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v R )
99 0 \f/ . 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)

OMB No_1545-0047

2009

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if prease |C Name of organization D Employer identification number
applicable use IRS
Address | label or
changs. |pnntor THE HOME BUILDERS CARE FOUNDATION, INC.
thmee | ¥* | Doing Business As 52-1389604
i s Seeﬁ Number and street (or P 0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- [SPecfel) 738 ELTON ROAD 200 (301) 445-5400
Amended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 393,361.
[ Jappiica- SILVER SPRING, MD 20903 H(a) Is this a group return
pending

F Name and address of pnncipal officer THEODORE N. SMART
SAME AS C ABOVE

| Tax-exempt status' [ X1 501(c) (3 )@ (nsertno) [ | 4947(a)(1)or [ 1527

J Website: > N/A

for affilates?

DYes IX] No

H(b) Are all affiliates included? | Yes [_INo
If *"No," attach a list. (see Instructions)

H(c) Group exemption number ¥

K Form of organization [ X ] Corporation [ ] Trust [ ] Association [ Other P>

[ L Year ot formation 19 84| M State of legal domiciie MD

| Part f| Summary

SCANNED DEC 0 6

o | 1 Brefly describe the organization’s mission or most significant activiles: CONSTRUCTION AND REBUILDING OF
g HOUSING FACILITIES FOR CHARITABLE PURPOSES.
g 2 Check this box P |:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
$ 15 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 50
E 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 26,516.
b Net unrelated business taxable income from Form 990-T, ling. 34— 7b 9,233.
RECE‘V tLi_. (&) Prior Year Current Year
g | 8 Contributions and grants (Part Vil, e 1h) (8 699,146. 277,689,
S | @ Program service revenue (Part VIl line 2g) o 1
é 10 Investment income (Part VIII, column (A), ines 3, (&’ 67,167. 100,487.
& |11 Other revenue (Part VIll, column (A), lines 5, 6d, 84, 9¢, 10c = <1,819.p <6,423.>
12 Total revenue - add lines 8 through 11 (must equal]Part vm@@@i,:@% 764,494. 371,753.
13 Grants and similar amounts paid (Part IX, column (X Tres 1-3 585,693. 20,000.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 59,483.
2 | 18a Professional fundraising fees (Part 1X, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 17,656.
W | 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-241) 117,000. 375,629.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 702,693. 455,112.
19 Revenue less expenses. Subtract line 18 from line 12 61,801. <83,359.>
§§ Beginning of Current Year End of Year
23|20 Total assets (Part X, line 16) 1,191,500. 1,334,501,
_%E 21 Total habilities (Part X, line 26) 190,729. 185,178.
23| 22 Net assets or fund balances _Subtract line 21 from line 20 1,000,77 1. 1,14 9,323.

[Part if | Signature Block

'm, including accompanying schedules and statements, and to the best of my ki
ed on all information of which preparer has any knowledge

V2.

nowledge and belief, It i1s true, correct,

70

Under penalties of pegury, | declare that | hgbe ext
and complete Declpratiop/of preparer (o
4
" o Z
Sign } /

“Signature of officer &
PATRICIA B. KANE, PROGRAM MANAGER

Here

Date

Type or print name and title .

signature
Preparer's

A

Chﬁck if
self-
employed » [ ]

Preparer's Identifytng number
{see instructions)

/7
Firm's name (or ¢ & ’
Use Only [ yoursit TATE AND TRYON /

address, and

2P+ 4 WASHINGTON, DC 20005

L2
sefl-employed), 805 15TH STREET, NW SUITE 900 /

EIN D>

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

Yes [ JNo

a32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009

Phoneno B (202)293-2200 \}
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Form 990 (2009) THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 Page2

| Part 1M { Statement of Program Service Accomplishments

1

Briefly descnibe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR EDUCATIONAL AND

CHARITABLE PURPOSES, INCLUDING, TO PROVIDE LABOR, MATERIALS AND

TECHNICAL EXPERTISE FOR THE REPAIR, REBUILDING, BUILDING OR

REHABILITATION OF FACILITIES AND STRUCTURES USED FOR CHARITABLE

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

the prior Form 990 or 990-EZ? CJves XINo
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 5§01(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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 201,443 . including grants of $ 10,587. )(Revenue $ )
PERMANENT SUPPORTIVE HOUSING PROJECTS: DURING 2009, THE FOUNDATION

ASSISTED WITH THE RENOVATION OF THE DUNBAR APARTMENTS, A HOUSING FIRST

PROJECT IN THE DISTRICT OF COLUMBIA. THE DUNBAR IS A 19-UNIT APARTMENT

BUILDING ORIGINALLY BUILT AROUND 1920. ONCE VACANT AND ABANDONED, THE

BUILDING WAS COMPLETELY REHABILITATED. TODAY, IT PROVIDES 16 UNITS OF

SUPPORTIVE HOUSING TO MENTALLY-ILL AND ONCE CHRONICALLY HOMELESS WOMEN.

THREE UNITS OF HOUSING ARE ALSO USED FOR ONSITE STAFF AND VOLUNTEERS

WHO MONITOR RESIDENTS AROUND THE CLOCK.

IN LATE 2009, THE FOUNDATION BEGAN ASSISTING WITH THE CONSTRUCTION ON

THE LOCKNEY APARTMENTS -~ A FOUR UNIT APARTMENT BUILDING IN TAKOMA PARK,

MARYLAND. UPON COMPLETION, THE BUILDING WILL PROVIDE FOUR UNITES OF

PERMANENT HOUSING TO FORMERLY HOMELESS FAMILIES AND CHILDREN.

4b

(Code: ) (Expenses $ 212,866 . including grants of $ 10,587. ) (Revenue $
TEMPORARY/TRASITIONAL HOUSING PROJECTS: DURING 2009, THE FOUNDATION

CELEBRATED THE COMPLETION OF A 3,780 SQUARE FOOT ADDITION TO THE HOME

BUILDERS CARE ASSESSMENT CENTER. SINCE THE BUILDING'S ORIGINAL

CONSTRUCTION BY THE FOUNDATION JUST NINE YEARS AGO, DEMAND FOR THE

SHELTER AND COMPREHENSIVE SERVICES FOR HOMELESS INDIVIDUALS HAS

INCREASED DRAMATICALLY. THE NEW ADDITION PROVIDES NOT ONLY 35-40 NEW

BEDS, BUT ALSO SPACE FOR A RANGE OF EXPANDED ON-SITE SERVICES

INCLUDING, LAUNDRY, BATHROOM AND SHOWER FACILITIES, MEDICAL EXAM ROOMS,

MEETING SPACE, AND A COMPUTER LAB FOR EDUCATIONAL AND VOCATIONAL

ACTIVITIES. THE CENTER SERVES APPROXIMATELY 900 MEN OVER THE COURSE OF

A YEAR.

4c

(Code: ) (Expenses $ 7,177. including grants of $ }(Revenue $ )
OTHER COMMUNITY SERVICE PROJECTS: IN OCTOBER 2009 THE FOUNDATION HELD

ITS ANNUAL THANKSGIVING FOOD DRIVE. THE FOUNDATION COLLECTED OVER 500

POUNDS OF FOOD WHICH WAS DELIVERED TO LAUREL ADVOCACY AND REFERRAL

SERVICES IN NORTHERN PRINCE GEORGE'’'S COUNTY, MARYLAND.

IN DECEMBER 2009 THE FOUNDATION ORGANIZED ITS ANNUAL HOLIDAY TOY

COLLECTION TO BENEFIT THE CHILDREN AND FAMILIES AT THE NATIONAL CENTER

FOR CHILDREN AND FAMILIES. THE FOUNDATION RECEIVED DONATIONS OF

HUNDREDS OF TOYS AND GIFTS THAT WERE DELIVERED TO THE NATIONAL CENTER

FOR CHILDREN AND FAMILIES IN BETHESDA, MARYLAND.

IN THE FALL OF 2009, THE FOUNDATION WAS A SELECTED BENEFICIARY OF THE

HELP THE HOMELESS PROGRAM. AS AN OFFICIAL PARTICIPANT OF THIS PREMIER

FANNIE MAE EVENT TO RAISE AWARENESS AND FUNDS TO HELP END HOMELESSNESS

4d

Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 421,486.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) \ THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 Page3
{ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
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 distnbution 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 histonc structures? If "Yes," complete Schedule D, Part Il 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; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 [s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secunties In Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
® 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, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xl 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 X, Xil, and Xlll is optional I 12A X
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 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 entrty located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
18 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il . 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 contnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? /f "Yes,"
complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) . THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations Iin the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts | and lil 22 X

23 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 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 i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 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 bonds? i 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 | i 25b X
26 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 I} 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il . 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 Schedule L, Part IV 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 of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization recetve contnbutions 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 entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 Pageb

{PartV{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross tncome of $1,000 or more during the year covered by this return? 3 | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financlal account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 8b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, recelve 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 4966? 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 Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Iinterest received or accrued during the year 12b
Form 990 (2009)
932005
-04-10
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Form 990 (2009) THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 D 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 customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed In Part Vll, Section A, who cannot be reached at the
organization’s mailling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? /f "No," go to iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13X
14 Does the organization have a wntten 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 152 | 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, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If *Yes," has the organization adopted a wrtten pollcy or procedure requiring the organlzatlon 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? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
D Own website l:] Another's website [X] Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

THE ORGANIZATION - (301) 445-5400

1738 ELTON ROAD, NO. 200, SILVER SPRING, MD 20903

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

THE HOME BUILDERS CARE FOUNDATION,

INC.

52-1389604

Page 7

{Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.
® 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.
® List all of the organization’s current key employees. See instructions for definition of "key employee.*
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 (n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g é g g (W-2/1099-MISC) organization
3 g _ —g %g and related
& g g g ;:%—:é E organizations
CURT ADKINS
PAST PRESIDENT 1.00(X 0. 0. 0.
TOM BOURKE
DIRECTOR 1.00(X 0. 0. 0.
LIZA BOWLES
DIRECTOR 1.00 (X 0. 0. 0.
HUGH CARROLL
DIRECTOR 1.00|X 0. 0. 0.
MARY FERTIG
DIRECTOR 1.00|X 0. 0. 0.
MIKE GOLDSTEIN
TREASURER 1.00|X X 0. 0. 0.
MILES HABER
DIRECTOR 1.00|X 0. 0. 0.
CECILIA HODGES
DIRECTOR 1.00(X 0. 0. 0.
JIM KETTLER
DIRECTOR 1.00|X 0. 0. 0.
JOH LAVERY
DIRECTOR 1.00|X 0. 0. 0.
RICHARD MACDONOUGH
DIRECTOR 1.00 X 0. 0. 0.
PETE MCKENNA
DIRECTOR 1.00]X 0. 0. 0.
PEGGY MOLLOY
DIRECTOR 1.00]X 0. 0. 0.
JACK ORRICK
SECRETARY 1.00|X X 0. 0. 0.
PETE ROBERTSON
DIRECTOR 1.00X 0. 0. 0.
TED SMART
PRESIDENT 1.00|X X 0. 0. 0.
CHAS STUART
VICE PRESIDENT 1.00(X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 Page8
l?art Vﬂ! Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) {E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
= 2 organization (W-2/1099-MISC) from the
B E g |2 (W-2/1099-MISC) organization
3 g —?g g b and related
§ E g s 88| E organizations
MARK TAYLOR
DIRECTOR 1.00}X 0. 0. 0.
PATTI KANE
PROGRAM MANAGER 40.00 X 56,650. 0. 2,833.
1b Total | 56,650. 0. 2,833.
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 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 $150,0007 /f "Yes, " complete Schedule J for such individual 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 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. NONE
(8) (C)
Name and business address Descnption 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 organization B> 0
Form 990 (2009)

832008 02-04-10
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Form 990 (2009)

THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 Page9
[Part VIl |- Statement of Revenue
W ®) © Re\(lgzlue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sggg?g? 55 1142-
g.g 1 a Federated campaigns 1a
g,g b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%5 d Related organizations 1d
‘{:"E e Government grants (contributions) 1e 122,414.
-.g g f All other contnbutions, grfts, grants, and
g% similar amounts not included above 11 155,275.
8'2 g Noncash contnbutions included in lines 1a-1t $
o h_Total. Add lines 1a-1f > 277,689.
Business Code
_g 2a
ES
80 d
e
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) > 100,487. 26,516.| 73,971.
4  income from Investment of tax-exempt bond proceeds P
5  Royalties »
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (1)} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
g including $ of
] contnbutions reported on line 1c). See
(4
5 Part IV, line 18 a| 15,185,
g b Less: direct expenses bl 21,608.
¢ Net income or (loss) from fundraising events » <6,423.p <6,423.p
9 a Gross Income from gaming activities. See
Part IV, ine 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
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions > 371,753. <6,423.p> 26,516. 73,971.
=00 . Form 990 (2009)
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Form 990 (2009)

THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 Page10
| 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 9b, and 10b of Part VIl Total expenses P anscs - | qenaras oxpenbs Fexonses
1 Grants and other assistance to governments and
organizations mthe U S See Part IV, line 21 20,000. 20,000.
2 Grants and other assistance to Individuals In
the U.S. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 59,483. 53,546. 1,482. 4,455,
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 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 51789- 5:789-
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 24,603. 24,603.
12 Advertising and promotion 6,503. 6,503.
13 Office expenses 2,070, 1,350. 270. 450.
14 Information technology 218. 196. 6. 16.
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 651. 651.
20 Interest 9,758, 9,758.
21 Payments to affillates
22 Depreciation, depletion, and amortization 232, 232.
23  Insurance 711. 711.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below )
a CONSTRUCTION COSTS 276,070. 276,070.
b OPERATING EXPENSE REIMB 37,597. 33,845. 936. 2,816.
¢ TAXES AND LICENSES 8,864. 2,075. 6,789.
d MISCELLANEQUS 2,563. 1,936. 466. 161.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 455,112. 421,486. 15,970. 17,656.
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 campatgn and fundraising solictation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 694,727.| 1 778,848.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 64,132.| 4 73,023.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
':'a" 7 Notes and loans recelvable, net 7
@ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 1,000.| 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,718.
b Less: accumulated depreciation 10b 1,718. 0.|10c 0.
11 Investments - publicly traded securities 1
12  Investments - other secunties. See Part IV, line 11 431,409.[ 12 482,630.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 232.] 15 0.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 1,191,500.[ 16 1,334,501,
17  Accounts payable and accrued expenses 40,193.| 17 11,278.
18 Grants payable 18
19 Deferred revenue 19 38,900.
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part ||
-~ of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 150,536.| 23 135,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 190,729.( 26 185,178.
Organizations that follow SFAS 117, check here | 4 @ and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted net assets 1,000,771.| 27 1,149,323.
g 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P (] and
e complete lines 30 through 34.
13 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retanned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,000,771.| 33 1,149,323,
____ 134 Total habilties and net assets/fund balances 1,191,500.( 34 1,334,501.
Form 990 (2009)
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Form 990 (2009) THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 Page12
{ Part X} { Financial Statements and Reporting

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
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or comptlation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis E] 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 Audt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt

or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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(spf:?::’ OI;EQ_EZ', Public Charity Status and Public Support 05'66557

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 Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspaction

Name of the organization Employer identification number
THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604

Wart I | Reason for Public Charity Status (All 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.)

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
D A school descnbed In section 170(b){1){A)(ii). (Attach Schedule E.)
E] A hospital or a cooperative hospital service organization descnbed 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 hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)}{A)iv). (Complete Part Il.)
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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil.)
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 I:] Type | b l:l Type Il c E] Type lll - Functionally integrated d E] Type Ill - Other
e E] By checking this box, | certify that the organization ts 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).

H W N =

(4]

20 00 O

10
1"

10

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2008, 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 (i) and (i} below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In () above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (if) EIN g?;)a:.yzg%g; ‘,','ZJT t(tll;"t;;gmatwn (v) Did you notfy the orga e ot | (vli) Amount of
organization (described on lnes 1-9 yous) orgamzaion In 60° | (iyorganized in the support
above or IRC section governing document?| (i) of your support usS?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
] Part tI | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning 1)) 4 {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

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

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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 shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.1f 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 | 4 D

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 > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 E]
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 - D

Schedule A (Form 990 or 890-EZ) 2008

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 THE HOME BUILDERS CARE FOUNDATION,

INC.

52-1389604 page3

]T’art m i Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»>
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished tn
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’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 §

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

¢ Add lines 7a and 7b
8 Public support (subtracttine 7c from ling 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

451,716.

309,545.

375,025.

420,290.

277,689.

1834265.

8,060.

4,936.

4,290.

6,040.

15,185.

38,511.

459,776.

314,481.

379,315.

426,330.

292,874.

1872776.

o.

75,650.

75,650.

75,650.

75,650.

1797126.

Section B. Total Support

Calendar year (or fiscal year beginning in)»>
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties 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 carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppont (add tines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

459,776.

314,481.

379,315.

426,330.

292,874.

1872776.

5,576.

47,154.

70,779.

67,167.

73,971.

264,647.

7,311.

13,605.

26,516.

47,432.

5,576.

47,154.

78,090.

80,772.

100,487.

312,079.

465,352.

361,635.

457,405.

507,102.

393,361.

2184855.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 82.25 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 90.17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) 17 14.28 %
18 !nvestment Income percentage from 2008 Schedule A, Part Ill, line 17 18 9.83
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization | 4 @

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:l

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions » D

932023 02-08-10
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OMB No 1545-0047

Schédule D. Supplemental Financial Statements 200 9

(Form 990) - P> Complete if the organization answered "Yes," to Form 990,
PartIV, line 6, 7,8, 9,10, 11, or 12. Open 1o Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604

I Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff 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 contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part [l | 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 a certified historic structure
[:l 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.

N & WN -

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 histonc structure included in (a) 2c
d Number of conservation easements Included In {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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? [:] Yes D No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Cdves [INo
9 In Part XIV, descrnibe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 890, Part IV, line 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 Pant XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i} Revenues included in Form 990, Part Vill, line 1 . P> s
(i) Assets included in Form 990, Part X . > 3

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 tems:

a Revenues Included in Form 990, Part VIli, line 1 . > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B8
18

18191111 790809 52-1389604 2009.04000 THE HOME BUILDERS CARE FOUN 52-13891




Schedule D (Form 990) 2009 THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 Page2

[ Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a 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 XIV.
5 Dunng 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? [:] Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . Clves [Ine
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l:l Yes [:] No

b _If "Yes," explain the arrangement in Part XIV.
[Part ¥ { Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

-0 a o0

Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasirendowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3afi)

o a0 oo

-

(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part V1 {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Bulldings
¢ Leasehold improvements

d Equipment 1,718. 1,718. 0.
e Other

Total. Add lines 1a through 1e. (Column (d) must equial Form 990, Part X, column (B), ine 10(c).) » 0.

Schedule D (Form 990) 2009
\

]//

932052
02-01-10

19

18191111 790809 52-1389604 2009.04000 THE HOME BUILDERS CARE FOUN 52-13891



Schedule D (Form 990) 2009 THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604 Page3
[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{c) Method of valuation:

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

Financial derivatives
Closely-held equity Interests

Other
WATER AND SEWER ASSESSMENTS 482,630. END-OF-YEAR MARKET VALUE
Total. (Col {b) must equal Form 990, Part X, col (B) line 12} P> 482,630.

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>
| Part IX{ Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 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.
B0 Schedule D (Form 890) 2009
20
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Schedule D (Form 980) 2009 THE HOME BUILDERS CARE FOUNDATION,

INC. 52-1389604 Paged
| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vil, column (A), line 12) 1 371,753.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 455,112.
3 Excess or (defictt) for the year. Subtract line 2 from fine 1 3 <83,359.>
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
8 [nvestment expenses 8
7  Pror penod adjustments 7 231,911.
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 231,911.
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 10 148 ) 552.
|Part Xl} { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 624,152,
2 Amounts Included on line 1 but not on Form 990, Part VIlI, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 230,791,
¢ Recoveries of prior year grants 2c
d Other (Descnibe In Part XIV.) ) 2d 21,608.
e Add lines 2a through 2d 2e 252,399.
3 Subtract line 2e from line 1 3 371,753.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other {Describe In Part XIV)) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 371,753.
| Part XIit] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 707,511.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 230,791.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV.) 2d 21,608.
e Add lines 2a through 2d 2 252,399.
3 Subtract Iine 2e from line 1 3 455,112.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, kne 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 455,112.

l Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I}, fines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any addrtional information.

: 0.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: 21608.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE: 21608.

932054
02-01-10
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SCHEDULEG . Supplemental Information Regarding OMB No 15450047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604

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

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

a I:] Mail solicitations e D Solicitation of non-government grants
b l:] Internet and ematl solicitations f |:| Solicitation of government grants
c D Phone solicrtations g [:l Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes @ No
b If *Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii)} D {v) Amount pard .
(i) Name of individual " ) O, (iv) Gross receipts | to (or etamed by) | (i) Amount paid
or entity (fundraiser) (i) Actiity ot coatior o from activity fundraiser to (or retained by)
coninbutions? listed In col. (i) organization
Yes [ No
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 THE HOME BUILDERS CARE FOUNDATION, INC.52-1389604 Page2
! Part i I Fundraising Events. Complete If the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
DAY AT THE WINTER GALA NONE (add col. {a) through
RACES SILENT AUCTI cc->l )
® (event type) {event type) (total number) )
3
[ =
[
é 1 Gross receipts 9,220, 5,965. 15,185.
2 Less: Chantable contrnbutions
3 Gross Income (Iine 1 minus line 2) 9,220. 5,965. 15,185.
4 Cash pnzes
@ 5 Noncash pnizes
[7]
[ =
L%— 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 3,824. 17,784. 21,608.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 21 7 608 J
11_ Net income summary. Combine line 3, column (d), and line 10 > <6,423.>

Part B | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine Ba.

(b) Pull tabs/instant (d) Tota! gaming (add
@
3 a) Bingo bingo/progressive bingo | (€ Othereaming 1 ) through col. {c)
3
(vt
1 Gross revenue
o | 2 Cash prizes
a
g
Q| 3 Noncash przes
]
ﬁ .
é’ 4 Rent/facility costs
5 Other direct expenses
(I vYes % |[__] Yes % I:] Yes %
6 Volunteer labor I:] No i:] No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) » | )
8 Net gaming income summary. Combine line 1, column (d), and line 7 »
Yes | No
9 Enter the state(s) In which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . . 9a
b If "No,* explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 980-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 THE HOME BUILDERS CARE FOUNDATION, INC.52-1389604 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation » $

Description of services provided P

\ D Director/officer D Employee E] Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 980-EZ) 2009

932083 02-03-10
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SCHEDULEL . Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-E2Z) P Complete if the organization answered 2 0 0 g
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. _ ) Open To Public
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604

] Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered ‘Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, iine 40b.

1 {c) Corrected?

Name of di lified b) Descniption of transaction
{a) Nam squalified person (b) p ra Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
[ Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered *Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Interested (b) Loan to or from | (¢} Onginal principal |  (d) Balance due {e) In itf))yAb%%r%\/g? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > 3
Part Hi | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of Interested person (b) Relationship between Interested person and {c) Amount and type of
the organization assistance
| Part IV j Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(@) Name of interested person (b) Relationship between Interested (c) Amount of (d) Descniption of é%sr:}gg{:gn?;
person and the organization transaction transaction revenues?
Yes No
HUGH CARROLL DIRECTOR 1,632.MR. CARROLL X
THOMAS BOURKE DIRECTOR 36,000.MR. BOURKE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 890-EZ) 2009

Instructions for Form 990 or 890-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULEO Supplemental Information to Form 990 Y YYY S
(Form 880) ° Complete to provide information for responses to specific questions on 2 0 0 9
Form 980 or to provide any additional information. [+ 1o Public
Department of the Treasury P Attach to Form 990. ln';::ction
Name of the organization Employer identification number
THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PURPOSES.

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

IN 2009, THE FOUNDATION ASSISTED WITH A CHRISTMAS IN APRIL PROGRAM.

THE PROGRAM SERVED TO RENOVATE SUBSTANTIAL COMPONENTS OF THE FORT

WASHINGTON, MARYLAND HOME OF AN ELDERLY COUPLE AND THEIR GRANDSON.

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

IN OUR REGION, THE FOUNDATION IS ABLE TO BOLSTER ITS CHARITABLE

CONSTRUCTION PROGRAM AIMED AT IMPROVING THE LIVING CONDITIONS FOR

HOMELESS AND AT-RISK FAMILIES AND INDIVIDUALS IN OUR COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

PROGRAM MANAGER AND BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION ASKS ALL BOARD

MEMBERS TO COMPLETE AN ANNUAL CONFLICT OF INTEREST POLICY COMPLIANCE

SURVEY. RESULTS OF THE SURVEY ARE REVIEWED AND POTENTIAL CONFLICTS, IF

ANY, ARE NOTED.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS IS CHARGED

WITH REVIEWING THE PROGRAM MANAGER'S ANNUAL PERFORMANCE AND SALARY. THE

PROGRAM MANAGER IS THE FOUNDATION'S ONLY PAID STAFF MEMBER.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 8980) 2009

932211
02-03-10
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SCHEDULEO Supplemental Information to Form 990 Y YV .
(Form 990) * Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the Treesuty P> Attach to Form 990. tnspection
Name of the organization Employer identification number
THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604

OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE NOT GENERALLY MADE

AVAILABLE TO THE GENERAL PUBLIC, BUT IF REQUESTS FOR COPIES OF THESE

DOCUMENTS WERE TO BE RECEIVED, THE ORGANIZATION WOULD CONSIDER MAKING THEM

AVAILABLE TO THE REQUESTOR.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HUGH CARROLL

(D) DESCRIPTION OF TRANSACTION: MR. CARROLL ASSISTED THE FOUNDATION WITH

OBTAINING A BUILDER’S RISK POLICY FOR THE MEN’'S SHELTER WHEN HE WAS

EMPLOYED AT THE RCM&D INSURANCE AGENCY. TOTAL PREMIUMS PAID ON THIS

POLICY BY THE FOUNDATION IN 2009 WERE $1,632.

(A) NAME OF PERSON: THOMAS BOURKE

(D) DESCRIPTION OF TRANSACTION: MR. BOURKE IS EMPLOYED BY WINCHESTER

HOMES. WINCHESTER HOMES WAS SELECTED AS THE CONSTRUCTION MANAGER FOR THE

MEN’S SHELTER. (THE WINCHESTER HOMES REPRESENTATIVE ON THE FOUNDATION'S

BOARD WAS NOT PRESENT WHEN THE BOARD VOTED TO AWARD WINCHESTER HOMES THE

CONTRACT.) TOTAL FEES PAID TO WINCHESTER HOMES IN 2009 WERE $36,000.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2009
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18191111 790809 52-1389604 2009.04000 THE HOME BUILDERS CARE FOUN 52-13891



Om 0L-v0-20

191266
|
6002 (066 WU04) H 9|NPayos 066 W40 10) SUOIIONIISU| DY) IS ‘BONON JOY UOIIONPAY Niomiaded pue Joy Adeaud Jo4 YH 7
((€}o)10s
Aujua uoioas Ji) smels uoljoes (Aaunoo ubiaio) uoneziuebio pajejal jo
Buijjosuoo 108.1Q Awreyo olgng epoD) 1dwaxg Jo eje}s) sjioiwop [eban Ajianoe Aewid NI3 pue ‘ssaippe ‘aWeN
) (¢) P (0) (@) (e)

(" reak xe) ayj Buunp suonezivebio e,
jdwaxa-xe)} pajejal 8I0W JO 8UO peY )l 8SNED3q HE Ul ‘Al Hed ‘066 W04 O} ,SBA, Palamsue uoljeziuebio ay) i a19|dwo)) suoneziuebiQ ydwaxg-xe) paje|ay Jo uonedynuapj| i ded

FRET: O] 0 SSATAWOH ZHL LSISSY €0602 GW ONI¥AS HIAATIS

QU NOITZ BELT

PLYEITT-€E - DTT O4 AIVAWOH

FRET DY) °0 NOIIDJAYISNOD ATAYIINVHI £0602
OH 'ONIN¥AS ¥IATIS a¥ NOITd 8ELT PIB6LST-92 \

- OT1 'NOIIVANNOd AUVD SHAATING AWOH

. 7 . 7 Y

aeH 09’78 ¥ ¥96°S6 SINZRLSIANI TIOH €060Z QW OSNINAS ¥IAATIS ,

Qi NOI3 8ELT

8€95265-02 - OTT SAILITILIN DEH

Anue (Ayunoo ubisioy ) Kuue paprebaisip jo
Buijoyuoo j08iIg sjasse Jeak-fjo-pug| ewooul [elof 1o aje}s) e|diwop [ebe Kuanjoe Arewind NI3 pPue ‘ssaippe ‘aweN ,
(1) (o) ) () () (e)
. (£ 8UIl ‘Al Med ‘066 Wio4 0} S84, Palamsue uoijeziuebio oy} yi e)a|dwo)) sanyug papsebaisig jo uonesynuap] | ued ,
¥0968ET—-CS *ONI ‘NOIILVANNOJ HYVD SYIATIING JIWOH IHL
Jaqunu uonedynuapt jekojdw3 uoneziueBio oy) jo sweN
uoipdadsu) "SuononIsul sjesedas 935 ‘066 W04 0} yoeny aﬁwmﬁ%ﬂﬂﬂuﬂu
. ougngojusdo "L€ 10 '9¢ 'SE ‘P ‘CE Sull ‘Al Wed ‘066 Wio4 0} ,SIA, paiamsue uoneziuebio ay) 1 9)9dwo) (066 w04
- Goo.mmcwoommﬁo sdiysiauped pajejaiuf) pue suonezijuebiQ pajejoy H 37NA3HOS




6002 (066 wuo) H 9INPaYdS

IE

0lL-v0-20 2912E6

sjesse (ysruy o ﬁwﬁ%
diysisumo Jeak-jo-pus awosul ‘dioo g ‘dioo D) Aus 10 3)E18) uoneziuebio paje|al Jo
ebejuaolag jo aleys jeio} jo aieys Anus jo adk Buljjonuod 1oa1q |enonop b Ayanoe Arewud NiJ PUE 'ssaippe ‘aweN
L
0 6 ] P @ () (@ (e)

(-reak e} sy} Buunp 3sru) 1o uoijesodiod e se pajess) suonezivetio
pajejel 8J0W JO BUO PeY ) 8SNesaq g 8ul| ‘Al Hed ‘066 Wiod O} ,S8A, paiemsue uoieziuebio ay) jl 819|dwo)) 1sni}) Jo uonelodio) e se sjqexeL suoijezjuebiQ pejejay Jo uonedynudP|

Al Ued

ON _mo> (5901 wuod) L) | ON | SPA {p1G-g1G suonaas {fnunoo

pauped| OINPAYDS 4O 02 [ioneoomm o sjesse 1apun xe} WoJj papnioxe uBralo}

suiBeusw| XOQ U| Junowe Jesh-jo-pus awooul ‘paje|aiun 'pajelal) Awue 10 ayes) uoneziuebio pajejal Jo
somouan|  |GN-A BPOD | -uomodaidsig Jo aieys [e10} Jo aseys 80Ul Jueuiwopald Bul||043U0D o8Il |ononwop et Auanoe Aewud NI3 pue ‘ssaippe ‘euweN

0 0] (C)] (6) ) () P (0) (@) (e)
(1eak xey oy} Buunp diysisuued e se pajeal) suoljeziuebio e
pajE|al 810W IO BUO PeY )l 8sneseq HE Ul ‘Al WBd ‘066 W0 0} ,S3A, Palamsue uoleziueBio ay) j aedwo)) diysiauped e se ajqexe] suoneziuebiQ paje|ay Jo uollesynuap| i yed

g bed $0968€£T1-CS *ONI 'NOILYANNOd FJIV¥D SYJdATIINd AWOH FHL 6002 (066 Luod) Y 8Inpauds



6002 {066 Wi04) H o|npeyds Z€ 01-v0-20 €91.2€6

(9)
{c)
v
()
(e}
()
(1-e) 2adfy
PAAJOAUI JUNOWY uonoesuel| (s)uoneziuebio 1aylo Jo sWeN
O] (@ (e)
*SPOYS9iU} UOROEsSUEl] pue sAIYSUOIE|2] PaJdA0d BuIpnjoul aul| SIL} 919]dWI0D 1SN OYM UO UOIeUlIoul 10} SUCIIONJISUI BY) 888 , 'S8, SI 8Aoqe 8y} Jo Aue O} 1amsue eui |l g
Iy (sjuoneziuebio 1ay)o woly Auadoid 1o Ysed JO Jajsuel} IBYio 4
by . : (s)uoneziuebio Jayjo 0} Auadoid 10 yseo jo Jajsuen syl b
dy ” sasuadxa 1o} uoneziueblo Jaylo AqQ pred juswesinquiey d
oL sasuadxe 1o} uoljeziuebio Jayjo o) pred Juswesinquiey o
up ’ saakojdwsa pted jo uueyg u
wy sjasse Jay1o Jo ‘sisi Buljrew ‘Juswdinbe ‘saijioe) jo Buueys w
T : (s)uoiyeziuebio Jaylo Aq suoneusIjos Buisiespuny o diysiaquiail 10 S3DIAIBS JO BOUBWIOUDY |
AL (s)uonyeziueb0 JaYy}o 10§ suolenaljos Buisiespuny 10 diysisquuaw O SaJIAISS JO BoUBWIONEd )
I3 ' (s)uoneziueBio )0 WOl S}eSSE Jaylo Jo ‘Juswdinba ‘saiyoey jo eses |
T : (s)uoneziuebio JaYj0 0} S}OSSE JoY10 10 ‘Juswdinba ‘saljjioe} jo osea |
1Y : : sjosse jo ebueyox3 y
By (s)uoneziuebio Jaylo WoJ} S}OSSE JO 8seYdINd B
T} t (s)uoneziuebio Jayjo o} s)esse jo 8jeg §
oL : (s)uoiyeziueBio Jayjo Aq sasjuerend ueo| Jo sueo| @
PL (s)uoieziuebio Ja10 10} 10 0} sedjuesend ueo) io sueo] p
ET (s)uoiyeziuebio Jayjo Wolj uolnquIuod [euded Jo ‘uelb ‘Yn o
qL (s)uoiyeziuebio 1310 0} uoiNQLUGD [euded Jo ‘elb ‘Y q
‘ el AMus pajjo13uod & Wolj Jual (A1) Jo saljeios (m) sainuue (1) 1sasayul 1) Jo 1discey e
LA SUBd Ui pa}si| suoljeziuebio paje|a) 810W 1O AUC Yim suonhoesues} Buimoljo ey jo Aue ul ebebus uoneziuebio eyy pip ‘reak xey eyi 6uung
ON | SeA *9|NPaYas SIYL JO Al 10 ‘||| It SUed Ul palsi} st Aljua Aue JI | eulj 88|dwo) "djoN

('9€ 10 ‘GE ‘bE Bl ‘Al WBd ‘066 W04 O} ,SeA, PRIsmsUe Loneziuebio ay) Ji e19|dwon) suoneziueBi Paiejod UM Suondesuely A Med

-€%%ed  $0968E1-2CG *ONI 'NOIIYANNOJ A¥VYD SYddTInNd HWOH HHI 6002 (066 Wiod) H 8inPauds

a



-

»

6002 (086 W0) H 8InpoYOS

13

0L-v0-20
poL2EE

ON | SOA
iauyed

BujBeusw

10 [RIBUIT)

i C))

(5901 wiod)
L) 8|npayog jo
0¢ xoq ui junowe
18N-A P00

(6)

ON

SoA

Lsuoneoso|e
elguon
-jodaudsiq

®

sjasse leak
-JO-pua Jo aleys

(@

ON | SeA

(suonezjuebio
fe}o)L0g uonoeg
suauped B auy

P

(Ayunod
ubBiaio} 1o 8)e}S)
ajiolwop eban

(&)

AuAnoe Arewud

(@

Amue jo
NI3 pue 'ssaippe ‘aweN

(e)

-sdiysssuped JusL}SaAUI UIBYBD JO} UoISN|oxe Buipsebal suonoruisul 88 -uoijeziuebio paje|a) e Jou Sem Jey}
(enusae ssoIb Jo siBsSE [€]0} £q painseaLu) SAYAIOE S} JO Juassad el UBY) 8ioW Pajonpuod uoheziuebio syl ysiym ybnoiy) diysisuped e se paxe) Alljua yoea Joj Uolewlojul Buimol|o} 8y} epiacld

(-2€ ©UI| ‘Al UBd ‘066 W04 O} ,SBA, Pasemsue uoljeziuebio au) i a1s|dwo)) diysisuned e se ajgexe} suoneziueBiQ pajejdiun A Ueg

v ebed

v0968ET—-CS

*ONI

'NOILVANNOA dYYD SYHATIINd HWOH HHL

6002 (066 Wic4) Y 8inpauds



Form 8868 (Rev 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

LPart Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization i o ”| Employer identification number
Type or B A
PUAt  PHE HOME BUILDERS CARE FOUNDATION, INC. s, 5 52-1389604
Z‘,::;Z,;T Number, street, and room or suite no If a P.O box, see Instructions. N’ y y( For IRS use only
::::3:: ©r[1738 ELTON ROAD, NO. 200 z if?::\,;~«'5§§,§£ — I _
::::rr:cl?:::a City, town or post office, state, and ZIP code. For a foreign address, see Instructions. :t ;’} 3 “ ",é;g;/é" ;,,/, . g >,< . w?,

SILVER SPRING, MD 20903 b’ 2 b F e atanitt haugdl FHadlg a1

Check type of return to be filed (File a separate application for each return).
Form 990 D Form 990-EZ |:| Form 990-T (sec. 401(a) or 408(a) trust) D Form 1041-A l:l Form 5227 [j Form 8870

D Form 990-BL. D Form 990-PF [:] Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care of P>

Telephone No P> FAX No. »
® If the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box BT 1w isfor part of 1h& Group,theck this box P ‘Eﬂ*and attach a list- with-the names-and-EINs of-all-members-the extension-is-for.

4 |request an additional 3-month extension of tme untl _ NOVEMBER 15, 2010,

5  Forcalendaryear 2009 | or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason* l:l Intal return [:] Final return l:] Change in accounting period
7  State in detall why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN HAS NOT YET BEEN OBTAINED.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $
b  If this application is for Form 990-PF, 890-T, 4720, or 6089, enter any refundable credits and estimated ’: i
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid e
previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, corsect, and complete, and that | am aythorized to prepare this form

Signature B> el By - s+ . 1te » CPA Date B Mﬁ 70

Forfh 8868 (Rev 4-2009)

923832
05-26-09




Form 8868 Application for Extension of Time To File an

(Rev. April 2009} Exempt Organization Return OMB No. 1545-1709
Oepartment of the Treasury

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

® {f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box | 4

® [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.

:Paitd.]  Automatic 3-Month Extension of Time. Only submit onginal (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.

Electronic Filing {e-file). Generally, you can electronically flle Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
. THE HOME BUILDERS CARE FOUNDATION, INC. 52-1389604

tle by the

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

imgyow (1738 ELTON ROAD, NO. 200

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

SILVER SPRING, MD 20903

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

Form 990 [ Form 990-T (corporation) [ Form a720
(] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
l:] Form 990-EZ D Form 990-T (trust other than above) [:l Form 6069
[ Form 990-PF 1 Form 1041-A [ Form 8870

® The books are In the care of »

Telephone No. P> FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » D
& |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [___] . 1f it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required 1o file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

| 4 calendar year 2009 or

» [ tax year beginning , and ending
2 If this tax year Is for less than 12 months, check reason: I:] Inttial return [:] Final return D Change In accounting penod
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 | $
b If this application i1s for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| %
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, N
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). e
See instructions 3¢ci $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09




