LOAN WHICH IS FORGIVABLE

OVER A FIVE TO FIFTEEN YEAR FORGIVENESS PERIOD,

IF THE RECIPIENT

OCCUPIES THE PROPERTY THROUGHOUT THE FORGIVENESS PERIOD.

PROGRAM

PARTICIPANTS ARE SUBJECT TO FINANCIAL ELIGIBILITY GUIDELINES DICTATED

BY THE US DEPARTMENT OF HUD AND THE APPLICATION OF THESE GUIDELINES IS

232102 12-18-12
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule | (Form 990) VIRGINIA, INC. 23-7303018 page2
[Part IV | Supplemental Information

SUBJECT TO ANNUAL PROGRAM MONITORING BY THE PARTICIPATING

JURISDICTIONS, AND TO SINGLE AUDIT REVIEW. LOANS ARE MONITORED DURING

THE FORGIVENESS PERIOD TO ENSURE COMPLIANCE WITH PROGRAM GUIDELINES AND

TO PROVIDE BORROWERS WITH ADDITIONAL CREDIT AND MONEY MANAGEMENT

COUNSELING, SHOULD THEY ENCOUNTER FINANCIAL DIFFICULTIES. IN THE EVENT

OF SALE, ALL FUNDS ARE TREATED AS PROGRAM INCOME AND RETURNED TO THE

PARTICIPATING JURISDICTION.

Schedule | (Form 990)
232291
05-01-12
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
bt ovonse bontes” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number

VIRGINIA, INC. 23-7303018

FORM 990, 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:

EDUCATION; 255 FAMILIES RECEIVED CREDIT AND MONEY MANAGEMENT EDUCATION;

269 FAMILIES RECEIVED COUNSELING TO ASSIST THEM IN AVOIDING

FORECLOSURE; 293 FAMILIES RECEIVED LANDLORD TENANT COUNSELING; AND 34

FAMILIES RECEIVED REVERSE MORTGAGE COUNSELING; AND 589 FAMILIES

RECEIVED AN ANALYSIS OF THEIR CREDIT REPORT TO DETERMINE THEIR LEVEL OF

READINESS FOR HOMEOWNERSHIP. HOME ALSO DISTRIBUTED OVER 2,959

AFFORDABLE HOUSING GUIDES; ANSWERED 600 TELEPHONE CALLS PERTAINING TO

FORECLOSURE PREVENTION; RECEIVED A TOTAL OF 8,030 WEBSITE HITS

REGARDING FORECLOSURE PREVENTION SERVICES OR RESOURCES; RECEIVED OVER

35,000 WEBSITE VISITORS; 1,006 LIFETIME LIKES ON FACEBOOK AND 273

TWITTER FOLLOWERS.

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

CONSUMERS AND RECEIVED 1,981 WEBSITE HITS PERTAINING TO THE TIPS FOR

TENANTS PUBLICATION. THE CENTER ALSO CONDUCTED NUMEROUS FAIR HOUSING

TRAINING SESSIONS AND AS A PART OF A PROJECT FUNDED BY HUD, THE CENTER

CONDUCTED A WEBINAR ON FATIR HOUSING LAWS. THROUGH ANOTHER GRANT

PROVIDED BY US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT THE CENTER

LOOKED AT THE AFFIRMATIVELY FURTHERING FAIR HOUSING REGULATIONS,

SPECIFICALLY ANALYZING AND REPORTING ON THE ANALYSIS OF IMPEDIMENTS TO

FATR HOUSING CHOICE DOCUMENTS OF THREE VIRGINIA ENTITLEMENT

COMMUNITIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

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

IMPORTANCE OF FAIR HOUSING AND THE NEED TO INCREASE THE AVAILABLIITY OF

AFFORDABLE HOUSING IN VIRGINIA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE CENTER FOR HOME CONSULTING SERVICES IS DEDICATED TO THE PRODUCTION

OF HIGH QUALITY FAIR HOUSING AND HOUSING RELATED RESEARCH. THE CENTERS

PRIMARY GOAL IS TO ASSESS AND UNCOVER THE EXTENT TO WHICH HOUSING

DISCRIMINATION EXISTS IN COMMUNITIES ACROSS THE COMMONWEALTH OF

VIRGINIA AND IN THE SOUTHEASTERN REGION OF THE UNITED STATES. THE

CENTERS PRIMARY OBJECTIVES ARE: TO PROVIDE HIGH QUALITY,

COMMUNITY-BASED RESEARCH AIMED AT UNCOVERING AND ELIMINATING HOUSING

DISCRIMINATION IN RENTAL, SALES, LENDING, INSURANCE AND APPRAISAL

TRANSACTIONS; TO MAKE POLICY RECOMMENDATIONS TO LOCAL GOVERNMENTS ON

HOW TO INCREASE EQUAL ACCESS TO HOUSING FOR ITS CITIZENS; AND, TO

EDUCATE THE BROADER COMMUNITY REGARDING THE IMPORTANCE OF HOUSING

EQUALITY. HOME CONSULTING SERVICES LAUNCHED ON JANUARY 1, 2013, DURING

FISCAL YEAR 2013 THE CENTER CONDUCTED AN ANALYSIS OF IMPEDIMENTS FOR

FATR HOUSING AND THE DESIGN AND EXHIBITION OF MAPPING RVA. THE

ANALYSIS OF IMPEDIMENTS TO FAIR HOUSING WAS DONE IN THE CITY OF

RICHMOND AND PROVIDED A FANTASTIC SOURCE OF INFORMATION AND INSIGHT ON

THE IMEPEDIMENTS THAT STILL EXIST IN THE CITY. MAPPING RVA WAS

DESIGNED BY THE CENTER AND USED TO KICK OFF THE 45 YEAR ANNIVERSARY OF

THE FAIR HOUSING ACT OF 1968. THE MAPS EXAMINED THE CONNECTION BETWEEN

POVERTY, PUBLIC POLICY, AND ECONOMIC DEVELOPMENT IN THE RICHMOND REGION

THROUGH A FAIR HOUSING LENS.

EXPENSES $ 119,853. INCLUDING GRANTS OF $ 0. REVENUE $ 137,066.

oA Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

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

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

REVIEW OF THE 990 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

DETAIL AND HOW IT IS APPLIED.

FORM 990, 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 TO 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 19: HOUSING OPPORTUNITIES MADE EQUAL OF

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

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

AUDIT OVERSIGHT & SELECTION OF INDEPENDENT ACCOUNTANT

THE ORGANIZATION HAS A FINANCE COMMITTEE IN PLACE THAT ASSUMES

oA Schedule O (Form 990 or 990-EZ) (2012)
34
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED

AT A SCHEDULED MEETING EACH YEAR.

oA Schedule O (Form 990 or 990-EZ) (2012)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2012
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. :
Department of the Treasury N - oPen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number

VIRGINIA, INC. 23-7303018
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] 9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No

VIRGINIA EQUAL HOUSING FOUNDATION - O PROVIDE SUPPPORT FOR HOUSING

54-1963797, 626 E BROAD STREET, SUITE 400, HOME'S MISSION TO ENSURE LINE 11C, OPPORTUNITIES

RICHMOND, VA 23219 [EQUAL ACCESS TO HOUSING VIRGINIA 501(C)(3) TII-FI MADE EQUAL X

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

232161
12-10-12  LHA

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012

HOUSING OPPORTUNITIES MADE EQUAL OF

VIRGINIA,

INC.

23-7303018

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule |PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a) (b) (c) (d) (e) () (9) (h) Se(CigOn
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership CO“ttf.?"gd
JToreign or trust) assets GILLL
V) Yes | No
232162 12-10-12 37
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule R (Form 990) 2012 VIRGINIA, INC. 23-7303018  pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related organization(S) 1e X
f Dividends from related Organization(S) | if X
g Sale of assets to related OrgaNiZatioN(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1i X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization(S) 10| X
p Reimbursement paid to related organization(s) for eXPENSES 1p X
q Reimbursement paid by related organization(s) for XPENSES | 19 | X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ () (© (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) VIRGINIA EQUAL HOUSING FOUNDATION C 1,393,411 .ACTUAL AMOUNT OF TRANSACTION

(20 VIRGINIA EQUAL HOUSING FOUNDATION Q 4,188 .ACTUAL AMOUNT OF TRANSACTION

(3)

(4)

(5)

(6)

232163 12-10-12 38 Schedule R (Form 990) 2012



HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule R (Form 990) 2012 VIRGINIA, INC. 23-7303018  Pagea

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(retliotménant irllctogle partAnreerg”sec. Share of Share of Diﬁprogor- COd?'V-tl)JBI 20 General orlPercentage
i i relatea, unrelated, 501(c)(3) Af. ionate _famount in box managing N
of entity (state or foreign excluded from tax of S_S . total end-of-year alocations? | of Schedule K-1 Lpartner? | ©Wnership
country) under section 512-514) lyes| No iIncome assets Yes|No| (Form 1065) lyes|no

Schedule R (Form 990) 2012

232164
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule R (Form 990) 2012 VIRGINIA, INC. 23-7303018 pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | 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,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > (]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HOUSING OPPORTUNITIES MADE EQUAL OF
_ VIRGINIA, INC. 23-7303018
Zlulleezyatt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 626 E BROAD STREET, NO. 400
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
RICHMOND, VA 23219

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANDREW HAUGH
® The books are in the care of > 6 2 6 E BROAD STREET ’ NO. 4 0 0 - RICHMOND ’ VA 2 3 2 1 9
Telephone No.p> 804-354-0641 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox .~
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] 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, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 2 [ calendar year or
} tax year beginning JUL 1, 2012 , and ending JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
41
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IRS ._jic Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization

For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 ,20 1 3 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
HOUSING OPPORTUNITIES MADE EQUAL OF
VIRGINIA, INC. 23-7303018

Name and title of officer

HEATHER MULLINS CRISLIP

PRESIDENT & CEO

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 2718606
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorze DIXON HUGHES GOODMAN LLP toentermyPIN[ 23219 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54922023060 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I2_2l-3b00g ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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Product: Exempt Extension - Category: .
Name: HOUSING OPPORTUNITIES MADE EQUAL IRS Center: Ogden e-Postmark: 10/23/2013 9:55:06 AM

OF
FEIN: 23-7303018 ‘ Notification:
Fiscal Year 7/1/2012 Fiscal Year6/30/2013
Begin Date: End Date:

10/22/2013 |Upload Started

10/22/2013 |Ready to Release by
Customer

10/23/2013 |Released for . CRicker0
Transmission - Validation
in Progress

10/23/2013 |Ready to transmit -
Validation Complete

10/23/2013 |Transmitted to FD 549220201329607d%e27

10/23/2013 |Accepted by FD on
10/23/2013




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury ' /

intemal Revenue Service P> File a separate application for each return.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... T

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | 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,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

7 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HOUSING OPPORTUNITIES MADE EQUAIL OF ,
_ VIRGINIA, INC. 23-7303018
Z‘:.ZZQ:?M Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fling your 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 return that this application is for {file a separate application foreach return) ... ﬂ
Application Return } Application L Return
Is For . Code |Is For | Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 ’ 09
Form 990-PF ' 04 Form 5227 10
Form 990-T {(sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 1 12

ANDREW HAUGH
® The books are in the care of B 626 E BROAD STREET ’ NO. 400 - RICHMOND 7 VA 23219
Telephone No.»> 804-354-0641 FAX No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox ...
@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for: '

» [ calendar year or
» [X] tax year beginning JUL 1, 2012 ,andending JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ) 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ - 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, .
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ i 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013) /
8%
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IRS ;.50 Signature Authorization OMB No,. 1545- 1478
rom BB7T9-EQ for an Exemp; Organization 0 a1
For colends yewr 2042, or flscut yemr baglning L U Ls 2012 andencing  JUN 3 2013 2 ng 2
;ﬁ::‘:;“;::ﬂ::‘smi“’? B Do not send to the IRS. Keep for your records, g
Tame of exempl organization Employer Rentilication number
HOUSING OPPORTUNITIES MADE EQUAL OF
VIRGINIA, INC. 23-7303018

Name and title of officer

HEATHER MULLINS CRISLIP

PRESIDENT & CEO

[PartT] Type of Retur and Return INTormation (Whole Dollars Only)

Chack the box for the retum for which you are using this Fonn 8679-E0 and anter the applicable amount, If any, from tha return, ¥ you check the box
an ling 1a, 28, 3s, 48, or 5, below, and tha amount on that line for the retumn being filed with this form was blank, then leave iine i, 2, 3b, 4b, or 5h,
whichever Is applicable, blank (do not enter -0, But, if you entered -0- an tha ratuin, then enter -0- an the applicabie line below. De not complata more

than 1 line In Part 1.

18 Fom 890 checkhere B> [X] b Total revenue, if any (Form 990, Part Vil column (), e 12} b 2718606
2a Form990-EZchackhers B-L_1 & Towl revepue, if any (Form 990-EZ, line9) .. 2B
3s Form 1120-POL check here [ L,,_.J b Total tex (Form 1120.POL, kne22y . 8b
4a Form 990-PF checkhere B !:1 b Tax based on investment income (Form 990-PF, Pari VI, line 5} ... 4b
Sg Form 8868 chack herg B | b Balance Due {Form 8888, Part |, iine 3¢ or Part I, line 8c) 5b

[Partl | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examingd a copy of the organization's 2012
electronic refumn and accompanying schedules and statements and lo the best of my knowladge and belief, they ara true, comadt, and complete. |
further deciars that the amount in Part | above is the amaunt shown on the copy of the organization’s electronic retum. | consent to allow my
Intermadlate service provider, tfransmitter, or electronic retum oniginator {ERQ) 10 send the organization’s retum to the IRS and to recelve from the IRS
(a} an acknowledgement of recelpt or reasan for rejaction of the transmission, (b} the reason for any defay in processing tha return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its deslgnated Financiat Agent to initiate an electronic funds withdrawat {direct
debit} entry to the financial institution account Indicated in the tax preparation soliware for payment of the organization’s federaf taxas owed on this
relum, and tha financial Institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-3834537 no iater than 2 business days prior to the payment (seltlsment) date. | elso authorize the financlal institutlons Involved in the
processing of tha electronic payment of taxes to racelve confidential information necessary to answer inquirles and resclve issues related to the
paymant. | have selacled a personal identification number (PIN) as my signature for the organizalion's electronic return and, If applicable, the
organization's cansent 1o electranic funds withdrawal, :

Officer's PIN: check one box only

[X] | suthorize DIXON HUGHES GOODMAN LLP to enter my PN 33219 ]

ERQ lirm name Enter flva numbers, but
do not enter 2l zaros

as my signatura on the organization’s tax year 2012 alectropically filed ratum. if | have indicated within this retumn that a copy of tha raturn
Is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionsd ERO 1o
entar my PIN on the refum's disclosure consant screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 slectronically filed retum. If | have
indicated within this retum that a copy of the raturn Is being filed with a state agency{ies) regulating charities as parl of the 1AS Fed/State
program, | will.anterd pjurn’s distlosure consent screen,

=7, e : Date b= ;/227/"??)

[Part T Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followad by your five-digit self-selected PIN, | 54922023060 I

o not enter all zaros

Dtlicer's signalure B

I cettify that ths above numeric entry Is my PIN, which is my signature on the 2012 electronically fited return for the organization indicated above. |
confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modemized e-File (MeF) tnformation for Autharized RS
e-fife Providers for Business Retums.

ERC's signature B Daie -

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So

Iz'zljé\s . For Paperwork Reduction Act Notice, see Instructions, Form 8879-EQ (2012)
2
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QQ 067 201306 670 3442 K 93404-296-01108-3  A0122354 211A

201344 040063 23219 IRS USE ONLY 237303018 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
m Ogden UT 84201 FAX 801-620-5670

Naotice Number: CP211A
Date: November 18, 2013

Taxpayer Identification Number:

014902.239025.0068.002 1 AB 0.384 373 23-7303018

T o L e L L e Tax Form: 990
Tax Period: June 30, 2013

HOUSING OPPORTUNITIES MADE EQUAL
OF VIRGINIA INC

626 E BRDAD ST STE 400

RICHMOND VA 23219-1890

014902

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is February 15, 2014,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically,. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically,

If'you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1
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