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SCANNED DEC 2 8 2010

.m 990

EXTENSION GRANTED TO 11/15/10

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

OMB No 1845-0047

2009

Eﬁ;‘.‘?’.\,ﬁm” P> The organization may have to use a copy of this retumn to satisfy state reporting requirements 0 ,,3222&‘.? fie
A For the 2009 calendar year, or tax year beginning and ending
B %;luk ultf, " :;:T,?s € Name of organization D Employer identification number
e |mma HOMES FOR_ISLANDERS
e | " | Dolng Business As 91-1912851
Dm Sea Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Clem [P, O. BOX 545 360-370-5944
[_JAmended| tons. | ity or town, state or country, and ZIP + 4 | G_Grossrecelpta s 1,940,877,
(_J4gptice- FRIDAY HARBOR, WA 98250 H(a) Is this a group retum
Pend@ T F Name and address of principal officerJUSTIN ROCHE for affillates? [ Jyes (XINo
640 MULLIS STREET, NO. 102, FRIDAY HARBOR, WjHb)Areal affiiates mcluded? JYes [_INo
| Taxexempt status: [ X] 501{e) (3 )« (nsertno) [ 14947(a)(1)or 527 If *No,” attach a list. (see instructions)
J Website: > N/ A Hic) Group exemption number P
K_Form of organization; [ X ] Corporation { 1 Trust [ | Association [ | Other > | L Year of formation; M State of legal domicile; WA
{Part1] Summary
g 1 Briefly describe the organization's mission or most significant activities: HOMES FOR ISLANDERS IS A
£ NOT-FOR-PROFIT ORGANIZATION SPONSORED BY USDA TQO GIVE LOW INCOME
g 2 Checkthisbox B> [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 18) . ___.......occce tovn cove cerieceanns e © 3 0
g 4 Number of independent voting members of the governing body (Part Vi, iine1b) . ... ... i, 4 0
8| 5 Total number of employees (Part V, iNO 28) ... .. ... .. ..o o s e eeeemeeeees eveas ceeeenn 5 7
S| 6 Total number of volunteers (estimate ff NECBSSAIY) ....... ... ......o.coovoereoeeeemeommeneoseoseers cevsesreeseseesss eeeeren wermn © 8 0
E 7a Total gross unrelated business revenue from Part Vil, column (C),line12 . . ... ... .. .. ... ... |7&a 0.
b_Net unrelated business taxabie income from Fom990-T, line34 ......... .......ccoecee oen. PO PPUUOPR I { < 0.
Prior Year Current Year
g| 8 Contributions and grarfREEBMEID .- 256,952. 311,463.
§| O Programsenic rerenue(ParWlH Pine2al Ll 4,598. 972.
8|10 investment ncomel(P urrg)l;\mhnesgaandw) ....................................... 8,551. 562,921.
11 Other revenue i Al 53 Sc, 10¢, and 11e)
12 Total revenue -jad linethhroughﬂ(mustec art VIll, column {A), line 12) . 270,102, 875,356.
13 Grants and sinjilar em@QrdS F3 et !Uogumn( Jlines 1-8) e . 68,844.
14 Benefits paid tGGrTormembers-(Part'iX; JiNBA) e e
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ..., 179,676. 251 ,554.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 116)  ___.......ccccccooee ce v cennc
'% b Total fundraising expenses (Part IX, column (D), line 25) P>
17 Other expenses (Part IX, column (), lines 112-11d, 111240 ... ....ooooomivverreren. 102,159. 90,193.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), Bne25) . ... ... 281 ,835. 410,591.
19 _Revenus less expenses. Subtract fine 18 from fine 12 ... .ceoerse ooz <11,733. 464,765,
58 Beginning of Current Year End of Year
85120 Total assets PaX.MNBTE) ... ..cooro s e e e e oo+ o o 1,719,169.] 2,194,538,
Zo| 21 Total Habiities (PartX, MO 26) .__....... oo .. oo oo ors o 1,624,079.] 1,085,797.
23| 22 Net assets or fund balances. Subtract line 21 from N 20 .....oocoocveccceocsieneiocn v . 95,090. 1,108,741.
E-art I | Signature Block .,
Under penaltias of pagiury, | declare that [ hava exsfnifieg s return, Including accompanying schedules and statements, and to the best of my knowledgs and bellef, It is true, comrect,
and complste, Declgati officedIs based on all Information of which preparer has any knowtedge.
Sign ' I / / "ﬂ - /. 0
Here Date *
WILLIAM GENDRON, BOARD MEMBER
Type or print name and title
Paid Preparer's ’ M % M Date Check f D eiciongy a numoer
Preparers signature 11/17/10] employed » [X]
Use Only | ot ORPHALEE SMITH, CPA EIN >
:ﬁmmﬁ P. 0. BOX 2980
ZP+4 BELLINGHAM, WA 98227 Phone no. ¥
, Maythe IRS discuss this return with the preparer shown above? (ses Instructions it coia eoitris s [ J YeL_D_L
932001 o2.04-10  LHA For Privacy Act and Paperwork Reduction Act Notics, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION O?\

o
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Form 990 (2009) HOMES FQOR _TISLANDERS

91-1912851 Page2

[?’art lil | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission: NONE

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

the Prior FOM 990 OF 8B0-EZ?  ...._.......oocccccooeeee oo oo eoeoeeoeeeeee oo —eoeeseeeeeeeeeeeses oo oo seseeeeeeseeeeeeeee oo oeeo . Cves XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... . DYes @ No

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

4  Describe the exempt purpose achlevements 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 $ 410,591, including grants of $ ) (Revenue $ )
ASSISTS VERY LOW, LOW AND MODERATE INCOME HOUSEHOLDS TO BECOME HOME
OWNERS.
4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenus $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 410,591.
Form 990 (2009)
932002
02-04-10
2
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Form 980 (2009) HOMES FOR ISLANDERS 91-1912851 Page3
[PartiV] Checklist of Required Schedules
Yes | No
1, Is the organization described in section 501(c){(3) or 4947(a)(1) {other than a private foundation)?
I °Yes," COMPIBtS SCREAUIB A | _...............cc..ccocce voeveers wooe coveeseeeessees coves oovsreenn svrarene 11X
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 orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | . ... ... ... s oo e et e e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, ® complete Schedule C, Partll .. | 4 X
6 Section 501(c){4), 501(c)5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll | .. ... ... .....c.cw oo covsiesssesenes 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes," complete Schedule B, Part Il . ... o . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other stimilar assets? /f 'Yes, " complete
SChedule D, PAtHll _................ . oo coeveveeeesess seeeeesssissss e sessiesseiss on sesesssssans sesstsassssssssssssssntas 4o seves svn soesensessaes son 8 X
9 Did the organization report an amount in Part X, iine 21; serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmsnts?
If °Yes,* cOMPIBte SChedUIE D, PAIt YV ........... c.c.ooeeerimsroneeiiness « vovvessesssinees sasssssssssesssssassssssssssasssssinss sors somere os sesssssas 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, Vi, Vill, IX, or X
BSPPHCADIE | ... ...ooo.coovvt cetve oo eeees et es sttt eeeaseeeasossaieees ot sasesenesas oa sereseis oo eeetmneraes sorueonnns aere aes 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,® complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ® complete Schedule D, Part VIl
¢ Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax ysar 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 X!, Xil, and Xli!. 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 Xi, Xil, and Xill is optianal ............. ccccoos coririe ceovet veeceeen cenne X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . ... i, 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, 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 orgamzatxon
or entity located outside the United States? If “Yes," complete Schedule F, Part il . .. .. . . e s o e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to lndrvlduals
located outside the United States? If "Yes," complete Schedule F, Part lll . . ... . .. 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! . ... v ce cvee e e U ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and con'mbutxons on Part VI)I hnes
1c and Ba? If "Yes, " complete Schedule G, Part!l . .. ............ 18 X
19 Did the organization report more than $15,000 of gross Income from gammg actlvmes on Part VlII lme Qa? If 'Yec
complete Schedule G, Partlll ... ... ... ecooevceeemeeeemseiienees oee e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . .. .. ... ..o . oo cooei e o0 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2008) HOMES FOR ISLANDERS 91-1912851 Paged4
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il | | ... ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If *Yes," complete Schedule |, Parts fand il | .. .. .. ... . .l e -, 2| X

Did the organization answer “Yes"® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB J | __.......ccooovviies ceees e cer erees teee cvesievetenins &+« srte « oa sne ses Ssesseatrs Sirenererstanraseaes Sorts bt st srnene < o @ < 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. I "NO" O TOMINB 25 | | | | i oot i ccee s reevsens veeetn « et eveeresaest et et s sttt b et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | . ... . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | .. ... e s e e e e e e e ROV I . .-
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the yean ________________________ 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction witha
disqualified person during the year? If “Yes," complate Schedule L, Part] . .. ... ... .ccooovecvirs ceer everee o e e e o 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
SCHOAUIB L, PAITI || . .. oo e e e ceeees ceeet erveerees eesreenss Setsebaesa e erseresesassertne eresthat e eteaent ot enre e 25b X
26 Was aloan 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? /f “Yes,* complete Schedule L, Partll .. ... ... .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete

Schedule L, Partll | . ... coveooieies sereis seeeeseereeessssnae sre saes even o e e e aen e e |22 X
28 Wasthe orgamzatxon 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, trustes, or key employes? /f “Yes," complete Schedule L, Part IV . ... .. .. | 28a X
b A family member of a current or former officer, director, trustee, or key employese? /f "Yes, " complete Schedule L, Part Iv ... 128b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If *Yes,® complete Schedule L, Part IV .. . ... ... .o oeeeeennns . {28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . . .. PO .| X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part] ||| .. ... ... .. .o cor crvresrmseenmaene sereriee sees sntssens sete ¢+ snereneeene < o cee s 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCRBAUIB N, PAItIl | . . .. . . oo oce ceoeeee sreeseeeesssessssssesrsssess oeeasessasssssssssssiss sainsssses ansssssstesesssnersesaressaees 32 X
33 Did the organization own 100% of an entIty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part] | . . ... ... ccorrenoines seeescscnensneen - X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, I, IV, end V, ine 1. .. .. iee eent e evieiene erneiene eressesesasaeseenas | 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’7
If *Yes,® complete Schedule R, Part V, N8 2 . .| . ... . .. ..o s e s e s s eneens + e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schegula R, Part Vi N8 2 ... ....... .....c.cccoeviiees cen cenererenrinnes coe crmecesees ccs seees erebssstorstssensassasassssans ot 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organrzation
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O. . oo e e e . 138 | X
Form 990 (2009)
932004
02-04-10
4
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Form 930 (2009} HOMES FOR ISLANDERS 91-1912851  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0-if not applicable ... . ... ... .o oo o, | 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .= .. . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PAZE WINNEIS? ... .. ....cccce coeeiiiis ceerieies cenitie or s ceerveas sreseesassetsaesasens seresesemnsesseenssensnsasss + ous ic | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

(=) [=]

filed for the calendar year ending with or within the year covered by thisretum ... ... . ... ... . 2a 7
b [f at least one Is reported on line 2a, did the organization file all required federal employment taxretums? ... . ... 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... | 3a X
b If *Yes,” has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O ... .. . |L3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial 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.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ..ooee i, | 5a_ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... ... . ... | 8b X
¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Shefter TrANSACtON? ||| ... .cccois rercviies cecvenins vvvemerisnrennes oo cveeee or oe e s ... L5
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and d\d the orgamzahon sohcrt
any contributions that were not tax deductible? . . . 1L B2 X
b If "Yes," did the organization include with every sollcttation an expr%s statement that such contnbutlons or glfts
were not tax dedUCtiDIE? . . ... s e e e et e e e T e e e e e s evemrrenrtes o e e . | 6D
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided tO the PAYOI? ... ... ... o e ce cecvceies + coeetentteeets s eeevasests s st sesteessebaanes sesertents e teeesseesaesian + erveas srusseaas Ta X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . i,
c Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ............ .. I I { X
d If °Yes," indicate the number of Forms 8282 ﬁled durlng the year L7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

7b

Denefit COMIACE? | | .. it o0 i st et oot it eees beeveesees e setereessiebinss ot os 55 stestets e ane = s obe erer ceer s b 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ............... st
g For all contnbutions of qualtfied intellectual property, did the organization file Form 8899 as required? . . R A (|
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? ,,,,,,,,,,,,, 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

atanytime during the Year? . .. ... ... - e v ceeneseereeneens o eeeranes - 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 48662 __ __ ....... et et e+ e e e e e .. | 98
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedon Part VI, ine 12 . . o e i, | 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . . ... . 10b
11 Section 801(c)(12) organizations, Enter:
a Gross income from members or shareholders ... . ...........c... . . it e | 118
b Gross income 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 charltable trusts ls the orgamzatlon ﬁllng Form 990 in Ileu of Fonn 10417 12a
b_If "Yes,* enter the amount of tax-exempt interest received or accrued duringtheyear . . ........ . 12b
Form 990 (2009)
932005
02-04-10
5
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Form 980 (2009) HOMES FOR ISLANDERS 91-1912851 Page6
l Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b bslow, and for a *No® response
to line 8a, 8b, or 10b below, describe 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 governingbody .. ... ... ... . ... ... | 1a 0
b Enter the number of voting members that are independent ... ... . ib 0
2 Did any officer, director, trustee, or key employee have a family relattonship or a business re|at|onshlp with any other
officer, director, trustee, orkey mMpIOYEE? | | | . . i e e cee eereee e eeeearrerres e oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors or trustees, or key employeses to a management company or otherperson? .. ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? . .. . e ... L8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . . .. OO ¢ X
b Are any decisions of the govemmg body subject to approval by members stockholders, or other persons? ,,,,,, 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THe QOVEIMING BOAY? || ... . i coeerieeiienies e ettt e 1+ evtrinss o4 ot ebaes o sessbsressanns sossrasssssesesstsassass st erebessestsns o senen Ba | X
b Each committee with authority to act on behalf of the governing body? . e | 8B X
9 s there any officer, director, trustes, or key employee listad in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If °Yes,* provide the names and addresses in Schedule QO . . .. .. . e o2 1 8 X
Section B. Policies (This Ssction B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | . . . ... ... e 10a X
b If "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? . ... . . .. 10b
| 11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11 | X
‘ 11A 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," goto ine 18 . . .. .ccooicos oo s e s oo, 112a| X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOCOMMICIST s s e et e e e et et e s eaeeessa ettt < eeseereenrenee eoerreeenene « 12b| X
¢ Does the organization regularly and consnstently monrtor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone . .. et e et e et rvenveeran e eenen  eereeeeaeenaseaes etees e e - 12c| X
13 Does the organization have a written whistieblower pollcy? UV e e e e 18] X
14 Does the organization have a written document retention and destructlon pollcy? ________________________________________________________ 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ... ceii e e v ... | 158 X
b Other officers or key employees of the Organization .. . ...\ cis o cooevviinss covesessesieeeeesseseeseseeee et reesnesns - 15b X
‘ If “Yes” to line 15a or 15b, describe the process in Schedule O. (Ses instructions.)
i 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
‘ taxable entity during the year? . . .. | 16a X
i b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts parhc:patlon
| in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
| exempt status with respect to such arrangements? ... e e e e e - 16b
Section C. Disclosure
| 17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501{c)(3)s only) available for

| public inspection. (ndicate how you make these available. Check all that apply.

1 [ own website l:’ Another's website LY_I Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
THE ORGANIZATION - 360-370-5944

P. O. BOX 545, FRIDAY HARBOR, WA 98250

Form 990 (2009)
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Form 980 (2009) HOMES FOR ISLANDERS 91-1912851 Page?
|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Iindependent 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cotumns (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.*

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

¢ | ist all of the organization’s former officers, key employees, and highest compensated employsas 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 in 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) (B) (C) D) (B) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
wesk g the organizations compensation
5|8 2 organization (W-2/1099-MISC) from the
K g (W-2/1098-MISC) organization
2|8 § Sg and related
f; % é ::;' g_—% E organizations
JUSTIN ROCHE
EXECUTIVE DIRECTOR 40.00 60,033, 0. 0.
32007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) HOMES FQOR ISLANDERS 91-1912851 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 g - the organizations compensation
5(g g organization (W-2/1098-MISC) from the
HE B (W-2/1099-MISC) organization
E é % %g o and related
§ £ g & |55l E organizations
b Total .o i e e i e+ e » 60,033, 0. 0.
2 Total number of individuals (including but not limited 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 indvidual | ., ... ........... .. il e e e e e e e e L3 X
4 For any indvidual 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 indwvidual ... . . ... ... .. . 4 X
§ 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 ... .. ... oo e v peee oo e e 5 X _
Section B. independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) {B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 890 (2009) HOMES FOR_ISLANDERS 91-1512851 Pagﬁ
[Part VIl | Statement of Revenue
A (8) © Re\(/lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?'g?g? 551142.
%g 1 a Federated campaigns ... ... ... |1a
g3l b Membershipdues . . .. ... [1b
#E| ¢ Fundraisingevents . ... ... 1c
%_ d Related organizations .. .. lid
gE e Government grants (contributions) |1e| 311,333,
-E,g £ All other contributions, gifts, grants, and
,gg similar amounts not included above .. 1f 130.
g'g g Noncash contributions included In lines 1a-1%: §
O%  h Total Addlinesta-1f . ... | 311,463.
Businegss Code
g | 2a MISCELLANEQUS 531350 972. 972.
gg b
7] £ c
£3
= .
a { All other program service revenue ... ...
g Total. Addfines2a2f .. . . . ... I 972,
3 Investment income (including dividends, interest, and
other similar aMOUNts) ..........o..cc. oovee e e e e e > 6,442. 6,442.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... ... ... cccooeene. e e s e 2
| () Real (if) Personal
6a GrossRents ... .. .. ..
b Less:rental expenses . ...
¢ Rental income or (oss)
d Net rental income or (Joss) TP
7 a Gross amount from sales of | (i) Securties (i) Other
assets other than inventory 1622000,
b Less: cost or other basis
and sales expenses . 1065521.
¢ Ganor(loss) . . . .. 556,479.
d Netgamor{Ioss) ........ .. ..o . » 556,479.| 556,479.
o | 8 a Grossincome from fundraising events (not -
g including $ of
é contributions reported on line 1c). See
5 PartIV,lne 18 . ..o a
3 b Less:direct expenses ., . ... ... . b
¢ Net income or (loss) from fundraising events ... ..... . >
9 a Gross income from gaming activities. See
PartIV,line19 . ... .. e .. @
b Less:directexpenses ... . ....... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less retums
and allowances . .. .. ... ..... 8@
b Less:costofgoodssold ... ... .. b
c_Net income or (loss) from sales of inventory . ... .. .. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... v e
e Total. Addlines 11a1td . .. ... ... . P
12 Total revenue, Seeinstructions. . .. . . ... .o o B 875,356, 557.,451. 0. 6,442.
020410 Form 990 (2009)
9
13241117 757792 01475 2009.05000 HOMES FOR ISLANDERS 01475_ 1




Farm 980 (2009) HOMES FOR_ISLANDERS 91-1912851 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 ©) )
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIL. e gxpanses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _
2 Grants and other assistance to individuals in
the U.S. See PartiV,line22 . = .. . 68,844. 68,844,
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... .............
4 Benefits paid to or for members . .. .
5 Compensation of current officers, dlrectors
trustees, and key employees 60,033. 60,033.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)

7 Othersalariesandwages ... . .. 166,117. 166,117.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...

9 Otheremployee benefits . ... ... 6,057, 6,057.
10 Payrolltaxes .. ... ... v 19,347. 19,347.
11 Fees for services (non-employees):

a Management . .. .. . ... ..

b legal ... . e e

© ACCOUNtING ... . ..o s e, 8,375. 8,375.

d Lobbying .

e Professmnalfundralsmg servlces See Pan IV Ime 17

f Investment managementfess . . ... . ...

B Other | e eeeeessisesnene o 13,085, 13,085,
12 Advertsing and promotion . . . .. 4,701. 4,701.
13 Office expenses .. ... ......... .o oo, 11,792, 11,792.
14 Information technology . . .

15 Royalties | ... . ... ..o
16 Occupancy ... . ... . ... e b 12,730, 12,730.
17 Travel | . e e e 3,540, 3,540.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .

20 nterest | .. e e e

21 Payments to affiliates

22 Depreciation, depletion, and amortization . 785. 785.
23 INSUrANCe . . . ... 8,113. 8,113.

24 Cther exg;,nses ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ..

a SMALL TOOLS FOR HOMEOWN 18,391. i8,391.
b MISCELLANEQUS 4,392, 4,392,
¢ TELEPHONE 3,263. 3,263,
. d REPAIRS 1,026, 1,026.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 410,591. 410,591, 0. 0.

26 Joint costs. Check here p- L] following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation
32010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) HOMES FOR ISLANDERS 91-1912851 Page i
[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nONINterest-beanng .........cccooveie - coviee coeereeeeeeee eoee ee eeree oo 1,315,658.] 1 870,659.
2 Savings and temporary cashinvestments . ... 2
3 Pledges and grants receivable, net .. ... . ... e 3
4 Accounts receivable, net e 4
5 Receivables from current and former ofﬁcers dlrectors trustees key

employees, and highest compensated employees. Complete Part il
of SchedUlB L | ... . it s s e et e e crenaaes e 5

6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete

Partilof Schedule L . ..o et et eetess eveneeaenees 6
A | 7 Notesandloans receivable, net | ... . ... ... o e e e 7
@ | 8 Inventoriesforsale oruse .. . . ... .o e s e 8
< | 9 Prepaid expenses and deferred charges ... .. ......... ... ... 9 5,391.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 5,493.
b Less: accumulated depreciation .. ... .. | 10b 1,406. 0.]10c 4,087.
11 Investments - publicly traded securities e evrerree e e et eveeen ae e 11
12 Investments - other securities. See Part IV, line M e 12
13 investments - program-related. See Part IV, line 11 . .. .. ... 13
14 Intangible @SSeLS | | .. ... ... o s e ot e teeenn oo 14
15 Otherassets.SeePart IV, line 11 _ . . o 403,511.{ 15 1,314,401,
116 Total assets. Add lines 1 through 15 (must gual ine34) .. ..o 1,719,169.] 16 2,194,538.
17 Accounts payable and accrued eXpenSes ... .. ... ... oomeeoorrierent 13,266.] 17
18 Grants payable . . ... ... ... e eeieiens et 18
19 Deferredrevenue . . ... .. ... . 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account llability. Complete Part IV of ScheduleD . ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il -
- of Schedule L ... .. . .. o s e e e e e, p7]
23 Secured mortgages and notes payable to unrelated third parties . .. . 1,323,900.]| 23 1,072,900,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 286,9813.| 25 12,897.

26 _Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here P @ and complete

1,624,079.] 2 1,085,797.

@ lines 27 through 29, and lines 33 and 34.

g 27  Unrestricted Net assets .. .. ... ... ..o coveciees + coonneessseesenssssesens 95,090.] 27 1,108,741.

8 |28 Temporarily restricted netassets ... .. .. ... ... .. ... 28

e 29 Permanently restricted net @ssets | ... . s e e e 29

Z Organizations that do not follow SFAS 117, check here P> D and

] complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrent funds .~ . . 30

;mn 31 Paid-in or capital surplus, or fand, building, or equipment fund ______________________ 31

% |32 Retaned eamings, endowment, accumulated income, or other funds . ..., 32

Z 133 Totalnetassets or fund BalanCes ... ..o oors oo e, 95,090, 33 1,108,741,
___134 Totalliabilities and net assetsfund balances .. .. .. ..o oo 1,719.169.] 34 2,194 ,538.

Form 990 (2008}

932011 02-04-10 i
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Form 980 (2009) HOMES FOR ISLANDERS

| Part Xl | Financial Statements and Reporting

91-1912851 Pagel2

2a

3a

b

Accounting method used to prepare the Form 990: XJcash [_]Accral [ other

If the organization changed its method of accounting from a prior year or checked "Cther,* explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. .. ... ... ..

Were the organization’s financial statements audited by an independent accountant? ... ... ..

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
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:

m Ssparate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB CircUlar AI337 .. oot e ceteeeen e oeee cetene e e e vt e e e e+ -
If “Yes," did the organization undergo the required audit or audits? !f the organization did not undefgo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audts.

932012 02-04-10

13241117 757792 01475

Yes | No
2a| X
. L2b X
2¢ X
................................ 3a X
3b
Form 990 (2009)
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. . . OMB No, 1646-0047
:,g:ig;’:i‘;m Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

HOMES FOR _ISLANDERS 91-1912851

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

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

1] A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 [] Aschool described in section 170{b) 1{A)(ii). (Attach Schedule E.)

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

4 [ Amedical research organzation operated In conjunction with a hospital described in section 170{b)(1){A)il). Enter the hospital’s name,
city, and state

s (] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A){lv). (Complete Part II.)

6 E] A federal, state, or local government or governmental unit described in section 170{b)(1}A){v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
section 170(b)(1)(A){vi). (Complete Part II.)

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

9 |:] 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 ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
incoms and unrelated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

11 D 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.
al] Type | b D Type ll c D Typs Ul - Functionalily integrated d |:] Type lil - Other

e D By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type !l
SUPPOIting OrganZation, ChBCK thiS DOX ___.......... oo . oo+ coceeeees soeereess ceeeeessresseseseseerss eessesrerss sroe seees e seree sosee 1oe 1o J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes | No
the governing body of the supported organization? ... ... ... oot i vt e 4+ s oo 114g(i)
{ii) A family member of a person described In [} AbOVE? | | . .. ... ... s e e e e 11g(ii)
(i) A35% controlled entity of a person described in () or (i) above? . .. .. .. .. ... ... e e e L12G(D
h Provide the following information about the supported organization(s).
i ; iii) Type of ; " : ~
Dietapret | AN oo ko domimonco. (g O
(described on lines 1-3 ing document?| (1) of your support? 0 organgegin the PP
above or IRC section governing s
(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 980-EZ) 2009
Form 990 or 990-EZ.
832021 02-08-10
13~
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Schedule A (Form 990 or 990-E7) 2009 HOMES FOR ISLANDERS 91-1912851 Page2
(Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)}p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants.”) | 142,304.} 301,900, 235,409.| 261,551. 941,164.
2 Tax revenues levied for the organ-
lzation's benefit and either paid to
orexpended onits behalf =~
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,
column (f)

142,304.] 301,900./ 235,409.] 261,551, 941,164.

6 _Public support. sustract iine 8 from line 4. 941.,164.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 _{c) 2007 {c) 2008 __{e) 2009 (f) Total

7 Amountsfromlined4 . .. ... 142,304.] 301,900.] 235,409.] 261,551, 941.,164.

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similarsources . | 149,480, 29,199, 7,511. 8,551. 194,741.
9 Net income from unrelated business

actlvities, whether or not the
business is regularly carried on

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

11 Total support. Add fines 7 through 10 - 1135905,
12 Gross receipts from related activities, etc. (868 INStUCHONS) .. . ..o oo oo oo e o oo L12]
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 . ,i....oo.oeeinennieeieiienniiennns w0 vien s vniiniiiieiniiie o e v e caae e eiereiis i s e i oue LD_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(@®) . . ... .. ....... ... | 14 82.86 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 | ... 0t it i e 15 %
16a 33 1/3% support test - 2009, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubiicly supported organization | .. ... .. ... .o oo v e »[X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization || || ... c. .o cevinen cerreeies seveerereens > 1
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% or more,

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

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... ... ... > D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... ... » D
18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions ...,... .
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Scheduls A (Form 980 or 980-EZ) 2009 _ Page 3
Part il l Support Schedule for Organizations Described in Section 509(a){(2) (compiete only if you checked the box on ling 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

include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatlon’s benefit and efther paid to
orexpended onits behalf

5 The value of services or facllities
furished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

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

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

cAddlnes7aand7b . . ...

8 Public support (Subtratjine ¢ trom in; 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 20086 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 .. . . .

10a Gross income from interest,
dividends, payments received on
securties 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
regularty cariedon .. .

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

13 Total support (add lines 8, 10¢, 11, and 12,)

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

check this box and StOD Nere ... .. ..o cos wow ooiicr s ©oeeiiiie cioccicceiieneie s oo pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by ine 13, column(®) ......... ....... cccooeviinieis 15 %
16 _Public support percentage from 2008 Schedule A, Part M. line 15 . .. .. ... ..o e e e |16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2009 (line 10c, column {f} divided by line 13, column(f)) .. ...... .. .... [17 %
18 Investment incoms percentage from 2008 Schedule A, Part [l line 17 | .. . . i v 18 %
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 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... ... > I:]

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

fine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...... » L—_]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............... B> [

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 930) P Complete if the organization answered "Yas," to Form 980,
PartiV,line6,7,8,9, 10, 11, or 12. Open to Public
m:::;u? s‘;v,c, Y P Attach to Form 990. ) See separate instructions. Inspection
Name of the organization Employer identification number
HOMES FOR ISLANDERS 91-1912851

| 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 numberatendof year . . ... ........cccminiins o
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . . ... ... ... ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ..t s
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermussible private benefitt? ... ... e e e ne e eviene s be aiieies eiiiie siasiiieiiies se i siiiiisesee e [:] Yes [:] No
{Part lf |Conservation Easements. Complete rfthe organlzatlon answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alt that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a dHDON

D Yes CINo

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation asements || . ... .. .. ... e e e e e oo - 2a
b Total acreage restricted by conservation asements . .. .......... o i e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in{a) ............................ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ....ccoooieiiiviins coveeeeeenns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement Is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAS Y . . . o o o e e evvvra———. e |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred in monitoring, 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 $8CHON 17OMMANBNN? .. ... .. oo oo oo ceesmessosssens ceesse woe soee somessessseeess s sesee & 50 seressmsrees s Cves [CNo
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 Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered °Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in rts revenue statement and balance shest works of art, historical
treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financlal statements that describes these items.
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 VIH, line 1 e e e+ e e e > 3
(i) Assets inciuded in Form 890, PartX . ... et e P 8

2 If the organization received or held works of art, hlstoncal treasures or other s1m|lar assets for ﬁnanmal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, Part VIIl, lin 1 e e e e e e e e | i

b Assets Included in FOM 880, PAMtX | | ......oieiiiens cere v et come tren rne en = srvranseeanene  ersrnrsieaeas en > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {(Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 HOMES FOR ISLANDERS 91-1912851 Page2
[Part 1l | 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 l:] Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_]other
c I:l 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.
6§ During the year, did the organrzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ....... s iy I:] Yes D No
[Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part WV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Cne

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

Amount
¢ Beginningbalance | . ... . s s cereeeteens e et oevverreanaees e srerinn o e e e ic
d Additions dunngtheyear ., ... ... . 1d
e Distributions dunng the year 1e
f EndINg BalANCe . ............cccoeveveiier woveieees covemieiee or et e e et e e e o e 1f
2a Did the organization include an amount on Form 990, Part X, i@ 217 | ... cevreeis coveiieeeeeeeeeee « e eeeaen CJves [JNo

b_If "Yes * explain the arrangement in Part XiV.
| Part V| Endowment Funds. Complets if the organization answered "Yes® to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions _ .

Net investment eamings, gams and Iosses

Grants or scholarships . .

Cther expenditures for faciiities

and programs .
1 Administrative expenses
g End of year balance

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

o o 0 o

a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the organization
by: Yes | No
() unrelated organiZations || ... ... . .. s s e e e e e e e et eeree e+ e ereereenesensenenes 138U
() related OMGANIZANIONS | || . ... s eresesiesis susaeretenies seete hetes arens = o eeberseseres are etesresestenerasees 3alii)
b If "Yes"® to 3afj), are the related organizations listed as required on Schedule R . . . o e e e e . L8b
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, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land |
b Buildings |, e
¢ Leasehold Improvements et ee e e e s
d Equipment .. ... .. ... 5,493, 1,406. 4,087.
e Other.. ... ..oviiieiin ot i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . s P 4,087,
Schedule D (Form 890) 2009
020130
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Schedule D (Form $80) 2009 HOMES FOR ISLANDERS 91-1912851 Page3
[ Part VIl Investments - Other or Securities. See Form 990, Part X, line 12.

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

(c) Msthod of valuation:

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

Financial derivatives ... . . ... e o

Closely-held equity interests ... . ...
Other

Total. {Col (b) must equal Form 990, Part X, col (B) fine 12.) B>
[Part VIIIi Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type {b) Book value

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

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

{a) Description (b) Book value
RENTAL DEPOSIT 1,775,
LOANS TO FAMILIES 1,016,394.
CAPITALIZED DEVELOPMENT COSTS 292,105,
ADVANCE TO EMPLOYEE 4,127.
Total. (Column (b) must equal Form 990, Part X, col (B) iN€ 15.)  orie v ee e oo e o e et e o et i, i 1,314,401,
[Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
TRUST FUNDS PAYABLE 10,298.
TAXES WITHHELD 1,107.
VACATION PAY 1,492.
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ......... .. D> 12,897.

2. FIN 48 Footnote. [n Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the organization's llability for

uncertain tax positions under FIN 48.
&80 Schedule D (Form 980) 2009
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Schedule D (Form 930) 2009 HOMES FOR ISLANDERS

91-1912851 Page4

{ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 880, Part VIlIi, column (A), ine 12)
2 Total expenses (Form 990, Part IX, column (A}, line 25)
3 Excess or (defict) for the year. Subtract line 2 from line 1

4 Netunrealized gans (losses) oninvestments ...l o o e

5 Donated services and use of facilities

6 Investment exXpenses | .. ... ... ... o i e e

7 Pnor penod adjustments
8 Cther (Dascribe in Part XiV.) .
9 Total adjustments (net). Add lines 4 through e

0 Excess or (deficit) for the year per audited financial statements. Combine lines3andS .. . .. 10
Part Xil | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 875,356.
410,591,
464,765,

o bW

6
7
8 548,886.
9 548,886.
1,013,651,

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities | ... .

Recovenes of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtractline2efromiine 1 . . ... e e

4 Amounts included on Form 980, Part VIlI, Iine 12, but not on hne 1
a Investment expenses not included on Form 880, Part Vill, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4aand 4b

o a0 oo

5 _Total revenue. Add lines 3 and 4c (Thls must eﬂ@l Form 990 Partl r ing 12) e 5

1

2e

4c

[ Part XIit| Reconciliation of Expenses per Audited Flnanclal Statements W‘th Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..,
b Prior year adjustments
¢ Otherlosses .. ....... ..ot v
d
e

Other (Descnbe in Part XIV.)
Add lines 2a through 2d
3 Subtractline2efromlined .. . . ... ... . . ..
4  Amounts included on Form 990, Part IX Ilne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIl tne 7b ... ..........

b Cther (Describe in Part XiV.)
¢ Add lines 4a and 4b

1

2e¢

5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part | Iin8 18.) .. ........ ooooove i e, 5
Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.

932084
02-01-10
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on 20 09
Form 990 or to provide any additional Information. Open to Public
ﬁ;m,",fﬂg;‘;”" P> Attach to Form 990. Inspection
Name of the organization Employer identification number
: HOMES FOR ISLANDERS 91-1912851

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

HOUSEHOLDS AN OPPORTUNITY TO OWN A HOME. HOMES FOR ISLANDERS WORKS
INDEPENDENTLY AND WITH OTHER HOUSING ORGANIZATIONS THROUGHOUT SAN JUAN

COUNTY TO PROVIDE ALL TYPES OF HOUSING AND HOUSING ASSISTANCE TO VER

LOW AND LOW INCOME RESIDENTS, AND OTHER RESIDENTS IN NEED.

FORM 990, PART VI, SECTION B, LINE 11: BOARD MEMBERS ARE SCATTERED

THROUGHOUT THE COUNTY, SO, IN ORDER TO EXPEDITE THE REVIEW OF THE INCOME

TAX RETURN THIS RESPONSIBILITY HAS BEEN DELEGATED TO THE EXECUTIVE DIRECTOR

AND ADMINISTRATOR OF THE ORGANTIZATION. ONE BOARD MEMBER WHO RESIDES IN

FRIDAY HARBOR, WA ALSO REVIEWS THE RETURN.,

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS REQUIRED TO

COMPLETE THE CONFLICT OF INTEREST INQUIRY. THIS REPORT IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND RETAINED IN THE ORGANIZATION'S RECORDS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES COPIES OF

ITS GOVERNANCE DOCUMENTS AND FINANCIAL STATEMENTS UPON REQUEST.

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

932211~
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Form 8868 (Rev. 4-2009) Page 2

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... .. .. » x]
Note. Only complete Part Ii if you have already been granted an automatic 3-month axtension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (cn page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  HMOMES FOR ISLANDERS 91-1912851
nge Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
dwddolr D, 0, BOX 545
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemeios FRIDAY HARBOR, WA 98250

Check type of return to be filed (File a separate application for each retum):
[XJ Form 930 [CJromogoez [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-A [ Form5227 [ Form 8870
CJromoso-BL [ JFormosorr [ Form990-T (trust otherthanabove) [_] Form4720  [_J 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 ORGANIZATION
® Thebooks areinthecareof » P. O. BOX 545 - FRIDAY HARBOR, WA 98250

Telephone No.p» 360-370-5944 FAX No. p>
® f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... .. > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2010.
5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason* [:I Initial retumn |:| Final return D Change in accounting period
7  State in detail why you need the extension

MORE TIME IS NEEDED TO GATHER THE INFORMATION NEEDED TO COMPLETE
AND FILE AN ACCURATE INCOME TAX RETURN.
8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ 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 perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complets, and that | am authorized to prepare this form.

Signature B> Title p» BOARD MEMBER Date
Form 8888 (Rev. 4-2009)

923832
08-28-09
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