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SCANNED V-7~ =

990 Return of Organization Exempt From Income Tax Y YTV
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of the Traasury benefit trust or private foundation) Bpen to Bubhc
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 SEP 1, 2009 andending AUG 31, 2010
B Checkif Please C Name of organization D Employer identification number
spplcadle | ersRESEARCH INSTITUTE FOR HOUSING AMERICA
tones” |t TRUST FUND
Somee | "¢ | Doing Business As 36-6109824
e See Number and street (or P 0 box ff mait i1s not delivered to street address) | Room/sute | E Telephone number
[Jremn- |PP**%¢11 717 RHODE ISLAND AVENUE, NW 400 202-557-2700
enied] tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 2,978,141.
[ Jaspte=- WASHINGTON, DC 20036 H(a) Is this a group return
Perdn9 [ £ Name and address of pnncipal oficerEMILE J. BRINKMANN for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiiates included? ] Yes [ INo
| Tax-exempt status- 501(c) ( 3 )4 (insert no.) D 4947(a)(1) or [:] 527 If *"No," attach a list. (see Instructions)
J Website: » WWW.HOUSINGAMERICA.ORG H(c) Group exemption number P
K Form of organization [__| Corporation Trust [ ] Association [ ] Other > TL vear of formation 195 3] M State of legal domicite IL
{Part | Summary
g 1 Brefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
% 2 Check this box P l:] 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 VI, line 1a) 3 6
2 g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
e® ¥ | 5 Total number of employees (Part V, line 2a) 5 0
e g 6 Total number of volunteers (estimate If necessary) 6 6
| E 7a Total gross unrelated business revenue from Part Viil, column (C), line 12 7a 0.
_:_)L b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
Wl o | 8 Contributions and grants (Part Vill, ine 1h)
= g 9 Program service revenue (Part VIII, ine 2g)
%é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) <545,116.p 369,583.
Q 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
@ |12 Total revenue - add lIngs~8-through 11 (must equal Part VIII, column (A), line 12) <545,116 .p> 369,583.
13 Grants and similar amgunts 1-3) 196,271. 203,591.
14 Benefits paid to or for ), line 4)
9|15 Salaries, other comp 's‘% lon, employee benefits (P column (A), hines 5-10)
g 18a Professional fundrais )
2| b Total fundraising ex >
W 147 Other expenses (Pa G041 22,606, 26,725.
18 Total expenses. Add lines IX, cqlumn (A), line 25) 218,877. 230,316.
19 Revenue less expenses. Subtract line 18 from line 1 <763,993.p 139,267.
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 4,094,250, 4,092,836.
%’é 21 Total liabilities (Part X, line 26) 148,235, 156,155.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 3,946,015. 3,936,681.
[Part it | Signature Block
Under penalties of perury, | declapa tha ag |ned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, comrect,
and complete Declaration of preparg? ased on all information of which preparer has any knowledge
Sign / | 7/ 7 z/ /
Here Signdtate of gfficer Daty” /
EMILE#J. BRINKMANN, TRUST ADMINISTRATOR
Type or punt name and title
Praparer's f__'g".a‘“fe /18] 1( | empioyes » ]
Useonly [veost - TATE AND TRYON /7 EIN D>
self-employec), 2021 L STREET, NW SUITE 400
2P a WASHINGTON, DC 20036 Phoneno P (202) 293-2200
May the IRS discuss this return with the preparer shown above? (see Instructions) 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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RESEARCH INSTITUTE FOR HOUSING AMERICA

Form 990 (2009) TRUST FUND 36-6109824 Page2

[ Part Ill | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE RESEARCH INSTITUTE FOR HOUSING AMERICA IS TO

PROMOTE AND DISSEMINATE KNOWLEDGE ON THE FUNCTIONING, STRUCTURE, AND

FUTURE OF MORTGAGE MARKETS. AN EMPHASIS IS PLACED UPON ISSUES THAT

WILL INFORM BOTH BUSINESS AND POLICY DECISIONS, WITH PARTICULAR

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

the prior Form 990 or 990-EZ? DYes [X] 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? [:]Yes [X‘ No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 203,591. including grants of $ 203,59 1. }(Revenue $ 0. )
THE INSTITUTE SPONSORS AND DISSEMINATES RIGOROUS YET ACCESSIBLE

RESEARCH FOCUSED ON ISSUES IMPACTING HOUSING AND MORTGAGE MARKETS.

RIHA MAKES GRANTS TO INSTITUTIONS AND INDIVIDUALS THAT FURTHER ITS

EXEMPT PURPOSE OF ENCOURAGING AND AIDING THE PURSUIT OF KNOWLEDGE OF

MORTGAGE MARKETS AND REAL ESTATE FINANCE. THE RESEARCH PRODUCTS THAT

ARE SUPPORTED WITH THESE GRANTS ARE MADE AVAILABLE TO THE PUBLIC

THROUGH RIHA'S WEB SITE AT

HTTP://WWW.HOUSINGAMERICA.ORG/PUBLISHEDREPORTS. THE FOLLOWING PAPERS

HAVE BEEN PUBLISHED THROUGH 2010:

4b

(Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4c

{Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d

Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses | ] 203 ’ 591.

Form 990 (2009)

9832002
02-04-10
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’ RESEARCH INSTITUTE FOR HOUSING AMERICA

Form 990 (2009) TRUST FUND 36-6109824 Page 3
[Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
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 opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repatr, or debt negotiation services? If “Yes," complete Scheaule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill.
& Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 162 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 482 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, X, and X/Il. 12 X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xll, and Xlll 1s optional [12a] X
13 Is the organization a school described In section 170(b)(1)(A)W)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 organization
or entity located outside the United States? If "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 assistance to individuals
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 contributions on Part Vill, 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 gaming activities on Part Vlil, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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vt et RESEARCH INSTITUTE FOR HOUSING AMERICA
Form 990 (2009) TRUST FUND 36—-6109824 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 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Pan IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 2 [ X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 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 exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 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
Scheadule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was .
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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, Ill, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 | X
37 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 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ag | X
Form 990 (2009)
932004
02-04-10
4
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2 < RESEARCH INSTITUTE FOR HOUSING AMERICA
Form 990 (2009) TRUST FUND 36-6109824 pageb
{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
U.S. Information Retumns. Enter -0- if not applicable 1a 0
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
(gambling) winnings to pnize winners? L. . 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? Ja X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
d4a 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: 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 dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 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¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve 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 organtzation notify the donor of the value of the goods or services provided? 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," indicate the number of Forms 8282 filed during the year | 7d I
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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 5098(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part VI, line 12 N/A |10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders N/A 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 49847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b
Form 990 (2009)
932005
02-04-10
5
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o - RESEARCH INSTITUTE FOR HOUSING AMERICA
Form 990 (2009) TRUST FUND 36-6109824 pageb
I Part Vi ] 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, 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 governing body 1a 6
b Enter the number of voting members that are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi led? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s malling 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 affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descrnibe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, 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 Instructions.)
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 written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
[: Own website D Ancther'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: |

ANGELA LAZEAR - 202-557-2700
1717 RHODE ISLAND AVENUE, NW, NO. 400, WASHINGTON, DC 20036

Form 990 (2009)

932008
02-04-10
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o . RESEARCH INSTITUTE FOR HOUSING AMERICA
Form 990 (2009) TRUST FUND 36-6109824  Page7
IPart Vll} 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 «f 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B 3 organization (W-2/1099-MISC) from the
g g 8 g (W-2/1099-MISC) organization
3 g ‘é %ﬁ _ and related
5 g g § :%é E organizations
TERESA A. BRYCE
CHAIRMAN 0.50|X X 0. 0. 0.
MICHAEL D. BERMAN
TRUSTEE 0.50 (X 0. 0. 0.
NANCEE MUELLER
TRUSTEE 0.501X 0. 0. 0.
EDWARD L. HURLEY
TRUSTEE 0.50 (X 0. 0. 0.
STEVE GRAVES
TRUSTEE 0.50 X 0. 0. 0.
DENA YOCOM
TRUSTEE 0.50X 0. 0. 0.
JONATHAN KEMPNER
PRESIDENT AND CEOQ/OUTGOI 1.00 X 0.l 1,155,688. 11,477.
JOHN COURSON
PRESIDENT AND CEO/INCOMI 1.00 X 0. 662,279. 3,848.
ANGELA LAZEAR
CFO 1.00 X 0. 227,330.] 18,507.
PHYLLIS SLESINGER
GENERAL COUNSEL 1.00 X 0. 226,518. 18,495.
EMILE J BRINKMAN
TRUST ADMINISTRATOR 1.00 X 0. 244,443. 17,769.
MICHAEL C FRATANTONI
MBA VP, RESEARCH AND ECO 5.00 X 0. 162,310. 10,608.
932007 02-04-10 . Form 990 (2009)
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RESEARCH INSTITUTE FOR HOUSING AMERICA

Form 990 (2009) TRUST FUND 36-6109824  Page8
{Part VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 E § organization (W-2/1099-MISC) from the
g £ g |8 (W-2/1099-MISC) organization
s |5 2|88 and related
g 2|3 § Bol B organizations
2l12|8|g|8Ele
1b_Total » 0./ 2,678,568, 80,704.
Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, I1s 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 recelve or accrue compensation from any unrelated organization for services rendered to
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)
Name and business address

B)

Description of services

€

Compensation

| 2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 In compensation from the organization P>

0

932008 02-04-10
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RESEARCH INSTITUTE

FOR HOUSING AMERICA

Form 990 (2009) TRUST EFUND 366109824 page9
[Part VIl | Statement of Revenue
@ (&) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg,ogf 551142,
%’.3 1 a Federated campaigns 1a
gg b Membership dues ib
,,,‘g ¢ Fundraising events 1ic
%5 d Related organizations 1d
g‘g e Government grants (contnbutions) 1e
-,g ; £ All other contributions, gifts, grants, and
.-g% similar amounts not included above 1
.g'g @ Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f |
Business Code
8| 2e
£S5
o d
o f All other program service revenue
_g Total. Add lines 2a-2f »
3 Investment Income (including dividends, Interest, and
other similar amounts) > 127,180. 127,180.
4 Income from Investment of tax-exempt bond proceeds |
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 2,850 961,
b Less: cost or other basis
and sales expenses 2,608 558.
¢ Gain or (loss) 242403.
d Net gain or (loss) > 242,403. 242,403.
) 8 a Gross Income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12  Total revenue. See instructions > 369,583. 0. 0.l 369,583.
Bom0 5 Form 990 (2009)

10350712 790809 36-6109824
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Form 990 (2009)

RESEARCH INSTITUTE FOR HOUSING AMERICA

TRUST FUND

36-6109824 Ppage 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, 8b, 9b, and 10b of Part win, ' Total expenses P’°§;3’2n§2’;"°e g";:,";;g,egggnggg Fi e rasing
1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21 77,635. 77,635.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 . 125,956. 125,956.
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
8 Compensatton not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 3,132. 3,132.
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees 23,581. 23,581.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
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 BANK FEES 12. 12.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 230,316. 203,591. 26,725. 0.
26 Joint costs. Checkhere » || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10350712 790809 36-6109824
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RESEARCH INSTITUTE FOR HOUSING AMERICA
Form 990 (2009) TRUST FUND 36-6109824 Ppage 11
| Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 26,719.] 1 4,150.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 5.l 3 5.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
qg’ 8 Inventones 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 secunties 3,854,168.| 11 3,863,127.
12  Investments - other securities. See Part IV, iine 11 209,390.| 12 221,689.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,968.| 15 3,865.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,094,250.] 18 4,092,836.
17  Accounts payable and accrued expenses 4,735.| 17 13,132.
18 Grants payable 143,500.] 18 143,023.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account lhability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 148,235.] 26 156,155.
Organizations that follow SFAS 117, check here > and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,946,015.( 27 3,936,681.
g 28 Temporanly restncted net assets 28
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here > I:‘ and
6 complete lines 30 through 34.
13 30 Capirtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,946,015.| 33 3,936,681.
34 _ Total habilities and net assets/fund balances 4,094,250.] a4 4,092,836.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) TRUST FUND 36-6109824

RESEARCH INSTITUTE FOR HOUSING AMERICA

Page 12

{ Part X} Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D 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 organtzation’s financial statements compiled or reviewed by an Independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compillation of its financial statements and selection of an independent accountant?

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

[:] Separate basis Consolidated basis [:\ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

2a

2b

2c

3a

3b

932012 02-04-10
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OMB No 1545-0047

SCHEDULE A

"Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2009

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

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

Name of the organization RESEARCH INSTITUTE FOR HOUSING AMERICA Employer identification number
TRUST FUND 36-6109824

| Part | J Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: (For ines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
[:l A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.}
[:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
D A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state.

S WN

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 11.)

A community trust descnbed In section 170(b)(1){(A){(vi). (Complete Part |I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part {11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type |l c D Type Il - Functionally integrated d |:] Type Il - Other

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)

00 00 O

10
1

=

el ]

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i) X
(i) A family member of a person descnbed In ()) above? | 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN c()'r';)a:}’z‘;%g; l:lvt)xlns t(ril)elgggnlzatlon (v) Did you noty tho Qrgag;gg,sotnh,g cor | (il) Amount of
organization (descnbed on ings 1-9 yous) erganiza’lon In 0 (iyorganized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
MORTGAGE
BANKERS ASSO[36-1505650501(C) (6) X X X 203,591.
Total 203,591.

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

|Part It |
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {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 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning )P {a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

12 |

13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

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 |l, ine 14

14

%

15

%

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

»[ ]

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 line 13, 16a, or 16b, and line 14 i1s 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 line 15 1s 10% or

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

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 see Instructions

»[]
»[]

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 . Page 3
[_Part lit { Support Schedule for Organizations Described in Section 509(a)(2) (complete only rf you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behaif

5 The value of services or facllities
furnished by a governmentat 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 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract iine 7c from line 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
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add tines 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 > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
168 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 Investment Income percentage from 2008 Schedule A, Part ili, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

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

Iine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > E]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D . Supplemental Financial Statements 200 g

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9,10,11,0r 12. - Open to Public
Departient of the Treasury P> Attach to Form 980. P> See separate instructions. Inspection
Name of the organization RESEARCH INSTITUTE FOR HOUSING AMERICA Employer identification number
TRUST FUND 36-6109824

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b WwN -

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (dunng year)
Aggregate grants from {dunng year)
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 [:] No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? |:] Yes l—__] No

[Part It | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat L—_l Preservation of a certified histonc structure
I___l Preservation of open space
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
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historc structure included In (a) 2¢
Number of conservation easements Included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement s located »

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements 1t holds? E] Yes |:] No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170(h)(4)(B)()? CIves [JNo
In Part XiV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes' to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1 > 3
{ii) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, histoncal 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 Vill, 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
Bor 0
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RESEARCH INSTITUTE FOR HOUSING AMERICA
Schedule D (Form 990) 2009 TRUST FUND 36-6109824 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d [:‘ Loan or exchange programs
b L—__] Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be matntained as part of the organization's collection? [ Yes I:] No

[ Part N; 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, ine 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contrnibutions or other assets not included
on Form 990, Part X? _ CIves [No
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 dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No

b If "Yes," explain the arrangement in Part XIV.

l PartV { Endowment Funds. Complete if the organization answered *Yes"® to Form 980, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

(1T = N+ B - - ]

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

b Buidings

¢ Leasehold improvements
d Equipment

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

Schedule D (Form 890) 2009

932052
02-01-10
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©t RESEARCH INSTITUTE FOR HOUSING AMERICA
Schedule D (Form 990) 2009 TRUST FUND 36—-6109824 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 securty) (b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equtty Interests

Other

ALTERNATIVE INVESTMENTS 221,689. END-OF-YEAR MARKET VALUE
Total. {Col (b) must equal Form 990, Part X, col (B) line 12 } B> 221,689.

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

(c) Method of valuation:

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

Total {Col (b} must equal Form 980, Part X, col (B) ling 13 ) B>
[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) Description of liability {b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

33?815-31 0 Schedule D (Form 990) 2009
18
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T RESEARCH INSTITUTE FOR HOUSING AMERICA
Schedule D (Form 990) 2009 TRUST FUND 36-6109824 Paged

[Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 369,583.
2 Total expenses (Form 990, Part iX, column (A), line 25) 2 230,316.
3 Excess or {defictt) for the year. Subtract line 2 from line 1 3 139,267.
4 Net unrealized gains (losses) on Investments 4 <148,601.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 <148,601.>
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <9,334.>
| Part XHl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 197,401.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a <148,601.p
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe In Part XIV ) 2d
e Add lines 2a through 2d 2e <148,601.>
3  Subtract line 2e from lne 1 3 346,002,
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 23 /5 81.
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 23,581.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 369,583.
| Part XIli{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 206,735.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 206,735.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIlI, line 7b 4a 23,581.
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 23,581.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 230,316.

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part l], ines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE ASSOCIATION HAS ADOPTED THE ACCOUNTING STANDARD

RELATED TO UNCERTAIN INCOME TAX POSITIONS. THE STANDARD REQUIRES THAT

REALIZATION OF AN UNCERTAIN INCOME TAX POSITION MUST BE MORE LIKELY THAN

NOT (I.E. GREATER THAN 50% LIKELIHOOD OF REALIZATION) BEFORE IT IS

RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. FURTHERMORE, THE

STANDARD REQUIRES THAT THE AMOUNT RECOGNIZED BE THE SAME AS THAT WHICH

WOULD BE DETERMINED AS A RESULT OF A REVIEW BY TAX AUTHORITIES HAVING ALL

RELEVANT INFORMATION. DURING THE YEAR ENDED SEPTEMBER 30, 2010, MANAGEMENT
Schedule D (Form 990) 2009

932054
02-01-10
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) RESEARCH INSTITUTE FOR HOUSING AMERICA
Schedule D (Form 990) 2009 . _TRUST FUND 36-6109824 Ppages

| Part XiV] Supplemental Information (continued)

DID NOT IDENTIFY ANY UNCERTAIN INCOME TAX POSITIONS. AT A MINIMUM, THE

SEPTEMBER 30, 2007 THROUGH 2010 TAX YEARS ARE OPEN FOR EXAMINATION BY

TAXING AUTHORITIES.

932055
02-01-10

10350712 790809 36-6109824

Schedule D (Form 990) 2009

20
2009.05020 RESEARCH INSTITUTE FOR HOUS 36-61091



6002 (066 wi04d) | 9INpayss

| N4

0L-20-20 1042€6

*066 WJO+ JO} SUOIIONIISU| dY) 893S ‘BO1ON 10V UOIIONPBY omiaded pue Joy AoeAaud 104  YH1

7 < SUCIjezZiuenlo Joy}0 JO Jequinuy [ejo] Jaju3 ¢

¥4 < suoljeziuebio yuswiuiaaob pue (£)(2) L0 UOIIOSS JO Jaquinu 8]0} JBJUT g
IHOdTY ONISNOH NOILVN FHJ ‘0 0008 (€)(D)T08 08T66TO-€S 8€TZ0 VW  FOQINEWVYD - 1d HIG
JO0 ZIVIS JO dIHSYOSNOdS JAY SSVYW €£0T - N QUVAMVH/SAIANLS
ONISNOH ¥Od dYID INIOL
ONITASNNOD ASVHOUNd-TUd ‘0 ‘o0v ve ¥/N o08v622Z-S¢E 9ZLES IM NOSIAVH
NO XANLS HOWVASHY IAV NIVTUIEWVYHD LZZ2
O7T11 dNO¥D SNILINSNOD HYIADITOL
SLonNaodd ‘0 ‘15882 (€)(D)T0S 12L2Y09-Sé6 28126 YO ' 093IA NVS -
FOVOILUOH TYNOILVNIAINI ¥a FTINVANVO 0625 - NIQd HOWVASHH
NO XanLs :uﬁmmmmmﬂ ALISYAAINN AIVIS ODAIA KVYS
TYINOLIAA /NI ‘0 *000’ OC (9)(D)T0S 0S9G50ST-9¢ 9£002 OQ ' NOIONIHSYM
VHI¥N-INIRIIdAN 00P# MN AV QNVISI ZAOHY LTLT
ASNIAXT AYVTV NOILVIDOSSY SUTINVE ZOVOLYOH

. mw_%wm% eoue)sisse
aoue]sisse Jo ©OUR]SISSE YSED-LUOU _k 00) U o_«bd_\_ﬁ_, yseo-uou jueib ysed a|qeoidde y juswuianob Jo
. jueub jo esodind (u) jo uonduosaq (6) 10 poulely (1) JO Junowy (8) Jo unowy (p) uonoes NY| (9) NI3 (q) uonezjueblo Jo ssaippe pue sweN (e) |

D P pepaau s| 8oeds [euocllppE JI (066 W104) L-| 8|NPaUDS PUB A} Ued S 000'G$ UBY} 810w paAiedal juaidioal suo ou JI Xoq SIy} %98YD "000'SY

3 UBY)} 8I0W paAledal jey) Juaidioal

Aue 10} ‘L2 BUlf ‘Al UBd ‘066 W04 O} ,SOA, Palamsue uoljeziuebio ay} jt 8)8|dwoy) *sajels pajiun 2y} ul suonjeziuebip pue SJUSWUIBA0D) 0} IDUR)SISSY J9YI0 PuUe Sjueir) m fi Heq _

*S3JelS PaluUN 8y} Ul spunyjueld jo asn ay) bulojuow 1o} sainpadold s,UoiieZIUBDIO 3y} A| Hed Uulaquasa] ¢

oN[] seA [X] £ 9oUR]SISSE IO Sjue.b 8y} pJeme 0} pasn eusiio
UOID8jeS 8y} pUe ‘DouR]SISSE 10 SjueIb ay) 1o} AYIqIBie ,seajurlb ay) ‘aoue)sisse Jo sjuelb By} JO JUNOWE 8y} 8)eljueISqNS O} SPJ0Jal Ulejulew uoieziueBbio eyiseog |
82UR]SISSY pPUE SJURIE) UO UOIIEUWLIOJU| |2IDUIY) m fuBy _
$286019-9¢ aNnd ILSN¥L

Jequinu uonedynuap 1vAojdwy

VOINAWY ONISNOH ¥0Jd ALNLILSNI HOYYISHY UonezuebioayijoeweN

uonoadsuy
slitng o3 vodo

600

. Lp00-G¥S1 ON BWNO

"066 W04 O} Yoeuy

*2Z 10 LZ aull ‘Al Wed ‘066 W10 uo ,SaA, paiamsue uoneziuebio ay} j1 ajejdwod

$3]elg PajiuN 2y} Ul S[eNPIAIPU| PUR ‘SJUIWUIBACYD
‘suonjeziuebiQ 0} 3oue)SISSY YO pue Suein

BOIAI9S BNUBASY [eWa)u)
Ainseal] ay jo juawyedag

(066 wuod)
131Na3HOS



6002 (066 wao4) | 8Inpayos

(44

01-20-20 ¢oleed

* ATTYNNNY

Qyv0od HHIL HILIIM QIMIATATIY FIYY SINAWAYA LS¥d ANV STYSOdO¥d INVYD ‘XTTYNOILIAAY

"SILNYYD HSHHIL HONOYHI dILI0ddNS HYVY IVHIL SLONAOYd HOYVASHY ODNIMIAIATY NI

JIATOANI ATIAILOV IV

‘YHI¥ 40 JATYHIL NO ONILOY

‘AIYLS VYW *HONUNIJ ALVISH

TVHE ANV SLHNYYW dOVDLYOW A0 HIDAATMONM 40 LINSUNd HHL dIV ANV IDOVANOONA

OL dSO0ddnd AdIHD S,YHIY ¥HHLYNA IVHL SWYIDOYd ¥O SNOIILNLILSNI J0 YHEWAN

Y SLNWYD HONOYHL dILIOAdNS SYH QAVOd VHIY dHL ¢ HNIT

‘I I¥¥d ‘I ITINAIHOS

“uoNJeuwlojUl [BUOIHPPE JB0 Aue pue ‘Z aul| ‘] Yed ul paanbai uoneuwuojul ay) apiacid o} ped siy) aj9)dwo) ‘uonewuoju) jejusawadyddng m Al ded u

aoue)sisse yseo-uou jo uonduosaq ()

‘0 *956 T INIWISUNEWIAY ISNIAXT TIAVHL

‘0 "000°S¢ T SWMZL ONIANET - INVYD XANLS

‘0 ‘000 0% T SIENYVH ALVISE TVEY - INVHD XANLS

0 *000 0§ 4 SHIVY JIHSYEINMO HWOH - INVYD XANIS
(4ayjo '[esresdde ‘AN 4 Mooq) | dduelsisse yseod eib yseo sjueidioal

uonenjeA o poyia| (a)

-uou Jo Junowy (p)

4O Junowy (9)

J0 JoquinN (q)

aoue)sIsse 1o yuelb jo ad/] (e)

*popaau sI adeds [eUOINIPPE JI (066 WI04) |-} 8|INPayos pue Al Ued osn
*22 dUI| ‘Al Wed ‘066 Wio4 0} ,SOA, Palamsue uoljeziuebio ayy I 9}a|dwo) 'saje)s paliuf) 3y} Ul S|enpIAtpu] 0} IDURISISSY JOYID Pue sjueln m ued g

. ¢ebed

¥2860T9-9¢€

aNndgd ILsSndL

YOIYIWY ONISNOH ¥0d4 HLNLILSNI HOYVISHA

6002 (066 W104) | 8|NPaYSS



SCHEDULE J . . Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, lin . O to Public
gf:m::gu}:gmm P> Attach to Form 9903."‘ » S:eZ:eparate instructions. Ii’:@:l:“wﬁ‘m
Name of the organization RESEARCH INSTITUTE FOR HOUSING AMERICA Employer identification number

TRUST FUND 36-6109824
Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items

|:| Firstclass or charter travel D Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees

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

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1ll 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
CEO/Executive Director. Check all that apply.

Compensation committee E] Wntten employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee

4 Durnng the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organtzation:

a Receive a severance payment or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.

Only section 501{c}{3) and 501(c)(4) organizations must complete lines 5-9.
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:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, descnbe In Part lll.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X

b Any related organization? . 6b X

If *Yes*® to line 6a or 6b, describe In Part lll.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described 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
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe In Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O " Supplemental Information to Form 990 Y .

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Im:?'la:“l:evenueeSe:\e/f;ury P> Attach to Form 990. Inspection

Name of the organizatioﬁ RESEARCH INSTITUTE FOR HOUSING AMERICA Employer identification number
TRUST FUND 36-6109824

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

THE RESEARCH INSTITUTE FOR HOUSING AMERICA TRUST FUND WAS CREATED BY

THE MORTGAGE BANKERS ASSOCIATION TO ENCOURAGE AND SUPPORT RESEARCH AND

HIGHER EDUCATION ACTIVITIES IN THE FIELD OF MORTGAGE BANKING. THE

TRUST AWARDS GRANTS TO EDUCATIONAL INSTITUTIONS IN ORDER TO PROMOTE

HIGHER EDUCATIONAL STANDARDS, AND PREPARE COURSES AND PUBLICATIONS

RELATED TO MORTGAGE BANKING AND REAL ESTATE FINANCE.

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

ATTENTION GIVEN TO EMERGING FINANCIAL AND ECONOMIC CHANGES WITHIN, AND

AFFECTING, THOSE MARKETS.

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

2010

--A REVIEW OF STATISTICAL PROBLEMS IN THE MEASUREMENT OF MORTGAGE

MARKET DISCRIMINATION AND CREDIT RISK

--INTERNATIONAL COMPARISON OF MORTGAGE PRODUCT OFFERINGS

--ANATOMY OF RISK MANAGEMENT PRACTICES IN THE MORTGAGE INDUSTRY:

LESSONS FOR THE FUTURE

--HOUSEHOLD REACTION TO THE FINANCIAL CRISIS: SCARED OR SCARRED?

--WHAT HAPPENS TO HOUSEHOLD FORMATION IN A RECESSION

2009

--A FINANCIAL ANALYSIS 'OF CONSUMER MORTGAGE DECISIONS

2007

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 ' Supplemental Information to Form 990 R

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasu Form 990 or to provide any additional information. Open to Public

lnt:naT;wenuaeSévnce i P> Attach to Form 990. Inspection

Name of the organization RESEARCH INSTITUTE FOR HOUSING AMERICA Employer identification number
TRUST FUND 36-6109824

-~-THE IMPACT OF GLOBAL CAPITAL FLOWS AND FOREIGN FINANCING ON US

MORTGAGE AND TREASURY INTEREST RATES

2006

--STUDY ON HOUSING TRENDS AMONG BABY BOOMERS

FORM 990, PART VI, SECTION A, LINE 4: IN AUGUST 2010, THE BOARD OF

DIRECTORS OF THE MORTGAGE BANKERS ASSOCIATION PASSED A RESOLUTION EXPANDING

THE NUMBER OF RIHA TRUSTEES TO 10.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS OF MORTGAGE

BANKERS ASSOCIATION, THE SUPPORTED ORGANIZATION, APPOINTS THE BOARD OF

TRUSTEES OF RIHA.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

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

EXECUTIVE DIRECTOR AND CFO BEFORE IT IS FILED. A COPY OF THE FORM 990 IS

THEN PROVIDED TO EACH MEMBER OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12: RIHA DOES NOT HAVE A CONFLICT OF

INTEREST POLICY. RIHA HAS MINIMAL ACTIVITY, AND THE TRUST ADMINISTRATOR, AS

A MORTGAGE BANKERS ASSOCIATION (MBA) EMPLOYEE, IS SUBJECT TO THE MBA

CONFLICTS POLICY AND MBA EMPLOYEE CODE OF CONDUCT. ADDITIONALLY, ANY

OFFICERS WHO ARE ALSO MBA OFFICERS ARE SIMILARLY SUBJECT TO MBA'S CONFLICT

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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13480714 790809 36-6109824

SCHEDULE O " Supplemental Information to Form 990

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

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization RESEARCH INSTITUTE FOR HOUSING AMERICA
TRUST FUND

Employer identification number

36-6109824

OF INTEREST POLICY.

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

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

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

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

AVAILABLE TO THE REQUESTOR.

FORM 990, PART VI, SECTION B, QUESTION 12

RIHA DOES NQT HAVE ANY OF ITS OWN EMPLOYEES FOR COMPENSATION PURPOSES.

BECAUSE THE TRUSTEES ARE WITH MBA MEMBER COMPANIES, THE TRUSTEES ARE

SUBJECT TO MBA'S DOCUMENT RETENTION, WHISTLEBLOWER, AND JOINT VENTURE

POLICIES. THE RIHA TRUSTEES DO NOT MAKE DECISIONS ON RESEARCHER

SELECTIONS AND CONTRACTS; THEY ONLY RECOMMEND TOPICS FOR RESEARCH

PROJECTS. THEREFORE, THEY DO NOT NEED A CONFLICTS POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ..., . R

® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {(on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

4it45  Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly .., . . ce e . . . . . . » ]

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

to file incoms 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 returns
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, vistt

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

Type or | Name of Exempt Organization Employer identification number
print RESEARCH INSTITUTE FOR HOUSING AMERICA

TRUST FUND 36-6109824
File by the

due date tor | Number, street, and room or sutte no. If a P.O. box, see instructions.
f:ﬁ?ny‘ge 1717 RHODE ISLAND AVENUE, NW, NO. 400
instructions {  City, town or post office, state, and ZIP code. For a foreign address, see instructions,

WASHINGTON, DC 20036

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

Form 990 D Form 990-T (corporation) [:] Form 4720
[ Form s90-BL ] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[ Form 990-€Z ] Formego-T {trust other than above) [ Form 8089
[T Form 990-PF [ Form1041-A (] Form 8870

ANGELA LAZEAR - 1717 RHODE ISLAND AVENUE, NW, NO. 400 -
® The books are in the care of » WASHINGTON, DC 20036

Telephone No.» 202-557-2700 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box L. > [:]
® |f this1s 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 [:] . If 1t 1s for part of the group, check this box » D and attach a list with the names and EiNs of all members the extension will cover.

1 1 request an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
APRIL 15, 2011 ,to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
> tax yearbegnnng _SEP 1, 2009 ,andending_ AUG 31, 2010

2 If this tax year is for less than 12 months, check reason: [:l Initial return {'_—I Final return [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year oveypayment allowed as a credit.

¢ Balance Due. Subtract ine 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 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

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

923831
05-26-09




Form 8868 (Rev 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | . R

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Paril]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type or Name of Exempt Organization }g’iégi’;f;i%jrj’;‘ Employer identification number
ESEARCH INSTITUTE FOR HOUSING AMERICA

print  IPRUST FUND

& jw\" ]
File by the
extended Number, street, and room or sulte no. If a P.O. box, see Instructions.

G ] 36-6109824
avedatetor |1 71 7 RHODE ISLAND AVENUE, NW, NO. 400

e For IRS use only
{iling the

rstum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions IUASHINGTON, DC 20036

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

Form 990 CJ Form990-€2 [ Form 990-T (sec. 401(a) or 408(a) trust) L) Form1041-a [ Form5227 [ Form 8870
[ Form 990-BL |:] Form 980-PF D Form 990-T (trust other than above) D Form 4720 [:] Form 6069

R

Trkrss:
4 ioisho
Bl ‘,% (A

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

ANGELA LAZEAR - 1717 RHODE ISLAND AVENUE, NW, NO. 400 -
® The books are in the care of » WASHINGTON, DC 20036

Telephone No.» 202-557-2700 FAX No. P

e if the organization does not have an office or place of business in the United States, check this box .. . » (]
® |f this is for a Group Return, enter the organizatlon’s four diglt Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P |_—_] . if it1s for part of the group, check this box P Q and attach a list with the names and EiNs of all members the extension is for.

4 | request an additional 3-month extenslon of time until JULY 15, 2011 .

5  For calendar year , or other tax year beginning  SEP 1, 2009 ,andendng AUG 31, 2010

6 If this tax year is for less than 12 months, check reason: E:] Initial retum [ Final return ] Change in accounting period

7  State In detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $
b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification

Under penatties, of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1 1s true, correct\and éomplete, azttt?l)?\ %morlzed to plepare this fom(‘ / /
Signature B> ) v vfgy \J_Title P p@ Date B> (/ 12/ 11

Fhrm 8668 (Rev. 4-2009)

923832
05-25-09




