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«m 990

. -
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30,

2010

B Check if prease |C Name of organization D Employer identification number
applicable use IRS
ohanee | oty HOUSING INDUSTRY FOUNDATION
Come, | type Doing Business As 94-3100671
'r'é':tl'ﬁr'm See Number and street (or P 0. box if mail is not delivered to street address) | Room/suite | E Telephone number

[ Jremn- |%fels 38_A VALLEY WAY

(408) 935-9201

tions

I:IAmended

retum
App!

[_J4ggic=

pending

538-A VALLEY WAY, MILPITAS, CA 95035

| _Tax-exempt status: 501(c) ( 3

) (nsertno) [ 14947@(mor [ 1527

J Website: » WWW.//HIFINFO.ORG

City or town, state or country, and ZIP + 4 G _Gross receipts § 666,155,
MILPITAS, CA 95035 H(a) Is this a group return
F Name and address of principal officerDEBBIE WADE for affillates? [ Ives No

H(b) Are all affiliates included? [ Yes I'__] No
If *"No," attach a list. (see Instructions)
H(c) Group exemption number P

K _Form of organization, Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 19 89| M State of legat domicile: CA

| Part f| Summary

1 Briefly describe the organization’s mission or most significant activites: TO HELP PROVIDE OR REHABILITATE

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o

g SHORT TERM OR LONG TERM HOUSING FOR LOW INCOME INDIVIDUALS AND

f; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part V!, line 1a) 3 27

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27

g | 5 Total number of employees (Part V, line 2a) 5 ) 2

'é 6 Total number of volurteers (estimate If necessary) 6 0

g 7a Total gross unrelated business revenue WW/,TM% 7a 0.

b Net unrelated business taxable income from orrﬁm@_b\{{FD . 7b 0.
&) Prior Year Current Year

2 8 Contributions and grants (Part Vill, line 1 r——_—— 8 2010 (8 263,826. 553,08 3.

§ 9 Program service revenue (Part VI, line Zglg\ OCT 1 R

e 10 Investment income (Part VIII, column (A), lines|3, 4, and 7d)_..__ x 5,494. 4,842.

" | 11 Other revenue (Part VIII, column (A), lines §, 6d, 8 ey 14T . 145,253. 29,848.
=2 | 12 Total revenue - add lines 8 through 11 (mu i A, line 12) 414 r 573. 587 ’ 773.
8 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 357 7 846.
« | 14 Benefits paid to or for members (Part IX, column (A), line 4) .
©p | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 135,329. 214,266.
=@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 13,592.

%’e’ b Total fundraising expenses (Part IX, column (D), ine 25) P 82,231.

Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 493,192. 57,151.
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 642,113. 629,263.
Z | 19 Revenue less expenses. Subtract line 18 from line 12 <227,540.p <41,490.>
%g Beginning of Current Year End of Year
(33| 20 Total assets (Part X, line 16) 311,721. 270,231.
5| 21 Total labilties (Part X, line 26)

22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 311,721. 270,231.
[Part It | Signature Block
Under penalties ofperjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete tion of preparer (other than afficer) is based on all information of which preparer has any knowledge
Sign * ‘é M /0 / /7 // 2
Here Sigidure of oﬁlcer Date "
DEBBIE WADE, EXECUTIVE DIRECTOR
Type or print name and title
paig | Preparers |y, pate ookt B dtongy o e
Preparer's 5|gn.ature = 10 ‘—' ho employed B [
Use only |vomern o YOUNG A CRAIG + CO., LLP EIN D>
setempioyes, 2570 W EL CAMINO REAL, #150
ZP+ 4 MOUNTAIN VIEW, CA 94040 Phoneno > 650.209.1800
May the IRS discuss this return with the preparer shown above? (see instructions) I:] 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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Form 990 (2009) HOUSING INDUSTRY FOUNDATION 94-3100671 Page2
{ Part i | Statement of Program Service Accomplishments
1+ Brefly descnbe the organization’s mission:

HELPING HOUSEHOLDS OVERCOME A HOUSING CRISIS THROUGH EMERGENCY GRANTS
FOR HOUSING EXPENSES AND BY REHABILITATING HOUSING UNITS FOR THE
WORKING POOR AND OTHER SPECIAL NEEDS POPULATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 R .. . .. [ I¥es No

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . [:lYes No
If "Yes," describe these changes on Schedule O.
4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 313,764. including grants of $ 240,949. ) (Revenue $ )
EMERGENCY HOUSING GRANTS: ASSISTS LOW-INCOME INDIVIDUALS AND FAMILIES
IN SAN MATEO/ SANTA CLARA COUNTIES BY PROVIDING GRANTS FOR VARIOUS
HOUSING EXPENSES SUCH AS RENT, UTILITIES, MORTGAGE & CERTAIN REPAIRS
DURING FISCAL YEAR, DURING THE YEAR HIF MADE OVER 300 GRANTS ASSISTING

MORE THAN 900 ADULTS AND CHILDREN.

4b (Code: ) (Expenses $ 117,971 . including grants of $ 90,593. ) (Revenue $ )
REHABILITATION PROJECTS: IN CONJUNCTION WITH LOCAL SHELTERS AND OTHER
NON-PROFITS, SUPPORTS REHABILITATION PROJECTS TO IMPROVE LIVING

CONDITIONS OF THEIR RESIDENTS.

4c (Code: ) (Expenses $ 34,255. including grants of $ 26,305. }{Revenue $ )

EMERGENCY/DISASTER RESPONSE:
IN CONJUNCTION WITH PARTNER AGENCIES PROVIDES EMERGENCY OR DISASTER

ASSISTANCE TO INDIVIDUALS WHO HAVE LOST THEIR HOUSING.

4d  Other program services. (Describe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 465 7 990.

Form 990 (2009)




Form 990 (2009) HOUSING INDUSTRY FOUNDATION 94-3100671 paged
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. . . . . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes, complete Schedule C, Partll 4 X
5 Section 501(c)(4), 501{c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Scheaule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histornc structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount In Part X line 21 serve as a custodlan for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . 10 X
11 s the organization's answer to any of the following questions "Yes ? If so, complete Schedule D, Parts Vi, VII VIII IX, or X
as applicable 11 X
® Did the organization report an amount for land, bUIIdlngs. and eqmpment in Part X line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organizatton report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.
@ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, hne 167 /f "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 48? If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, and Xll. 12 X
12A Was the organization included In consolidated, Independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts X1, Xil, and Xlll is optional . 12A X
13 s the organization a school described in section 170(b){1)(A)i)? If “Yes," complete Schedule E o113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a53|stance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Part Il . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII {ine 9a? If “Yes
complete Schedule G, Partlll . . ) S 19 X
20 _Did the organization operate one or more hospitals? /f "Yes," complete Schedu/e H . 20 X
Form 990 (2009)
932003

02-04-10



Form 99Q (2009) HOUSING INDUSTRY FOUNDATION 94-3100671 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Pan IX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and Il . . 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensauon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J L 23 X
24a Did the organization have a tax- exempt bond issue wnh an outstanding pnnCIpaI 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 line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . A 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part!l . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transactlon wnh one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes, complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzatlon under Regula’nons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 . . A X
35 s any related organization a controlled entity within the meaning of sect|on 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, lne2 . .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . R 38 | X
Form 990 (2009)

932004
02-04-10




Form 99Q (2009) HOUSING INDUSTRY FOUNDATION 94-3100671 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

* Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 3
U.S. Information Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If °Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O Lo .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited 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? . . 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectnon 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contnibution 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 prowded? 7b
¢ Did 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," iIndicate the number of Forms 8282 filed during the year ... .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly. on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organtzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49662 i . o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions Included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . [11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b :
Form 990 (2009)
932005

02-04-10



Form 99Q (2009) HOUSING INDUSTRY FOUNDATION 94-3100671  Pageb

[ Part V| i Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . cee 1a 27
b Enter the number of voting members that are independent . 1b 27
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busrness relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders. or other persons? | . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes,® does the organization have written policies and procedures governing the activities of such chapters, aff liates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "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? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance W|th the pollcy? If “Yes, describe
In Schedule O how this Is done 12¢{ X
13  Does the organization have a wntten whlstleblower pollcy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes"® to line 15a or 15b, describe the process in Schedule O. (See rnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ..
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the orgamzatlon to evaluate its partlclpatlon
in Joint venture arrangements under applcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
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 l:l Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DENNIS A. YOUNG - 408.572.4440
100 W SAN FERNANDO ST, STE 460, SAN JOSE, CA 95113-2249

Form 990 (2009)



Form 99Q (2009)

HOUSING INDUSTRY FOUNDATION

94-3100671

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 If additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See Instructions for definition of "key employee.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the 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.

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

(A) (8) (C) (D) {E) 0]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
58 5 organization (W-2/1099-MISC) from the
g 2 g |2 (W-2/1099-MISC) organization
E '=g" _ .g %% and related
g é B2 &8 E organizations
RICHARD M ALHONA, R. W Z
DIRECTOR 1.00]X 0. 0. 0.
BRIAN AVERY, AVERY CONST
DIRECTOR 1.00(|X 0. 0. 0.
JAMES A. BLAKE, THE MATT
DIRECTOR 1.00{X 0. 0. 0.
PAUL CARDUS, SILICON VL.
DIRECTOR 1.00 (X 0. 0. 0.
BRIAN COX, THE SOBRATO O
DIRECTOR 1.00(X 0. 0. 0.
JEFFREY DRAEGER, DRAEGER
DIRECTOR 1.00 (X 0. 0. 0.
RON GRANVILLE, WOODMONT
DIRECTOR 1.00|X 0. 0. 0.
RICHARD S GREGERSEN, PEN
DIRECTOR 1.00(X 0. 0. 0.
JAKE HARRINGTON, ON-SITE
DIRECTOR 1.00]X 0. 0. 0.
JOSHUA HOWARD, CA APT. A
DIRECTOR 1.00(X 0. 0. 0.
DAVID LEE, BRADDOCK & LO
DIRECTOR 1.00([X 0. 0. 0.
SHERRY RAMIREZ, BRADDOCK
DIRECTOR 1.00(X 0. 0. 0.
RONALD R ROSSI, ROSSI, H
DIRECTOR 1.00(X 0. 0. 0.
EGIL ROSTEN, CORT FURNIT
DIRECTOR 1.00[X 0. 0. 0.
MIK SCRABIS,BROOK FURNIT
DIRECTOR 1.00]X 0. 0. 0.
BRIAN SENA,WELLS FARGO I
DIRECTOR 1.00([X 0. 0. 0.
HEATHER SLACK,ALLIANCE R
DIRECTOR 1.00(X 0. 0. 0.
Form 990 (2009)
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Form 990 (2009) HOUSING INDUSTRY FOUNDATION 94-3100671 Page8
lPart V[ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week :g - the organizations compensation
5 8 organization (W-2/1099-MISC) from the
g ﬁ g |2 (W-2/1099-MISC) organization
3 H . Z; %g - and related
f:’ '_E; g é ;::S_é: ug_ organizations
TOD SPIEKER, SPIEKER COM
DIRECTOR 1.00(X 0. 0. 0.
ROD STANDARD, PROMETHEUS
DIRECTOR 1.00|X 0. 0. 0.
TERRI STINSON,CAMBRIDGE
DIRECTOR 1.00(X 0. 0. 0.
BETH WARD, EDGEWOOD PARTN
DIRECTOR 1.00|X 0. 0. 0.
LINDA ZELLER, GERSON BAK
DIRECTOR 1.00|X 0. 0. 0.
DEBORAH WADE, HOUSING IN
EXECUTIVE DIRECTOR 40.00 X 95,100. 0. 0.
ANDREW HERMER, ARCADIA M
PRESIDENT 2.00 X 0. 0. 0.
MARK PLENGE,BERKADIA COM
PRESIDENT-ELECT 2.00 X 0. 0. 0.
COLIN GRAY, JSM ENTERPRI
VICE PRESIDENT 2.00 X 0. 0. 0.
DENNIS YOUNG, YOUNG, CRA
CFO 2.00 X 0. 0. 0.
1b Total .. .. | 95 100. 0. 0.
2 Total number of individuals (i ncludmg but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the orgamza’(lon
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 recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) ()] €
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization P 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




Form 99(Q (2009) HOUSING INDUSTRY FOUNDATION 94-310067]1  Page9
{Part Vil | Statement of Revenue
. A B C (D)
. Total (rezlenue Rel;te)d or Unrfela)xted exgﬁégguf?om
exempt function business tax under
revenue revenue Sg?g?g? 5511 42.
‘3‘2 1 a Federated campaigns 1a 242,003.
£3| b Membership dues 1b
vf«% ¢ Fundraising events 1c 289,670.
%,_E d Related organizations 1d
QE e Government grants (contributions) 1e
-.g g f All other contnbutions, gifts, grants, and
2£ similar amounts not ncluded above 1t 21,410.
To
g'g O Noncash contributions included in lines 1a-1f $ 8 8 [4 7 2 9 .
os h_Total. Add lines 1a-1f . > 553,083.
Business Code
3| 2e
EQ
g d
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 4,842. 4,842.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities {u) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
£ including $ 289,670. of
é contributions reported on line 1c). See
5 Part IV, line 18 all08,230.
g b Less: direct expenses | 78,382.
¢ Net income or (loss) from fundraising events > 29,848. 29,848.
9 a Gross Income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses . .. b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d | 4
12 Total revenug. See instructions > 587,773. 0. 0.] 34,690.
309 Form 990 (2009)



94-3100671 pPage10

Form 990 (2009) HOUSING INDUSTRY FOUNDATION

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts r ed on lin , (A) | () D)
76,8, 85, and 108 o Port Vi, | T0elS@enses | Progamsenics | Managementmd | Funcrasng
1 Grants and other assistance to governments and
organizations In the U S. See Part IV, line 21 357 ’ 846. 357,846.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 180,220. 72,088. 54,066. 54,066.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 7,200. 2,880, 2,160. 2,160.
9 Other employee benefits 13,060. 5,224. 3,918. 3,918-
10 Payroll taxes . 13,786. 5,514. 4,136. 4,136.
11 Fees for services (non-employees):
a Management . .
b Legal
¢ Accounting 13,591. 5,437. 4,077. 4,077.
d Lobbying . . Lo
e Professional fundraising services See Part IV, ling 17
f Investment management fees .
g Other .
12 Advertising and promotion
13 Office expenses 1,793. 717. 538. 538.
14  Information technology 3,546- 1,418. 1,064. 1,064.
15 Royalties
16 Occupancy 10,426. 4,170. 3,128. 3,128.
17 Travel B B 1,830. 732. 549. 549.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest A
21 Payments to affiliates e
22 Depreciation, depletion, and amortization
23 Insurance . 5,812. 2,324. 1,744. 1,744.
24  Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PUBLIC RELATIONS 5,984. 2,394. 1,795. 1,795.
b TELEPHONE 4,320. 1,728. 1,296. 1,296.
¢ BANK/MANAGEMENT FEE 2,753. 1,101. 826. 826.
d PAYROLL PROCESS 1,666. 666. 500. 500.
e TRAINING MATERIALS & SE 1,390. 556. 417. 417.
f All other expenses 4,040. 1,195. 828. 2,017.
25  Total functional expenses. Add lings 1 through 24t 629,263. 465,990, 81,042. 82,231.
26  Joint costs. Check here > [ if following
SOP 98-2 Complete this ine onty if the organization
reported tn column (B} joint costs from a combined
educational campaign and fundraising solicttation
Form 990 (2009)
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Form 990 (2009)

94-3100671 Page 11

HOUSING INDUSTRY FOUNDATION
[Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - noninterest-bearing 16,633.] 1 48,331.
2 Savings and temporary cash Investments 295,088.| 2 221,900.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . 5
6 Receivables from other dlsquallfled persons (as def ned under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 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 line 34) 311,721.] 16 270,2 31.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ |21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualifted persons. Complete Part |l
- 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 0. 26 0.
Organizations that follow SFAS 117, check here | 4 |__—] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarily restncted net assets 28
T |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 check here » [X] and
6 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 0. a0 0.
E% 31 Paid-in or capital surplus, or land, building, or equipment fund 0.{ 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 311,721.| 32 270,231.
Z a3 Total net assets or fund balances 311,721.] a3 270,231.
134 Total liabilities and net assets/fund balances 311,721.] aa 270,231.
Form 990 (2009)
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Form 990 (2009) HOUSING INDUSTRY FOUNDATION

94-3100671 Page12

| Part XI{ Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: Cash [ Accrual [ Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financlal statements compiled or reviewed by an independent accountant?

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

3a

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversnght of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule 0.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If *Yes," did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢c

3a

3b

932012 02-04-10
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OMB No 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury

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

Name of the organization Employer identification number
HOUSING INDUSTRY FOUNDATION 94-3100671

|—Part [ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 L__] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 |:] A schoo! described in section 170(b)(1){A){ii). (Attach Schedule E.)

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

4 [:] A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1}{A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrbed in section 170(b)(1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrtbutions, membership fees, and gross recetpts 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 ll.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type bJ Type ll ] Type |il - Functionally integrated al[] Type Il - Other
e l:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type lil
supporting organization, check this box . . ..
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iit) below,
the governing body of the supported organization?
(i) A family member of a person described in (i) above? L.
(iii) A 35% controlled entity of a person described In (j) or (i) above?
h Provide the following information about the supported organization(s).

0 80 0

10
11

[0

]

Yes | No

11g(i)
11g(ii)
11g(iii)

(iii) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(descnibed on lines 1-9

Iv) Is the organization
n col. (i) listed 1n your
govemning document?

(v) Did you notify the
organization in col
(i) of your support?

organization in col.
(i) organized in the
us?

(vii) Amount of
support

above or IRC section
(see instructions))

Yes No Yes No Yes No

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

Schedule A (Form 990 or 990-EZ) 2009

932021 02-08-10



Schedule A (Form 990 or 990-E2) 2000 HOUSING INDUSTRY FOUNDATION 94-3100671 page2
] Part tf | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning i) {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."y | 492,647.| 522,474., 616,164.| 263,826.| 263,413.[ 2158524.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 492,647.| 522,474.| 616,164.| 263,826.] 263,413.| 2158524.
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 356,379.
6 _Public support. Subtract ine 5 from line 4 1802145.
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 4 492,647.] 522,474.] 616,164.] 263,826.[ 263,413.[ 2158524.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 10,371. 6,421. 17,032. 5,494. 4,842. 44,160.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10 2202684.

12 Gross receipts from related activities, etc. (see instructions) 12 | 1 ’ 059 ’ 401.

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

»

organization, check this box and stop here .
Section C. Computation of Public Support Percentage

14 81.82 o
15 74.18 o

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, line 14

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4
»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a, or 16b and llne 14 is 10% or more,

and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization > [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » |—__]
Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-E7) 2009

Page 3

Wart it { Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 3 of Part 1)

Section A. Public Support

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

{e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved 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 hine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrct g 7c fromline 6}

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
securnities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |n.clude gain
or loss from the sale of capital

assets (Explain in Part iV.)
13 Total support (add lines 9, 10c, 11, and 12)

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

check this box and stop here

»[ 1] |

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, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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 G Supplemental Information Regarding OMB No 15450047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T Publi
,?,‘::,:’;'";:‘fgu";“s"'“’fs“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. , Dpen To Public
ervice P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Employer identification number

HOUSING INDUSTRY FOUNDATION 94-3100671

Part | Fundraising Activities. Complete If the organization answered "Yes® to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

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

Name of the organization

a [:] Mall solicitations e [_] solictation of non-government grants
b D Internet and emall soliciations f D Solicttation of government grants
c D Phone solicitations "] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any Individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professionaf fundraising services? [ Yes No
b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.
, i) DI ) . (v} Amount paid "
(i} Name of individual " i) ouia. (v} Gross receipts | to (or retained by) | ,{vil Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. i) organization
Yes | No
Total . >

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

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

932081 02-03-10




Schedule, G (Form 990 or 990-EZ) 2009

HOUSING INDUSTRY FOUNDATION

94-

3100671 page2

[Part t | Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

SEPTEMBER GOLF
(add col. (a) through
SUMMIT TOURNAMENT 4 col. ()
® (event type) (event type) {total number) )
3
[ =
(1)
Ez 1 Gross receipts 297,490. 60,000. 40,880. 398,370.
2 Less: Chantable contnibutions 188,790. 60,000. 40,880. 289,670.
3 __Gross Income (line 1 minus line 2) 108,700. 108,700.
4 Cash pnzes
2 5 Noncash prizes
[}
[ =
|§ 6 RentAfacility costs 43,754. 43,754.
°
52 7 Food and beverages 4,064. 4,064.
8 Entertainment
9 Other direct expenses <39,436.p 470. <38,966.>
10 Direct expense summary. Add llnes 4 through 9 In column (d) > |( 8 [ 85 24')
11_Net income summary. Combine line 3, column (d}, and line 10 | 99,84 8.
l Part Hi FGaming. 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
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
124
(v
1__ Gross revenue
o | 2 Cashpnzes .
a
3
2 3 Noncash prizes
|
BQ
g 4 Rent/facility costs
5 Other direct expenses
[ Yes %{[__] Yes % |[_] Yes %
6 Volunteer labor [_INo [ _INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) 4 )
18 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
b If *“No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty formed to
12

administer chantable gaming? _

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule,G (Form 990 or 990-E7) 2009 _HOUSING INDUSTRY FOUNDATION 94-3100671 pages

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

14 Enter the name and address of the person who prepares the organlzatlon ] gamlnglspeCIaI events books and records:

Name P

Address P>

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

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

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:] Director/officer D Employee E_—' Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
17a

retain the state gaming license? .
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities during the tax year > 3

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

CpentoPublic .
Inspection

Name of the Organization

HOUSING INDUSTRY FOUNDATION

94-31

Employer Identification number

00671

LParﬂ | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8 (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
B ] (W-2/1099-MISC) organization
E g Q and related
3 ] g g organizations
s I E
L § 3k
LYN PIERCE, PRODESSE PRO
CORPORATE SECRETARY 2.00 X 0. 0. 0.
KAREN MCCAY, PAHL & MCCA
PAST PRESIDENT 1.00 X 0. 0. 0.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009
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SCHEDULE M

(Form 990)

Noncash Contributions

P> Compilete if the organizations answered "Yes" on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open ta Public
Intemal Revenue Service P> Attach to Form 990. fnspaction
Name of the organization Employer identification number
HOUSING INDUSTRY FOUNDATION 94-3100671
[Parti | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1  Art-Works of art
2 Art- Historical treasures
3 Art- Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10  Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . . .
14 Qualified conservation contnbution - Other .
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts ..
25 Other P ( CONSTRUCTION ) X 15 62,593. COST
26 other » ( TAX PREP & AC) X 1 13,592. FMV
27 Other » ( OCCUPANCY ) X 1 7,224. FMV
28 Other P> ( ADVERTISING ) X 1 3,520. FMV
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Inttial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If *Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141

03-12-10
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Schedute M (Form 890) 2009 HOUSING INDUSTRY FOUNDATION 94-3100671 _Page 2

| Part If | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
B Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

BACKPACKS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1800.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B): ORGANIZATION KEEPS TRACK OF EACH

CONTRIBUTOR AND DETAIL OF GOODS/SERVICES CONTRIBUTED.

932142 02-08-10 Schedule M (Form 990) 2009



( .
OMB No_1545-0047

SCHEDBULE O Supplemental Information to Form 990
(Fc‘:rm 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. [+ 1o Public
pepartment of the Treasury P> Attach to Form 990. !ngzction
Name of the organization Employer identification number
HOUSING INDUSTRY FOUNDATION 94-3100671

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

HOMELESS, TO PROVIDE FUNDS FOR NEEDY TO ENTER INTO OR REMAIN IN THE

HOUSING.

FORM 990, PART VI, SECTION B, LINE 11: 990 REVIEWED BY KEY BOARD MEMBERS

BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: DISCLOSURE IS REQUESTED QUARTERLY

BY OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE MEETS

ANNUALLY TO DISCUSS THE COMPENSATION OF THE FOUNDATIONS TWO EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATION PROVIDES DOCUMENTS

UPON REQUEST TO THOSE INDIVIDUALS/ORGANIZATIONS WHO DESIRE TO VIEW THEM.

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

932211
02-03-10




