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Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

" Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

04/01 , 2009, and ending 03/31,20 10

B check fappicabie | Please |C Name of organizaton HOMES FOR AMERICA, INC. D Employer identification number
Sime |\abelor|_Doing Busmess As 52-1901220
Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
wanum | Sos | 318 SIXTH STREET surre 2 | (410) 269-1222
Termnated lsn"s‘:f"‘if City or town, state or country, and ZIP + 4
Amended tons | ANNAPOLIS, MD 21403 G Gross receipts $ 8,314,997.
;\gﬂt:;m F Name and address of principal officer NANCY RASE H{a) {:mt{:;s‘; gruup retum for Yes H No
318 SIXTH STREET, SUITE 2 ANNAPOLIS, MD 21403-2566 H(b) Are all affilates included? Yes No
I  Tax-exempt status | X | 501(c) ( 3) <« (nsertno) | | 4947(a)(1) or | I 527 If "No," attach a list {see instructions)
J  Website: pp WWW.HOMESFORAMERICA.ORG H(c¢) Group exemption number P>

K Form of organization I X I Corporation | | Trustl l Association | I Other P> | L Year of formation 1 9941 M State of legal domicile MD
Summary
1 Brefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ o _____
° HOMES_FOR_AMERICA, INC. WAS_INCORPORATED FOR THE PURPOSE OF DEVELOPING _______ ________
£ AND_PRESERVING HOUSING_FOR_LOW_AND MODERATE INCOME HOUSEHOLDS AND ____________________
§| SPECIAL_NEEDS POPULATIONS. o __
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, lme 1) . . ... ............ 3 11
_3 4 Number of independent voting members of the governing body (Part VI, imne1b) .. .. 4 9
2|5 Total number of employees (PartV,INe2a) | | | ., . ... ... ... 5 17
E 6 Total number of volunteers (estimate if necessary) L L L e e e e e e e 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), lne 12~~~ 7a
b Net unrelated business taxable income from Form 980-T,ine34 . . . . ¢ . . o v ¢ 4 o v v v e o 0 o s v s o= - 7b
0 Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill,line th) 1,030,000. 2,555,556.
g 9 Program service revenue (Part VI, ine 2g) . . . . . . L L 4,488,846. 5,736,094.
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d) = .. ... . ... .. 171, 799. 23,347.
P 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) | 0. 0.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12) , , ., . .. . 5,690, 645. 8,314,997.
~ 13 Grants and similar amounts paid (Part IX, column (A), Iines1-3) 0. 0.
o 14 Benefits paid to or for members (Part IX, column (A), Iined) 0. 0.
v ® 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = . . 1,465,141, 1,432,954.
% g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . ... ...... 0. 0.
=z 3 b Total fundraising expenses, Part 1X, column (D), ine 25) p e 9 __________
o) iz Other expenses (Part IX, cottmn (AJdines -Ni{!EBM) . L 3,258,101. 3,492,952.
18] 18 Total expenses Add lines 15-17 (must qung’_a[t_lX._columMA&Tme 25 . 4,723,242. 4,925,906.
% . 19 Revenue less expenses Su&ggétllnewﬁom ne12 , . . (LQ) _______________ 967,403. 3,389,0091.
< §§ 8 0 CT 2 5 zm[] \ U') Beginning of Year End of Year
Q ’g% 20 Totalassets (PartX,bne16)} ~— % . .. ....]} ol 34,125,974. 37,349,090.
D 25121 Totallabities (Part X, ne 26) —— oy v | 30,331,206. 30,165,231.
gé 22 Net assets or fund balances !Subtraéu'irqg'zq@jne!zg)f — . ............ 3,794,768. 7,183,859.
P Signature Block
Under penalties of penpry, | deﬂﬁat 1 e examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, gorrect, and complete” Declaration of preparer (other than officer) 1s based on all information of which prgparer has any knowledge
Sign }\1 /Ij “— he D [/:SIZOID
Here /Wnature of officer 4 [ / Date ' I I
) Noncy $. Rose President
ﬁype or print narfe and title 7
paid Preparer's } / Date gehI:CK if Fsr:ep?r:grzéﬂgggf)ylng number
signature //h” //A / P employed » [ | P00252478
Preparer’s | s name (or yours § REZNICK GROUP, P.C. ’ EN B 52-1088612
Use Only | if self-employed),
address, and ZIP +4 ¥ 500 paST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phoneno b 410-783-4900

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

lX_] Yes I_I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E1010 3 000

56929V 7704 10/6/2010

6:48:47 PM VvV 09-8.1 58-10089-5000

PAGE&\ .
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Form 990 (2009)

52-1901220

Page 2

Part lll Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

HOMES FOR AMERICA, INC. WAS INCORPORATED FOR THE PURPOSE OF

DEVELOPING AND PRESERVING HOUSING FOR LOW AND MODERATE INCOME

HOUSEHOLDS AND SPECIAL NEEDS POPULATIONS.

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

|:]Yes No

DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $
ATTACHMENT 2

including grants of $

4,227,235

o )(Revenue$

5,736,094 )

4b (Code ) (Expenses $ including grants of $

} (Revenue $

4c (Code ) (Expenses $ including grants of $

) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,227,235,
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 52-1901220 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . . i L i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors? . . . . . .. ... ......... 2 X
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!. . . . . . . . . i, 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activittes? If "Yes,” complete
Schedule C,Partll . . . .« o i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 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,Partill . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . .« « v i i i i i i e e e i e e e e e s e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . .« « v i i i i e i e e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credt counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . i i i i e e i e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,“complete Schedule D, Part V.. . . . . . . . . . . ... e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or X asapplicable . . . . . . .« o i o i i i i e e e e e e e e e e e e 1

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vil

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 16? If "Yes,"complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 252 /f "Yes,"complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X

N
o e

.
}}é >
7

12 Dd the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” 3

complete Schedule D, Parts XI, Xil, and Xlll. . . . . .« « o i i i i e e e e e e e e e e e X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No <,

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll isoptional . . - . « - v v ¢ v v v v o v 0 o 0 0 0 |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . ... X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part (X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?If "Yes,"complete Schedule F,Partiil . . . . .. ... .. .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A),lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... ... ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . .. ... it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?

If "Yes,"complete Schedule G,Partlll . . . . . . . .« . i i i i ittt e s e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . .. .. ... 20 X

Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 52-1901220 Page 4
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
in the United States on Part IX, column (A), kne 1? If "Yes, "complete Schedule I, Partslandll. . . . ... .....
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partslandlll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule J . . . . . . . . . . . i e e e e e 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 If “No,"go to question 25 . . . . . . . . @ v i i v v i i e e 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . ... 24b

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

to defease any tax-exempt bONAS? | . . . . . . L L e e e e e e e e e e e e e e e e e 24¢

d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during 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 during the year? If "Yes,“complete ScheduleL,Part! . . .. ... ... ... ... ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a

prior year, and that the transaction has not been reported on any of the organization's prnior Forms 890 or

990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . @ . i i i i i i i it i e e e e e e

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? If "Yes, "complete Schedule L, Partil . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Part Il . . . . . .. . i v it i i e e e e e e e e e e e e e e e e e 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, PartIV. . . . . . .. 28a X

b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete

25b X

Schedule L, PartIV. . . . . . i e e e e e e e e e e e e e e e e e e e 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,

T 1 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 qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

= T 3 R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complefe Schedule R, Part!. . . . . . . . .. .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

HLIV,and V,IIne 1 . o o i e i e e i i e e e e e e e e e e e e e e e e e 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,IINe 2 . . . . i i i i i it e et et e s e s e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . v o i v i v i i i v it i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

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

e T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... .. . ..o 38 X

Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 52-1901220 Page 5
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-O-if notapplicable , _ _ . .. ... ... ... ... ¢ .... 1a 0 %}»
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable . . . ... ... 1b oy @"g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) winnings to prize WINNEIS? | | . . . . . . . . . i it v n s i st s n s sttt o e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return [ 2a I 17

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see

instructions) iy
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by |.. . \‘Ei: o
RIS TOIUIN? L i e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , . . ... .... .. 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY? | L L L it e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » %
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 taxyear? | [, ., . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . . . . . . . . .. . . . . it ittt it it 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , , . . . . .. ... ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . . . ... ... L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). g
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ’ggéw .
and services provided 1o the Payor? | . . . . . . . . it e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrmM 82827 . . . . o it i i e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d l y
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | ... [ ___
benefit CONtract? |, . . . . . .. it i e e e e e e e e e Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . ., .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEO? | | L . L e e et e e e e

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. I 1

a Did the organization make any taxable distnbutions under section 4966 . . . , . ... . ... ... ... .....
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part Vill, lne12 |, . . . ... ... ...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . . i i it e 11a 5
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due orreceived fromthem) , . . . . ... ... ... . e 11b e o foee
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b % |
Form 990 (2009)
JSA
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Form 990 (2009) 52-1901220 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governngbody . . . . . . . .o v v v oo 1a 11
b Enter the number of voting members that are independent . . . . . . . ... ..o n . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. ... ... i i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware duning the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i it i i e e e 6 X
‘ Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . & . v v v v i i e e e e e e e e e e e e e e e 7a X
b Are any decisions of the gaverning 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
B The GOVEIMING DOGY? . « « v v v v v e e e e et et e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... o0 oL 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in ScheduleO . . . . . . ... ... 9a 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 affilates? . .. ... .. ... ... .. ... ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ..... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
3.2 1 | 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 wnitten conflict of interest policy? If"No,"gotolne 13 . . .. ... . .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? o v v v vt e e e e e e et e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISAONE . . . . v v o i i i i e s e e e e i e bt et i e e e 12¢ | X
13 Does the organization have a wrtten whistleblower policy? . . . . . . . . . . . i i i i it e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . .. . .. ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . .. ... ... ... ... ...... 15a | ¥
b Other officers or key employees of the orgamization . . . . . . . . . . . it i it i it it et e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . . . .. i ittt e e e e e 16a | X
b If "Yes," has the organization adopted a written potlicy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. . . . .. .. . ... ... . 16b | X

Section C. Disclosure .
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_MD;

18  Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website 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

410-269-1222

JSA
9E1042 5 000 Form 990 (2009)
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Form 990 (2009) 52-1901220 Page 7

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
organtzation's tax year Use Schedule J-2 if additional space Is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees See instructions for definition of "key employee *

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

e List all of the organization's former officers, key employees, and highest compensated employees who recetved 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.
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| = g HEELE compensation compensation amount of
week gzl 2|85 3 from from related other
8 g ;E,‘ 213 % ERR the organizations compensation
gz 5 Z|°8 organization (W-2/1099-MISC) from the
5 3 § § (W-2/1099-MISC) organization
e | & 2 and related
° g organizations

_TRUDY PARISA MCFALL _____________|

CHAIRMAN & DIRECTOR 17.50| X X 45,9214. 0 3,215.
NANCY S. RASE __________________]

PRESIDENT & DIRECTOR 41.50| X X 121,800. 0 8,526.
_PETER H. BELL __ ________________]

TREASURER & DIRECTOR .50 X X 0 0 0.
_BERNARD L. TETREAULT ____________|

DIRECTOR 3.00( X 0 J 0 0.
_CHARLES T. EDSON, ESQUIRE _______ |

DIRECTOR 3.00}] X 0 0 0.
_DWIGHT P. ROBINSON ______________|

DIRECTOR .50 X 0 0 0.
EUGENE F. FORD __ ________________]

DIRECTOR .50 X 0 0 0.
_MICHAEL BODAKEN _________________| '

VICE PRESIDENT & DIRECTOR 3.00| X X 0 J 0 0.
_AMY ANTHONY __ _ __  ____________]

DIRECTOR .50 X 0 0 0.
_DENNIS CONTI ___________________|

DIRECTOR .50} X 04 0 0.
_JOSEPHINE A. KANE _______________|

SECRETARY & DIRECTOR .50 X X 0 0 0.
_ELEANOR P. DUKE _________________|

SENIOR VICE PRESIDENT 30.50 X 81,732. 0 5,721.
DANA L. JOHNSON _________________|

VICE PRESIDENT 31.00 X 91, 260. 0 6,388.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009)
Part VII

52-1901220

Page 8

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

(A) (8) ©) (D) () F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 s |Oo|lX|ex|D compensation compensation amount of
cja||2(3a]|8
week 2z z|8 T 232|3 from from related other
8 gl 1252 |® the organizations compensation
S22 g|®8 organization (W-2/1099-MISC) from the
gls| (8] 2 (W-2/1099-MISC) organization
3|5 2 and related
@ = orgamzations
Q
b Total . . . ... e e e e e e e e e . > 340,716. 0, 23,850.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 1
Yes | No

5

Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . .. ... . ... .. ieeenn

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
e 1 Lo [ -
Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for such person

sl |

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0 RCIY i et
JSA Form 990 (2009)
9E1050 2 000

56929v 7704 10/6/2010 6:48:47 PM V 09-8.1 58-10089-5000
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Form 990 (2008)

Page 9

Statement of Revenue 52-1901220
(A) (8) (c) (D)
Total revenue Related or Unrelated Revenue
# ra exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
;E @| 1a Federated campaigns . . . . . . .. 1a ’
gg b Membershipdues . .. ...... 1b P .
g E ¢ Fundraisingevents . ... ... .. 1c
‘®&| d Relatedorganizatons . . . . . . .. 1d
g‘E e Government grants (contributions) . . |.1e 218,526
o_g ; f  All other contributions, gifts, grants, S . 2 .
f&_ % and similar amounts not included above . [_1f 2,337,030
§§ g Noncash contributions included in lines 1a-1f ~ $ R e TN P S SRR SRR S
h Total. Addlnes1a-1f . . . & o+« o o o v v v v v v oo » 2,555,556
§ Business Code Y o o
% 2a RENTAL INCOME 2,797,593 2,797,593
C: b OTHER INCOME 2,782,692 2,782,692
-"-Z’ ¢ INTEREST ON NOTES RECEIVABLE FOR LOW INO 155,809 155,809.
a d
5 e
2 f Al other program service revenue . . . . .
o | g Total. AddInes2a-2f . . .« o v v v a4 et 4 > 5,736,094 H i |
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3, ., > 23,347 23,347
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - « + + + ¢+ v« ¢ s s st 00 n a0 >
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor(loss) - = « « . « ¢ o @ o v o v v oo
(1) Secunties (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . « . « .« .
d Netgainor(loss) « « « « v v v v o ot v v e e e a0
g 8a Gross Income from fundraising
5 events (not including $
q>, of contnbutions reported on line 1c)
f SeePartlV,lne18 . . . . .. .. ... a
2| b Less drectexpenses - . . . . . . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . ..
9a Gross iIncome from gaming activihes
SeePartIV,line19 _ , . . .. ... .. a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . .
10a Gross sales of nventory, less
returns and allowances , , ., .. .. .. a
b Less costofgoodssold . . . . ... .. b P
¢ Netincome or (loss) fromsalesof inventory . . . . . . . ..
Miscellaneous Revenue Business Code o 500, . o .0 L &
11a
b
c
d Allotherrevenue . . . .. .. ¢ oo, - = _ {
e Total. Addlines11a-11d -« « « « « v v ¢ v o v o v o 0 v > 0 5, :
12 Total Revenue. See INSNUCIONS « + « + + = « o s « o s &« » 8,314,997 5,736,094 23,347
Form 990 (2009)
JSA
9E1051 1000
56929v 7704 10/6/2010 6:48:47 PM vV 09-8.1 58-10089-5000 PAGE 10



Form 990 (2009)

F1s4b @ Statement of Functional Expenses

52-1901220

Page 10

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, Total g(\;)aenses Progra(n?)serwce Managég)ent and Fumg?a)lsmg

7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to indiwiduals In

the US SeePartiV,line22 . .. ....... 0.
3 Grants and other assistance to govemments,

organizations, and individuals outside the

US SeePartIV,lines15and16 , , , ., , . .. 0.

Benefits paid to or for members | |, , ., . .. 0.

Compensation of current officers, directors,

trustees, and key employees , , . . ... ... 340,716. 0. 340, 716. 0.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)(B) 0.
7 Othersalanesandwages, . , . . ... .... 930, 950. 930, 950. 0. 0.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contrbutions) . . . 0.

9 Otheremployeebenefits . . . . . . ... ... 64,775, 40, 925. 23,850. 0.
10 Payrolltaxes . « « « « =« v s u e e e 96,513. 70,654. 25,859. 0.
11 Fees for services (non-employees)

a Management . . . . ... . it 220,817. 0. 220,817. 0.
blegal ... ... ...t enenenn. 735. 0. 735. 0.
C ACCOUNENG + v v v v v v v v e e m e e e 72,250. 0. 72,250. 0.
dLobbyng -« v v v v e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . . ., ... .. 0.
gOther . . . . .. ¢ ot v i ittt e e 0.
12 Advertisingand promotion « . . . - . .. .. . 18,355 18,355. 0. 0.
13 Officeexpenses . . . . ¢« v v v & v v s 0 s o 11,088. 11,088. 0. 0.
14 Informationtechnology . . . . . . . . . .. .. 0.
15 Royaltles, . . . ..o v v e, 0.
16 OCCUPANCY v v v v v v v v v et e e e e e n s 209,053. 209,053. 0. 0.
17 Travel o v v e e e e e e e e e 39,208. 39,208. 0. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INMEreSt . . .. u e e e e e e e 911,532, 911,532, 0. 0.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization 508,482. 508,482. 0. 0.
23 INSUANCE . . L. .. ... 68,901. 68,901. 0. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aREPAIRS o ______ 322,022. 322,022. 0. 0.
b TAXES e __ 69,729. 69,729. 0. 0.
¢UTILITIES _ _ _ _ _ o ___._ 429,198, 429,1098. 0. 0.
d OTHER EXPENSES _ _ _ _ _ _ _ _______ 232,122. 217,678. 14,444. 0.
e GRANT EXPENSE __ _ _ ___ _________ 133,254. 133,254. 0. 0.
f All other expenses _ _ _ _ _ _ _ _ _ _ _ ___.___ 246,206. 246,206. 0.
25 Total functional expenses Add lines 1 through 24f 4,925,906. 4,227,235, 698,671. 0.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation . . . ... ... ...
91052 1 000 Form 990 (2009)
56929V 7704 10/6/2010 6:48:47 PM vV 09-8. 58-10089-5000 PAGE 11



Form 990 (2009) 52-1901220 Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-interest-bearing _ | . . . . . . . . . ., 329,516.( 1 196,432.
2 Sawvings and temporary cash investments | ... ... ... ... ... 2,583,909.| 2 3,986,243.
3 Pledges and grantsrecevable,net | _ . .. . ... ... ... .. ... ... 3
4 Accountsreceivable, net L 6,823,388.| 4 7,244,124.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete .
" Partllof Schedule L . . . . . ... ..\ 6
§ 7 Notes and loans recewable,net | | ., . ... ......... ATCH .4 2,586,762.| 7 4,799,195.
&| 8 Inventories forsale oruse . | . . . . .. ..., 153,298.] 8 0.
9 Prepad expenses and deferredcharges |, | . . . .. ... .. ........ 47,204.] 9 77,076.
10a Land, buldings, and equipment. cost or |10a 21,618,590.
other basis Complete Part VI of Schedule D
Less. accumulated depreciation , . , ... .. .. 10b 2,395,036. 19,684,040.|10¢ 19,223,554.
11 Investments - publicly traded secunities . . . . . ... ... .. .u ... 11
12  Investments - other securities See PartiV,lne 11 . . . .. ... .. ..... 512,402.]12 346, 653.
13 Investments - program-related See PartIV,lne 11 . . .. . ... ...... 13
14 Intangibleassets . . . . .. .. .. i i e e e e e e e 14
15 Otherassets SeePartIV,fine 11 . . .. . ... ... .o rnn.. 1,405,455.]|15 1,475,813.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. .. ... 34,125,974.]| 16 37,349,090,
17  Accounts payable and accrued expenses | |, . . . . . . . . . i it e e 32,872,117 121,817.
18 Grantspayable. . .. ... ... ... ... ... . . . .. 18
19 Deferredrevenue . . . . .. .. ..........0...... ATCH. 6 1,888,910.]|19 2,049,617.
20 Tax-exemptbondlabiites . . ., ... . .. ................. 20
9|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualfied
= persons Complete Partliof ScheduleL |, _ ., . ... ............. 22
23  Secured mortgages and notes payable to unrelated third paries ATCH, 7. 26,072,067.| 23 25,736,597.
24 Unsecured notes and loans payable to unrelated third parties . , ., .. ... 24
25 Other habilities Complete Part X of ScheduleD |, ., .. .......... 2,337,357.| 25 2,257,200.
26 Total liabilities. Add lines 17 through25 .~ 30,331,206.(26 30,165,231.
Organizations that follow SFAS 117, check here » [}_‘ and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets . . . . . . . . . . ., 3,794,768.| 27 7,183,859,
g 28 Temporarnly restricted netassets | . . . . .. ... . 28
o |29 Permanentlyrestnctednetassets |, , . . . ... .. . ... i 29
E Organizations shat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
9|30 Capital stock or trust principal, or currentfunds . ., . . ... ... ..... 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund . . . . .. 3
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . . . . . ... ... ... .. ... ... .. 3,794,768.( 33 7,183,859.
34 Total labilities and net assets/fund balances _ , . . . . .. ... ... .... 34,125,974.| 34 37,349,090.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990- |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” 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?

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

56929v 7704 10/6/2010 6:48:47 PM V 09-8.1 58-10089-5000
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(SFE,',",SE;JOL,E%‘O\_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
HOMES FOR AMERICA, INC. 52-1901220

CET AN Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s* (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)(A)(i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospttal or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
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{l)

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

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

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

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Partlll)

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 \:] Type | b El Type |l c [:] Type Il - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

=) (10 O L1

10
11

[T

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this boX | e
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 (n) Yes [ No
and (m) below, the governing body of the supported organizaton? . 1190)
(i) A family member of a person described in (1) above? L, 11g(u)
(iii) A 35% controlled entity of a person described In (1) or () above? L. 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1ii) Type of organization | (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (descrnbed on lines 1-8 | incol (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000
56929v 7704 10/6/2010 6:48:47 PM V 09-8.1 58-10089-5000 PAGE 14



Schedule A (Form 990 or 990-EZ) 2009 52-1901220 Page 2
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 Partl.)
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 "unusual grants ™) . . . . . .
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... oo oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add fines 1 through3 . . . . ...
5 The portion of total contnbutions by each A 2
person (other than a governmental unit or [¢ o
publicly supported orgamization) included 2% .
on line 1 that exceeds 2% of the amount | ¢
shown on line 11, column (f), . . . . ..
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . ... ......
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES . |, , . . . i v v v v v v e n s
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carrredon . . . . . .o
10  Other income Do not Include gain or
loss from the sale of capital assets
(Explanin Partiv) . ... .......
11  Total support Add lines 7 through 10 & bk ’ el 13
12  Gross receipts from related activities, etc (seenstructions) . . . . . o v v o v c il s e s s n e e e 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(@3)
organization, checkthisboxand stophere . . . . . . . . . . v v o o v v v e s ot i 4 e e s s s a4 e s e x4 et e e 4e .- »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, PartIl, line 14, ., . . . . ... ... ... ... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. .............. 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . .. ... ........ >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and Iine 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGANMIZALION . . L . i vt v v v e e e o e e e e e e e e e e e e e e >
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 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OFGanIZAtION . | . . . v . v i i et e e e e e e e e e e e et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T T Ve (1o T o S S S »
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1000
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Schedule A (Form 990 or 990-EZ) 2009 ' 52-1901220

Page 3

UY[I]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ") 400,397 514,302 277,092 1,030,000

2,553,556

4,777,347

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites

furnished in any activity that 1s related to the

organization's tax-exempt purpose 3,659,084 4,199,212 3,820,613. 4,488,846

5,736,094.

21,903,849

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf _ |

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

6 Total. Add lines 1 through 5 4,059,481 4,713,514, 4,097,705 5,518,846

8,291,650

26,681,196,

7a Amounts Included on fines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . . ...« ...

¢ Addlines7aand7b . . . . . . . . ...

8 Public support (Subtract Ine 7¢ from
e ) . o v v v v v i e e e

26,681,196

Section B. Total Support

Calendar year (or fiscal year beginning in) »|  (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6. .. ........ 4,059,481 4,713,514 4,097,705 5,518,846

8,291,650

26,681,196

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. v v v v v v = = v s a o u v n s 56,370 128,806. 69,235 171,799

23,347

449,557

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

¢ Add lines 10a and 10b 56,370 128,806. 69,235 171,799

23,347

449,557

11 Net mncome from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
carned On = + « & v e s m s s s e e ow s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... .......

13  Total support. (Add Ines 9, 10c, 11,
and12) . . ... e e e 4,115,851 4,842,320 4,166,940. 5,690,645

8,314,997

27,130,753

14 First five years. If the Form 990 s 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 . . . . . . . . v v v v v v v v v v v v e ot o o o s et t s e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (lne 8, column (f) divided by line 13, column () . . . . . ... ...
16  Public support percentage from 2008 Schedule A, Partlll,ine15 . . . . . o v v v v v v i v s e v v o aa o n

15

98.34 %

16

97.81%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

1.66%

18

2.19%

19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 331/3 %, and hne
17 s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization |
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation. If the organizaton did not check a box on Ine 14, 19a, or 19b, check this box and see Instructions P
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Schedule A {(Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Partll, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2 @09
» Complete if the organization answered "Yes,” to Form 990,
PartIV, line 6,7, 8,9, 10, 11, or 12. ;
Department of the Treasury . . Open to F_'Ubllc
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HOMES FOR AMERICA, INC. 52-1901220
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... ... . ...
2 Aggregate contnbutions to (durnng year)
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear .........
5  Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . ., L L L L L L e e e e D Yes D No

Part Il 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
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservationeasements . . . . . . .. ... ittt e 2a
Total acreage restricted by conservationeasements . . . ... .. ... ... ........ 2b
Number of conservation easements on a certified historic structure included in(a) . ... .. 2¢
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 during
the tax year »
Number of states where property subject to conservation easement i1s located  »
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

o oo

H

(3]

»
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)(BY1) and 170(h)(AXBXI)? . . . o e e e i s e e e e e e e e e e e D Yes D No

9 In Part X1V, 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
m_go_rganizations 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 its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubhc exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b 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 VIil, lne 1 . . . . . . . . oo v ittt v i e >3
(i) Assets included in Form 990, Part X . . . . . . . i v i i it e e e e e e e et e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenuesincluded in Form 990, Part VI, IIne 1 . . & v v v v v i i it e e i e e e s e e » 3
b Assetsincluded In Form 990, Part X . . . . . i i it it s e e e e s e e e e e e | )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

52-1901220

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets({continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply).

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

' d

Loan or exchange programs

Other

During the year, did the organization solici t or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

IV, ine 9, or reported an amount on Form 990, Part X, ine 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

o

-0 a o0

2a
b

1a
b
c

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XI V and complete the following table

Beginningbalance . . . . . .. . . L i e e e e e e 1c
Additonsduringtheyear . . . .. . .. . . . i i e e e 1d
Distributions duringtheyear . . . . . . . ¢ i v i i i it i e e 1e
Endingbalance . . . . . . . . .t e s e e e e e 1f

Did the organization include an amounton Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XI V.

|_,No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

Beginning of year balance
Contributions . . . ........
Net investment earnings, gains,

andlosses. . . ..........
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . .. 0w ..
Administrative expenses

(a) Current Year

(b) Pror year

(c) Two years back

(d) Three years back

(e) Four years back

g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p
3a Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . v v v v vt u i e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related 0rganiZations . . . . . . . . i i i e e e e e et e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . . ... ... ... .. .... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basts (other) depreciation
1a Land: -+ - - o o i e e e e e e 3,452,300. 3,452,300.
b Buidings . .. .. ... 18,022,525. 2,284,234 15,738,291.
¢ lLeasehold improvements - . . . . ... .. 24,523, 22,179 2,344.
d Equpment ... ... ..., 78,337, 50,397 27,940.
e Other . . .« v i ittt 40, 905. 38,226 2,679.
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . > 19,223,554.
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Schedule D (Form 990) 2009

52-1901220

Page 3

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

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

(b) Book value

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

Financialderivatives | . . . ... .. ... ¢.o'e...

Closely-held equity interests

Other

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

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

(a) Description of investment type

(b) Book value

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

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

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

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
Federal income taxes
SECURITY DEPOSITS 69,104.
DUE TO AFFILIATE 1,061,057.}-.-
ACCRUED INTEREST PAYABLE 558,007.
ACCRUED EXPENSES 569,032.
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 2,257,200.

LRI

LR

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's f nancua| statements that reports the

organization's liability for uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2009 52-1901220 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), Ine 12) . . . . . . .. . . . i i e v 1 8,314,997.
Total expenses (Form 990, Part IX, column (A), line 25) 4,925,906.
Excess or (deficit) for the year. Subtract ine 2 from line 1 3,389,0091.
Net unrealized gains (losses) on investments
Donated services and use of facllities
INVESIMENt XPENSES . . . . . . .\t ittt et e et e e e e e e
Prior penod adjUStMents | . . . .. L L e
Other (Describe INPart XIV) | . . . .. ..t 6,440,164,
9  Total adjustments (net} Add lines 4 through 8 9 6,440,164.

10  Excess or (deficit) for the year per audited financial statements. Combine hnes3and9 . . . .. .. 10 9,829,255,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . .. . ...... 1 42,356,164.
2  Amounts included on hne 1 but not on Form 990, Part VIil, line 12.
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe nPartXIV) ., . .................. 2d 34,041,167,
Addhnes 2a through 2d | | | ., . .. .. e e e e 2e 34,041,167.
3 Subtractline 2e fromline 1 . . . .. . . i it ittt it e e e e e e e e 3 8,314,997,
4  Amounts included on Form 990, Part VIII, ine 12, but noton line  1-
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descnbe in Part XIV) 4b

Add hnes 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . « . . ... 5 8,314,997,
LELP LI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 32,526,909.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of faciities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 27,601,003.

Add lines 2a through 2d 2e 27,601,003.

........................... O 4,925,906.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . . . . . « . . . . . 5 4,925,906.
Part y ("Ml Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part lll, lines 1a and 4; Part 1V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, line 8, Part XII, lines 2d and 4b, and Part XIIl, lines 2d and 4b. Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009 52-1901220 Page 5§
(LB 'A Supplemental Information (continued)

INCOME FROM ENTITIES INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS.

SCHEDULE D, PART XII, 2D

$34,041,167.

EXPENSE FROM ENTITIES INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS.

SCHEDULE D, PART XIII, 2D

$27,601,003.

NET INCOME FROM ENTITIES INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS
SCHEDULE D, PART XI, 8

$6,440,164

Schedule D (Form 990) 2009
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| omeNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

internaj Revenue Service » Attach to Form 990. |n5pecti°n
Name of the organization Employer identification number
HOMES FOR AMERICA, INC. 52-1901220

ATTACHMENT 1

CONFLICT OF INTEREST

FORM 990, PART VI, SECTION B, LINE 12C

THE WRITTEN CONFLICT OF INTEREST POLICY IS DISCUSSED AT THE ANNUAL

MEETING AND ALL OFFICERS AND DIRECTORS SIGN A STATEMENT ACKNOWLEDGING THE

POLICY.

COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION FOR CHAIRMAN AND PRESIDENT APPROVED BY BOARD.

COMPENSATION OF OTHERS APPROVED BY PRESIDENT.

REVIEWED DRAFT FORM 990

FORM 990, PART VI, SECTION B, LINE 11

A DRAFT OF FORM 990 IS REVIEWED & AUTHORIZED BY A MEMBER OF THE BOARD OF

DIRECTORS PRIOR TO FILING WITH THE IRS.

AVAILABLE TO PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR

PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

STATEMENT OF FUNCTIONAL EXPENSES

FORM 990, PART IX, LINE 24 (F): ALL OTHER EXPENSES

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSa
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

HOMES FOR AMERICA, INC. 52-1901220
ATTACHMENT 1 (CONT'D)

TOTAL PROG SERV MGMT & GEN FUNDRAISING
EMPLOYEE WELFARE 15,061 15,061 NONE NONE
ABANDONMENT EXPENSE 231,145 231,145 NONE NONE
TOTAL $246,206 $246,206 NONE NONE

ATTACHMENT 2

4A PROGRAM SERVICE

HOMES FOR AMERICA DEVELOPMENT ACTIVITIES INCLUDED: COMPLETING

CONSTRUCTION OF ONE RENTAL PRODUCTION COMMUNITY WITH 30 UNITS

SERVING NON-ELDERLY PERSONS WITH DISABILITIES AND SENIORS AGED 62

AND OLDER. ACQUIRED ONE PRESERVATION COMMUNITY WITH 118 UNITS IN

PERRYVILLE MD, SERVING LOW-INCOME FAMILIES. COMPLETED

REHABILITATION OF TWO PROPERTIES IN BALTIMORE, COMPRISING 295

UNITS, SERVING SENIOR AND SPECIAL NEEDS RESIDENTS. ACQUIRED A

BUILDING TO REHABILITATE TO PROVIDE 43 UNITS OF SPECIAL NEEDS

HOUSING AND ACQUIRED LAND AND STARTED CONSTRUCTION OF 69 FAMILY

HOUSING UNITS, BOTH IN BALTIMORE MD. CONTINUED TO PURCHASE AND

REHAB RENTAL PROPERTIES FOR THE BROADWAY REPLACEMENT HOUSING

PROGRAM, WHICH IS BALTIMORE CITY PUBLIC HOUSING SCATTERED

THROUGHOUT THE BALTIMORE METROPOLITAN REGION.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

HOMES FOR AMERICA, INC. 52-1901220

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

PROVIDED ASSET MANAGEMENT OVERSIGHT TO 63 RENTAL COMMUNITIES WITH
4,990 UNITS. FOR 51 OF THE 63 COMMUNITIES CONTROLLED BY HFA, THE
ORGANIZATION PERFORMS REGULAR SITE INSPECTIONS, MONITORS INSURANCE
POLICIES, AND CLOSELY TRACKS ALL FINANCIAL AND OPERATING ASPECTS

OF THE PROPERTY DURING LEASE UP AND OPERATIONS.

MANAGED RESIDENT SERVICE ACTIVITIES IN 38 SENIOR AND 16 FAMILY

RENTAL COMMUNITIES. HFA'S FAMILY COMMUNITIES SERVE A VERY

LOW-INCOME CLIENTAL, OF WHICH 64.3% OF THE RESIDENTS IN HFA FAMILY
COMMUNITIES RECEIVE RENT ASSISTANCE. THE AVERAGE ANNUAL INCOME
OF ALL RESIDENTS IS $16,006. FOR SENIOR COMMUNITIES, NEARLY 41%
OF THE RESIDENTS IN HFA SENIOR COMMUNITIES RECEIVE RENT ASSISTANCE
AND THE AVERAGE ANNUAL INCOME OF ALL RESIDENTS IS $16,852. SERVED

A RACIALLY DIVERSE POPULATION THROUGHOUT ALL PROPERTIES SERVED.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 23,347 23, 347
TOTALS 23,347 - 23,347
JSA AT TACHME Ncheddle O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

HOMES FOR AMERICA, INC.

Emnl [T h
Pivy L

52-1901220

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

ATTACHMENT 4 (CONT'D)

BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

USA INSTITUTIONAL TAX CREDIT FUNDS IV&VI
700,000.

7.020000
12/01/1995
12/31/2016
ALL OUTSTANDING PRINCIPAL AND INTEREST AT MATURITY
UNSECURED
LIMITED PARTNER INTEREST IN HILL TOP VILLAGE APTS

BEGINNING BALANCE DUE . ... ittt ittt nnannnennnsss 1,309,975.
ENDING BALANCE DUE . ... ittt ittt ittt it en s anssonnacaanensanes 1,359,115.
BORROWER: TYLER ROAD LIMITED PARTNERSHIP

ORIGINAL AMOUNT: 8,100.

INTEREST RATE: 1.000000

DATE OF NOTE: 06/01/1997

MATURITY DATE: 06/30/2036

REPAYMENT TERMS: PAYMENT FROM AVAILABLE CASH FLOWS

PURPOSE OF LOAN: FOR DEVELOPMENT OF LOW INCOME HOUSING

BEGINNING BALANCE DUE .. ...ttt ittt it aneneannaanoananss 9,098.
ENDING BALANCE DUE . ... ittt ittt st s et enanaanosssons 9,227.

JSA
9E1228 2 000

Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization
HOMES FOR AMERICA, INC.

Employer identification number

52-1901220

BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:

BEGINNING BALANCE DUE

ENDING BALANCE DUE ...

BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:

BEGINNING BALANCE DUE

ENDING BALANCE DUE ...

ATTACHMENT 4 (CONT'D)

MANOR EAST LIMITED PARTNERSHIP
2,000,000.
5.800000
02/28/2050
PAYABLE FROM SURPLUS CASH OR AT MATURITY
UNSECURED

..................................... 503, 786.
..................................... 2,051,789.

MANOR WEST LIMITED PARTNERSHIP

1,300,000.
5.000000

12/31/2049

PAYABLE FROM SURPLUS CASH OR AT MATURITY

DEED OF TRUST ON RENTAL PROPERTY
..................................... 500, 903.
..................................... 1,340,208.
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Schedule O (Form 990) 2009
Name of the organization

Page 2

Employer identification number

HOMES FOR AMERICA, INC. 52-1901220

ATTACHMENT 4 (CONT'D)

BORROWER: HDC/CHAI, LLC
ORIGINAL AMOUNT: 263,000.
INTEREST RATE: 0.000000
MATURITY DATE: 12/31/2010
REPAYMENT TERMS: DUE AT MATURITY
SECURITY PROVIDED: UNSECURED
BEGINNING BALANCE DUE ...t ittt ittt ittt et tteeaeceecaannnssnns 263,000.
ENDING BALANCE DUE ... ittt i ittt et et e et s eenaaeessesensas 0.
BORROWER: HOMES FOR PERRYVILLE LIMITED PARTNERSHIP
ORIGINAL AMOUNT: 295,000.
INTEREST RATE: 1.000000
DATE OF NOTE: 12/17/2009
MATURITY DATE: 12/31/2052
REPAYMENT TERMS: PAYABLE FROM SURPLUS CASH OR AT MATURITY
BEGINNING BALANCE DUE ...t ittt ittt et ittt ettt e e s seaananas 0.
ENDING BALANCE DUE . ... .ttt ittt et st e et asseaansanns 38,856.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 2,586,762,
TOTAL ENDING NOTES AND LOANS RECEIVABLES 4,799,195,
ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MISCELLANEOUS PREPAID EXPENSES 47,204. 77,076.

TOTALS 47,204, 77,076.
ATTACHMENT 6

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
HOMES FOR AMERICA, INC. 52-1901220

ATTACHMENT 6 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PAYMENTS RECEIVED IN ADVANCE 8,909. 19,857.
DEFERRED GRANT REVENUE 1,880,001. 2,029,760.
TOTALS 1,888,910. 2,049,617.

ATTACHMENT 7

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: WACHOVIA

ORIGINAL AMOUNT: 670,001.

INTEREST RATE: 0.000000

DATE OF NOTE: 07/31/1998

MATURITY DATE: 07/31/2016

REPAYMENT TERMS: NO PAYMENTS PROVIDED CERTAIN CONDITIONS ARE MET
SECURITY PROVIDED: UNSECURED

PURPOSE OF LOAN: FUND CONSTRUCTION OF HILL TOP VILLAGE APARTMENTS
BEGINNING BALANCE DUE ... ittt i it it ie e aanananans 285,001.
ENDING BALANCE DUE ...t ittt it it ittt tnsnesaanansanss 250,001.

LENDER: MONTGOMERY COUNTY

ORIGINAL AMOUNT: 10,498,870.

INTEREST RATE: 1.000000

DATE OF NOTE: 03/24/2004

MATURITY DATE: 01/01/2037

REPAYMENT TERMS: PAID OUT OF 50% OF CASH FLOW

SECURITY PROVIDED: DEED OF TRUST

PURPOSE OF LOAN: ACQUIRE AND REHABILITATE CHARTER HOUSE

BEGINNING BALANCE DUE ... .. ...ttt tiaasn 10,498,870.
ENDING BALANCE DUE ...ttt ittt i eieeantssaneeneas 10,498,870.
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
HOMES FOR AMERICA, INC. 52-1901220
ATTACHMENT 7 (CONT'D)

LENDER: NATIONAL HOUSING TRUST

ORIGINAL AMOUNT: 425,000.

INTEREST RATE: 7.000000

DATE OF NOTE: 11/22/2004

MATURITY DATE: 11/30/2009

REPAYMENT TERMS: ANNUAL INSTALLMENTS OF $85,000

SECURITY PROVIDED: UNSECURED

PURPOSE OF LOAN: PROVIDE INTERIM FINANCING TO CHARTER HOUSE
BEGINNING BALANCE DUE .. ...ttt ittt ittt en s naeeann 85,000.
ENDING BALANCE DUE .. ...ttt ittt it i e it s st censennnas 0.
LENDER: MACARTHUR FOUNDATION

ORIGINAL AMOUNT: 1,500,000.

INTEREST RATE: 3.000000

DATE OF NOTE: 12/15/2003

MATURITY DATE: 01/01/2010

REPAYMENT TERMS: PAYABLE IN 3 INSTALLMENTS ON 1/1/08,1/1/09,1/1/10
SECURITY PROVIDED: UNSECURED

PURPOSE OF LOAN: PRESERVE AFFORDABLE HOUSING

BEGINNING BALANCE DUE .. ...ttt ittt it nnennannosen 500,000.
ENDING BALANCE DUE . ... . ittt ittt sttt saasonseesnoneann 500,000.
1SA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
HOMES FOR AMERICA, INC. 52-1901220

ATTACHMENT 7 (CONT'D)

LENDER: MD AFFORDABLE HOUSING TRUST
ORIGINAL AMOUNT: 50,000.
INTEREST RATE: 0.000000
REPAYMENT TERMS: NONE SPECIFIED
SECURITY PROVIDED: UNSECURED
PURPOSE OF LOAN: PROVIDE DEVELOPMENT WORKING CAPITAL FOR PROJECTS
BEGINNING BALANCE DUE ... ...ttt ittt iieeianeaneens 50,000.
ENDING BALANCE DUE ... ittt it ittt ittt ie it et ensnnennnaanns 0.
LENDER: HOUSING OPPORTUNITIES OF MONT. COUNTY MD
ORIGINAL AMOUNT: 13,700,000.
INTEREST RATE: 6.020000
DATE OF NOTE: 11/23/2004
MATURITY DATE: 06/01/2037
REPAYMENT TERMS: MONTHLY INSTALLMENTS OF $82,315
SECURITY PROVIDED: DEED OF TRUST OF PROPERTY
PURPOSE OF LOAN: FUND REHABILITAION OF CHARTER HOUSE
BEGINNING BALANCE DUE ... .. ittt ittt ettt e i enanan 13,399,909.

ENDING BALANCE DUE ... .. ittt ittt ii e cananennnnn 13,213,726.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identificatton number

HOMES FOR AMERICA, INC. 52-1901220
ATTACHMENT 7 (CONT'D)

LENDER: MONTGOMERY COUNTY

ORIGINAL AMOUNT: 1,274,000.

INTEREST RATE: 0.000000

DATE OF NOTE: 11/14/2006

MATURITY DATE: 06/17/2055

REPAYMENT TERMS: NO PAYMENTS PROVIDED CERTAIN CONDITIONS ARE MET

SECURITY PROVIDED: UNSECURED

PURPOSE OF LOAN: REHABILITATE CHARTER HOUSE

BEGINNING BALANCE DUE .. ... ittt ittt ettt esnnennaas 1,253,287,

ENDING BALANCE DUE .. .. ...t ittt ittt it tnessetneteennenann 1,274,000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 26,072,067,

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 25,736,597,

JSA Schedule O (Form 990) 2009
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ram 8868 Application for Extension of Time To File an

(Rev_ April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . L

laternal Revenue Senvce P File a separate application for sach return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox =~~~ . . . > l XI

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete conly Part Il (on page 2 of thls form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 920-T and requesting an automatic 8-month extension - check this box and complete
Partlonly. . . . . . i i i e e e e e e e

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

Electronic Filing {efile). Generally, you can electronically file 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 requwed to file Form 890-T) However, you cannct file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated From 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 chick on e-file for Charities & Nonprofits

Type or Name of Exempt Orgamzation Employer identification number
print HOMES FOR AMERICA, INC. 52-1901220
File by the Number, streel, and room or suile no. If a P O box. see instructions
:I\::gd::”for 318 SIXTH STREET
seturn, See City, town or posl office, state, and ZIP code For a foreign address, see insiructions.
Instructions ANNAPOLIS, MD 21403
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) lrust) Form 5227
Form 9380-E2 Form 990-T (trust other than above) Form 6069
Form 930-PF Form 1041-A Form 8870

s The books are n the care of » CHRISTOPHER J. CHERRY

Telephone No p _410 269-1222 FAXNo b
o |f the organization does not have an office or place of business in the United States, checkthisbox |, , . ., . ... ... .. » D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cifthis s
for the whole group, check this box - > if 1t 1s for part of the group, check this box . P U 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 requred to file Form 990-T) extension of tme
until 11/15 . . to file the exempt organization return for the organization named above The extension 1s

for the organization's return for

. calendar year or
> tax year beginning 04/01, 2009 | and ending 03/31, 2010

2 If this tax year 1s for less than 12 months, check reasor D initial return [:] Final return D Change n accounting period

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

nonrefundable credits See instructions. ‘ 3a| 8
b If this application 1s for Form 990-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, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See | |
Instructions 3c($
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions

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

JSA
9F 8054 2 000
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