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990 Return of Organization Exempt From Income Tax T Y T
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
M benefit trust or private foundation) n
Department of the Treasury i Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checicit pieass |C Name of organization D Employer identification number
PRI | uso s HOUSING OPPORTUNITIES MADE EQUAL OF
Ssres® |omie VIRGINIA, INC.
chanee | ¥°° | Doing Business As 23-7303018
ratien See Number and street (or P.0. box if mail i1s not delivered to street address) | Room/suite | E Telephone number
T [Pe-|626 E BROAD STREET 400 804-354-0641
rern-29| toms | City or town, state or country, and ZIP + 4 G_Gross recaipts $ 3,072,695.
[__ligghe=- RICHMOND, VA 23219 H(a) Is this a group return
Pendnd 't Name and address of principal officer: CONSTANCE CHAMBERLIN for affiliates? [yes [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? [__Jves [__INo
| Tax-exempt status- m 501(c)( 3 ) (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WWW . PHONEHOME . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other B> [ L Year of formation: 197 1] m State of legal domicile: VA

[Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant actvitess HOME ENSURES EQUAL ACCESS TO
% HOUSING BY BUILDING INDIVIDUAL CAPACITY, ENSURING COMPLIANCE WITH
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part Vi, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
$| 5 Total number of employees (Part V, line 2a) . 5 38
£re *T—t"éfﬂ:—"pm?j?’?’?;ﬁhfnfeer] (estimate If necessary) 6 61
:? 7a I;?E %ﬁrei ed_bugihess revenue from Part VIil, column (C), ine 12 . 7a 0.
b Net unrelated busines able income from Form 990-T, line 34 . 7b 0.
. F EB 2 2 20 1 0I Prior Year Current Year
48 Contributions and grant% art Vil line 1h) 3,452,609, 3,042,090.
g Wmﬂ art VIl ine 2g) . . 39,984. 21,275.
;‘:L 10 Acohe I, column (A), lines 3, 4, and 7d) 16,085, 1,928.
11 Other revenue (Part VIIt, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . <11,942.p <12,126.>
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,496 ,736. 3,053,167,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 932,716. 942,492.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
4 | 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,233,445. 1,669,278.
S 2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
N§ b Total fundraising expenses (Part IX, column (D), ine 25) 213,139.
B=W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 733,893, 730,756,
Z 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,900,054. 3,342,526,
=F | 19 Revenue less expenses Subtract line 18 from line 12 <403,318.p <289,359.>
"§5§ Beginning of Current Year End of Year
%g 20 Total assets (Part X, ine 16) . 1,535,750.] 1,284,416.
czg 21 Total liabilities (Part X, ine 26) 264,696. 252,723.
ZZ3| 22 Net assets or fund balances. Suptract line 21 from line 20 . 1,271,054. 1,031,693.
~kPart Il [Signature Block /]

S

Under penalties of pgfjury /I decl have ex: ed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s true, correct,
and complete Declératydl of pre; other than #flicer) 13 based on all information of which preparer has any knowledge OZ/
5
Sign I / ( / (

Here Signature of officer Date / /
CONSTANCE CHAMBERLIN, PRESIDENT & CEO

Type or print name and title

R Preparer's - Date Che_ck if Frs:g.arf:éﬂ éﬂ:ﬁg;ymg number
::ﬂarer's Sgnature 4 0/‘/‘ eefa (] X, a”//o’L/ £/ |Epioyes » ] P01244249
use Only |vener " GOODMAN & COMPANY END> 54-0640067
srempioyed, I 4510 "COX ROAD, SUITE 200
ZP+4 GLEN ALLEN, VA 23060-3394 Phoneno. > 804.282.7636
May the IRS discuss this return with the preparer shown above? (see instructions) [Tﬂ Yes [:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2009) VIRGINIA, INC. 23-7303018 Ppage?2
r'_rr‘[pam 3

tatement of Program Service Accomplishments

1

* Briefly describe the organization's mission:

HOME ENSURES EQUAL ACCESS TO HOUSING BY BUILDING INDIVIDUAL CAPACITY,
ENSURING COMPLIANCE WITH THE FAIR HOUSING LAWS, AND PROMOTING
EFFECTIVE PUBLIC POLICY.

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

the prnior Form 990 or 980-EZ? DYes [E No
If *Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [I] No
If “Yes," descnbe these changes on Schedule O.

Descrbe 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.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: ) (Expenses $ 2,118,153-|mmmmgmMSM$ )(Reverue$ 2,053,338.)
THE CENTER FOR HOUSING EDUCATION EXPANDS HOUSING OPPORTUNITIES FOR
INDIVIDUALS AND FAMILIES, HELPING THEM TO GAIN THE KNOWLEDGE AND
FINANCIAL MANAGEMENT SKILLS NECESSARY TO BECOME SUCCESSFUL HOMEOWNERS
OR TENANTS, AND TO AVOID FALLING VICTIM TO PREDATORY LENDING PRACTICES.
THE CENTER TAKES A COMPREHENSIVE APPROACH TO DEVELOPING FINANCIALLY
LITERATE HOQ§ING CONSUMERS. DURING FISCAL YEAR 2009-2010, THE CENTER
PROVIDED COUNSELING AND/OR EDUCATION TO 2,034 CONSUMERS PROVIDING THE
FOLLOWING SERVICES: PRE-PURCHASE COUNSELEEg AND HOMEBUYER EDUCATION
(421); CREDIT AND MONEY MANAGEMENT EDUCATION (248); MORTGAGE DEFAULT
AND FQBECLOSURE PREVENTION COUNSELING (855); BANKRUPTCY RECOVERY
EDUCATION (84); POST HOME PURCHASE COUNSELING (13) AND REVERSE MORTGAGE
COUNSELING (10). THE CENTER ALSO ANALYZED THE CREDIT CONDITION OF AN

(Code: ) (Expenses $ 130,872-immmmgmmSM$ ) (Revenue $ 205,468-)
THE CENTER FOR HOUSING ADVOCACY PROTECTS THE HOUSING CHOICES OF ALL
PEOPLE FROM EXTERNAL BARRIERS AND LIMITATIONS THROUGH FAIR HOUSING
EDUCATION FOR CONSUMERS, FAIR HOUSING EDUCATION FOR INDUSTRY
PROFESSIONALS, THE INVESTIGATION OF HOUSING DISCRIMINATION CLAIMS AND
SUPPORT FOR VICTIMS OF HOUSING DISCRIMINATION. A TOTAL OF 429 FAIR
HOUSING INTAKES AND CONFIRMED 410 FAIR HOUSING ALLEGATIONS WERE
DOCUMENTED BY HOME. 1IN 2010, HOME CONTINUED ITS INVESTIGATION OF
DISCRIMINATORY ADVERTISING THROUGH THE INTERNET, WHICH HAS SHOWN
ALLEGED FAIR HOUSING VIOLATIONS ON THE BASIS OF RACE, GENDER,
ELDERLINESS AND FAMILIAL STATUS. A TOTAL OF 460 PEOPLE RECEIVED FAIR
HOUSING EDUCATION; 37 COMPLAINTS WERE FILED WITH THE VIRGINIA FAIR
HOUSING OFFICE AND/OR THE US DEPARTMENT OF HOUSING AND URBAN

(Code. ) (Expenses $ 270,336-|mmmwgmMSM$ ) (Revenue $ 364,046-)
THE CENTER FOR HOUSING LEADERSHIP CREATES CHANGE IN THE HOUSING SYSTEMS
THAT DRIVE ECONOMIC, EDUCATIONAL AND SOCIAL OPPORTUNITIES. THROUGH THE
PROVISION OF ACCURATE INFORMATION AND DATA ON HOUSING TRENDS,
EXPERIENCES AND HISTORY, THE CENTER EDUCATES POLICYMAKERS AND THE
GENERAL PUBLIC ON HOUSING ISSUES THAT CREATE BARRIERS TO EQUAL
OPPORTUNITY. IN FISCAL YEAR 2009-2010, CHL CONDUCTED ITS REGULAR SERIES
OF ANNUAL MEETINGS AND EVENTS INCLUDING UNDER ONE ROOF AND HOUSING
ADVOCACY DAY DESIGNED TO EDUCATE STAKEHOLDERS ABOUT EFFECTIVE POLICY
CHANGE, AND BRING TOGETHER HOUSING ADVOCATES FROM ALL OVER THE STATE TO
CREATE A COMMON AGENDA AND STRENGTHEN THE MOVEMENT FOR AFFORDABLE
HOUSING IN HEALTHY NEIGHBORHOODS. THE CENTER ALSO PROMOTES AN
UNDERSTANDING AND APPRECIATION OF EQUAL HOUSING ISSUES WITHIN THE

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 83,119. including grants of $ ) (Revenue $ )

4e__Total program service expenses P $ 2,902,490.

932002

Form 990 (2009)
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Form 990 2009) __VIRGINIA, INC.
| Part IV | Checklist of Required d Schedules

" HOUSING OPPORTUNITIES MADE EQUAL OF

23-7303018 pPage3

10

LA

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If *Yes, * complete Schedule A

Is the organization required to complete Schedule B, Schedutle of Contnbutors?

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 |

Section 501(c)3) organizations. Did the organization engage in Iobbylng activities? If "Yes, ® complete Schedule C, Part Il
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, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,* complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, * complete
Schedule D, Part Ili ) . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes, ® complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable

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 securtties in Part X, line 12 that is 5% or more of its tota!
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that i1s 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 hiabilities in Part X, line 257 If "Yes,® complete Schedule D, Part X.

12

12A

13

14a

15

16

17

18

19

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 posttions under FIN 487 If “*Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts XI, Xil, and Xill.

Yes | No

1| X

2 | X

®
E T T T R -

10

11| X

Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, Xll, and Xill is optional L12A X

Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f “Yes, “ complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part il

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? /f *Yes, " complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? /f *Yes,*
complete Schedule G, Part Il

20 __Did the organization operate one or more hosprtals? If *Yes, ® complete Schedule H

932003
02-04-10

13

14a

14b

15

16

LT = T T B -

17

18| X

19 X

20 X

3
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HOUSING OPPORTUNITIES MADE EQUAL OF

hecklist of Required Schedules (continued)

Form 990 (2009 VIRGINIA, INC. 23-7303018  Ppage4
[Part VT

.

21

22

24a

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), ine 1? If “Yes, * complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts | and I . .

Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 Iine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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

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

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

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? If “Yes, " complete
Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il

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 R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If “Yes,® complete Schedule R, Part V, line 2

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 _

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

and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 X

24a X

24b

24c

24d

"
|5

T~
T
[

s [BF BE

(2]
-

I PR P PR T Y P S

>

g8 8 [ |8 |8
>

ag | X

932004
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2009) __VIRGINIA, INC. 23-7303018 PageS
| Part Vl Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S. Information Retums. Enter -0- if not applicable 1a 8 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this retum 2a 38 l
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? »| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (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 1t filed a Form 990-T for this year? /f "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, securities account, or other financial account)? 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 E
Financial Accounts. !
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). - ~ ]
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L 7d l
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal N
benefit contract? 76 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contrnibutions of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings i i '
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B B
a Did the organization make any taxable distributions under section 49667 9a
b D the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders L . 11a
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 charitable trusts. Is the organization filng Form 990 in lieu of Forrn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b L
Form 990 (2009)
932005
02-04-10
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' ' HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2009) VIRGINIA, INC. 23-7303018 Pageb
ovemance, 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, descnibe 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 goveming body 1a 20 .
b Enter the number of voting members that are independent . 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !
officer, director, trustee, or key employee? 2 X
3 Oud 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 during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year |
by the following: i

a The governing body? 8a| X
b Each committee with authority to act on behalf of the goveming body? sg{ X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b|
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 2] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12c] X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent , ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management officiat 15a] X
b Other officers or key employees of the organization 150 | 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 i )
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? X 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website Another's website IX] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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»

BETSY SCOTT - 804-354-0641
626 E BROAD STREET, NO. 400, RICHMOND, VA 23219

Form 990 (2009)

932006
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' ' HOUSING OPPORTUNITIES MADE EQUAL OF

meémwzmg VIRGINIA, INC. _ _;7 _23-7303018  Page?
art. 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 catendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of *key employee.*

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

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

® | st all of the organization's former directors or trustees that received, in the capactty 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) () (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
?: s 2 organization {(W-2/1099-MISC) from the
E g g g (W-2/1099-MISC) organization
=|E S |88 and related
HEIH LR organizations
2|2|8|2|=5| &
NORTHUP, STEPHEN A.
CHAIR 1.00|X X 0. 0. 0.
FREEMAN 111, EDWARD B.
FIRST VICE CHAIR 1.00]X X 0. 0. 0.
TAYLOR-MINOR, TIFFANY
SECOND VICE CHAIR 1.00|X X 0. 0. 0.
CASEY, JOE
TREASURER 1.001X 0. 0. 0.
RODRIGUEZ, AGUSTINE E.
IMMEDIATE PAST PRESIDENT 1.00|X X 0. 0. 0.
BROWN, MYRTLE
DIRECTOR 1.00|X 0. 0. 0.
CALDWELL, CLAIRE
DIRECTOR 1.001(X 0. 0. 0.
CHILDS, CARLA P.
DIRECTOR 1.00(X 0. 0. 0.
CHOLMONDELEY, MAXINE
SECRETARY 1.00|X X 0. 0. 0.
GALLAGHER, THOMAS J.
DIRECTOR 1.00(X 0. 0. 0.
GOULD, DAVID C.
DIRECTOR 1.00|X 0. 0. 0.
HARPER, DONITA
DIRECTOR 1.00|X 0. 0. 0.
HILL, DARRELL V.
DIRECTOR 1.00X 0. 0. 0.
LOWE, REV. CANON J. FLET
DIRECTOR 1.00|X 0. 0. 0.
O'BRIEN JR., WALTER J.
DIRECTOR 1.00|X 0. 0. 0.
PITTS, NEALIE V.
DIRECTOR 1.00]|X 0. 0. 0.
ROTHROCK, JAMES A.
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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' ' HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2009) VIRGINIA, INC. 23-7303018 Page8
art V“] 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 s from from related other
week g the organizations compensation
Sl = organization (W-2/1099-MISC) from the
§ E g g (W-2/1099-MISC) organization
E g _ § 2 §~ . and related
§ E % ;f ;: ? s organizations
TAYLOR, PATRICK M.P.
DIRECTOR 1.00(X 0. 0. 0.
WADDY, REV JOSEPH N.
DIRECTOR 1.00|X 0. 0. 0.
CHAMBERLIN, CONSTANCE K.
PRESIDENT & CEO 35.00(X X 148,352, 5,885.] 22,930.
1b_Total > 148,352. 5,885.] 22,930.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 1
Yes{ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on _i . f
line 1a? If "Yes," complete Schedule J for such individual ) 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
| and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ] J'
1 the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8 (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10
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HOUSING OPPORTUNITIES
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12010211 726045 059912.000
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Form 990 (2009 VIRGINIA, INC. 23-7303018 Page9
rPa_rtVT}r]'_%tatement of Revenue
‘ () ®) (©) D)
Total revenue Related or Unrelated exgg‘égg“ffom
exempt function business tax under
} revenue revenue Sg%l?g? 551142.
gg 1 a Federated campaigns 1a 4,117.
B3| P Membership dues 1b
gg ¢ Fundraising events 1c 17,350. 5
o8 d Related organizations 1d 750,661. i
;'_3' E e Govemment grants (contnbutions) 1e 1600545. :
2 g t All other contributions, gifts, grants, and :
35 similar amounts not included above 1t 669,417.
§§ @ Noncash contributions included In lines 1a-1t+ § }
O%  h Total. Add lines 1a-1f p | 3042090. |
Business Code !
8 | 2a LEGAL SETTLEMENTS 900099 11,125. 11,125,
E, b FEE SERVICE 900099 6,600. 6,600.
g ¢ TRAINING 900099 3,550. 3,550.
£3
a t All other program service revenue
g Total. Add lines 2a-2f > 21,275. {
3 Investment income (including dividends, interest, and
other similar amounts) > 1,928. 1,928.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
{) Real (i) Personal i
6 a Gross Rents i
b Less: rental expenses '
¢ Rental income or (loss) i
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other |
assets other than inventory
b Less: cost or other basis |
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 17,350. of
H contrbutions reported on line 1c). See
o
5 Part IV, ine 18 al 2,295.
2:5 b Less: direct expenses bl 15,243.
¢ Netincome or (loss) from fundraising events » <12,948. <12,948.>
9 a Gross Income from gaming activities. See
Part IV, line 19 a| 4,288,
b Less: direct expenses bl 4,285.
¢ Net income or (loss) from gaming activities » 3. 3.
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 531390 819. 819.
b
c
d All other revenue
e Total. Add lines 11a-11d > 819.
42 Total revenue. See instructions. > 3053167. 22,094. 0.] <11,017.>
%{!‘l‘ ) Form 990 (2009)

059912_1



HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2009) _VIRGINIA, INC. 23-7303018 Page 10
art Statement of Functional Expenses

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

12010211 726045 059912.000

2009.05050 HOUSING OPPORTUNITIES MADE

059912_1

|
\
|
|
Section 501(c)3) and 501(c)4) organizations must complete all columns.

- - A B
Do B e 00 | toaparsos | progamieves | waagrenans | Fudrs ;
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 Part IV, line 22 942,492, 942,492, i
3 Grants and other assistance to governments, l
organizations, and individuals outside the U.S. [
See Part IV, lines 15 and 16 i
4 Benefits paid to or for members !
5 Compensation of cumrent officers, directors,
trustees, and key employees 288,805. 187,296. 48,788. 52,721.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,062,884- 692,549. 330,689. 39,646-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 317,589. 208,611. 87,739. 21,239.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 21,000. 750. 20,250.
d Lobbying 3,615. 3,615.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 60,382. 42,192. 15,276. 2,914.
12 Advertising and promotion 10,029. 8,337. 1,692.
13  Office expenses 153,187. 91,982, 56,697. 4,508.
14  Information technology 59,738. 24 ,856. 28,579. 6,303.
15 Royalties
16 Occupancy 263,612. 223,678. 17,797. 22,137.
17  Travel 5,850. 4,008. 1,166. 676.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,666. 25,648. 5,516. 9,502.
20 interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 33,778. 33,778.
23 Insurance 8,961. <297. 9,258.
24 Other expenses. Iltemize expenses not covered :
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total i
expenses shown on line 25 below.)
a PROGRAM SUPPORT 25,752, 21,998. 3,754.
b MISCELLANEOUS EXPENSES 23,055. 9,205, 11,000. 2,850.
¢ SECURITY DEPOSITS 13,262. 13,262. |
d BAD DEBT EXPENSE 7,870. 7,870. |
‘ e INDIRECT COST ALLOCATIO <1l.p 415,570. <458,344. 42,773.
‘ t All other expenses
| 25 Total functional expenses. Add lines 1 through 24f 3,342,526.] 2,902,490. 226,897. 213,139. 1
i 26 Jointcosts. Check here P L1 following |
‘ S0P 98-2. Complete this line only if the organization |
reported in column (B) joint costs from a combined |
educational campaign and fundraising solicitation ‘
932010 02-04-10 Form 990 (2009) ;
10
|




HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2009 VIRGINIA, INC. 23-7303018 Page11
| Part X | Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 1,631.
2 Savings and temporary cash investments 921,147.f 2 420,551.
3 Pledges and grants receivable, net 77,385, 3 607,333.
4  Accounts receivable, net 322,555.| 4 11,801.
5 Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part Il J!
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section l
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete R }
Part li of Schedule L (]
a 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 120,582.] o 180,997.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 332,544. ] . .
b Less: accumulated depreciation 10b 270,441. 94,081.] 10¢ 62,103.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 1 ’ 535 ) 750.] 16 1 v 284 v 416.
17 Accounts payable and accrued expenses 264,696.| 17 252,723.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, 1{
:g highest compensated employees, and disqualified persons. Complete Part Il ~ S o
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 264,696.] 26 252,723.
Organizations that follow SFAS 117, check here » X and complete !
3 lines 27 through 29, and lines 33 and 34. B i ~ 1
g 27  Unrestricted net assets 1,062,177 .4 27 867,058.
& |28 Temporanly restricted net assets 208,877.] 28 164,635.
T 29 Permanently restricted net assets 29 ‘
Z Organizations that do not follow SFAS 117, check here P> [and i
5 complete lines 30 through 34, .
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,271,054.] 33 1,031,693.
34 Total liabities and net assets/fund balances 1 [} 535 [ 750.] 34 1 ) 284 7 416.
Form 990 (2009)

932011 02-04-10
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" S HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2009) VIRGINIA, INC. 23-7303018 Pagei2
[Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? X 2| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O. | |

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a l
consolidated basis, separate basis, or both:
Separate basis x1 Consolidated basis | Both consolidated and separate basis o
3a As aresult 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 A-133? 3a| X
b If "Yes,"” did the organization undergo the required audit or audnts? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2609)

! 932012 02-04-10
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f;f,_‘:,'f,‘;";ﬁgﬁm Public Charity Status and Public Support “03'6'637

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

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

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

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

|Part] | Reason for Public Charity Status @i organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches descnbed in section 170(bX 1{AXi).

2 A school descrbed in section 170(b)}{ 1{ANii). (Attach Schedule E.)

3 A hosprtal or a cooperative hospital service organization described in section 170(b) 1XAXiii).

4 A medical research organization operated in conjunction with a hosptal described in section 170{b) 1}{A)iii). Enter the hospital’'s name,
city, and state:

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bX1}AXiv). (Complete Part |1.}

6 D A federal, state, or local govermment or governmental unit described in section 170(b) 1)(A}v).

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

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

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

1 [___—I 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 E:] Type ll c I:] Type It - Functionally integrated d [—_—l Type Il - Other
e |:] By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il, or Type Il
supporting organization, check this box |__—l
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons descrbed in (i) and (i) below, Yes | No
the govemning body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (iii)TYDtta] of l(iv) Is the organization| (v) Did you notify the or aﬁ‘i’&'f&ﬁ"ﬁ ol (vii) Amount of
organization ( desc(r,|rbg:dnolzz 13125 1-g [N col (D hsted in your| organzation in col. (i)gorganized I ihe support
above or IRC section governing document?| (i) of your support? Uu.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 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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‘ ' HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule A (Form 890 or 980£2) 2000 VIRGINTA, INC. 23-7303018 page2
- F§upport Scﬁeﬁ ule for Organizations Described in Sections T70(BIANAIV) and T70B)TIANVY

(Complete only if you checked the box online 5, 7, or 8 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. ") 3,356,484, 3,011,726, 3,360,001, 3,452,609, 3,042,090, 16,222,910,

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on 1its behalf

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

4 Total. Add lines 1 through 3 3,356,484, 3,011,726, 3,360,001, 3,452,609, 3,042,090, 16,222,910,

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public support. Subtract line 5 from Iine 4 16,222,910,
Section B. Total Support
Calendar year {or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 3,356,484, 3,011,726, 3,360,001, 3,452,609, 3,042,090, 16,222,910,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 38,459. 61,732. 51,080. 16,085- 1,928. 169,284-

9 Net income from unrelated business
activities, whether or not the
business is regularty camed on

10 Other Income. Do not include gain
or loss from the sale of capital

assets(ExplaminPanIV_) R 7,658. 12,994. 11,237. 39,984- 22,094. 93,967.
11 Total support. Add lnes 7 through 10 16,486,161,
12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of PuBIEc Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 114 98.40 o
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 98.61
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [_YJ
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » Cl
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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12010211 726045 059912.000

Schedule A iEom 990 or 990? 2009
a

Page 3

T Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

8_Public support (sybacine e fromting6) R -

Calendar year (or fiscal year beginning injp» (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.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished 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-
1zation's benefit and erther paid to
or expended on its behalf

8§ The value of services or facilities
furnished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

e

A
e

st

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and mcome from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support(add tines 9. 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2008 Schedule A, Part lll, Iine 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Fon:m 90 or Ez) For Organizations Exempt From income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open.to.Public . *;;
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 11l )
Name of organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

[Parti-A] Complete if the organization is exempt under section BO1(c) or Is a section 527 organization.
1 Prowvide a descnption of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . . >3
3 Volunteer hours

IT’art I-EH Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L _INo
4a Was a correction made? L__] Yes ] No

b If "Yes," descnbe in Part IV.

[Part-C[ Complete i the organization is exempt under section 501(c), except section 501(C)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . >3
4 Dd the filing organization file Form 1120-POL for this year? L] ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polttical
filng organization's | contributions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2009
LHA
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. Lo . HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule C (Form 990 or 990-€2)2009 VIRGINIA, INC. 23-7303018 page2
Complete ﬂl taie organization is exempt under section 501(c)(3) and filed Form 5768
. (election under section 501(h)).

A Check P L] ffthe fillng organization belongs to an affillated group.
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures o,é:,’,;g{;gn's ® Afﬁ:?tt:g grotp

(The term "expenditures® means amounts paid or incurred.) totals

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

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

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

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1¢ and 1d)

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
: Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
i Over $17,000,000 $1,000,000.

- 0 a6 oo

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

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

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

If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes L—_] No

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

Lobbying Expenditures During 4-Year Averaging Period

- - T o

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

2a_Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢_Total lobbying expendrtures

\

| d Grassroots nontaxable amount
‘ e Grassroots ceiling amount
|
|

(150% of line 2d, column (e))

f_Grassroots lobbying expendrtures|

Schedule C (Form 990 or 990-EZ) 2009
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule C (Form 990 or 990-E2) 2009 VIRGINIA, INC. 23-7303018 page3
art II-B [ Complete Hl tiie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? ) X
Mailings to members, legislators, or the public? X 1,4 48.
Publications, or published or broadcast statements? X X
Grants to other organizations for lobbying purposes? X
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 3,759.
Other activities? If *Yes," descnbe in Part IV ] 7,984,
Total. Add lines 1c through 11 23,304.
Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? X |
If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

]

10,113.

b Eal

- - Fa -0 a0 0o

N
[

-3

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Dd the organization agree to carryover lobbying and polttical expenditures from the prior year? 3

31 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IlYes. [1]

1 Dues, assessments and similar amounts from members 1

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

a Curment year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

Taxable amount of lobbying and poltical expendrtures (see instructions) 5
[T’art IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, Iine 1. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

H

HOME® CENTER FOR HOUSING LEADERSHIP ATTEMPTED TO INFLUENCE STATE,

LOCAL AND NATIONAL LEGISLATION ON FAIR LENDING, FAIR HOUSING AND

AFFORDABLE HOUSING. FOR STATE LEGISLATION, WE MAILED LEGISLATIVE

AGENDAS TO ELECTED OFFICIALS AND OUR MEMBERSHIP, HAD DIRECT CONTACT

WITH LEGISLATORS, PRINTED AND DISTRIBUTED POLICY BRIEFS, SENT ACTION
Schedule C (Form 990 or 990-EZ) 2009
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. S . HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule C (Form 990 or 990-€7) 2009 VIRGINIA, INC. 23-7303018 Page 4
| Fart ng Supplemental Information (continued)

ALERTS TO OUR MEMBERS AND PARTNERS, AND SUCCESSFULLY LOBBIED TO PASSAGE

THE COMMUNITIES OF OPPORTUNITIES TAX CREDIT BILL, WHICH PROVIDES TAX

INCENTIVES TO HOUSING PROVIDERS WHO ACCEPT HOUSING CHOICE VOUCHERS.

|
TWO EVENTS WERE HOSTED, HOME UNIVERSITY FOR GENERAL ADVOCACY TRAINING ‘

AND HOUSING ADVOCACY DAY.

‘ Schedule C (Form 990 or 990-EZ) 2009
| 932044 02-04-10
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OMB No 1545-0047

Scﬁedule D Supplemental Financial Statements ——76—0—9——

(Form 990) P> Complete if the organization answered "Yes,” to Form 990,

. Part IV, line 6,7, 8,9, 10, 11, or 12 Open to Public
P oY P> Attach to Form 990. P> See separate instructions. " Inspection.” %
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number

VIRGINIA, INC. 23-7303018

] Partl. | 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

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing 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 charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? . |;| Yes gNo
I Part i I Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organtzation (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 habrtat Preservation of a certified historic structure
L__] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(1)? Clves [INo
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. _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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 980, Part Vill, line 1 . . » 3
(ii) Assets included in Form 990, Part X X > 3

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

a Revenues included in Form 990, Part V|, line 1 . » 3
b Assets included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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- HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule D {Form 990) 2009 VIRGINIA, INC. 23-7303018 pPage2
I Part Ml | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 * Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b |__—I Scholarly research e Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and exptain how they further the organization's exempt purpose in Part XiV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ':_] Yes l:] No
- Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 10
f Ending balance X 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves LI Ne
b_If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Compiete 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 i
b Contributions ;
¢ Net investment earmings, gains, and losses i
d Grants or scholarships i
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe n 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.
Descrption of investment (a) Cost or other (b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings
¢ Leasehold improvements 46,145. 6,437. 39,708.
d Equipment 166,219. 149,665. 16,554.
e Other 120,180. 114,339. 5,841.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10(c).) » 62,103.
Schedule D (Form 990) 2009
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o HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule D(Form990)2009  VIRGINIA, INC. 23-7303018 Page3
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (c) Method of valuation.

{(including name of security) (b) Book value

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

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

Part Viii] Investments - Program Related. See Form 990, Part X, Iine 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

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

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

1. (a) Descniption of liabilty (b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's tiability for

uncertain tax positions under FIN 48.

02-01-10
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule D (Form 990) 2009 VIRGINIA, INC. 23-7303018 Paged
|T’Lart XI-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 * Total revenue (Form 990, Part Vill, column (A}, line 12) . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defict) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilties 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 20
Subtract line 2e from line 1 3
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
Other (Describe in Part XIV.) 4b X
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, P Part |, ine 12) 5
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B

O [N | |d [N

O O O®NOOOHLDWUN

-
s
o

B
®
a
X

N =

o ao T

[~

mh

o

a Donated services and use of facilities B 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: N -3
a Investment expenses not included on Form 990, Part VII|, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5
] Part*XWAI Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, line 2, Part X|, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional information.

&8

Schedule D (Form 990) 2009
932054
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, S To Publisy -
sl ismeld or if the organization entered more than $15,000 on Form 990-EZ, line 6a. |°p°" °_,?gb;|~'°" i
Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection.” -,
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following actwities. Check all that apply.
a D Malil solicitations e Solicttation of non-govermment grants
b D Intemet and email solicitations f l:] Solicitation of govermment grants
c D Phone solicitations g [:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid :
(i) Name of individual " h(m raiser | (iv) Gross receipts t(() zor retaine% by) (vi) Amount paid
or entty (fundraiser) (i) Actvity o contion o from activity fundraiser to (or retained by)
contiutions? isted in col. (i) organization
Yes | No
Total >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 890-EZ) 2009
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule G (Form 990 or 990-E2) 2009 _VIRGINIA, INC. 23-7303018 page2
undraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
. on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
BET ON HOME col. (c))
° (event type) (event type) {total number) ’
3
f=
@
é 1 Gross receipts 19,645. 19,645.
2 Less. Chantable contributions 17,350. 17,350.
3 Gross income {Iine 1 minus line 2) 2,295. 2,295,
4 Cash pnizes
2 5 Noncash pnzes
[72]
[ =
§. 8 Rent/facility costs 500. 500.
B
g 7 Food and beverages 11,801. 11,801.
8 Entertainment
9 Other direct expenses 2,942. 2,942.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 15,243,
11 Net income summary. Combine line 3, column (d), and hine 10 > <12,948.>
a aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[+ ]
2 (a) Bingo bingo/progressive bingo (c) Other gaming co!. (a) through col. (c))
g
o
1 Gross revenue
o | 2 Cash pnzes
2
3
S- 3 Noncash prizes
E 4 Rent/facility costs
a8
5 Other direct expenses
L] Yes % |L_] Yes % || Yes %
68 Volunteer labor D No l:] No ] No 5

b If "No," explain:

7 Direct expense summary. Add lines 2 through 5 in column (d)

b If “Yes," explan:

8_Net gaming income summary. Combine line 1, column (d), and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12

administer chantable gaming?

932082 02-03-10
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule G (Form 990 or 990-Ez) 2009 VIRGINIA, INC.

13 * Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

Yes

23-7303018 page3_
No

b An outside facility 13b

%
%

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b if "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If “Yes,” enter name and address of the third party:

Name P>

Address P

18 Gaming manager information:

Name

Gaming manager compensation P> $

Descniption of services provided P>

|:| Drirector/officer :] Employee |:] Independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year B> $

15a

1:Ia

1
!

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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' Co : HOUSING OPPORTUNITIES MADE EQUAIL OF
Schedule | (Form 990) 2009 VIRGINIA, INC. 23-7303018 page2
] Part IV | Supplemental Information

MONITORING BY THE PARTICIPATING JURISDICTIONS, AND TO SINGLE AUDIT

REVIEW. LOANS ARE MONITORED DURING THE FIVE YEAR FORGIVENESS PERIOD TO

ENSURE COMPLIANCE WITH PROGRAM GUIDELINES AND TO PROVIDE BORROWERS WITH

ADDITIONAL CREDIT AND MONEY MANAGEMENT COUNSELING, SHOULD THEY

ENCOUNTER FINANCIAL DIFFICULTIES. IN THE EVENT OF SALE, ALL FUNDS ARE

TREATED AS PROGRAM INCOME AND RETURNED TO THE PARTICIPATING

JURISDICTION.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information

OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
. Compensated Employees
p> Complete if the organization answered "Yes® to Form 990, .
Department of the Treasury Part lv' line 23. omn to Public )
tntemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection ;
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018
Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, '
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. |
First-class or charter travel Housing allowance or residence for personal use |
D Travel for companions D Payments for business use of personal residence I
Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees I
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef) |
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or B B !
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s i
CEO/Executive Director. Check all that apply. l
Compensation committee D Written employment contract }
[Xl Independent compensation consultant ':] Compensation survey or study 4'
Form 990 of other organizations Approval by the board or compensation committee f
: i
4 Durnng the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing :
organization or a related organization: . . J
a Receive a severance payment or change-of-control payment? X__
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part IIl. J
Only section 501(c)3) and 501(c){4) organizations must complete lines 5-9. Ji
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of: b 1
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part il ,
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net eamings of. i J
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to Iine 6a or 6b, describe in Part Ill. _ '
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part |ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes," describe in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 Tﬂg—

(Form 990) Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. Open.to Publtic:
Deparment o1 the rreasury P> Attach to Form 990. Inspection N
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

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

THE FAIR HOUSING LAWS, AND PROMOTING EFFECTIVE PUBLIC POLICY.

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

ADDITIONAL 403 FAMILIES. THIS YEAR, TO COMPLY WITH THE FEDERAL SAFE

ACT, FOUR (4) OF HOME® STAFF MEMBERS BECAME LICENSED LOAN ORIGINATORS

AFTER PASSING THE NATIONAL AND STATE LICENSURE EXAMS AND BACKGROUND

SCREENINGS. HOME® FORECLOSURE PREVENTION SERVICE IS A MODEL PROGRAM

AND CONTINUES TO MAINTAIN A SUCCESS RATE OF 93% FOR THOSE FAMILIES WHO

COMPLETE THE PROGRAM. ADDITIONALLY, HOME® DOWNPAYMENT AND CLOSING COST

ASSISTANCE PROGRAM PREPARES FAMILIES FOR LONG-TERM, SUCCESSFUL

HOMEOWNERSHIP. SINCE THE INCEPTION OF THE PROGRAM 20 YEARS AGO, 97% OF

THE FAMILIES HAVE NOT EXPERIENCED FORECLOSURE AS A RESULT OF THE

EDUCATION THEY RECEIVED FROM HOME.

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

DEVELOPMENT AND A TOTAL OF 567 FAMILIES WERE PROVIDED TENANT EDUCATION

THROUGH HOME® SUPERIOR TENANT EDUCATION PROGRAM THAT IS STAFFED BY THE

CENTER FOR HOUSING ADVOCACY. THE CENTER PROVIDED TECHNICAL ASSISTANCE

TO 37 ENTITIES, INCLUDING THE CENTERS FOR INDEPENDENT LIVING FOR WHOM

HOME PROVIDED A SERIES OF TELECONFERENCES ON FAIR HOUSING ISSUES FOR

PEOPLE WITH DISABILITIES.

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

HOUSING INDUSTRY. THE CENTER PLAYED A CRITICAL ROLE IN THE PASSAGE OF

THE COMMUNITIES OF OPPORTUNITIES TAX CREDIT BILL, WHICH PROVIDES TAX

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE o Supplemental Information to Form 990 —20—09—

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Peparment O the Ireasury P> Attach to Form 990. Inspection:
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

INCENTIVES TO HOUSING PROVIDERS WHO ACCEPT HOUSING CHOICE VOUCHERS.

FORM 990, PART VI, SECTION A, LINE 4: CHANGES WERE MADE TO THE BYLAWS IN

MARCH 2010 TO REFLECT THE CHANGING ORGANIZATIONAL NEEDS FOR COMMITTEE WORK

AND THE EVOLVING RESPONSIBILITIES OF THE COMMITTEES. THE AMENDMENT WAS

APPROVED UNAMIOUSLY BY THE BOARD ON MARCH 18, 2010.

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

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

REVIEW OF THE 990 IS MADE BY THE BOARD EXECUTIVE COMMITTEE. THEREAFTER, THE

990 IS MADE AVAILABLE TO THE FULL BOARD IN SUFFICIENT TIME TO ALLOW FOR

COMMENT AND ADJUSTMENT, IF NECESSARY. THE RETURN IS THEN SIGNED BY HOME'S

PRESIDENT AND CEO AND MAILED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: HOME REQUIRES ALL BOARD MEMBERS TO

SIGN AN ANNUAL CONFLICT OF INTEREST STATEMENT, WHICH SETS OUT OUR POLICY IN

DETAIL AND HOW IT IS APPLIED.

FORM 990, PART VI, SECTION B, LINE 15: IN 2008, THE BOARD OF DIRECTORS

RETAINED LOCKTON COMPANIES TO CONDUCT A REVIEW OF HOME® BENEFITS AND THE

COMPENSATION OF ITS EXECUTIVE TEAM: THE PRESIDENT, VICE PRESIDENT FOR

PROGRAMS AND OPERATIONS, VICE PRESIDENT FOR EXTERNAL AFFAIRS, AND THE

DIRECTOR OF FINANCE. POSITION DESCRIPTIONS WERE SUBMITTED TO LOCKTON,WHICH

THEN UTILIZED AN ARRAY OF COMPENSATION STUDIES BASED ON ORGANIZATIONS OF

SIMILAR SIZE AND BUDGET TO DETERMINE STANDARD COMPENSATION FOR THE

POSITIONS. THE FOUR POSITIONS WERE THEN ADJUSTED TO THE 50TH PERCENTILE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

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

P> Attach to Form 990.

OMB No. 1545-0047

- 2009

Open:to Public; ;
-_inspectionf™ < 4

Name of the organization

HOUSING OPPORTUNITIES MADE EQUAL OF

VIRGINIA, INC

Employer identification number
23-7303018

FORM 990, PART VI,

SECTION C, LINE 19: HOUSING OPPORTUNITIES MADE EQUAL OF

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

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

THERE HAVE BEEN NO CHANGES IN THE PROCESS.

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

932211
02-03-10

12010211 726045 059912.000

39

Schedule O (Form 990) 2009

2009.05050 HOUSING OPPORTUNITIES MADE 059912_1



01-v0-20
ov 191286

6002 (066 W104) Y 8|npeyss ‘066 W04 10} SUORONQSU| BY) 89S ‘©INON 10Y UONONPEY Fomieded PUB 19y ASBALd 104 VH
Id-II7] (€)(D)T09 VINISUIA ONISNOH OL SS=0o¥ TYnddA 6TZET VA 'ANOHHOIY
‘DTT 3NIT FUNSNE OL NOISSIK S, WOH ‘009 3LINS 'LIAMLS Qvoud 3 929 'L6LEIGT-PS
404 1¥0dddns FAIAOMA O - NOILYANNOd ONISAOH TYAdE VINIDIIA
{€)}o) 105
Anue uonoas Ji) smers uonoes {(Anunoo ubiaioy uoneziueBio peyejes jo
Buijjonuod 1081q Aureys angqnd apo9 1dwaxg 10 8}.}S) 9j1oiop [eba Auanoe Arewiud NI3 PUE ‘Sse.ppe ‘aweN
) (o) () (2) (@ (e)

1dLwexe-xe) Paje(e) 8J0W JO SUO PeY i 8SNEJS8q pE Bull ‘Al UBd ‘066 W04 0} ,SBA, Paiamsue uoleziuebio ay ji e19idwo)) suoneziueBi ydwiox3-xe| pejejay Jo uonesyiuep]

Al awi

“1eak
(-4eaA xe} oy} Buunp suoneziuebio ii id

‘ojqnd:0) uedQ '

6002

L¥00-StSL ON BWO

-L€ 10 '9E ‘SE 'VE '€ UI| ‘Al 1iEd ‘066 W0 O} ,SOA, PeJemsuE uopeziueB.o oy i eje|dwo)
sdiysseupied pejejesun pue suoneziuebiQ peiejey

Anue (Anunoo ubiaioy Anua papiebaisip jo
Buijjonuos yoang sjesse Jeak-jo-pug 8uWodu [e1o] 1o 9)e)s) ejonuop jefa Auaioe Arewud NI3 PUe ‘Ssalppe ‘aweN
) (o) (p) {2) (@) (e)
(‘£€ aul| ‘Al Wed '066 Wio4 0} ,SBA, pasamsue uoieziuebio ay) i a1e|dwo)) senyuy pep.iefe.siq jo uonesynuep| 1484
B8T0E0EL-€T *ONI ‘VYINIDYIA
- _Jequinu uoneaynusp) sefojduig JO VY003 IAVH STTLINNINOIJO ONISAOH _ Uonszuetio ow jo sweN
uopdedsuy,, ‘suonjonasul ejesedes 095 o “066 W04 0} yoeny o R e o)

(066 wio)
H 3INA3HOS




6002 (066 W04) Y eInpeyss ¥ 01-12-0 294266

sjesse (isnn 10 Curo
diysisumo 1eak-jo-pus awooul 'dioo g 'duoo ) Apua ) uoneziueBio pajejes jo
ebejuasiad JO 81BYS jBj0} Jo eIeys Anua Jo adA} | Buijosuoos yoaaq |erowop jeBe Ayanoe Arewnd Ni3 pue 'ssaippe ‘sweN
() (6) 1) (o) {p) (0) (a) (e)
(-1e9A xe) ayy Buunp sru} Jo uoiesodios e se pajeas suoneziuebio ..
paje|ad 810W 10 BUO PRY } 85NBIq HE BUI| ‘Al Ued ‘066 ULo4 0} ,S8A, paiamsue uoneziuebio ay) ji 83ajdwo) Isniy 20 uonesodio) e se e|gexe] suoneziuebiQ peje|ey Jo uonesyuep| A ved
ONPOA (5901 uuod) L) | ON | SOA {p)5-2| suonaas {Agunca
Tmumd| eiNPauds o 0g ppv——— sjasse Japun xe} Wwoy papniaxa uBrauo;
uBpuew| XOQ Ul JUNOWe |LSUONEANER]  jpak-j0-pus awooul ‘pajejaiun ,usm_sf Anue o ams) uoiezIuebI0 Paje|al JO
oenuesy {GMNASPOY | -uoodoxdsig Jo aleys [e10} JO aieys 3WOIUI JuBUIWOPald Buyjonuod 1984 | enonwop 1ebe Ayanoe Auewiud NI3J pue ‘ssaippe '‘sweN
i ® (v (6) ) (o) (p) (o) (Q) (e)
‘ A B. 1 I Y
(-4eaA xe) sy} Buunp diysiauued e se pejeaJ) suoneziuebio i vied

PBIE|SL 8I0W 1O BUO PBY )l 8SNE93q HE 8UI| ‘Al UBd ‘066 W04 0} ,SA, Palamsue uoneziuebio ay) j e1e|dwo)) diysieuled e se ejqexe) suoneziuebip pejejey jo uoneoynuep)

¢®ed  QTOE0EL-EC “ONI ' VINIDNIA 600¢ (066 Wiod) H 6inpeuds
J0 TYN0¥ FAVW STILINNLYOIJO ONISNOH




0L-¥0-20 €912€6

6002 (066 W404) Y ejnpeyosg 2y

(9)

(s)

)

(€)

@)

1)

(s-e) adhy
PBAJOAU! JUNOWYY uondesuRl ) (s)uoiyeziueBlio 18Yy0 JO aWweN
{2) (Q) (e)
“SP|OYSeJY1 UONOBSUE} PUE SAISUONE|S] PaJOA0D BUIpN|OUl ‘Bul| iU} 838|dWI0D ISNLU OUM U0 UOHEBULIO)JUI 10§ SUOIIONASUI B} 835 ,'SOA, S| 9AOQE 8U) JO AUB O} JIBMSUB BUY §|  Z
X Iy (s)uoneziueblo tayjo woly Aysdoud Jo Ysed JO Jaysuen) JIBPO 4
X bL (s)uoneziuebio 110 0} Auadoud Jo yseod Jo Jajsuen ByO b
X dp sesuadxa Joj uoneziuebio Jayio Aq pied juswasinquisy d
X ol sasuadxe 10} uonezjuebio 1ayjo 0y pied Juawasinquisy O
X |w seahojdwa pied jo Buueys u
X [ w s)asse JaYl0 Jo ‘sisy Buljiew "Juswdinbe ‘seiyjioey jo Buueyg w
X I (s)uoneziuebio Jayjo AQ suoneyoijos Buisiespuny Jo diysiaquIaw J0 SBJIAISS JO 8oUBLLIOUSd |
X A (s)uoneziuebio Jay1o 10} suonedos Buisiespuny Jo diyssagquIaLl 1O SBDIAISS JO 3oUBULIONDd )
X (1 (s)uoneziueB.10 1330 WO S}ESSE JaL)0 0 ‘Juawdmnba 'sanioey jo esea] [
X T} (s)uoneziuebio Jaylo 03 s1OSSE JBYI0 JO “yuswdinba ‘sanoe) Jo asea] |}
X T8 sjosse jo abueyoxg y
X Bt (s)uoneziuebio 1a}0 Woy S}ESSE JO Bseyond B
X Ty (s)uoneziuebio Jayjo 0} S18SSE JO 8jeS )
X oL (s)uoneziuebio Jayjo Aq sesjuesend ueo| J0 SUBO ©
X PL (s)uoneziuebio jaYyo 10} 10 O} seajuesent ueo| 10 sueo] p
x | 3 (s)uoneziuebio Jay1o wouy uonnguiuod [eydes Jo ‘west ‘Yo 9
X qi (s)uoneziuebio Jayjo 0y uonnguuod [eyded Jo ‘est ‘Y q
X e} Anua pa|jo13uos B Wwoyy Jual (A1) Jo saiyeAol (i) seminuue (1) 1sesa3ul (1) Jo 1dieday e
LAl SHEd Ul pa)s| suoeziuebio paje|d) 8I0W JO 8UO YiM SUONIESUES) Bumo|o) au) jo Aue u ebebus uoneziueBio euy pip ‘seak xel ayy Buung
. ON [ seA *9|NPBYIS SILYY JO Al 4O ‘(1] ‘|l SUed Ui peys)| sI Ayus Aue i | eul| 8)e1dwo) “ejoN

-- €ebed  QTQEOEL-€

(4

{‘9€ 0 ‘GE b€ aUI| ‘Al MEd ‘066 Wio- 0} ,SBA, Pasamsue uoneziuebio auy ji 939|dwo)) suoneziueBio pejeleY YIM suondesueil A Med

*ONI 'VINISDWIA 6002 (066 Wiod) Y 8inpeuds
JO TYn0d IAVH SIILINNLYOdIdO ONISNOH




0L-v0-20
1% 91266

6002 (066 Wio4) Y 8|Npeyos
| ON |[SA| (go0Luuog) | ON | SeA ON | sep (Anunod
: 3 8|NpPaYdS Jo
aﬂwwhm. ormw.an_. W_o aﬁ_._:wmcm %uﬂ.:wwm_a 519SSE Je9k | mmuwuﬂ_ﬁnwﬂ ubteloy Jo a1els) Anue jo
0 [8J0UBD) 19N-A 8p0D -odoxdsig -JO-puUd JO BIBYS [smured jje oy ajioiwop [eba Aunnoe Arewd NI pue ‘ssalppe ‘sweN
(W) {B) Y] () (p) () {q) (e)

‘sdiyssauied JuswSaAUl UIBHaD 10} uoisnjoxa BuipseBas suonoruysur 8ag ‘uoneziuebio peje|al e Jou Sem ey}
{anuene1 s5016 10 S19SSE (810} AQ PaINSEaLL) SBINAIIOE SYI JO JUR2ad Al UBL) 810W Pajonpuod uojeziuebio eyl yoiym ybnosy diysisuped e se paxe} Aiua Yoea Joj uoiieuriojul Buimoj|o} ayy epinoid

. (€ auy| ‘Al UBd ‘066 U0 0} ,S8A, Pasamsue uoneziuebio ay) ji a)aidwo)) diysieuried e se ejqexe] suoneziueBiQ pejeleun A died

-- ¥oed  QTOEOEL-EC "ONI 'VINIDHUIA 600¢ (066 Wi § oipeuds
JO TYndd FIAVH SHAILINNLIYOAJO HONISNOH



Form 88 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Depa‘nnmt of the Treasury

intemal Revenue Senvice P File a separate application for each retum,

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

® H you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously flled Form 8888.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionty ... ... ) T D N B

All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
{not automatic) 3-month extension or (2) you file Forms 980-BL, 6089, or 8870, group retums, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-flle for Charities & Nonprofits.

Typs or | Name of Exempt Organization Employer identification number
print HOUSING OPPORTUNITIES MADE EQUAL OF
VIRGINIA, INC. 23-7303018

File by the -
dl:zt. tr | Number, street, and room or sulte no. If a P.O. box, see instructions.

mingyow | 700 EAST FRANKLIN STREET, SUITE 3A

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

RICHMOND, VA 23219

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

[X] Form 990 ] Form 980-T (corporation) [ Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
(1 FormsesoEz [ Form 990-T @trust other than above) ] Form 6089
(] Form 980-PF (] Form 1041-A (] Form 8870

BETSY SCOTT
® The books areinthe careof » 700 EAST FRANKLIN STREET, SUITE 3A — RICHMOND, VA 23219

Telephone No.»> 804 .354.0641 FAX No. D>
® [f the organization does not have an office or place of business in the Unted States, check thisbox . . .. ... R D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P E] . t is for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2011 o file the exempt organization retum for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or
» [X] tax year beginning JUL 1, 2009 ,andending_JUN 30, 2010
2  If this tax year is for less than 12 months, check reason: [:l Intial return [:I Final retum D Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b i this application Is for Form 990-PF or 980-T, enter any refundable credits and estimated
ayments made. Include any prior year overpayment allowed as a credit.
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.

N/A

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

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