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Summary

—Siagnature Block

1 Bnefly describe the organization's mission or most significant activities To incroase and praeserve the supply of
decent, affordable and accessible housing in Illinoeis for low-income and modorate-incomea
Q [ households.
t o
1
y E 2 Checkthisbox | |if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberofvoting memhers of the governing body (Pat VI, line1a) - - = = « =« - e o 0 a0 v o e a v o an 3 / 16
; : 4 Number of indepaendent veting members of the governing body (Part VI, line1b) = » « « o o« o o s o a v 0 a 4 16
(=} : $ Total number of amployses (Parl V, line 2a) - = « « « « « I R I R A A 5 o)
= 6 Total number of volunteers (estmate if necessary) - - = = = - = - - = - c v ool e a v s v e 6
o~ 7a Total gross unrelated business revenue from Part VHll, column (C),lin@12 - - - - - =« ¢ e v a0 v a v 0t a 7a 0
e b Net unrelated business taxable income from FOrm 990-T, IN@ 34 = = = « = = = « = = = = « =« = = = = = a s <+ B 0
il Pricy Yoor Current Year
LDD : 8 Contributions and grants (Part VIl line 1h) - « = - « = -« . o . et e 678,725 758,639
=C : 9 Program sarvicaravenue (PantVINL im@2g) « = = = » 4+ ¢t 4 o v e v s e v v s o s v s e 19,939 16,149
O o |10 [nvestmantincome (Part VIIl, column (A), ines 3,4, and7d) « = » « + = 2 e a0 s s v o 00 s 10,540 a,32a
o : 11 Otherravanue (Pant Vill, column (A), lines 5, d, 8¢, 9¢c, 10¢, and 11e) - - - = « = « - - - - - 0
= 12 Total revenue - add lines & through 11 (must equal Part VIll, ¢olumn (A), ine12) - - - - - « « 709,204 779,112
= 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) « « + « = » « =< o = = < . « . 0
g E 14 Benefits poid to or for mombers (Part [X, column (A), lin@4) « - = = - = = = - o 2 oo ... . 0
@) = |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - - 344,078 455,447
: 16a Professional fundraising fees (Part IX, column (A), lin@ 118) « ¢ ¢ » « v v ¢ s e s o s = = o a 0
n b Total fundraising expanses (Part X, column (D). line 25) 74,460 e R T e
e 17 Other expensas (Part X, column (A), ines 11a-11¢d, 11f-24f) - - - - =« = =« = 0 v v o s 295,201 276,769
* 18 Total expanses. Add lines 13-17 (must aqual Part IX, column (A), i@ 25) = « » = » ¢ « & « &« 639,279 732,216
19 Revenue less expenses Subtract ine 18 from line fi@—~—— = R mpy = * " 0 - - 69,925 46,896
Nat KEU""N‘.‘—V Begeming of CurTont Year End of Ye
At | 20 Total assels (PantX. line 16) o o < =« o o o v - . 397,895 478,000
;:_ﬂ 21 Total liabiitias (Part X, IIn@ 26} =« » « = = + « « » oo 5,973 0
aoee Net assets or fund balances. Subtract line 21 from | .- 391,922 478,000
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Form 990 (2009) Housing Action Illinois 36-3585238 Page 2
[Partlll | Statement of Program Service Accomplishments

1

Bhefly descn‘be the organization's mission
To increase and preserve the supply of decent, affordable and accessible housing in Illinois

for low-income and moderate-income households.

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

the prior FOrm 990 07 990-EZ? « 4 « 4 o 4 o e e s s s s s s s sesosoesnssosnsassnsaassssesss ] Yes [x] No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how It conducts, any program

SEIVICES? v o o o o o o s a e s s s s s o ssenssasasassascsssossassesescsssscesesas-]Yes [x] No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

4a

(Code ) (Expenses $ 585,634 Including grants of $ ) (Revenue $ 779,112 )
Housing Action Illinois provides the following services:

1) Technical Assistance and traning - Conducts workshops and provides direct technical

assistance to not-for-profit housing developers and housing counseling agencies.

2) Public Policy and Advocacy - A coalition of community organizations work together to

increase housing opportunities for Illinois' lower income residents.

3) Public Education and Organizing - Educates individuals through website and research

studies and keeps the housing development and advocacy field well informed of recent industry

developments and changes.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue § )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ) 585,634

EEA Form 990 (2009)



Form 990 (2009) Housing Action Illinois 36-3585238 Page 3
[PartIV| Checklist of Required Schedules

Yes No

1 Is the orgam‘zatlon described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
COMPIEtE SChEdUIE A e o ¢ o o « o o« s o oo e a s o sasoosscssssassosssesassecsasesnacsasel 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? « « « v v e v s v e s e s e o eaeosesesa| 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. « ¢ « ¢ « ¢ ¢ ¢ ¢ o e s e s s s aoeveescossasssel 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SChedUIE C, Partll « « o « ¢ o o o o« s s o s oo s s sossosonscsesssaccsnssssssasssscssasas| 4[X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partill « « « « ¢ ¢ ¢ s e ¢ e e e e e eeees| B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partle « o o « e ¢« ¢ o o ¢ o s o oo s veoscosooecosstsossssecsssosssesssscas| B X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « ¢ ¢ ¢ ¢ e ¢ ¢ e e e e o | 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il o o« o « o ¢ « e ¢ ¢ e e s oo oo vovooacoacascocccssosocccscssssses| 8 X

9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part V. « ¢ ¢ ¢ o e « e e s e s s e e s oo eosoesscescsssssesosossoscscocsvwasaa| 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D,PatV . ¢ ¢ ¢ o ¢ e e ¢t e s e ettt tososoesoccsssssaadl 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VI, VUL IX, 0r X as applicablEs « « o « o+ o o o o o o o o o0 s s o s s s oeonsnsoscsacsassnsssseocssses| 11|X
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more
of its total assets reported in Pant X, ine 167 If "Yes," complete Schedule D, Part VIil
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X
e 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 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xllle « « « « ¢ « « o o ¢ ¢ s s s s e s s s sessssscosssssosecsssescscsass 12]X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, XIl, and Xl 1soptional o « « « ¢ ¢ ¢ o o s s s a0 o0 s seees|12A

13 |s the organization a school described in section 170(b)}(1)(A)(u)? If "Yes," complete Schedule E« « « ¢« ¢ ¢ ¢ o ¢ o 0 0 v v u e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « ¢ « ¢ s e ¢ e e e v o e o &« | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, PartL . . « ¢ o c o o« . .| 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. « « « « ¢ e v v o0 e e 0o v o] 16 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Partlll « « ¢ « ¢ ¢ ¢ « ¢ s s s c e e s easa| 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), ines 6 and 11e? If "Yes," complete Schedule G,Part e « ¢« « o e o e v e s s s s s e e eorsoaoest 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. « ¢ « o o 4 ¢ ¢ s ¢ e o o s s e e v e 0o oo v eocsson 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

li"Yes,"complete Schedule G, Partllle ¢ « « ¢« o o ¢ ¢ o ¢ s o a0 o e v oo eoesccecccsssssosccssosocas 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH « ¢« « o o « o o o o o o o o s o o o oo of 20 X

EEA Form 990 (2009)



Form 990 (2009) Housing Action Illinois

36-3585238

[PartIV| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland IL + ¢« ¢ ¢« ¢ o ¢ ¢ o &

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

United States on Part I1X, column (A), line 2? If "Yes," complete Schedule |, Partsland lll « . . .« v ¢ ¢ ¢ o o o ®
Did the organization answer "Yes" to Part VI, 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 « ¢ ¢ « ¢ ¢« ¢ s s 0t e v s e s s e ot s 0 e et a0 e

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"No," gotolin€25 .+ ¢ ¢ ¢ o o ¢ o 6 o ¢ o o 0 0 0 0 0 s s s 0o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « « « «

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondS? « « ¢ ¢ ¢ o o o o o s o o o o 6 e 0 0 s o s 0006000 es 0000 a0

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . « . « &

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, Partl. « « o ¢ ¢ ¢ ¢ ¢ o ¢ 0 o a0 e 0@
Is the organization aware that it engaged tn 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, Partl. « « « ¢ ¢ ¢« ¢« ¢ ¢ e 6 o e o et s e oo osecsossonssscs
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part [lle « « o o o o ¢ ¢ ¢ ¢ o ¢ e ¢ ¢ e s s s 0 eceessoecsoeoccesacses
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, « « « o & &«
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part Ve o o ¢ « ¢ ¢ ¢ o o o o o o s s ¢ 6 6 e o oseeoecossosesssssssossssaesse
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L.,

PartlV o ¢ ¢ o ¢ ¢ o o o o o s o 2 ¢ e a 0 06 o s e o s s s 00 esosssssoessssssessssecosoes

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . .« . ¢ ¢ ¢ o ¢« ¢ v 0 0 0 0 0t 0t e e v oo e e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part | « o « o o ¢ o o ¢ o o o o o o 60 a 0o e 0 o500 esavessosssessoscsesesessosssoon

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll o o o « o ¢ o o ¢ s o o o o o o e o osooeeesosssossosessssessssssosse
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 | . « ¢ « ¢ ¢ c ¢ ¢ s e ¢ ¢ 0 e o v s o
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
NLIV,aNdV,IINE 1 ¢ 4 a o o o o o o o o o o o o o 6o o oot oossosssoeossssscsassscoscsas
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lINE 2. « o« o« o o o ¢ 6 o 6 o o o o s 6 a0 ecasseosesossssessssnnssecoscaece
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V,lin@ 2 + « « « s ¢ o e ¢ e et 0 vt e oo v eoeecneas

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PArt VI @ o e « o o ¢ ¢ o o o s e 8 6 o6 s o s e o e oo oootecesssseseasssosessosocssssese
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O “ o o o s o o 5 o s o s o o s s e s o s o o s

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29 X

30

]

31

>

32

35

T T I - T -

36

37 X

38 X

EEA

Form 990 (2009)



Form 990 (2009} Housing Action Illinois 36-3585238 Page 5
[Part Y| Statements Regarding Other IRS Filings and Tax Compliance
O . Yes No
1a Entédr the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-1fnotapplicable o « « ¢« ¢ ¢ ¢ ¢ e e ¢ e s s s e s oo eoeoeasaef 12 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . « « ¢ c c ¢ . . .| 1b 0

c

2a

3a

4a

5a

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wINNINGStO PrZE WINNEIS?. « o« 4 ¢ o e e s o s s s e s o o e s e s s s s s s o osnsace
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 . o o . .| 2a

If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return  (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
EISTEIUM? ¢ 4« 4« 2 o o o o o o e o o o e o o o o s ccesosoescsssssnssasssesosseocsacs
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleQ . . . .. ...
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNE)?e o o o ¢ o o o s ¢ o s s 06 6 6 ¢ 6 606 e oo soesesecocsssecssssosecscoesoacs

If "Yes," enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .« ¢ ¢ ¢ « ¢ o ¢ ¢ ¢ o ¢ o ¢ ¢ s s o 0 o 06 a0 s 06ass0esse0soc0
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

e eosees| 4a X
e e ese.| Ba X
eeeeassl 5D X

organization solicit any contributions that were not tax deductible? + ¢ 4 o ¢ ¢ ¢ e e o 0 o 0 s 0 s 0 0 o0 ess el Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? « « o o o ¢ ¢ o e e e b e e et e et e et e s s s s e s e e s e eeseese| Bb
7 Organizations that may recelve 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 tothe payor? « ¢ ¢ ¢ o o o o ¢ o ¢ s o ¢ o 0 0 o 0o o0 s aeoososssssoseose cecese| 72 X
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided?. . . « ¢ « o « « & B (-]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 & v v v 4 ¢ o e e e s oo e s oo e oo osossseosssssossacssaass ceesee| Tc X
d If "Yes," indicate the number of Forms 8282 filedduringtheyear. « ¢« « ¢ « « ¢ o o ¢ o o o ¢ ¢ ¢ o & I 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ]
DENEt CONMIAC? = « « « « ¢ o « « o o o s a e o s s ¢ s s c s s 5o csoeccocscsoccssscssaeos ceseas| Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . eeeeass| T X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . [ (| X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? ¢ o o o o o « o o o o s o o s o e o o s 6 6 ot e s s ovasesessososaccssesooos s eeessl 7h X
8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organlzations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time duringtheyear?. « « o « ¢ ¢ ¢ ¢ e e e o o o e o o eeee.s| B
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 « « « « ¢ ¢ s ¢ ¢ s o v e 0o e s e 0 e cesse.s| 92 X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « o s « v ¢ e o o+« « e seees| 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part VI, Ine 12 . + < = « o o s ¢ o ¢ ¢ e s« » «| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites. . . . . . . .| 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders e « « o ¢« « v e e e e s s s s s s o eesasessess| 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem ) « e « « = « o o o s s s e e s ssosoesesnasssaeas|ilb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 @ v o e e oo« o} 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . « « « « « « I 12b ‘
EEA Form 990 (2009)



Form 990 (2009)

Housing Action Illinois

36-3585238

Page 6

Part VI [

' Scﬁedule O See instructions

‘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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members ofthe governingbody « ¢« « ¢ ¢ ¢« ¢ ¢ e e e s e e e s e e eesesa| 1 16
b Enter the number of voting membersthatare independent « « « ¢ « « ¢ e e c e s e s e s s s eoeees| 1b 16
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . « « « ¢ ¢ e ¢ o ¢ o e o e s s s e s s e o s e s s s oo 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? . « « « « s o « » 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization'sassets? « « « o ¢ o o o o & & 5 X
6 Does the organization have members or Stockholders? « ¢ o ¢« ¢ o ¢ ¢ ¢ o s e ¢ ¢ s o s o 0o s 0 e o s 0 s oo osesaasse 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governNiNgbodY? & o o o ¢ o ¢ ¢ o e o o o s oo oo s aseaoesoesssccscssnsscsoccseoscsess 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . « « « « ¢ & « & 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. |
8@ ThegoverniNgbody? « o ¢ o o o v e s o e e oo s onoossosossesssscssossossassssascssssoeas g8a [ X
b Each committee with authority to act on behalf ofthe governingbody?. « ¢ « ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e o oo oo oo 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses iIn Schedule O. « « ¢ ¢ « ¢« o a ¢ o ¢ o & 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the orgamization have local chapters, branches, oraffiliates?. « « « « ¢ ¢ ¢ o e ¢ e 0t v e et e v e e oo roceos 10a X
b 1f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. « « « « ¢ ¢ ¢ ¢ ¢ ¢ s ¢ ¢ o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? & e e o ¢ o o o o o o o ¢ o s 0 o8 s s s oo s asoseesesosccssosocssssesocsssscossaecs 1 | X
1ta Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13 & « v ¢ o v o o e o v 0 e e v e 0 o v s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTICES? « 4 o o o o o o o o o o o o o o a o 6 6 0 e oo ssesesoeeossososssossoocsacsssocse 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOWhISISTONE « o o 4 o s o o 0 e 0 s s s 6668 066 csseessosscssossccssssscses 12c | X
13  Does the organization have a written whistleblower policy? « « o ¢ ¢ o ¢ 4 o o ¢ o s o ¢ 0 0o s oo s e o s o eoseeosse 13 [ X
14 Does the organization have a written document retention and destruction PoliCY? « ¢ « o ¢ o ¢ ¢ o o e o s e s o o s s o oo 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficlal e « « o ¢ ¢« ¢ ¢ ¢ ¢ o ¢ e o o o o e s e e oo eosne 15a| X
b Other officers or key employees of the organIZation < ¢ « ¢ ¢ o ¢ s ¢ ¢ ¢ ¢ e ¢ e 0 s 0 s s s 0 o s a0 acooeoeesasase 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . « o « ¢ ¢ o ¢ ¢ ¢ s o o o o e 0 0 0 0 s s e s oo ossesoesesccoessssse 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . ¢ « @ « o ¢« e ¢« e « ¢ o o o s e s s o o o o o s oo 16b

Section C. Disclosure

17
18

19

20

[] Own website
Describe in Schedule O whether {and if so, how), the organization makes its governing documents, confiict of interest

List the states with which a copy of this Form 990 1s required to be filed p 11,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection indicate how you make these available Check all that apply
@ Another's website @ Upon request

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization ) Sharon Legenza (312)939-6074

11 East Adams Chicagqo, IL 60603

EEA

Form 990 (2009)



Form 990 (2009) Housing Action Illinois 36-3585238 Page 7
| Part VIl | ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

Section A. Ol"flcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e List 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
e List all of the organization's current key employees See instructions for defimition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
X] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | td|ll t| O| K |[Hece| F compensation compensation amount of
week nrifnrft | e i omfo from from related other
dur|s uf f y |[gmp]|r
L selt sl hp || m the organizations compensation
vt :: 1 t] ¢ ; eeo| e organization (W-2/1099-MISC) from the
1 ettt e e sny|r 3 .
deolud r P [{se (W-2/1099-MISC) organization
u |t | ae and related
[
ao ( t orgamzations
I'r |o y e
n e d
a e
§

Cheryll Boswell

Co-Chairman 2.00 X 0 0 0
Bob Campbell

Director 2.00 X

Joyce Hothan

Secretary 2.00 X
Kurt Kuyawa

Treasurer 2.00 X
Ofelia Navarro

Director 2.00 X

Joe Neri

Director 2.00 X

Laurie Peterson

Director 2.00 X

Cathy Grafton

Director 2.00 X

Gail Schechter

Director 2.00 X

Mary Ellen Tamasy

Co-Chairman 2.00 X
Al Timke

Director 2.00 X

Mike Wasserberg

Director 2.00 X

Linda Bookwalter

Director 2.00 X

Ryan Dowd

Director 2.00 X

Mary Walker

Director 2.00 [ X

Sharon Legenza

Executive Director XX
EEA Form 990 (2009)




Form 990 (2009) Housing Action Illinois 36-3585238 Page 8

| Part yll ] * Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

. (A) (8) (€} (D) (E) (F)
N Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I tdjt t] O| K |Hc e| F compensation compensation amount of
week nrifnrjt e |[1om|o from from related other
dur|s u{ y lgmp|r
) sel|t s hpi|m the organizations compensation
vitcii tfc ; eeo| e arganization (W-2/1099-MISC) from the
:j g:) L g re P ‘s : g "] (W-2/1099-MISC) organization
u rilt 0I ae and related
ao | t organizations
tr |o y e
n e d
a e
|
Michelle Rodriguez-Taylor
Director 2.00 X
b Total . v o o o c o 6 ¢ o0 0o o 000 c 0 0sesoseeessscssasssassssh 0 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividuale « « o ¢ ¢ ¢ o o ¢ e e s oo s s o s oo coeeesssl 3 X

4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ~

INAIVIUAl « « « « « o o o o o = ¢ ¢ e e o ¢ o o e s s s s 8 o880 s s sseosesosssososscscscsnsonsseas 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for SUCh Person. « « o « o « o o ¢ s o o s o o ¢ s oo« 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organizationy
EEA Form 990 (2009)




Form 990 (2009)

Housing Action

Illinois

36-3585238

Page 9

[Part VIIl | - Statement of Revenue

.

(A)
Total revenue

(B)
Related or
exempt
{unction
revenue

(©)
Unrelated
business
revenue

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

Contri-
butlons,
glfts,
grants
and
other
slmilar
amounts

- o a0 oo

>

Federated campaigns « ¢« ¢ « ¢ « « » 1a

Membershipdues « ¢ « o o ¢ o o o« 1b

23,103

Fundraisingevents « ¢« « ¢« « « ¢ « & ic

Related organizations « « « « « . « & 1d

Government grants (contributions) . . 1e

302,363

All other contributions, gifts, grants,
and similar amounts not included above | 1f

433,173

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

758,639

2a

Program
Service
Revenue

KK o oo U

Conferences & Trainings

Busliness Code

531390

16,149

16,149

All other program ServiCe revenue. « « « « « «
Total. Add lines 2a-2f

IO

16,149

6a

[+]

7a

“ox~0
Q

OCCIO<0OD
-

9a

b

10a

Investment income (including dividends, interest, and

other similar amounts)

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

RoyaltleS o o ¢ ¢ ¢ ¢ o ¢ 0 e e 0 e 0o o oo

4,324

4,324

(1) Reat

(n) Personal

GrossRents « ¢ ¢ ¢ 0 o o

Less rental expenses. . . .

Rental income or (10ss) « - «

Net rental IncOmMe or (IoSs) « « ¢« ¢ ¢ o e o o &

(1) Securities

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) « « o ¢« ¢ o ¢ ¢ ¢ 6 o 000
Gross Income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartIlV,llne18. ¢« ¢« ¢ ¢ e ¢ v s s s« @
Less direct expenses
Net income or (loss) from fundraising events .
Gross iIncome from gaming activities
SeePartlV,Iine19. ¢« « ¢ e e ¢ s e oo+ @
Less directexpenseSe « ¢ « e e « e o« - b
Net income or (loss) from gaming activities . .

cesesesses b

Gross sales of inventory, less
returns and allowances « « o« ¢ ¢ ¢ ¢« o o+« 8

Less cost of goods sold
Net income or (loss) from sales of inventory. .

eeeceseeses b

I 3

I 3

RN

Miscellaneous Revenue

Business Code

e
12

Allotherrevenue « « « « o ¢ ¢ o s s s o o o
Total. Add lines 11a-11d
Total revenue. See instructions

I 3
I

779,112

20,473

0

EEA

Form 990 (2009)



Form 990 (2009) Housing Action Illinois

36-3585238

Page 10

| PartIX | ‘Statement of Functional Expenses
N Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. " All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (c) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe US See PartIV,line21 . . . ..
2  Grants and other assistance to individuals Iin
theUS SeePartIV,liNn€22 « v ¢ ¢ ¢ ¢ ¢ o s o s o
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16. « « ¢ « ¢« ¢ « « » &
4 Benefitspadtoorformembers. « « « ¢« ¢ ¢ ¢ ¢« ..
5 Compensation of current officers, directors,
trustees, and key employees « ¢ ¢ ¢ ¢ ¢ ¢ e ¢ s s o
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 Othersalanes andwages « « ¢ c ¢« c ¢ ¢ c e o o o« 377,658 298,214 27,028 52,416
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . . . .
9 OtheremployeebenefitS « o« ¢ ¢ o ¢ ¢ ¢ ¢ 0 ¢ o o o« 48,953 39,988 3,039 5,926
10 Payrolltaxes « ¢ « ¢ ¢ ¢ o o ¢ o 0 s 0o 0 o 0o 0o oo o0 28,836 22,764 2,208 3,864
11 Fees for services (non-employees)
a Management ¢ « o ¢ o o ¢ o o s 0 e o s s e e o
b Legale ¢ e o v oo e voeeoecocoocccoscesss
C AccountiNng o o « o« o e o o 0o o o 0 o s s s o ssees 30,437 2,054 28,383
d LobbYINg ¢ ¢« ¢ ¢ e ¢ e o 0 s o o o v 00000000
e Professional fundraising services See Part IV, line 17.
f Investment managementfees. ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ 0 o o o
g Othere o o o e c o e o e s o0 s e s oossesseos 83,937 82,339 929 669
12 AdvertisSing and promotion o o« o« « o s o s ¢ s o s o
13 OffiCEeXpeNSES ¢ ¢ ¢ ¢ ¢ ¢ c 2 e e e s e oo s s 10,198 8,697 957 544
14 Information technology « « « e« ¢ ¢ o o ¢ o o e o o o »
15 ROyalleS ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ c o e o s s s 0 0 0000 o
16 OCCUPANCY « ¢ e e e e e e s e o oo s o6 ooeaaes 44,164 35,765 3,099 5,300
17 Travel o o o o o e o 6 s 6 0 s 0 s 00 000 essss 20,655 19,134 1,431 90
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .+ . « « .
19 Conferences, conventions, and meetings « « « « « « « 33,468 33,468
20 Interest. o o o e e e e e e v e s e e et e o0 e e
21 PaymentstoaffillateSe ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ 0 0 o
22 Depreciation, depletion, and amortization « « « ¢« « « & 3,044 2,466 213 365
23 INSUMANCE « o o o o ¢ 6 o o o 6 2 o o o 00000 o 2,232 1,766 204 262
24 Other expenses ltemize expenses not
covered above (Expenses grouped together '
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a staff Development 618 550 33 35
b Awards & Grants 2,900 2,900
C Subscriptions & Dues 12,389 8,011 2,787 1,591
d Equipment Rental 6,385 4,774 934 677
€ Telephone and Internet 13,718 12,226 422 1,070
f Allotherexpenses « « « e« o« o o o o o ¢ s ¢ 2 s o oo 12,624 10,518 455 1,651
25 Total functional expenses. Add lines 1 through 24f . . 732,216 585,634 72,122 74,460
26 Joint Costs. Check here if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicitations o ¢ o o o o o o o o o o o oo

EEA

Form 990 (2009)



Form 990 (2009) Housing Action Illinois 36-3585238 Page 11
[Part X| ‘Balance Sheet
) (R) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « ¢ ¢ ¢ o ¢ 0 e s e sttt o e v o oo sosaes 313,376 1 365,630
2 Savings and temporary cash INVeSIMeNntS « « o o ¢« « ¢ ¢ o o s o s o ¢ o s s o s 2
3 Pledgesandgrantsrecevable, net « « ¢« ¢« o o ¢ ¢ e et e v et 56,250 3 79,909
4 Accountsrecevable, Net « o ¢« o ¢ o ¢ 0 s o e s 0 s e 0 e e s e e e s e e 12,393 4 12,344
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L e ¢« « ¢ ¢ « o o ¢ 0o o o s 0 esossesesesssoscsossas 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofScheduleL « o ¢« ¢ o o s v ot v e st et enacsonccssas 6
s 7 Notesandloansreceivable,net . . .. ¢ o v o e o e v e o e s o oo osos 7
te 8 Inventonesforsaleoruse « « « e« o ¢ o e e ¢ e 0 s o0 e s oo eooosoeas 8
s 9 Prepaid expenses and deferredcharges « ¢ « ¢ « ¢« ¢« e e e e e e 0 0 0 s o o 6,578 9 13,863
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . .| 10a 13,815 '
b Less accumulated depreciatione « « « « ¢ « « » » «| 10b 10,961 5,898 10c 2,854
11 Investments - publicly traded SECUrtIES « « o « « e ¢ o 6 o ¢ ¢ 0 00 0 0 s 0 oo 11
12 Investments - other securities SeePartIV,Iine11 . ¢ ¢ ¢ ¢ ¢ ¢ 0 o o ¢ o o o » 12
13 Investments - program-related SeePartIV,Iine11. ¢ ¢ v ¢ ¢ ¢ e 0 o o o o o » 13
14 Intangible @sSetS ¢ « v o ¢ o ¢ ¢ ¢ o e 0 0 e s 0 s s s e e asasosessnse 14
15 Otherassets SeePartIV,lIiN@ 11 ¢ ¢ ¢ ¢ ¢ o ¢ s s o 0 e s s v o s s 0o oeoe 3,400 15 3,400
16  Total assets. Add lines 1 through 15 (mustequallin@ 34) . « « o ¢ o o o o o o « 397,895 16 478,000
17  Accounts payable and acCrued eXpensSes « ¢ « o ¢ « « ¢ ¢ o s s o e s o o o o o 5,973 17
18 Grantspayable « « ¢ ¢ « o o ¢ o o 0 o 0 0 s 0 s s s 0000 s 0 0esseacn 18
L 19 Deferredrevenue . o o « o o o o ¢ 6 o o 0 6 e a o a ot oeseososocscsasose 19
L 20 Tax-exemptbond habIlitIeS ¢ « ¢« ¢ ¢ ¢ ¢ 6 6o ¢ ¢ ¢ 6 ¢ 000 0 60000 sease 20
b 21  Escrow or custodial account habiity Complete Part IV of ScheduleD . . . « . . 21
: 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified B
t persons Complete Partllof ScheduleL « ¢ ¢ 4 ¢ ¢ ¢ e ¢ e 0 o oo e n oo e 22
L 23 Secured mortgages and notes payable to unrelated third parties « « « ¢« « ¢ o & 23
s 24 Unsecured notes and loans payable to unrelated third parties « « « « « « ¢ - « & 24
25 Other habiliies Complete Part Xof Schedule D. ¢ v ¢ ¢ ¢« ¢ ¢ ¢ 0 0 0 0 o o o o 25
26  Total llablilties. Add lines 17through 25 « ¢ « ¢ ¢ o ¢ o o o s ¢ s o ¢ o o o o o 5,973 26 0
Organizatlons that follow SFAS 117, check here ) [g and
N F complete lines 27 through 29, and lines 33 and 34. o
€ U | 27 Unrestricted Net asSetS « « « ¢ o o o o ¢ o o s s o 06 s e s e s s o eeeceoece 218,922 27 478,000
t g 28 Temporarlyrestricted net assetS « o « « ¢ o o o o o o ¢ s o 0 ¢ 0 v 000 a oo 173,000 28
A 29 Permanentlyrestrictednet assetS e « o o ¢ ¢ ¢« ¢ 0 0 0 s e e e s s s e e 29
s 8 Organizations that do not follow SFAS 117, check here ), []
e | and complete lines 30 through 34.
ts z 30 Capital stock or trust principal, orcurrent funds « « « « ¢ ¢ o ¢ ¢ o ¢ o o o s o o 30
c | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . ... ... .. 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds « . . « « . 32
"' 8] 33 Totalnetassets or fuNdbalances « « « « o o ¢ o o e s o s s s o eeeeones 391,922 33 478,000
34 Total labilities and net assets/fund balanCesS o« « o o e o o ¢ o ¢ e o ¢ o o o o o 397,895 34 478,000

EEA

Form 990 (2009)



Form 990 (2009) Housing Action Illinois 36-3585238 Page 12
[Part XI | ° Financial Statements and Reporting

Yes No

1 Accounting ;11ethod used to prepare the Form 990 [ ] Cash Accrual [ ] Other
If the organization changed its methods 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? « . ¢ o ¢ « « o o o o « o o | 22 X
b Were the organization's financial statements audited by an independent accountant? « « « v v v v e s o e o e oo e seses| 20| X
¢ 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? . « « « « « ¢ o« « » «| 2C X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
[] Separatebasis [] Consolidated basis [] Both consolidated and separate basis
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 A-133?7 & @ v o v e o o o o e o s e e s s s e o es oo ossesnsssssssscassce| 38 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 < « « « « e « + « « . | 3b
EEA Form 990 (2009)




SCHEDULE A Public Charity Status and Public Support SHETe e

(Form 990 or 990-EZ) 2009

* Complete if the organization Is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charltable trust. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organlzation Employer identlfication number
Housing Action Illinois 36-3585238
|Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)li). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).
A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)ili). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(lv). (Complete Part Il )
A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)}(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vl). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization organized and operated exclustively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n 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 [} Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lli-Other
e [] By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

XO O OOOO

©0
OO

O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type |l supporting

organization, CheCKthISDOX o o« ¢ o e e o o o o e e e s o o oo s s eooesoesocnassaassssossssscaccseeeessl]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

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

and () below, the governing body of the supported organization? « « ¢« « « o ¢ ¢ s o e ¢ o e e e s s s 0 e oo [11g(0)
() A family member of a persondescribed N (1) @BOVE? + « « o ¢ ¢ o ¢ ¢ o s o s ¢ 0 0 s s s s s s e o oo eesen [11g()
(i) A 35% controlled entity of a person described In (1)) or (1) @DOVE? ¢ « o 4 & o 4 s s ¢ ¢ 0 o s e e o e s e oo o eoe |llg(i

h Provide the following information about the supported organization(s)
(1) Name ot supported (ii) EIN (1il) Type of organization | (lv) Is the organization (v) Did you notity (vi) Is the (vil) Amount of
organization (described on lines 1-9 in col (i) listed in your the organization In organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see Instruction) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A

Form 990 or 990-EZ) 2009

Housing Action Illinois

36-3585238

Page 2

Part Il

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") < . . « . 696,257 560,216 622,945 678,725 774,788 3,332,931
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « ¢ ¢ o ¢ 0 0 0o 0 0 a0
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « « «
4 Total. Add lines 1 through3 ... ... 696,257 560,216 622,945 678,725 774,788 3,332,931
5 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
shownon ine 11, column (f) « . . . . .
6  Public support. Subtract line 5 from In 4 3,332,931
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiined .. .eoeeeoss 696,257 560,216 622,945 678,725 774,788 3,332,931
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o ¢ o o o o s 0 0 00 0 00 0 1 1,099 7,424 10,540 4,324 23,388
9 Netincome from unrelated business
activities, whether or not the business I1s
regularlycarnedon e « o o o o o o o o
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPart V). o o ¢ o 0o o 0o o s »
11 Total support. Add lines 7 through 10 . 3,356,319
12  Gross receipts from related activities, etc (See INStrUCtIONS) « ¢« v o ¢ ¢ ¢ ¢ o o 0 e e e e 0 0 e oo oo eewsoese 12]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOPhere .« « « « ¢ « ¢ o ¢ o o o s o e ¢ o ¢ ¢ o ¢ o o o o s o0 s 0 0scosososoeoeocsoesoess bl]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) dvided by line 11, column (f)) e = + « = c ¢ 0o ¢ ¢ = o « . . |14 99.30 %
15  Public support percentage from 2008 Schedule A, Partil,lne14 ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e a s s esees|1D %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation <« o « o ¢ ¢ « o e o e o e s e s e s e s 0 s s s o ossoeoeees ’
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « ¢ v v e ¢ ¢ s o s o v v et et e enoccassse p[]
17a 10%-facts-and-clrcumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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. « « « « o v o o o = = B[]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 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. « « « « ¢ o « v ¢ « o B[]
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « « « o « « P[]

EEA

Schedule A (Form 980 or 980-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Housing Action Illinois 36-3585238 Page_3
{Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not includg
any "unusual grants ™) « ¢ « e o s 0 s . .

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe « ¢ o ¢ ¢ ¢ o 0 v 006 0o 0o

§ The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge « « « « « « «

6 Total. Add ines 1 through5 « « « ¢« « & &

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year. . .

C Addlnes7aand7b . « « « « ¢ ¢ ¢ ¢ o «

8 Public support (Subtract line 7c from
IINE6)e o o 0 o0 0 0 00 o a0 ooese

Section B. Total Support

Calendar year (or fiscal year beginning in) ) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6. . ... .c e oo

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o o o o ¢ o o s s s o0 0000

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

¢ Addlines10aand10b. = ¢ ¢ ¢ ¢ o ¢ & »

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
CaAMEAON ¢ o o o o o o 0 6 0000000

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ¢« ¢ ¢ ¢ o o ¢ s 0 o @

13 Total support. (Add lines 9, 10c, 11,
ANd 12) e o c o o o e 0 s o s 000 0o

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 thisbox and StOPhere « v « « ¢ « « o e e« o o o o 4 o o s e o o e o s e os s osevssesesseseccesseeceh []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) « ¢ « ¢ e ¢« e v e s e o o o o | 15 %
16 Public support percentage from 2008 Schedule A, Part I, N 15 « ¢« « ¢ v « « e ¢« ¢+ s s e e e oo o e eeo..| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by ine 13, column (f)) « ¢ + ¢ « e e e o o o o | 17 %
18 Investment income percentage from 2008 Schedule A, Part I IN€ 17 « o ¢ « ¢ ¢ ¢ ¢« e o o e s e e v s v e oo | 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « « « « « « s o « « p []

b 33 1/3% support tests - 2008. If the organization did not check a box on hine 14 or line 19a, and hne 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  + « « « « « « = p []

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions < « « « « « = o o = o p [
EEA Schedule A (Form 890 or 990-EZ) 2009




SCHEDULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

F -
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Departmenf of the Treasury

p Complete if the organization Is described below. Open to Public

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate Instructions. Inspection

I the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Polltical Campaign Activities), then

e 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
e Section 527 organizations Complete Part I-A only

it the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then

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

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part |

Name of orgamization

Housing Action Illinois 36-3585238

Employer identlfication number

(Partl-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 eXpendiureS o « o« « « o o s o s o s s o s s s e s s s s s st essssssasessscssssssveshp $
3 VOIUNTEEr hOUIS « o o o o o o « ¢ o ¢ o o o s ¢ o s o s o 6 6006060 eosccseccoccsscssoscsocs

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

1

Enter the amount of any excise tax incurred by the organization undersection 4955 « ¢ « ¢« ¢ e s e e e e s e o p §

2  Enter the amount of any excise tax incurred by organization managers under section 4955. « « + ¢ « ¢ e e o « p $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear2 « « « o o v ¢ e e s v e s s s e s s s s [ ] Yes [] No
4a Wasacomectionmade? « . v« c s o o s st e st es et sarsa st sensaorsosssnssessssss || Yes ] 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 orgamization for section 527 exempt function
ACHVILIES o o o o o o ¢ o s 0 o s s s s s s s ssssneansssssssscssesssssscsssocsssh $
2  Enter the amount of the filing organization's funds contributed to other orgamizations for section
527 exemptfunction activities. « ¢ « ¢ ¢ c ¢t e s s st e st s e s s s s s arasp B
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
14T I Y
4  Did the filing organization file Form 1120-POL forthisyear? . . « ¢« ¢« « « o ¢ ¢ e e e s s e e s et s ssoessssees []| Yes [] No
§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the 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 1s needed, provide informatton 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 890 or 890-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 Housing Action Illinois 36-3585238 Page 2
Partll-A |* Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
: under section 501(h)).
A Cheek p [j if the filing organization belongs to an affiiated group
B Check » [] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Aftiiated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « « « « ¢ ¢ ¢ o ¢ o o . & 10,583
b Total lobbying expenditures to influence a legisiative body (direct lobbying) « « < « ¢ o e ¢ ¢« v o s o @ 7,056
C Total lobbying expenditures (addhnes1aand 1b) ¢« o v ¢« o ¢ ¢ o s e s o e e e e o v v o e oo eees 17,639
d  Other exempt purpose eXpENAItUTES « ¢ « « e o o o ¢ o 6 ¢ o s e o 0 0 s 0 0 0o oo sesessoon 714,577
e Total exempt purpose expenditures (add lines1cand 1d) « « o ¢« o ¢« o e o o e o e o e o e s o e s o« 732,216
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns 134,832
It 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% oflN@ 1k v < ¢ ¢ o ¢ o e o 0 o e s e v o 0 0 v 0o e v e e 33,708
h Subtractine 1gfromline 1a lfzeroorless, enter-0- « « ¢ o ¢ o o o ¢ ¢ e 0 e e 0o s 0 00 0o oo
|  Subtract ine 1ffromline 1c Ifzeroorless,enter-0- « ¢ ¢ o ¢ ¢ ¢ e o ¢ e e e e e s o0 s s cs oo
j I there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

5eCtion 4911 tax fOrthISYEar? . @ v « « o s « o = o s s o s e s s e s s s soseseanssesssvssnseasseoses |[|Yes [X No

4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all ot the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning In)
2a Lobbying non-taxable amount
103,761 122,247 120,892 134,832 481,732
b Lobbying ceilling amount
(150% of line 2a, column (e)) 722,598
c Total lobbying expenditures
3,501 13,625 10,110 17,639 44,875
d Grassroots nontaxable amount
25,940 30,562 30,223 33,708 120,433
e Grassroots celling amount
(150% of line 2d, column (e)) 180,650
t Grassroots lobbying expenditures
630 13,625 6,066 10,583 30,904

EEA Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 Housing Action Illinois 36-3585238 Page 3
Part lI-B | © Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

(a) (b)

Yes | No Amount

1 Durning the year, did the filng 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

VOIUNIEEIS? @ o s o o o o o o ¢ 6 ¢ ¢ 6 o o s o s oo 6 v ecssosessescsessosssoocasososoes
Paid staff or management (include compensation in expenses reported on lines 1c through1)? . . . . . . . .
MediaadvertiSEmMENIS? o « « o ¢ ¢ ¢ o ¢ ¢ o o s s o o o s o oo s es s o sessssecscsaccoesos
Mailings to members, legislators, orthe public? « o ¢ « 4 ¢ e v e vt et e st s et s e s e e vnnnoees
Publications, or published or broadcast statements? . . . « @ v ¢ e c o e ¢ e o o s s s 0o e e eoonnoos
Grants to other organizations for IobbYING pPUrPOSES? ¢ ¢ « ¢ ¢ ¢ o ¢ e s 0 o s e 0 0 0 s s 0 0o 000 oesss
Direct contact with legistators, their staffs, government officials, or alegislative body? « « ¢ ¢ « ¢ ¢ ¢ ¢ ¢ o o &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . « « « ¢ ¢« o ¢ . . &
Other activities? lf "Yes,"describe INPart IV. ¢ o ¢ ¢« o ¢ o o ¢ e o 0 6 e 0 0o e o000 esosoeosesae
Total Addlines 1Cthrough 11 e o ¢« ¢ ¢ o o e ¢ o o o e ¢ s 0 0 0 e 0 0o sossseeoesosesoseoecsces
Did the activities In ine 1 cause the organization to be not descrnbed in section 501(C)(3)7 ¢ « ¢ « ¢ ¢ o ¢ ¢ o &
If "Yes," enter the amount of any tax incurredundersection 4912 . . ¢ ¢ ¢ o o ¢ ¢ o o e e e o s o 0 s 0 o a0
¢ lf"Yes," enter the amount of any tax incurred by organization managers under section 4912. « ¢ « ¢ o o o « »
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. o« « ¢ o « o o o o o o

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

- - "0 a0 oo

N
o

-2

501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . « « ¢ « « ¢ 4 o e 6 o 0 o 0 s 6 s 000 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 0r1eSS?. ¢ v o « ¢ ¢ c o 0 e e v o 0 0 o o 0 v oo 2
3 Dud the organization agree to carryover lobbying and political expenditures fromtheprioryear? « « « « o ¢ ¢ o o 0 ¢ 0 e o« 3

Part lli-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes.ll
1 Dues, assessments and similar amountS from MembDErSe o o o o o ¢ o ¢ ¢ ¢ o « o 6 ¢ o ¢ 6 06 06 0 e s oosoeeoce 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the sectlon 527(f) tax was palid).
@ CUMENtYEAr « o o « o o o o 6 ¢ 6 o a oo s s coossoeseosesecosssssssssssssssecsosacs 2a

b CarryoverfromlastyBar « o o « o ¢ o o ¢ o o o o s 6 0o 0o s s 00 s e oo s e 0o s s es s s e s e oo 2b

€ TOtal o « ¢ o ¢ ¢ ¢ ¢ o o oo 6 a0 o000 ecesoeooessssssecsceasssocsssoocsosessosae 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 politicalexpenditure NEXt Y@ar? e « « « ¢ o o o o s o o s ¢ ¢ o o s ¢ e o ¢ s s 0 0 cossosevsssecaece 4
5 Taxable amount of lobbying and political expenditures (s€e INSruCtioNS)e « « ¢ o ¢ ¢ ¢ ¢« o o o o o o ¢ ¢ ¢ o o o s o 5
{Part IV | 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, and Part lI-B, line 1)
Also, complete this part for any additional information

EEA Schedule C (Form 890 or 980-EZ) 2009



OMB No_1545-0047
(SF%t'ri[;g;)g D Supplemental Financial Statements
N p Complete If the organization answered " Yes," to Form 990, 2009
PartIv, line 6, 7,8,9,10, 11, or 12.
: Open to Public
D g} tof the T
o Bevente Sers ) Attach to Form 990. p See separate instructions. Inspection

Name of the organization

Housing Action Illinois

Employer Identifilcation number

36-3585238

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 atendofyear. « « « ¢ v ¢ ¢ o ¢ & &

Aggregate contributions to (during year) . ... .

Aggregate grants from (duringyear) « ¢« « « ¢ « «

Aggregate value atendofyear « « « o ¢ ¢ ¢ o ¢

A bhwnN =

Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol?. « « ¢ « ¢ v e e e v e e e eeee. [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? < « « « « v o e « ¢« s o s s s s 0 s s s e s s s e eesesececsssses | ] Yes [ ] No

[Partll | 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 pleasure) [] Preservation of an historically important land area

[] Protection of natural habitat
[] Preservation of open space

[] Preservation of a certified historic structure

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

Total number of conservation easements « « ¢« « o o ¢ ¢ ¢ ¢ ¢ e s 0 s s 00004
Total acreage restricted by conservation €easementSe « « « o « « s ¢ s s o s 0 s o
Number of conservation easements on a certified historic structure included in (a) .
Number of conservation easements included n (¢) acquired after 8/17/06 . . . . .

0 oo

Held at the End of the Tax Year

2a

2b

2c

2d

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

the tax year )
4  Number of states where property subject to conservation easement is located )

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . .. e ¢ v v v e e et v et e seesseseaeses [| Yes [] No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>

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

p 8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)}(4)(B}(I)? « + « & ¢ e o e e e e e e e et e e v s ceesesccssaancccscasss [] Yes [] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote 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 iIf the organization answered "Yes" to Form 990, Part IV, fine 8

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

provide the following amounts relating to these items

() Revenuesincludedin Form 990, Part VI, IN@ 1a « ¢ ¢ ¢ o o o o e e ¢ ¢ ¢ o 0 ¢ e e e o o eeoeecsocese
(i) Assetsincluded N FOrm 990, Part Xe o « ¢ o o o o o ¢ s 6 ¢ 6 o 6 s 6 8 6 ¢ 600 s0sseesessoesss

p
» $

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 relating to these items

a Revenuesincludedin Form 890, Part VIIE, liN@ 1e o o ¢« o o ¢ ¢ = ¢ 6 ¢ ¢ o 0 6 ¢ 0 e 0o e oeoseoseososesose }$
b AssetsincludediNFOrm 990, Part Xe « o ¢ ¢ ¢ e v e e e s s e oo esessssssssasssossssscns p$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2009 Housing Action Illinois 36-3585238 Page 2
{Partlll | ' Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the orgamzation 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?. « « « « « « v o+ o« -+ [ ] Yes [ ] No
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onN FOrm 990, Part X? &+ v o v ¢ o ¢ e e o e s s e s s ossssecenssncsesscssenssscssesess ] Yes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance « ¢« o ¢« o ¢ ¢« o e s ¢ o e s e e s e s s ssesoscnscscansssssss| 1C

Addtions duringthe Year « « « o o « s ¢ e s s e e e s e e s s s s s s s s s s soseseesess| 1d
Distributions duringthe year « « ¢ « « ¢ s ¢ ¢ s ¢ o s o s s s s s s s o s s secoceceessdl €
ENdiNgbalanC@ . « o« o o o ¢ o e s o e e o s e o s e s s o s nsssossssesecscsscsass| 1f
2a Did the organization include an amount on Form 990, Part X, INe21? . « « o o c 4t e e v s e s e e o asoasewss-0- [ ] Yes [] No
b If"Yes," explain the arrangement in Part XIV

[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

- 0o Qo0

1a Beginningofyearbalance « . ¢« ¢ ¢ « ¢ o
ContributioNS « o « o ¢ ¢ ¢ ¢ o s ¢ o 0 0 o
Net investment earnings, gains, and losses .
Grants or scholarships « ¢ ¢ o ¢ o ¢ o ¢ o &
Other expenditures for facilities

ANdPrograms e e « o o o s s o o o s o s o
Administrative eXpenses « ¢« ¢ o ¢ ¢ o s o o
g Endofyearbalance « « ¢« ¢ ¢ ¢ ¢ ¢ o o o«
2 Provide the estimated percentage of the year end balance held as

®o Qoo

-

a Board designated or quasi-endowment ) %
Permanent endowment ), %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes [ No

() unrelated OrganIZatioNS . « « o o o « o o o o o o o ¢ ¢ o o s s s o 6 2 ¢ a s o s s o s s saaaesasssesoeseoss 3a(l)
() related OrganIZatioNS « « « « « « o o o o e o s o s o o e o s csesvosoesssososssocncsesossssess |3
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R?. « o« ¢ ¢ ¢ v ¢ ¢ s o 0 o 0o e 00 oo o 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of investment {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(tnvestment) basis (other) depreciation

1a Land ¢ o ¢ e o o s e o s s s e e o oo soeceon
b BuldingS « « « ¢ ¢ ¢ ¢ o ¢ ¢ s 0o s eoeasese
¢ Leaseholdimprovements « « ¢« « ¢« o o ¢ o ¢ o s »

d Equipment . « ¢ ¢ c ¢ e et s 0 s s e 0 s e e 13,815 10,961 2,854
€ Othere v c « o s 6 s 0 0 000 00000 ees s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) s e o 0 s o 0 e 0o P 2,854

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Housing Action Illinois

36-3585238 Page 3

{Part VIl | * Investments - Other Securities. See Form 990, Part X, line 12

(a)_Descnpnon ol secunty or category
. (including name of security)

(b) Book value

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

Financial dernvativeS « « « « o « o ¢ ¢« s o ¢ o s e s s o o
Closely-held equity INtErests o « o o o ¢ o o o s o s ¢ o o o
Other

Total (Column (b) must equal Form 990, Part X col (B) line 12) | 3

{Part VIIl|  Investments - Program Related. s

ee Form 990, Part X, ne 13

(a) Description of investment type

(b) Book value

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

Total. (Column {b) must equal Form 990, Part X, col (B) ine 13) »

{PartIX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Rental Deposit

3,400

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

e o o o s 6 s e o s o s s s s s s s s e s e v s s s e e 3,400

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

1 (a) Descrniption of liability

(b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) »

2. FIN 48 Footnote In Part XIV, 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

EEA
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Schedule D (Form 990) 2009 Housing Action Illinois 36-3585238 Page 4
|PartXl | ' Reconcliliation of Change in Net Assets from Form 990 to Financlal Statements
1 Totalrevenue(FoerQO, Part VHI, column (A), iN@ 12) & o 4« ¢ ¢ ¢ ¢ o ¢ o o ¢ e s 0 s 06 062 00 sosewecns
Tot'alexpen‘ses(Form990, PartIX, column (A),IN€25) ¢ o o ¢ v o e e v e o s o s o s s o aavossecoeose
Excess or {deficit) for the year Subtractline 2fromiine 1 « ¢ ¢ v ¢« ¢ o ¢ ¢ ¢ e s s o e e 0 s s a o osoesseese
Net unrealized gains (10SS€S) ON INVESIMENES « ¢ o « o o ¢ o ¢ o o s ¢ 2 ¢ s 0 0o 0o s aessoecoseoeose
Donated services and use Of facilliBS « « « o o o o o o ¢ o s o s 6 0 e 0 s ¢ s o o o s oo sasseocoeoeoe

779,112
732,216
46,896

INVESIMENt EXPENSES ¢ « ¢ o o o ¢ ¢ ¢ o o o o o s 0 6 6600600 ocssosooesscsssocssesasasasn
Priorpernod adjustmMentS o ¢ o« o o o ¢ ¢ ¢ o o o o 0 6 ¢ s e s o s s seacsosossosecssnscesas
Other (Describe INPart XIV ) ¢ ¢ o ¢ o v o o o o e o o s ¢ ¢ e o s s o s 0o ooeeseceoccsscsoensa
Total adjustments (net) AddINes4through 8 . .« c @ ¢t ¢ v ¢ ot et e o e s s osonnsessssascaes
‘ 10 Excess or (deficit) for the year per audited financial statements Combinelnes3and 9 . . « « « « e « « o o « 10 46,896
| |Part XIl | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statementS « « « ¢ ¢ ¢ ¢ ¢ o « o o o o o o o o o o 1 779,112
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gainsoniNvestments ¢ ¢« v o ¢ ¢ o o e ¢ e o e o s s 0 s e s oo 2a
Donated services and use of facilitieS « « o « o o ¢ o o o o ¢ e e 0 o o 0 e o o s 2b
Recoveries of prior year grants « « « o « « o o s s s o s o a s o 0 85 0aaeos 2c
Other(Descrtbe INPart XIV) o o v o ¢ o ¢ 6 e o o oo s 0o asecessasees 2d
Addlines2athrough 2d & ¢« ¢ o o o ¢ o ¢ e o e o 6 e o o s oo s o s eoosessnsosacoseseaos 2e
3 Subtractiine2efromliNE T o o o o ¢ o o o o o o o s o o o s 0 s e cos o2 oaseescaosoocococoesoas 3 779,112
4  Amounts included on Form 990, Part VI, ine 12, but not on hne 1:
Investment expenses not included on Form 990, Part VI, ine7b « « « ¢ o « o o &« 4a
Other(Describe INPart XIV) 4 ¢ ¢ ¢ ¢ ¢ ¢ ¢ o s ¢ e 0o 0 s s s s s ooooeoeoeoeae 4b
€ Addlines4aanddb . o« ¢ o ¢ o o ¢ o ¢ e e e s s e v s s s e s s e s s e s s et s e e s e e s s e 4c
5 Total revenue Add lines 3 and 4¢. (This mustequal FOrm 990, Part ], IiN€ 12) v e v « « o « o o « « o o o o o « 5 779,112
[Part XIll | Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements « « ¢ ¢ o o+ o o o ¢ 0 o o 0 0 o v 0 s 0 0aeaeeo 1 732,216
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated servicesand use offacilitieS « « « v ¢ ¢ ¢ ¢ ¢ ¢ 0 o s 0 s a s o e s oo 2a
Prioryearadjustments . « o o ¢ « ¢« ¢« ¢« « s s e s 0 e o0 st ane oo 2b
OtherloSSES « « « o o o o o o s o s o 0205 0cavoesscssceesoaos 2c
Other(Describe INPart XIV) ¢ ¢« o ¢ o ¢ ¢ ¢ ¢ ¢ e e 0o ¢ o 00 csseecoscees 2d
Addlines2athrough 2d & ¢ o ¢ o v ¢ ¢ o o 0 o o o o e o o e oo eseevosossasssnosscscessose 2e
3 Subtractine2efromliNET o o ¢ o ¢ ¢ o e o e o o o o e e o oo sssossocnsocscscccsosesoecs 3 732,216
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, lIine7b « « « v o ¢ o &« 4a
Other(DescribenPart XIV) ¢ ¢ o « ¢ ¢ 6 o ¢ 6 6o s s aseeeosesoass 4b
C Addimes4aanddb . . ¢ c o o e ¢ o o e o o o e e e s s s s s e s s e s s e s e s s e e e e ee e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part ], IN@ 18 ) &« v v v o o o o ¢ ¢ o o o o o » 5 732,216
[Part XIV|  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part 1V, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information
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SCHEDULE O
(Form 990) Supplemental Information to Form 990
. Complete to provide Information for responses to speclfic questions on

. Form 990 or to provide any additional Information.
Departriient of the Treasury

Internal Revenue Service p Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Housing Action Illinois

Employer Identitication number

36-3585238

01. Members or stockholder classes and rights (Part VI, line 6)

Housing Action Illinois is open to organizations and individuals who wish to be members by

subscribing to Housing Action Illinois' mission and by paying dues as determined by the

Board of Directors

02. Member election for additional members (Part VI, line 7a)

At each Housing Action Illinois Annual Membership meeting, the open Director seats are

voted upon by member organizations.

03. Form 990 governing body review (Part VI, line 11)

The Audit Committee reviewed the 990 prior to submission. Conflict of interest statements

are signed by the Board annually and any potential conflicts are encouraged to be shared.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

Executive Director compensation is voted, determined and approved by the Board of

Directors.

05. Other officer or key employee compensation (Part VI, line 15b

Employee compensation is determined and approved by the Executive Director.

06. Governing documents, etc, available to public (Part VI, line 19)

Financial Statements and 990s are available to the public via the Illinois Attorney

General's office and by request.

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