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843295

OMB No 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements
04/01, 2010, and ending

rom' 990

Depariment of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning

Open to Public
Inspection
03/31,20 11

C Name of organization D Employer identification number
B cretsmite | yoMES FOR AMERICA, INC. 52-1901220
ﬁ;‘:{;f Doing Business As
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
Inbal return 318 SIXTH STREET SUITE 2 (410) 269-1222
Termmated City or town, state or country, and ZIP + 4
Amencdod ANNAPOLIS, MD 21403 G Gross recepts $ 5,773,190.
:z::l':g'*" F Name and address of pnincipal officer NANCY RASE H(a) I:ff!l::lasleas gmUP retumn for B Yes H No
318 SIXTH STREET, SUITE 2 ANNAPOLIS, MD 21403-2566 H(b) Are all affiliates included? Yes No
| Tacexemptstatus | X [501)3) | |501c)( ) @ (nsetno) | |4sa7aynor | |[s27 I "No," attach a st (see mstructions)
J  Website. p» WWW.HOMESFORAMERICA.ORG H(c) Group exemption number P
K  Form of organuzation I X l Corporation ] JTrustl JAssouatlon L I Other P> J L Year of formation 1994| M State of legal domicile MD
Summary
1 Brefly describe the organization's mission or most significant actwvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __
® HOMES_FOR_AMERICA, INC. WAS_ INCORPORATED FOR THE PURPOSE OF DEVELOPING _______________
g AND_PRESERVING HOUSING FOR_LOW_AND MODERATE INCOME HOUSEHOLDS anb
g SPECIAL_NEEDS POPULATIONS.
% 2 Check thisbox P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) | . . . . . . . . . . . 3 8.
g 4 Number of independent voting members of the governing body (Part VI, ine 1ty 4 6.
3| 5 Total number of individuals employed in calendar year 2010 (Part V, ne 2a) _ . 5 15.
3 6 Total number of volunteers (estimate if necessary) . . . . . L L L 6 0.
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12~~~ Ta
b Net unrelated business taxable income from Form 990-T, INe 34 . . . . v i v ot v v v v o o o o o o s o o v o 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, bneth) 2,555,556. 537,704.
g 9 Program service revenue (Part VIll, ine2g) 5,736,094, 5,220,494.
é 10 Investmentincome (Part VIIl, column (A), ines 3, 4,and7d) _ . . . .. .. ... .... 23,347. 14,992,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) _ . . . . . . 8,314,997, 5,773,190.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,432,954. 1,466,046.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D)
Y117 oOther expenses (Part IX, column (A), lines 11a- 3,492,952. 3,424,012.
18 Total expenses Add lines 13-17 (must equal Pa 4,925, 906. 4,890,058.
19 Revenue less expenses Subtract ine 18 from lin 3,389,001. 883,132.
H § Beginning of Current Year End of Year
%% 20 Totalassets (PartX,line16) kLo 36,720,191. 36,931, 968.
5"_’2 21 Total habiities (Part X, lne26) = _ . 29,536, 332. 28,864,977.
35|22 Net assets or fund balances Subtract line 21 from fme TE0 % v e e e 7,183,859. 8,066,991.

ELAIR  Signature Block

Under penalties of penury, | declag
comect, and complete Declaratiod]

that | have g return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
of pre| other than gfficer) 1s based on all information_of which preparer has any knowledge

4 Moy S — F nﬂw)Zm/
Here Slgnatu e of officer Date l
oncl, Pas e Fresident
ype or print name brd tite

Print/Type preparer's name Preparer’s signature Date Ch”eck if PTIN
Paid —_— selt-
s N Ol ot | gZrem— | v fhfis o > (] 200252076
Use Only | Ermis name B> REZNICK GROUP, P.C. Frm'sEIN B 52-1088612

Firm's address B> 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phone no 410-783-4900
May the IRS discuss this return with the preparer shown above? (see Instructions) ., . . . . . . . . . v v v v v o o o o o s s o m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 930 (2010)

52-1901220

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill

1 Briefly describe the organization's mission®

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

DEVELOPING AND PRESERVING HOUSING FOR LOW AND MODERATE INCOME

HOUSEHOLDS AND SPECIAL NEEDS POPULATIONS.

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

the prior Form 990 or 990-EZ27?
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?

If "Yes," describe these changes on Schedule O

DYes No

DYes No

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

4a (Code: ) (Expenses $
ATTACHMENT 1

including grants of $

1,251,153

} (Revenue $

3,064,780 )

4b (Code. } (Expenses $
ATTACHMENT 2

including grants of $

2,861,112

) (Revenue $

2,708,410 )

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

) (Revenue §

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,112,265.
JSA Form 990 (2010)
0E1020 1 000

56929v 7704 8/18/2011 8:09:48 PM V 10-7.2

58-10089-5000

PAGE 2



10

11

12a

13

14 a

15

16

17

18

19

20a

Form 990 (2010) 52-1901220 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . .« v i i i i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .« i i i i v v i v it i 3 X
Section 501(c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year?If "Yes,"complete Schedule C,Partil. . . . . . . . .. ... . ... ... 4 X
Is the organization a section 501(c)(4), 501(c)}5), or 501(c}(6) organization that receives membership dues,
assessments, or simifar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partll .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl . . . . .« v v i i i it i i i i i i e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . . i i i i i i i e e e e e e e e e e e 8 X
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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . @ i i i i it e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . i v i i v i i i it et e et e 10
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, § §
VII, VIII, IX, or X as applicable . Hen
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . . . . . L e e e e e 1Ma)| X
Did the organization report an amount for investments—othersecunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil , . ., .. ... ........ 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIll, . . . . . ... ... ..... 11¢c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . . v e et et eennnn 11d X
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,"complete Schedule D, Part X {11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X , . . . . . 11f X
Did the organization obtain separate, iIndependent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIIl. . . . . . . @ i i i v i i i i i e e s e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional . . . . . . .. .. .. 12b X
Is the organization a school described in section 170(b){(1}(A)(n)? If "Yes,” complete ScheduleE . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. 14a X
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, Parts | and IV- - |14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partslland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F, Partslliand IV . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . - . . . . . . i i o 18 X
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . « v v v v v i i i e e e e e e e e e e e e e s 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. ... ... .... 20a X
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
0E1021 1 000
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Form 990 (2010) 52-19801220 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland Ill . . . ... ... ... ... c..... 22 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 . . . . . ... . i e e e e e 23 X
24 a Did the orgamzation 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, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25 ., . . . . . . . . @ @ i i i i v i it e e it et oo e u 24a X
b Dud 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 during the year
to defease any tax-exempt DONds? . . . . . . . L. e et e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete 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-EZ?
If "Yes,"complete Schedule L, Part ], . . . . . . i i i i i it e et it it e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lIl . . . . . @ . @ i i i i i it i ittt et et e et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . . . . v i i i i e s e e e e e e e e e e e e e e e e e e e e e 28b X -
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete ScheduleL,PartlV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 T O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . i i i i i i e e e et et et s e e et e e et e e e e s 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 I, I,
L= T o IR 1 = 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . . ... . ... .... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,
PartV, I 2 . . [(ves Xlno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,Part V,line 2 , . . . . . . . . . @ . @ i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI . . . o o e e e e e 14 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. . . . . . . v v v v v v v v v v v v v v v v o 38 X
Form 990 (2010)
JSA
0E1030 1000
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Form 990 (2010) 52-1901220 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV. . . .. .................. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . . ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable , . . . ... .. ib 0
c Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers?, | | . . . . . . ... ... .. e e 1c
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 | 15 .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ”2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A ,.«_3
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . , . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . , .. ... .... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
e oo 4a X
b If “Yes,” enter the name of the foreign country:- » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
See instructions for 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 ime during the taxyear? . . . _ . . .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . @ @ i it i s e, S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . _ . . . . .. ... ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L e e e e e e e e éb
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? | . . . . . . . ... e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . & L i i i i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . .. ... ......... | 7d | ‘
e Did the organization 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, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , _ ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting )
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, | . . . . ... ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. - i
a Dud the organization make any taxable distributions under section 49667 ., _ . . . ... ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ... .... 9b
10 Section 501(c)(7) organizations. Enter: o
a Inihiation fees and capital contributions included on Part Vill, ine12 . ., . . ... .... ... 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ...10b e
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders . . . . . . . . 0 v i i i i it e e e e 11a «
b Gross income from other sources (Do not net amounts due or pad to other sources e
against amounts due or received from them.) . . . . . . . . . . . . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, ., , . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . . . ... ........ 13b
¢ Enter the amount of reserveson hand , . . . . . . . . . 0 v v v o e e e e e 13¢ <, ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., .. ... ... .. 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
0E100 1 000 Form 990 (2010)
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Form 390 (2010) 52-1901220 Page 6

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

Check if Schedule O contains a response to any question in this Part VI ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. .. . .. .. o i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. . . . . . i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? . . . & o i v i i i e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goverNING BOAY?. + & v v v ot v e e ettt e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . ... ... .. v v v v v oo 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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 affihates? . . . ... ... ... ... ... ... ... 10a X
b {f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) .17 Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . ... ... ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
=3 (o e 11113 3 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe n Schedule O ROW thISIS AONE . v o v v o v v e i e e e et e s e e e s e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . . o i it i i it i e e 13 X
14  Does the organization have a wntten document retention and destructonpolicy? . .. .. ... ... ... .. .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictial . .. ... ... ... ........... 15a | X
b Other officers or key employees of the organization . . . . . . . . .. .. ... i it ittt nnnns 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 1n a joint venture or similar arrangement
with a taxable entity duningthe year? . . . . . . . . ... .. ... e 16a | X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . .. ... ............... 16b | X

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

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

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

410-269-1222 e e o

0510:12S ? 000 Form 990 (2010)
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Form 990 (2010) 52-1901220 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIl. . . ... ...............

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 -

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HIE g FAIE Zlz compensation compensation amount of
week ezlz|als|es]|3 from from related other
(descnbe | & & % %5 ~<<°D 212 the organizations compensation
houstor | 8 2| 3 3? @ g organization (W-2/1099-MISC) from the
g s 2 g 3l 2 (W-2/1099-MISC) organization
AT TAC HMENT 3 in Schedule o |3 ? and related
0) ® § organizations
__(1)TRUDY PARISA MCFALL _________|
CHAIRMAN & DIRECTOR 17.50| X X 46,908. 0 9,850.
__(NANCY S. RASE _ ______________|
PRESIDENT & DIRECTOR 41.50] X X 128, 635. 16,720.
__()FETER H. BELL _ ______________|
TREASURER & DIRECTOR .50 X X 0 0 0.
__(BERNARD L. TETREAULT _________ |
DIRECTOR 3.00[ X 0 0 0.
__(5)CHARLES T. EDSON, ESQUIRE ____ |
DIRECTOR 3.00 X 0 0 0.
__(6)EUGENE F. FORD ______________|
DIRECTOR .50 X 0 J 0 0.
__(T)MICHAEL BODAKEN ______________|
VICE PRESIDENT & DIRECTOR 3.00]1 X X 0. 0 0.
__(8)AMY ANTHONY _ ________________|
DIRECTOR .50 X 0 J 0 0.
__(9)DENNIS CONTI ________________|]|
DIRECTOR .50 X 04 0 0.
_(10)JOSEPHINE A. KANE _ |
SECRETARY & DIRECTOR .50 X X 0 J 0 0.
_{M)DIANE CLYDE _________________|
DIRECTOR .50 X 0 0 0.
_{12)ELEANCR P. DUKE _____________|
SENICOR VICE PRESIDENT 30.50 X 83,568. 0 12,222.
_{13)baNA L. JOHNSON _____________|
VICE PRESIDENT 31.00 X X 96,048. 0 11,677.
Y]
s ___]
ae o ___]
JSA Form 990 (2010)

0E1041 1000
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Form 990 (2010) 52-1901220 Page 8
ELA'IIll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) 8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper S 3 |§ 5 9:; LR compensation compensation amount of
week |52 B2 801223 from from related other
@escnoe (S £ |°5| ~ |3 |52 2 the organizations compensation
houstor  |S 2| 8] 18 |°8 organization (W-2/1099-MISC) from the
related & 8| ® (W-2/1099-MISC) organization
orgamzations 3 2 and related
in Schedule O) S organizations
j=3
o
a8 ]
ae ]
e ]
e
e _ ]
e ]
ey ]
e ]
@8 ]
en ]
e ]
1b Sub-total L > 355,159. 0. 20,469.
¢ Total from continuation sheets to Part VI, SectionA , , ., ., . .. ... ... »
d Total{(addlines1band1c) . . . . . . . . . . . o c v it cu i v vu i o » 355,159. 0 50,469.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton 1
Yes | No

3 Did the organization

4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?

individual

st any former officer,
employee on line 1a? If "Yes,"complete Schedule J for such individual

director or trustee, key employee, or highest compensated

If "Yes,” complete Schedule J for such

5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, "complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

8)

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 » 0

JSA

0E1050 1000

56929v 7704 8/18/2011

8:09:48 PM
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Form 990 (2010) 52-1901220 Page 9
Statement of Revenue

i ) (®) () (o)
i Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
| revenue 512, 513, or 514
2 w| 1a Federatedcampaigns . . . . . . . . 1a i
g % b Membershipdues . ... ... .. 1b
4E ¢ Fundrasingevents . . .. ..... 1c
%,E d Related organizations . . . . . . .. 1d *
gE e Government grants (contributions) . . [ 1e 484,704
% g f All other contributions, gifts, grants,
g '55 and similar amounts not included above . |1f 53,000 fe,
EE g Noncash contributions included in lines 1a-1f ~ $ e kel R
h Total. Addhnes 1a-1f . . . . .+ v ¢ v v v v v o v o v o u. | - 537,704 5
3 BusinessCode} | L ]
g 2a RENTAL INCOME 2,556,047 2,556,047
% b OTHER INCOME 2,504,172 2,504,172
"';_’ ¢ INTEREST ON NOTES RECEIVABLE FOR LOW INO 160,275 160,275
A d
g e
2 f All other program service revenue . . . . .
o g Total. AddInes 2a-2f . . . . . . e i 4. e i .o » 5,220,494 e !
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 4 | > 14,992 14,992
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltles « + + = = » = = 2+t c oot e e e e e » 0
(1) Real () Personal : . 2 !
3% |
6a GrossRents. . . . . ... K
b Less rental expenses . . . . 2 i i
¢ Rental income or (loss) . . ~ U, J
d Netrentalincomeor(loss) . . « - « « v + ¢ o 0 v v 0 . .. » 0 i
(1) Securities (n) Other Ya e .
7a  Gross amount from sales of ;
assets other than inventory
b Less costor other basis
and sales expenses . . . . ’ i
¢ Ganor(loss) . - . . .o L] 000000000000 e e e e - PRSI F——
d Netganor(loss) - . . ... ..« .. 0
g 8a Gross Income from fundraising i
S events (not including $ -~
2 of contnbutions reported on line 1c) i
f See PartiV,lne18 . . . . .. .. . .. a
g b Less directexpenses . . . . . . . . .. b e weemmnan o et e
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0
9a Gross Income from gaming activities ?
SeePartiV,line19 , . . . ... .... a ;
b Less directexpenses . . - « .« o v .« b !
¢ Netincome or (loss) from gaming actvities . . . . . . . . . > 0
10a Gross sales of inventory, less < ) E
returns and allowances , , . ., ... .. a ‘ 1
b Less costofgoodssold . . . . . . . .. b — Y L
Net income or (loss) from salesof inventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code | ~: . +" i it !
11a
b
c
d Allotherrevenue . . .. ... ......
e Total. Addlines 11a-11d - + « ¢ + v ¢ v v o v v v s v e | 2 0. i
_ 112 Total revenue. Seeinstructions . . . . . . . ¢ o ... . » 5,773,190 5,220,494. 14,992.

Form 990 (2010)
JSA

0E1051 2 000
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Form 990 (2010)

52-1901220 Page 10
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, Total gx\;))enses Progra(n?)semce Manageﬁ)ent and Func(!lrJa)lsmg

7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations In the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 ., ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 | _ , ., . .. 0.
Benefits paid to or formembers , . . . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 259,111. 0. 259,111.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)8) , . . . . . 0.
Othersalariesandwages . ., . . ... ..... 966, 843. 870, 795. 96,048. 0.
Pension plan contnbutions (include section 401(k)
and sectton 403(b) employer contnbutions) . . . . . . 0.

9 Otheremployeebenefits . . . v o v v v v v . . 131,800. 81,331. 50,469. 0.
10 Payrolltaxes . - - . « « v v v v v v v e e e 108,292. 76,920, 31,372, 0.
11 Fees for services (non-employees)

a Management ., .. .............. 218,164. 0. 218,164. 0.

blegal ... ..., .ttt ennn.. 17,793. 0. 17,793. 0.

C Accounting . . - v . . v . e e e e e e 74,700. 0. 74,700. 0.

- dlobbyng . ... vt it 0.

e Professional fundraising services See Part IV, hne 17 0.

f Investment management fees . . .. ... .. 0.

G Other & i e s e e e e e e 14,214. 0. 14,214. 0.
12 Advertisingand promotion . . . . . . . . . . . 21,902. 21,902. 0. 0.
13 Officeexpenses . . . . . & & v v v v v v v v 0.

14 Informationtechnology . . . . . . . . . . ... 0.

15 Royalles. . . . v v v vt e e e 0.

16 OCCUPANCY + v v v v v ot v v e en o e n s s 149,112, 149,112, 0. 0.
17 Travel . . . e 31,493. 31,493. 0. 0.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings 0.

20 Interest . . . ... ... ...t 904,822. 904,822. 0. 0.
21 Paymentstoaffilates . . ... ........ 0.
22 Depreciation, depletion, and amortization 512, 386. 512, 386. 0. 0.
23 INSUMANCE . L . .. ... 76,197. 76,197. 0. 0.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in hne 24f |if

line 24f amount exceeds 10% of lne 25, column

(A) amount, list ine 24f expenses on Schedule O)

aREPAIRS 3,984. 3,984. 0. 0.

b TAXES _ _ o ___ 1,813, 1,813. 0. 0.

¢UTILITIES _ _ _ _ _ 25,616. 25,61l6. 0. 0.

dOTHER EXPENSES _____ __ _ ______ 213,499. 197,577. 15,922. 0.

e GRANT EXPENSE ___________ _____ 37,178. 37,178. 0. 0.

f All other expenses _ _ _ _ _ _ _ _ _ _ __ _____ 1,121,139, 1,121,139. 0.
25 Total functional expenses. Add lines 1 through 24f 4,890,058. 4,112,265. 777,793. 0.
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solieitation | | | | .,
0E1032 1 000 Form 890 (2010)
56929v 7704 8/18/2011 8:09:48 PM vV 10-7.2 58-10089-5000 PAGE 10



Form 990 (2010) 52-1901220 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing | . . . . . ... ... .. 196,432.] 1 53,811.
2 Savings and temporary cash investments . .. . ... ... ... ... 3,986,243.) 2 3,853,279.
3 Pledges and grantsreceivable, net | . . . ... ... .. ... ... ... 3
4 Accountsrecewvable,net | L. 6,615,225.| 4 7,042,273.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | . . . . . 6
§ 7 Notes and loansrecewvable,net , , . . ... .......... ATCH .5 .. 4,799,195.| 7 5,336,537.
2| 8 Inventoriesforsaleoruse . . . . ... .............e.a..... 8
9 Prepaid expenses and deferred charges , ., , . .. ..... ATCH 6, .. 77,076.| 9 54,780.
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D [10a 21,748,597,
b Less accumulated depreciation , ., . . ... ... 10b 2,875,200. 19,223,554.(10¢ 18,873,397.
11 Investments - publicly traded securities . . . . . .. .. .00 e ... 1
12 Investments - other securities. See Part IV,line 11 . . . .. ... ....... 346,653.[12 117,377.
13  Investments - program-related See PartIV,Ine 11 . . .. ... .... ... 13
14 Intangbleassets . . . . . . i i ittt e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . .. .. v ittt vttt i 1,475,813.(15 1,600,514.
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . ... ... .. 36,720,191.]16 36,931,968,
17  Accounts payable and accrued expenses , . . . . . . . . ...t e e e ... 121,817.117 27,615.
18 Grantspayable. . . .. ... . .. . i i e e e e e 18
19 Deferredrevenue . . .........c.ccuuieanen.n ATCH.7 2,049,617.[19 2,002,352,
20 Tax-exemptbondliabiliies . . . .. . ... ... . ¢t rnunn. 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied persons.
g Complete Partllof Schedule L . . . . .. .. ... ... . euenun. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH. 8. 25,736,597.| 23 25,003,891.
24 Unsecured notes and loans payable to unrelated third parttes . . . . ... .. 24
25 Other labiliies Complete Part X of ScheduleD . . . .. ... ........ 1,628,301.]25 1,831,119,
26 _ Total liabilities. Add ines 17through25 . . . . . . . . . . . 4. it v s 29,536,332.| 26 28,864,977,
Organizations that follow SFAS 117, check here » |L| and complete
e lines 27 through 29, and lines 33 and 34
§ 27 Unrestricted netassets . .. . .. ... v v ittt i e 7,183,859.| 27 8,066,991.
g 28 Temporanlyrestrictednetassets |, . . . ... ................. 28
o |29 Permanentlyrestrictednetassets . . .. ... ................. 29
E Organizatigns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
8130 Capial stock or trust pnincipal, or currentfunds ., , . .. .......... 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . _ ., . . .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . ... ... v v i vi . 7,183,859.]33 8,066,991.
34 Total iabilities and net assets/fundbalances , , . .. ............. 36,720,191.] 34 36,931, 968.

JSA
0E1053 1000
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Form 990 (2010)

52-1901220

Page 12
Reconciliation of Net Assets D
Check If Schedule O contains a response to any questoninthisPart Xl . . . ... ... ... ... ........
1 Total revenue (must equal Part VIII, column (A), € 12) - « v v v v v v v vt e e ettt eeee e e ns 1 5,773,190.
2 Total expenses (must equal Part IX, column (A),line25) . . . ... ... ... i 2 4,890,058,
3 Revenue less expenses Subtracttine 2 fromline1 . ... ... ... .. i, 3 883,132,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... .. 4 7,183,859.
5  Other changes In net assets or fund balances (explain in Schedule Q) . . ... ............. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .« & v i e e e e e e e e e e e e e e e 6
8,066,991.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xll - . . . . ... ... . ... ... ... .. D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
c 1if"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O.
d [ "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-
[} separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X
b 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 3b
Form 990 (2010)
JSA
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JSA

(SFS,',:EEEOL,EQQ’O\_EZ) Public Charity Status and Public Support R R

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

Open to Public

Department of the Treasury

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

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

The organization is not a private foundation because 1t i1s. (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

A school described In section 170(b){(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated In conmjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){(1)}{(A)(iv). (Complete Partli.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partli)

A community trust described iIn  section 170(b){1)(A)(vi). (Complete Part It )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described Iin 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 ll c D Type |l - Functionally integrated d D Type il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

1
2
3
4

“DED[I]:D

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |ll supporting
organization, check this box L e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported organizaton? ... 11g(i)
(i) Afamily member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? L L, 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv)isthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col () isted in incol ()of | col (i)organized
(see instructions)) Y aemn> | your support? inthe US ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

.

52-1901220

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| or if the organization failed to qualify under
Part l1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3 . . . . . .. -
5 The portion of total contributions by each . )
person (other than a governmental unit or - s
publicly supported organization) included . .
on line 1 that exceeds 2% of the amount -y
shown on line 11, column (f), . . ... . w .
6 Public support. Subtract line 5 from line 4 R . gk
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined . .........
8 Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from simitar
SOUMCES , | . . . . i i i v v h e e
9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartlV) . « . .. ... ... -
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc (see Instructions) 12 I
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . L . i it L e e e e e e e e e e e e e e s e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, ine 14, . . . . . . .. ... ... .... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . _ . .. ... ......... |
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. . ... ........ >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organizaton 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
OFGANIZAMON | |, L . i it ittt e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organmization qualifies as a publicly
supported OFganIZation , . . . . . . . . . . i e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | L . L L o it e e it e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e o e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 52-1901220 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 514,302 277,092 1,030,000 2,555,556 537,704 4,914,654
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished In any activity that 1s related to the
organization's tax-exempt purpose = | 4,199,212 3,820,613 4,488,846 5,736,094 5,220,494 23,465,259
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ... ...
§ The value of services or facilites
furnished by a governmental unit to the
organization without charge . =, . . . .
6 Total Addlines 1through5 , . . . ., . . 4,713,514 4,097,705 5,518,846 8,291,650 5,758,198 28,379,913
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . . .. ... ..
c Addlnes7aand7b . . . . . . .. ...
8 Public support (Subtract line 7c from = -
NeB) . v v v i e i e e e . 28,379,913
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c} 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6, . ......... 4,713,514 4,097,705 5,518,846 8,291,650 5,758,198 28,379,913
10a Gross income from interest, dividends,
payments recelved on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v v v s v o o s o o o s s 128,806. 69,235 171,799 23,347 14,992 408,179
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 | . . .
¢ Addlnes 10aand10b . ., . 128,806 69,235 171,799 23,347. 14,992, 408,179.
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carned ON = + ¢ ¢ ¢ 5 4 e s s s e w0 w
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .........
13 Total support. (Add lnes 9, 10c, 11,
and12) | . ... 4,842,320 4,166,940 5,690,645 8,314,997 5,773,190 28,788,092.
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . v v v i v v i b v vt i e s s e n s e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . ... 15 98.589%
16  Public support percentage from 2009 Schedule A, Part lll, lne 15 . . . . . . . . v v v v v vt v v v o v v v 16 98.349%
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . .. .. ... 17 1.42%
18  Investment income percentage from 2009 Schedule A, Partlil,bine 17 . . . . . . . . . . . . ... 18 1.66%
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line

20

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P

33 1/3 % support tests - 2009.

If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
ine 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization

>

Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
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. 52-1901220

Schedule A (Form 990 or 990-EZ) 2010 Page 4
ENEVA  Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, ine 17a or 17b; or Partli, line 12. Also complete this part for any additional information. (See
Instructions).
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2010

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartlV, line6,7,8,9,10, 11, or 12.

Department of the Treasury

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year) .. ....
Aggregate value atendofyear .. .......
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 contro? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

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

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N b WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. .. 0 e e e e e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure included in (a)' ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . . .. .. . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » . . .-
-4 Number of states where property subject to conservation easementislocated W» _____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
aRA1TOMBBNN? . . . o e e e e e e e e e e e e e Cves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
batance 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (#SC 958), 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 (ASC 958), 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 n Form 990, PartVill,line 1 . . . . . . . .0 ot i it ittt e e )
(ii) Assets included in Form 990, Part X . . . . . o i i i i i i e e e e e e e e e » S _____

2 |If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIIl, ine 1 . . . . . . . . . i i i i i i it e st et s e e » S ____
b Assetsincluded in Form 990, Part X . . . & v« v vt i i v i e e e e e e e e e e e s e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 980) 2010 52-1901220 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservatoon for future generatons ~~___TTTTTTTmTTTTToTTTTmmTTOT T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . - |:| Yes D No

CEUAVA Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . o . L o e e e e D Yes D No

b If"Yes," explain the arrangement in Part XI V and complete the following table.
Amount
c Beginningbalance . . .. . ... ..o e e e e e e e 1c
d Additionsduringtheyear . .. .. .. ... ... .. i 1d
e Distnbutionsduringtheyear . .. ... ... ... it ii . 1e
f Endingbalance . . . . . . . 0 i i e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?2
b If"Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
b Contnbutons . ... .......
¢ Net investment earnings, gains,

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

andprograms . . . . ... . ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
b Permanent endowment P %
¢ Term endowment p T __;A;. o
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS . . .« v v v b v 4t e e i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OFQANIZAtIONS . v v v v v v o v o v o e v e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... ........... 3b
4 Describe In Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
18 Land: « « v o v v vt et e 3,452, 300. 3,452, 300.
b Buldings . .« « v v v v v v 18,022,525. 2,734,797 15,287,728.
¢ Leasehold improvements . . . . . .. ... 24,523. 24,054 469.
d Equpment . . ... ... .. .00 208, 344. 75,444 132,900.
e Other . . - ¢ v v v i v it i i s e e e e 40,905, 40, 905 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . > 18,873,397,

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

52-1801220

Page 3

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

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

(b) Book value

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

(1) Financialdenvatives | , . ... ...........

(2) Closely-held equity interests

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

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

(a) Description of investment type

(b) Book value

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

(1)

)

)

“4)

(5)

6)

@)

(8)

9)

(10)

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

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

(a) Description

(b) Book value

()

)

3)

“)

®)

(6)

@)

8)

©

(10)

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

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

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) SECURITY DEPOSITS 63,684,
(3) DEVELOPER FEE PAYABLE 411,703. %
(4) ACCRUED INTEREST PAYABLE 661,070. (¢
(5) ACCRUED EXPENSES 102,644.
(6) ACCRUED ASSET MANAGEMENT FEES 587, 660.
(7) OTHER LIABILIITES 4,358.
(8)
9)
(10)
(11) *
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) W 1,831,119. l§ E

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's f nancnal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2010 52-1901220 Page 4
@l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . e e e 1 5,773,190.

2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . ... . ... 2 4,890,058.

3 Excess or (deficit) for the year Subtractine 2fromhne 1 . . . . . . . . ... e 3 883,132,

4  Netunrealized gains (losses)on investments . . . . . L L e e e e e e 4

5 Donated services and use of faCIES | . . . . . .. 5

6 INVESIMENt BXPENSES . . . . L .\ ittt e e e e e 6

7 Priorperiod adiUSMeNtS | . . L. L. L L 7

8 Other (Describe MPArtXIV.) . . . . o 8 -1,678,550.

9  Total adjustments (net) Addlines4through 8 . . . . . L, 9 -1,678,550.
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . . .. .. 10 -795,418.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . .. ... ... ... 1 34,566, 957.

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

a Netunrealized gains on investments |, . . . .. ... .. ... ... ... 2a

b Donated servicesanduseoffacilites |, , . ., . ... ... ........... 2b

¢ Recoveriesof prioryeargrants . . ... .. ............... 2c

d Other (Describe nPartXIV) . . . ... .. ... ... ... ..., 2d | 28,793,767,

e Addhnes 2athrough 2d | . ... ... e 2e 28,793,767.
3  Subtractline 2e fromhline 1 . . . . . . ... i v i vttt o e e e e e 3 5,773,190.
4  Amounts included on Form 990, Part VI, line 12, but noton line  1-

a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . 4a

b Other (Describe nPartXIV) . . . ... ... ...... . ... 4b

c Addlines daanddb | . 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . .« o o o o o . . . 5 5,773,190.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ... ... 1 35,362,375.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciittes 2a

b Proryearadjustments ... ... ... 2

c Other Iosses ------------------------------------ 2c

d Other (Descrbe inPartxivy o 2d 30,472,317.

e Addlines 2athrough 2d e 2e | 30,472,317.
3 Subtractlne 2e fromline 1 . . . . . . . ... ...t e e e e e 3 4,890,058.
4  Amounts included on Form 990, Part IX, ine 25, but notonline  1:

a Investment expenses notincluded on Form 990, Part VI, ine7b 4a

b Other (Describe m PartXIV.) L. 4

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18) . . . . . . . . . . . . .. 5 4,890,058.

9 UM Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Partlll, ines 1a and 4, Part 1V, lines 1b and 2b;
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
JSA
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Schedule D (Forn 990) 2010 Page 5
CEGS A Supplemental Information (continued)

INCOME FROM ENTITIES INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS.

SCHEDULE D, PART XII, 2D

$28,792,767

EXPENSES FROM ENTITIES INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS.

SCHEDULE D, PART XIII, 2D

$30,473,317

NET INCOME FROM ENTITIES INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS

SCHEDULE D, PART XI, 8

$(1,678,550)

Schedule D (Form 990) 2010
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SCHEDULE O

| omeNo 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number

HOMES FOR AMERICA,

INC. 52-1901220

CONFLICT OF INTEREST

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

THE WRITTEN CONFLICT OF INTEREST POLICY IS DISCUSSED AT THE ANNUAL

MEETING AND ALL OFFICERS AND DIRECTORS SIGN A STATEMENT ACKNOWLEDGING THE

POLICY.

COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION FOR

CHAIRMAN AND PRESIDENT APPROVED BY BOARD.

COMPENSATION OF OTHERS APPROVED BY PRESIDENT.

REVIEWED DRAFT FORM 990

FORM 990, PART VI, SECTION B, LINE 11

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

DIRECTORS PRIOR TO FILING WITH THE IRS.

AVAILABLE TO PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR

PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

STATEMENT OF FUNCTIONAL EXPENSES

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
HOMES FOR AMERICA, INC. 52-1901220
TOTAL PROG SERV MGMT & GEN FUNDRAISING
DEVELOPMENT FEES 41,250 41,250 NONE NONE
ABANDONMENT EXPENSE 28,750 28,750 NONE NONE

RENTAL EXPENSES:
SILVER SPRING 1,051,139 1,051,139 NONE NONE

TOTAL $1,121,139 $1,121,139 NONE NONE
ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

HOMES FOR AMERICA DEVELOPMENT ACTIVITIES INCLUDED: COMPLETING NEW
CONSTRUCTION OF ONE RENTAL COMMUNITY WITH 69 UNITS WITH OCCUPANCY
TARGETED TO LOW-INCOME ARTISTS AND PERSONS WITH DISABILITIES;
COMPLETING THE REHABILITATION OF A FORMER SCHOOL WITH A NEWLY
CONSTRUCTED WING TO PROVIDE PERMANENT HOUSING TO VERY LOW INCOME
AT RISK YOUTH; AND COMPLETING THE REHABILITATION OF A 118 UNIT
APARTMENT COMMUNITY FOR OCCUPANCY BY LOW INCOME FAMILIES, SENIOR
CITIZENS AND PERSONS WITH DISABILITIES. COMPLETED THE PURCHASE OF
THE SCATTERED SITE HOMES UNDER THE BROADWAY REPLACEMENT HOUSING
PROGRAM, WHICH IS A BALTIMORE CITY PUBLIC HOUSING SCATTERED SITE
PROJECT THROUGHOUT THE BALTIMORE METROPOLITAN REGION. THE LAST

HOME WAS UNDER CONSTRUCTION AT YEAR END. RECEIVED AN AWARD OF

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
HOMES FOR AMERICA, INC.

Employer identification number

52-1901220

ATTACHMENT 1 (CONT'D)

LIHTC AND MARYLAND RENTAL HOUSING FUNDS TO ACQUIRE AND

REHABILITATE THREE ADJACENT USDA RURAL HOUSING PROJECTS UNDER ONE

FINANCING PLAN AND OWNERSHIP ENTITY. THE PROJECT ALSCO INVOLVES

CONSTRUCTION OF 8 NEW ACCESSIBLE APARTMENTS FOR A TOTAL OF 90

UNITS.

PROVIDED ASSET MANAGEMENT SERVICES FOR THE 66 COMMUNITIES AND
5,160 UNITS IN THE ORGANIZATION'S PORTFOLIO. THE ORGANIZATION
PERFORMS REGULAR SITE INSPECTIONS, MONITORS INSURANCE POLICIES AND
CLOSELY TRACKS ALL FINANCIAL AND OPERATING ASPECTS OF ITS
PROPERTIES DURING LEASE UP AND OPERATIONS. INITIATED A PROGRAM TO
REFINANCE PORTFOLIO PROPERTIES TO TAKE ADVANTAGE OF THE FAVORABLE
INTEREST RATE MARKET. CLOSED ON ONE REFINANCING OF A 120 UNIT
SENIOR COMMUNITY IN SHIPPENSBURG, PA AND BEGAN THE PROCESS FOR A

SECOND SENIOR COMMUNITY IN ANNAPOLIS, MARYLAND.

MANAGED RESIDENT SERVICE PROGRAM AND ACTIVITIES IN 37 COMMUNITIES
SERVING SENIOR CITIZENS AND 16 COMMUNITIES SERVING FAMILIES.
EXPENDED $36,000 OF GRANT FUNDS RECEIVED BY THE ORGANIZATION TO

SUPPLEMENT SERVICE COSTS AT THE COMMUNITIES.

A

TTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

HOMES FOR AMERICA, INC. IS THE SOLE MEMBER OF HOMES FOR SILVER

SPRING, LLC, WHICH IS INCLUDED HEREIN. HOMES FOR SILVER SPRING,

JSA
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
Name of the orgarnization Employer identification number
HOMES FOR AMERICA, INC. 52-1901220

ATTACHMENT 2 (CONT'D)

LLC, A 212-UNIT APARTMENT PROJECT HAS SERVICE AND ACCOMPLISHMENTS
THAT CONSIST OF SERVING OVER 200 SENIOR RESIDENTS MEAL PROGRAMS
FROM ONSITE RESTAURANT, CONTINENTAL BREAKFASTS, HOLIDAY MEALS.
OTHER SERVICES AND ACCOMPLISHMENTS INCLUDE PODIATRY SERVICES,
BEAUTY SALON, FITNESS CENTER, GROUP EXERCISE CLASSES, YOGA, TAI
CHI, WEEKLY BUS SERVICE TO LOCAL GROCERY AND MERCHANDISE STORES,
EDUCATIONAL LECTURE SERIES, HEALTH SEMINARS AND CLINICS, COMPUTER
TRAINING AND LAB, CREATIVE ARTS PROGRAM, ARTS AND CRAFTS,
GARDENING PROGRAM, NUTRITION PROGRAMMING AND LENDING LIBRARY.
SOCIAL PROGRAMS INCLUDE QUARTERLY BUS TRIPS TO VARIOUS
DESTINATIONS, ENTERTAINERS, BINGO, MOVIE NIGHTS, SEASONAL
BRUNCHES, LUNCHEONS, CATERED EVENTS, HOLIDAY PARTIES AND BIRTHDAY

CELEBRATIONS.

ATTACHMENT 3

FORM 890, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

TRUDY PARISA MCFALL

CHAIRMAN & DIRECTOR 2.50
NANCY S. RASE

PRESIDENT & DIRECTOR 3.50
PETER H. BELL

TREASURER & DIRECTOR 0.00
BERNARD L. TETREAULT

DIRECTOR 2.00
CHARLES T. EDSON, ESQUIRE

DIRECTOR 2.00
EUGENE F. FORD

DIRECTOR 0.00
MICHAEL BODAKEN

VICE PRESIDENT & DIRECTOR 2.00
AMY ANTHONY

DIRECTOR 0.00
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 980 or 990-EZ) 2010
Name of the organization

Page 2

Employer identification number
HOMES FOR AMERICA, INC. 52-1901220

ATTACHMENT 3 (CONT'D)

DENNIS CONTI

DIRECTOR 0.00
JOSEPHINE A. KANE

SECRETARY & DIRECTOR 0.00
DIANE CLYDE

DIRECTOR 0.00
ELEANOR P. DUKE

SENIOR VICE PRESIDENT 1.50
DANA L. JOHNSON

VICE PRESIDENT 1.00

ATTACHMENT 4

FORM 990, PART VIITI - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INVESTMENT INCOME 14,992. 14,992.

TOTALS 14,992. 14,992.

ATTACHMENT 5

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: USA INSTITUTIONAL TAX CREDIT FUNDS IV&VI

ORIGINAL AMOUNT: 700,000.

INTEREST RATE: 7.020000

DATE OF NOTE: 12/01/1995

MATURITY DATE: 12/31/2016

REPAYMENT TERMS: ALL OUTSTANDING PRINCIPAL AND INTEREST AT MATURITY
SECURITY PROVIDED: UNSECURED

PURPOSE OF LOAN: LIMITED PARTNER INTEREST IN HILL TOP VILLAGE APTS

BEGINNING BALANCE DUE ...t ittt ittt ittt ittt inteneansaneenns 1,359,115.
ENDING BALANCE DUE ... ..ttt it ittt s i tntentennenns 1,408,255.

BORROWER: TYLER ROAD LIMITED PARTNERSHIP
ORIGINAL AMOUNT: 8,100.

INTEREST RATE: 1.000000

DATE OF NOTE: 06/01/1997

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
56929v 7704 8/18/2011 8:09:48 PM V 10-7.2 58-10089-5000 PAGE 28




Schedule O (Form 990 or 990-EZ) 2010 Page 2

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

ATTACHMENT 5 (CONT'D)

MATURITY DATE: 06/30/2036
REPAYMENT TERMS: PAYMENT FROM AVAILABLE CASH FLOWS
PURPOSE OF LOAN: FOR DEVELOPMENT OF LOW INCOME HOUSING
BEGINNING BALANCE DUE ittt ittt ittt st tte ettt ieenenenas 9,227.
ENDING BALANCE DUE .t ittt i it it et e ete e aetae ittt e e einenn 9,227.
BORROWER: MANOR EAST LIMITED PARTNERSHIP
ORIGINAL AMOUNT: 2,000,000.
INTEREST RATE: 5.800000
MATURITY DATE: 02/28/2050
REPAYMENT TERMS: PAYABLE FROM SURPLUS CASH OR AT MATURITY
SECURITY PROVIDED: UNSECURED
BEGINNING BALANCE DUE . ittt ittt ettt sttt eeeetetearnenenenns 2,051,789,
ENDING BALANCE DUE ..ttt ii i ittt tte it te e tetee et enenenenns 2,166, 305.
|
|
|
i
\
|
|
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Page 2

Name of the organization

HOMES FOR AMERICA, INC.

52-1901220

Employer identification number

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

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

MANOR WEST LIMITED PARTNERSHIP

1,300,000.

5.000000
12/31/2049

ATTACHMENT 5 (CONT'D)

PAYABLE FROM SURPLUS CASH OR AT MATURITY
DEED OF TRUST ON RENTAL PROPERTY

1,340,208.
1,305,351.

HOMES FOR PERRYVILLE LIMITED PARTNERSHIP
295, 000.

1.000000
12/17/2009
12/31/2052

PAYABLE FROM SURPLUS CASH OR AT MATURITY

38,856.
295,000.
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Page 2
Name of the organization Employer identification number
HOMES FOR AMERICA, INC. 52-1901220
ATTACHMENT S5 (CONT'D)

BORROWER: HOMEOWNERSHIP 114C LOCUST

ORIGINAL AMOUNT: 17,000.

INTEREST RATE: 0.000000

DATE OF NOTE: 03/31/2011

REPAYMENT TERMS: DUE UPON SALE OR REFINANCE OF HOME, NON-INTEREST

SECURITY PROVIDED: SECURED BY HOME IN SOMERSET COUNTY, MD

BEGINNING BALANCE DUE ... ...ttt ittt iiensannannaannas 0.
ENDING BALANCE DUE ...ttt it ittt ettt tn st s saataenneneseanssaens 17,000.
BORROWER: CITY ARTS LP

ORIGINAL AMOUNT: 135,399.

INTEREST RATE: 1.000000

DATE OF NOTE: 03/31/2011

MATURITY DATE: 12/31/2052

REPAYMENT TERMS: PAYABLE FROM SURPLUS CASH OR ON MATURITY

BEGINNING BALANCE DUE ... i ittt ittt i et sonsonsnaaneens 0.
ENDING BALANCE DUE ... .ttt ittt it ittt tnnsesanoenoennenssss 135,399.

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 4,799,195,

TOTAL ENDING NOTES AND LOANS RECEIVABLES 5,336,537.

ATTACHMENT 6
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MISCELLANEOUS PREPAID EXPENSES 77,076. 54,780.
TOTALS 77,076. 54,780.
ATTACHMENT 7
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
HOMES FOR AMERICA, INC.

Employer identification number

52-1901220

FORM 990, PART X - DEFERRED REVENUE

ATTACHMENT 7 _(CONT'D)

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PAYMENTS RECEIVED IN ADVANCE 19,857. 15, 359.
DEFERRED DEVELOPMENT FEES 2,029,760. 1,986, 993.
TOTALS 2,049,617, 2,002,352,

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ATTACHMENT 8

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

BEGINNING BALANCE DUE .
ENDING BALANCE DUE ....

670,001.
0.000000
07/31/1998
07/31/2016 -
NO PAYMENTS PROVIDED CERTAIN CONDITIONS ARE MET
UNSECURED
FUND CONSTRUCTION OF HILL TOP VILLAGE APARTMENTS

....................................... 250,001.
....................................... 215,001.

LENDER: MONTGOMERY COUNTY

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

BEGINNING BALANCE DUE .
ENDING BALANCE DUE ....

10,498,870.

1.000000
03/24/2004
01/01/2037

PAID OUT OF 50% OF CASH FLOW
DEED OF TRUST
ACQUIRE AND REHABILITATE CHARTER HOUSE

....................................... 10,498,870.
....................................... 10,498,870.
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Name of the organization
HOMES FOR AMERICA, INC.

Employer identification number

52-1901220

ATTACHMENT 8 (CONT'D)

LENDER: HOUSING OPPORTUNITIES OF MONT. COUNTY MD

ORIGINAL AMOUNT: 13,700,000.

INTEREST RATE: 6.020000

DATE OF NOTE: 11/23/2004

MATURITY DATE: 06/01/2037

REPAYMENT TERMS: MONTHLY INSTALLMENTS OF $82,315
SECURITY PROVIDED: DEED OF TRUST OF PROPERTY

PURPOSE OF LOAN: FUND REHABRILITAION OF CHARTER HOUSE

BEGINNING BALANCE DUE
ENDING BALANCE DUE

...... 13,213,726.
...... 13,016,020.

LENDER: MONTGOMERY COUNTY

ORIGINAL AMOUNT: 1,274,000.

INTEREST RATE: 0.000000

DATE OF NOTE: 11/14/2006

MATURITY DATE: 06/17/2055

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

PURPOSE OF LOAN: REHABILITATE CHARTER HOUSE

BEGINNING BALANCE DUE
ENDING BALANCE DUE

..... 1,274,000.
..... 1,274,000.

JSA
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Name of the organization

Employer identification number

LENDER: MACARTHUR FOUNDATION

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:

HOMES FOR AMERICA, INC. 52-1901220
ATTACHMENT 8 (CONT'D)
1,500,000.
3.000000
12/15/2003
01/01/2010

MATURITY DATE:
REPAYMENT TERMS:

PAYABLE IN 3 INSTALLMENTS ON 1/1/08,1/1/09,1/1/10

SECURITY PROVIDED: UNSECURED

PURPOSE OF LOAN:

PRESERVE AFFORDABLE HOUSING

BEGINNING BALANCE DUE ... ..ttt ieiiiiit it iii et anenananans 500,000.
ENDING BALANCE DUE ... ..ttt it ittt ittt et ea it eeneaann 0.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 25,736,597.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 25,003,891.

JSA

0E1228 2 000
56929V 7704

Schedule O (Form 990 or 990-EZ) 2010

8/18/2011 8:09:48 PM V 10-7.2 58-10089-5000 PAGE 34



000 | 20€130

GE dOYd 000S-6800T-8S5 Z2°'L-0T A Wd 8v:60°8 TT0Z/81/8 POLL A6Z69S ver
010Z (066 wi0d) Y 9|NPsYdIS _ 066 ULI04 10} SUOIIINIISU| B} 33s @IIJON 3OV uoyINpay yiomiaded 104
X WY Y04 SITIWOH 6 (£) (D) 109 aw ALYLSH TV €0bTZ QW ‘STTOAWNNY 133415 HIXIS 8T€
| Lr6SLTE-9T ONT ‘aan 1sam wond (L)
X WY 04 SIWOH 6 (€) (D) 109 an ALVLSH TVdd £0p1Z OW ‘STTOQYNNY 1IFYLS HIXIS BTE
T0L8GSTz-9Z ONI /INARAOTZAZA ONISOOH XLINARAOD vaH (9)
X WY ¥04 SHJWOH 6 (€) (D) 109 an dLYLST TYEY | eoplz aw STTOWNNY_ 13FYLS HIXIS 8TE
T8zL6TTZ-PS ONI ‘T3ANQ¥Y ¥Od SEWOH 1s)
X WY ¥0d SIWOH 6 (€) (D) 109 aw ALYLISH TVAA €0PTZ QW 'SITOAWNNY 1334LS HIXIS 8T€
T0T€695p-9¢€ ONI ‘II T3¥AYT ¥0d SIWOH (2]
X WY ¥d0d SIWOH 6 (€) (D) 109 aw dLVISH TvEd | €0bTZ QW ‘STTOAWNNY ITTULS HIXIS 8TE
00LGEEZ-28 ONI ‘OMOSSTTINNGDOW 04 SaWoH (E)
X WY ¥0d S3AWOH 6 (€) (D) 109 aw ALVLSE TYAE | gopTz QW STTOQYNNY LITYLS HIXIS 8TE
66.8522-25 ONI “13d0wT 404 sawoH (8)
X WY ¥0d SIWOH 6 (€) (D) T09 aw ALVLSHE TYAY | gopTz aW SITOAWNNY__ IITYLS HIXIS 8T

6L58FT1C-¢S ONI ‘D¥NASNIddIHS wod sawou (b

OoN S3A
¢Ayue Ainua ((£)(2) 1,05 uonoas 1) (Anunod ubiaioy 10
Amspmv_%._mcwwaoom Builjoquod yang sniejs Ajeyd olgng | uonoas epon 1dwex3 | asyels) aponwop [ebe Riaoe Arewlud uoneziuebio paje;ds Jo N|J PUE 'SSaIppe ‘sweN
(6) ) (a) (p) (2) (a) (e)

(~1eak xe) ay) Buunp suoneziuebio Jdwoxa-xe) pajejal alow Jo suo
pey Jl 9snesaq e aul| ‘Al Wed ‘066 W04 Uo ,S3A, paiamsue uoneziuebio ay) ji e1a1dwo)) suoneziuebiQ dwax3-xel paje|ay Jo uopedyyuap|

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 108
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 18"
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| A .mvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| IGE
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1
WY ¥0Jd SAWOH| "€88°%95°0Z | "00F% ‘v6€E- anw dLYLSE Tvdd | mmwwwmlnm@thmm_m@mmmm% |||||||||||||||| _m_mmm,WM|m,H.lvalmn|wHMI

66.8522-25 D11 ONI¥dS WIATIS ¥Od SHAWOH (F)

Ajue (Anunos ubiaioy Jo
Buijonuos j0811Qg s)asse Jeak-jo-pug awoout [Bjo ojels) ajioiwop jeben) Kanoe Aewud Ayus papsebaisip Jo N3 pue ‘ssalppe ‘aweN
) (o) (p) (2) (aq) (e)

(‘€€ aull ‘Al Ued ‘066 W04 Uo ,S9A, Palamsue uoneziueblo ay) yi sj9|dwo)) sappul papiebaisiq jo uoieaynuap) E

: 0221061-¢S “ONI ‘YOI¥AWVY d0d SIAWOH

Jaquinu uonesyiuapl Jakojdwg

uoneziuebio ay jo aweN

uonoadsu|
alqnd o3 usdo

Ly00-G¥SL ON GO

*SuoIjINISU)

ojesedas aag

'066 Wiog 0} YoERY

GOIAIOS BNUBASY [EWB)U|
Ainseay) ey jo uswpedeq

‘L€ 10 *9¢ ‘SE ‘PE ‘€€ AUI) ‘Al Hed ‘066 WO 0} ,SBA,, Pasemsue uopeziueBio ayy J) aje|dwod o

sdiysiaulied pajejaiun pue suopjeziuebiQ paje|oy

(066 wiod)
¥ 3INA3IHIS




9¢ d9¥d

0L0Z (066 ULIO4) ¥ 8|nPaydg

0005-6800T-8S 2'L-0T A Wd 8¥:60:8 TT0Z/81/8 VFOLL A6Z69S

Vs

‘066 WO 10} SUOHONIISU| 3Y) €3S ‘aDIJON 1OV uoNINPeY yiomiaded Jo4

||||||||||||||||||||||||||||||||||||||||||||| W
||||||||||||||||||||||||||||||||||||||||||||| 08
||||||||||||||||||||||||||||||||||||||||||||| 6
||||||||||||||||||||||||||||||||||||||||||||| W
||||||||||||||||||||||||||||||||||||||||||||| 68
||||||||||||||||||||||||||||||||||||||||||||| B
X WY 904 SAWOH 6 (€) (D) 109 YA ALVLSE TYHEE | gopTz GW 'STTOAVNNY 13TYLS HIXIS BTE
999G618T-FS JY0D QOOHYOEHOIAN SNOH x3ssa (b
ON SOA
uw_\mw_w_cwoo Anua ((£)(9)1.0 uonIas i) (Anyunoo ubiasoy 1o
(€1)Q)ZLG uondes Butjjonuoo 10311Q snjels Ajieyd oqng | uondas epodidwexa [ aels) apoiwop [ebaq Auanoe Arewnd uoneziuebio pajejes JO N|J PUE ‘Ssalppe ‘aweN
(B) ) (o) (p) (0) (q) (e)

PEY I 8SNEO3q HE BUll ‘Al HBd '066 W0 U0 ,SOA, Pasamsue uoijeziuebio ay} ji 9j9|dwo)) suopezjuebiQ ydwax3-xe) paje|ay Jo uonesyuap)

(-1eaf xey ayy Buunp suoneziuebio jJdwaxa-xe) pajejas aJow Jo auo

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| Amvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .Amuvl
|||||||||||| -||-|||||||||||n|||||||||||||'|||||||||||||'||||IA$|
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| Amvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| ANJl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| n:uvl

Anus (Anunoo ubtaioy 0
Buijjosyuoa waug sjasse Jeak-jo-pu3g QWOoIUI fBjo ) a)ess) apoiwop [eban Ayanoe Alewnd Anua papiebaisip Jo NIJ pue ‘ssalppe ‘eweN
[t} (e) (p) (9) (a) (e)

Iz

(‘g€ aull ‘Al UBd ‘066 W04 U0 ,S9A, Palamsue uoieziuebio ay) y aje|dwo)) seppul papiebaisiq jo uoneayuap)

0cZT061-2S

Jaquinu uonesynuapi Jokojdwz

uonoadsu)
a1qnd o3 uadQ

010@

1¥00-S¥SL ON WO

"ONI ‘¥OI¥AWY ¥0d SHWOH

uoneziuebio ay) Jo sweN

B21A18G BNUBABY [BWIBJU]

‘suononJsu| ajesedas aag L | 066 w104 o) yoeny p g
nsees] ey j0 juewyedeq

*LE 10 ‘9 'SE 'PE ‘€€ AUI| ‘Al Med ‘066 W0 0 ,SAA,, PaIamsue uoneziuebio oy} J sjoldwo) o

(066 wio4)

sdiysiauped pajejaiun pue suonezjuebiQ paje|ay ¥ 3INaIHIS

000 | LOEL30



000 | 80€130

LE dOV¥d 0005-6800T-8S9 . Z°L-0T A KWd 8v:60:8 TTI0C/81/8 VOLL A6T69S ver
1]
010z (066 twiod) ¥ 9Inpayasg
e )
0000 1§ 6067LS A d¥0D D ANON aw 41v1Sd TYEd €0v1Z QW 'SITOJYNNY LIIHLS HIXIS B8TE
 ~To0zvosv-6z T TTTTTTTTTTTTR o] m.WJmoin_HuunmlAmvl
0000 1§ TE8768T'T 6- dd0d D ANON aw 3IYISd 1¥3d €0bTZ QW 'SITOdYNNY I3AFYIS HIXIS 8T¢
CTvés13sz-9¢ T T TTTTTTTTTTTTTT ST1™‘I9HD73aH (g)
0000 6L SL679VT S 4900 D INON aW 31V1Sd 1¥3d €0PTZ QW 'SI1OdYNNY JIIIHLS HIXIS 8I€
T T888ede-0z T T T T 7T T TONT TONIWASNITHD WO SIWOH lamvl
0000 00T S007S 0bZ- 44900 2 ANON A ALYISH Tv3Id €0vI1Z OW 'STTOdYNNY I1FAdLS HIXIS 8TE
) T TE€878602=¢s T T T T T T T T T T T T T T NOTLWYORWOD ASNOH X3ASST Amvl
0000 00T 0 0 dd0d 2 ANON G 2IY153 1¥3d E0P1C OW 'SI'IOdYNNY 13HHIS HIXIS 81E
T TZiesEoz=¢vy T T T T T T T T T T T NOILIWWOdW0d 180D FYYID |AMV|
0000 001 L1L’ese’e 9.2762T- dyod D ENON aw IIYLISE 1¥3d £0vIZ GA ’SITTOdYNNY LIAYLS HIXIS 8TE
T T3p90b61-2c6 ~  NOI1wd0d¥0) INIWA0TIATA SITWOH lAUo
(1sny 1o (Anunoo ubiaioy
diysiaumo s)osse Jeak-jo-pus ‘d100 g ‘diod ) Ayus Jo aje)s)
abejuasiad jo aeyg auwooul [E)ol JO 3IeyS Anua jo adA ). Burjonuod ang aiwop ebe Auanoe ewud uoneziuebio pajejal jo N3 pue ‘ssaippe ‘awepN
(w) (6) 1) (@) (p} 2} (a} (e}
A.._Nm\a Xe] ayj mc::v snj 1o Co_um.hoa._oo B Se pajeal] wco_umN_cmm._O paje|al alow 10 auo pey )i asnedaq ¢ sul|
‘Al Hed ‘066 Wi04 UO ,SSA, palamsue co_umN_Cmm._o ayy i muw_arcoovuw?_h 10 co_um._on._oo e se d|qexe | w:O_umN_cmmuO paje|ay Jo uoneayiuap) E
X X ¥/N ¥/N vd JIVLSH TV3Y 0099S8T-TF "NIZF
[NNESNIJATHS 40 SA9¥110D HOINAS IAMVI
X X Y/N ¥/N aW FLYLST TYIY 9E€69P61-2G NI3
73T TSHIVID0SSY @ovid NIVINAOA lAmvl
X X /N ¥/N an TILVLSE TVad 66¢G8£5-0¢ NId
=777 737 7HoouETYM H0d SEWOH Amvl
X X _ ¥/N ¥/N an AIVISY T9¥Ad 699900T-€€ NIF
|||||||||||||| LEA0D 99D lgl
X X /N ¥/N aw AIVIST TYId LLZETTY-ET NIF
T 7 7aT TIT S31¥ID0SSY ENITAYHD (g)
X X Y/N /N an dIVYLSE TYa ?.8922¢2-25 NI3
[~ 7 7 &7 'SH1VID0SSY ENITAVHD |AMV|
X X Y/N| Y/N aw ALVLISH TY3d 98L0Z8T-§S NIF
T~ 77 7 a7 'SITOdYNNY HO3 SIWOH nAUt
ON | saA ON |soA
(5901 uuod) (p1G-z1LG suonoss (Anunoo
1-) 8|npayog lapun xej ublaioy
- L1auped 10 woJy; papnjoxa 1o 3jeys) uoieziuebio pajela.
diyssaumo Buibeuew | (g xOq Ul junowe |  ssuonmouwe sjasse awooul _uo%wou._mv_w_&_wos Anus s[IdIWop J0
. obeusoiayg | Joessusn 19N-A 8poD siewuodestr | 1294-J0-PUS JO BIBYS 1210} jo B1BYS JUBLIWOPSId Bujonuod yoanq ebaq Apanoe Alewid NI3 pue ‘ssaippe ‘sweN
. o) (U] 0} ()] (6) (1)) (3) (P} (2) (a) (e)

("1eaf xey ay) Buunp diysseuned e se pajeal) suoneziuebio paje|al 2J0W JO BUO peY ) aSNEI3q
$€ aull ‘Al UBd ‘066 W04 UO ,S8A, paiomsue uoleziuebio ay) yi sjejdwon)diysiauped e se ajqexe] suoneziuebiQ paje|ay Jo uoneoyusp|

Z 9bed

022T1061-¢S

010z (066 wiod) ¥ @INpayds



000 | 80€130

8¢ dovd 0006-6800T-8G ¢'L-0T A KWd 8v:60:8 1T02/81/8 WVOLL A6Z69S
vsr
0102 (066 W04} ¥ aNpayos
.......................................... )
e )
|||||||||||||||||||||||||||||||||||||||||| (s)
|||||||||||||||||||||||||||||||||||||||||| 23
............................................ f
(€)
R A
. (Y
(ysnyy Jo ) (Aunoo ubtaioy
diysiaumo s)osSe Jeak-jo-pua ‘dioo g 'dio2 9) Aus 10 9)E)S) N
abejuasiad 40 aseys BWOoDUI {BJO} JO BIBYyS Anua jo adky Buijjonuod aug s|iowop |efia Aiape Aewig uoneziueBio pajejal jo N3 pue 'ssaippe 'sweN
() (B) G (o) (p) (2) (a) (e)
A.._m®> Xe} ay) mc::v sni} o co_um._oa._oo e se pajeal) wco_umN_Cmm._o pale|al alowl JO auo pey )}l asnedaq ¢ aui|
_>_ ued .Omm WO UO SD A, Polomsue CO_uNN_cmm._o ayl mum_QEoOvum:‘_h 10 :O_ﬁm‘_on._oo e se ajqexeL w:o_umN_:mm._o paje|ay jOo uonedljnuapj E
X X V/N Y/N an ALYLSH TY3Y pL8E€9BT-bS NIZ
777 7T 7ITNd0E NITO 403 SIWOH (Z)
X X /N ¥/N aw 3IVISE TV3Y 2€92L22-25 NIF
7777 T a1 TIIT 35¥TIIA ReMALYD (g) |
X X /N ¥/N aW AIVLSd T¢Ad 8T¥9TTZ-2S NId 7
[T 77T 73T TIr @5VTITA AUMALYD T(g) '
X X Y/N Y/N aw HIVLSH Tvad 96L22p0-9C NI3
||||| 47T TONITINEWAD 904 SHAROH ()
X X v/N Y/N aw FIVIST Tv3d v19529€-02 -NIZ
' 7777 &1 TONTddSNEEED H0d STAOH (g)
X X ¥/N ¥/N YA HLVISE 1YY 9618602-2S5 NI3J
||||||||||| a7 7dsfoH X3$5E T(Z)”
X X Y/N Y/N aW HIYISH TY3Id 8G6€600-92 NId
"7 77T T 37T "SHOUvAW NMOLxgdvd ()
ON | SO@A ON |SOA
(5901 wiod) (¥16-21LG suondas (Anunos
1-) ajnpayos Japun xey ubiaioy
¢Jouped j0 wol papnoxs 10 8)e)s) uoneziueblo pajejes
diysisumo Buibeuew | (g xOq ul Junowe | csuooesaye S]9SSE awodul .umuwww_mmﬁwoc_ Aus aiviwop jo
obejugolag | o [essuen 19N-A 8poD eruonodudng | J2AA-JO-PUS JO DIBYS [€10] JO aJeYS JueuNLOpald Buijonuod waug |ebe7 Apanoe Aewud NI3 pue ‘ssaippe ‘aweN
() (U] U} C)] () (0)] (0) () () (@ (e)

( 1e9A xe) 2y Buunp diysiouned e se pajeal) suoneziueblo pajejal alow Jo auo pey Jl asnedaq
Y€ aul| ‘Al Wed ‘066 Wdo4 uo ,SaA, palemsue uoneziuebio ay ji aye|dwon)diysiaupied e se ajgexe] suojeziuebipo pajejay Jo uopeayuap|

Z 9beg

02C106T-2S

0102 (066 WI04) ¥ 8|nNpayas



000 } 80€L30

6t dOYd 0005-6800T-8S Z°L-0T A Wd 8%:60:8 TT0Z/81/8 POLL A6Z69S ver

0102 (066 wi0d) ¥ d|Npayss
B )
R )
e )
|||||||||||||||||||||||||||||||||||||||||| )
|||||||||||||||||||||||||||||||||||||||||| €
e <)
e )

(3snuy 1o (Anunoo ubiaioy
diysssumo s)asse Jeak-jo-pud ‘d1od g ‘dios D) Anmua 10 9EYS)
sbejuasiag Jo aseys aWodU! |]0) JO dJeyS Anua jo adA) Butjjonuod j0anQ a[iviwop |ebay Apanoe Aewud uoneziueb1o pajejal Jo NiJ pue ‘'ssaippe ‘sweN
W) (6) (0] (e) (p) (@) (q) (e)

A.E@AxmumEmc::EmEto:o:EoEoomwmumgmmzmco;mu_cmm_o_umum_m:m_thomcoumf_om:momn¢mmc__
‘Al VBd ‘066 WIO- U0 ,S3A, palomsue uoneziuebio ay) yi 3)8|dwoD)isniy 1o uofjesodio) e se a|qexe} suonjeziuebiQ pajejay Jo uonjesynuapj E
X X Y/N ¥/N aW 3IYIST TvaYd ¥S916LG6~02 NIF

X X Y¥/N ¥/N aw ALYLSd Tvad ¥8L192¢-25 NI3

X X ¥/N ¥/N aw dLYLsa vy 9E£61€0€-GL NIF

X X ¥/N ¥/N aw ALYLSE Tv3d 18986¢2-2¢5 NI

X X ¥/N ¥/N aw JIVLSd Tvad PGSSL9E-P0 NI

X X ¥/N ¥/N aw JLYISE TYId 8bssL9E-¥0 NIZF

X X ¥/N ¥/N aW ALYLSH TVIL 8042602-25 NIZ

ON [ S9A ON | S9A
(5901 wuod) (p15-Z1G Suonoas (Anunoo
L-} 3Npayog lapun xej ubiasoy
peuped 10 woy papnjoxe 10 gjes) uoneziuebio paje|al
pajeaiun
diysisumo | Buibeuew | (Z XOQ Ul JUNOWE |  esvonwoor sjasse awooul ‘PaIE|B1) BWGAUI Anua 8)101WOp jJo
abejuaoiod | Jo [eseus 181-A 90D meuoiedaidsa | 1e9K-J0-PUS JO BIBYS |e101 jo aieys JUBUIWOPAI Buifjosuod ang |eben Riaoe Arewnd NI3 pue ‘ssasppe ‘aweN

) U} 0} w) (6) {)] (e) (p) (2) (@ (e)
(1eaA xey ay) Buunp diysiauped e se pajeal) suoneziuebio pajejal 810w Jo 8UO pey } 9snesaq
¥€ aull ‘Al Hed ‘066 W04 Uo ,S3A, pasamsue uoneziueblo ayy i sjajdwo))diysiauped e se ajqexe suoijeziuebiQ paje|ay jo uoljesyiuap) E
Z obed 0CZT06T-2S 010Z (066 Wwiod) ¥ einpeyos




000 4 80€130

0F dOVd 0006-6800T-89G Z°L-0T A Wd 8F:60:8 T102/81/8 P®OLL A6Z69S
VS
0102 (066 Wio) ¥ 3INpayds
T T T T T T T T T T T T T T T T A @
|||||||||||||||||||||||||||||||||||||||||| (0)
|||||||||||||||||||||||||||||||||||||||||| (s)
1 [ N
: (2]
|||||||||||||||||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||||||||||||||||| @
.......................................... ()
(ysruy Jo (Anunoo ubtaioy
diysraumo s}asse Jeak-jo-pua ‘di0o g ‘d1od ) Ajpuas Jo ajels)
abejuasiad jo eseyg awodU! [B)0)} JO 3By Anua jo adA L Butjjonued jpanq ajioiwop |eban Ajanoe Aewud uoneziueblio paje|al Jo N|J pue ‘ssaippe ‘eweN
(u) () ) (a) (p} () (q) (e}

fmm\;mumsmc_._:uuw:_tocozm_oEoommmumﬂmmbwcoamu:mmhoumgm_m:w‘_oc:omcoumf_mm:mooavmmc__
‘Al HBd ‘066 WIO- UO S8 A, paiamsue uoneziuebio ay) i 8j8|dwon)isniy Jo uonjesodio) e se ajqexe| suojjeziuefi1Q paje|ay jo uonedyRuUap| E
X X Y/N v/N an ALYLST TY3d T8LEE9E-9Z NIZ

X X Y/N Y/N anW JLVLST IV 9020€90-LL NIdF

X X ¥/N ¥/N an ALVLSd TV SYLPS6T-PS NIH

IIVD INMOL 3JATO ¥0d SIWOH Amv

X X Y/N ¥/N YA 3IVISE 1Y 0E66LLTI-VG "NIZ
[~ & TSundsNITEIaTEI 904 STHOH (p)

X X ¥/N /N aw ALYLST TVad 088TbS0-89 NI

X X ¥/N ¥/N aw JLYLSd TvRd 994¢2Z61-¥S NIF

X X Y¥/N v/N [ ALVLS3 TY3IY £€20L6G62-9C NIZ

ON | S9A ON [saA
(5901 wwuog) (p15-ZLS Suonoas (Anunoo
L-) 8|npayds Japun xey ubialo)
Liouped 10 wioJ) papnjoxe 10 3)B)S) uoneziueblio pajejal
pajejaiun
diysiaumo Buibeuew | (Z XOQ Ul jUNOWE |  Lsuonecare S)9sse awodut ‘paje|el) eLwooul Amus a[iviwop o
obrjuasiag | 10 jeseusn 19n-A 8pod smondadng | J224-J0-pU? JO BI1RYS 210} 4O BJeys JueLILIOpaId Buiosuoo auq |eba Apanoe Aewiig NI3 pue ‘sseippe ‘swen
o) n U] ) (6) ) (0) (p) (2} (a) (e)

A.._mm>xm~m£mc::_uQ_cm._wctmammwnmﬁmb wco_umNEm@oUwum_w_m._thom:oumcu_wm:momn
€ Ul ‘Al Hed '066 WJI04 UO SOA, paiamsue uoneziuebio ay) Ji ayidwo))diysiauped e se ajgexe] suoneziuefHi1Q paje|dy jo uonesyuap| E
Z obed 0CCT1061-29 0102 (066 Wwi0d) ¥ 8INPALSS




TF 39vd 00056-6800T-8§ Z2°L-0T A WJ 8%:60:8 T102/81/8 ¥%0LL A6Z69S
Vst
0102 (066 Wwuo4) ¥ 2|Npayos
e
|||||||||||||||||||||||||||||||||||||||||| (9
e )
. ) )
|||||||||||||||||||||||||||||||||||||||||| €)
R )
|||||||||||||||||||||||||||||||||||||||||| )
(ysnyy Jo (Aunoo ubialoy
diysiaumo sjasse Jeak-j0-pua ‘diod g 'duod Q) Anus 10 @)e)s)
abejusoiad jo a1eys BWOOU) [E]0) JO aleYS fnua jo adAy Buijjosuoo oang epo1wop jeba Ayanoe Aiewiig uoneziuebio pajeldl Jo NIJ Pue ‘Ssaippe ‘aweN
() (B) 1)} (a) (p) (2) (q) (e)
(‘1eaf xe) ay) Buunp 1snJ} Jo uolelodio0 e se pajeal) suolieziuebio paje|al 8Jow Jo SUO pey ) asnedaaq ¢ aul|
‘Al Hed ‘066 WJO4 UO S8 A, palamsue uoneziuebio ay} i mum_QEOOv«w:sh 10 uonesodio) e se a|qexe] w:O_uNN_:mm._O poje|ay Jo uoljedyynuap] E
X X Y/N] Y/N an ALYIST Tvad £066091-¢b NId
[~ T T T T T T T 9T TaNod TTAHdIIR ()
X X /N ¥/N anW FIVISA 1¢ad v61860¢-25 -NId
"dT1~ "STIVII0SSY ONISHOH FHWTIIA (g)
X X 3 Y/N] v/N vd FIVIST Tvd LZ0VZLE-0C "NIF
. ™7 7 TaT T'DdNEsuTaWYAD H0d STIROH (G)
X X /N /N an AIVIST 1vad 0b00bYI-2S NIF
T 37 7$3IVID0SSY FOVITIA A3NId ()
X X v/N] /N aw FIVISA 1YY 29¢00ZE-GL NId
T TTTTTT 3T 7T 35A0H NYTHWA (g)
X X /N /N aw FLYIST Tvad 0L9G6Lb-0C NIZ
||||||| a1 THDOTINH HOd “SAWOH (Z)
X X ¥/N ¥/N aW JIYIST TY3d GG6E600-92 NIZ
TT T T T T T T T T 57T Tavwoy NIddnd ()
ON | S9A ON |S9A
(5901 wuod) (P1G-Z1S Suonoas (Anunos
-} 8jnpayss dspun xe} ubiaso
Liauped 10 wod papnjoxe 10 8)e)s) uoneziueblio pajejal
diysioumo | Bubeurw | (Z XOQ UIJUNOWE |  ¢svonsoore sjasse awooul .uﬂwwu_w_ﬂwoc_ fua s|ioILIOP j0
abejuadied | 0 essuen 19N-A 8poD smonodaina | 1e@k-§0-pUS JO BIRYS [e10) JO BIBYS JUBUIWOPaId Buijjonuod yoanq [eban Aianoe Arewisg NIJ pue 'ssaippe ‘sweN
L]} 0 o (C)] (B) 0 (@ (P} (0) () (e)

(‘1eak xe) sy} buunp diysiauped e se pajeas) suoneziuebio pajejas aJow JO SUO pey )i asnedaq
¥€ aull ‘Al UBd ‘066 W04 Uo ,S3A, paiemsue uoneziuebio ay) i ay9|dwon)diysisuiied e se sjqexe] suojjeziuebi0 paje|dy J0 uonedyuap]

Z ®bed

022106T-CS

0102 (066 Wiod) ¥ 3Npayds

000 | 80€+30




Zb 39Yd 0005-6800T-8S Z°L-0T A W4 8%:60-8 TT0Z/81/8 POLL A6Z69S ver
0102 (066 uiod) ¥ 8(NPays
B
e )
|||||||||||||||||||||||||||||||||||||||||| (§)
|||||||||||||||||||||||||||||||||||||||||| R
|||||||||||||||||||||||||||||||||||||||||| (€)
|||||||||||||||||||||||||||||||||||||||||| @)
e )

(ysny Jo {Anunoo ubiaioy
diysiaumo S}9SSE Jedk-j0-pus ‘dioo g 'diod D) 10 9je)s)
abejuasiad 10 aJBYS awodul [B)o} Jo dreys Anua jo adA | Buijjonu0d auq g|1oiwop |efaq Auanoe Aewud uoneziueBio pajejss Jo N|J pue ‘ssalppe ‘sweN
(u) (B) (0)] (@) ()] (@) (e)
A.._mm> xe] sy} mc::n snjy lo co_um._oa.hoo e Se pajeal} wco_«mN_cmmho pajejal aiow JO SU0 pey }l 9snedsq ¢ aul|
.>_ Hed hOmm wio4 uo sSaA, palomsue CO;mN_Cmmho ayl mum_QEOOvum—:.—. 10 :O_um._on._OO e Sk 3|gexe | m:o_umN_:mm._O paje|ay jo uojedijinuspi| Al 3ed
|||||||||||||||||||||| ()
|||||||||||||||||||||| (@
|||||||||||||||||||||| (s)
X X /N ¥/N an 3IVISI TV3Y 00L0S50-LZ NIZ
||||||| TATIIARMYAd 903 SEWOH (p)
X X ¥/N ¥/N aw ALYIST Tv3Y 96LZhb0-LZ NI3
CTTTTT T T T T T T AT Y Ald ()
X X ¥/N Y/N aw FIYISE TV¥ad 0€T¥S62-92 NIZ
F T T T T T T T T T AT T ISEM HONYR |Amv|
X X /N ¥/N aiN ALYLSH Tv3d 62FkT1962-92 NIZ
|||||||||||| 47 'I8¥E HONWA ()
ON | S9A ON | SeA
(G901 uuod) (P1LG-2LS suonoes (Anunoo
1-) 8|Npayos 1apun xe} ubiaJoy
¢1euped 10 WwoJ papnjoxa 10 9)e)8) uoneziueblio pejejas
diysssumo BuiBeuew | (Z XOQ Ul JUNOWE |  ¢euoneaoe sjosse awooul .uo«www_wm.ﬁwoc_ Anus ajiowop j0
abejuasiay | Jo(ereuesy 18N-A 9p0D ewuoodoiseid | 1E9A-JO-PUS JO DI1BUS {E10} jO aIeyS JuBLIWOPatd Buionuod eiq lebaq Apanoe Aewud NI pue 'ssalppe ‘aweN
) n U} (L)) (6) ()] (o) (p) (0) (q) (e)

(-1eak xey ay) Buunp diysisuned e se pajeal) suoneziuebio psiejal siow Jo auo pey }l 9snedsq
€ auI| ‘Al HBd ‘066 WI04 UO ,SOA, pasamsue uoneziuebio ay i a)sjdwo))diysisuped e se ajqexe] suoneziuebiQ pajejay jo uonedynuap|

Z sbed

02ZT1061-29

010Z (066 Wiod) ¥ 8INpayes

000 | 80EL30



000 | 60€130

€h dovd 0005-6800T-8S Z°'L-0T A Wd 8F:60:8 TI02/81/8 VOLL A6C69S
010Z (066 ULO) ¥ BINPAYSS vsr
{9)
TYMIOOY | "S0€799T1°2 a dIHSYANIYYd QELIWIT LSYd JONYW (S)
TYNED0Y "TIGE’G0E’T a dIHSHANLYVYd JILIWIT LSIM UONYR v)
TYNYODY | "66€‘GET a a1 ‘si¥v x110 (€
TYN¥IDY | "000°662 a 34T ITIIAAYEEd ¥0d SAWOH (2)
TYNIDIVY "Z21Z'00% d’‘N NOIILVIOdd0D INIWJdOTIAEZA SHWOH )
PBAJOAUI JUNOWE (+—e) adky
BUILILLIBIEP JO POUIBIN PAAJOAUI JunOWY uonoesuel| uoneziuebIo 18Y)0 Jo SWeN
) () @ (@)
sSpjoyseJy) uonoesuel) pue sdiysuoije|as paIdanod buipnjour ' mc__ m_£ Qw_ano um:E OYM UD UCIJBLUIOJUI 10§ SUONONASUI 8Y) 885 ,'SA A, SI 9A0QE 8Y} JO Aue 0} Jamsue 8yl | g
x LF " = = = = 8 8 & ® ®» = &8 & e s e = = = 8 &€ & % & & = & ¥ & & ¥ & « e« 8 ® - - " » % s ej= = @& 8§ v s & &= vaco_ﬂmN—CmULo Lwcﬂo Eo.h% EQQO&Q -—o cws Fo Lm%mcmn—ﬂ n—mcﬁo h
x UF e s 85 8 s = @« ®» 8 ® % % = w ® ® s w v ow o w o m s e e s 3 s e = = & & ™ ¥ s o2 o= e ® s s v v = = & & 3 3 e ¥ = = &z AWvCO_uNN_CNm‘_O ‘_Qr_uo 0« >f_wao._a 10 r_me ho ._wwwcm._u ._mr_«o U
—
vm QF s v v = @ = 8 ® @ ®w = = 8 8 ® ® w w = ® ®» @ ® ® e ®w v ™ @ 8 s B ®w o ow o® = &£ B ¥ ¥ s =2 = s & ® & ¥ ¥ o« & 2 @ * e wwwcwaxw .—Ow Co_umN_Cmm._o ._m—.._wo \AD U_NQ MCQEQW-_DDE_wm Q
x OF a = = s & = & s s e % = = @ ® s &« 8 wow m o wm ow @ e s ®B v s = s B s ® owo®m = o8 s s ™ s ¥ oE o= = & 2 ¥ ¥ 3 e = oz & a2 x s WQWCQQXQ LO& CO_wNN_CNm._O L@—.—«O Ou U_NQ «C&E@Wh—.—ne_wm o
: < T e wmw\aO_QEmU_mQuOmC_‘_mcw u
x EF s a8 & m 3 % ® @ = ® ® ® ¥ w = ®w ®m s ® ® s e ¥ = = B = s @ ® ¥ @ m s e e ® ¥ B B 2 s S E & B ¥ oEm . ®m 2 s e » ¥ = mumwww ‘—wc«o -—o .mﬂm_— m:___mE nﬂcmEQ_jcw _mm;___omh ho mc_._m—.—w E
X 7 (s)uoneziueblo 1ayjo Aq suonensijos Buisiespuny 10 diysioquisLl O SIDIAISS JO SdUBWIONE] |
X Y70 (s)uoieziuebio Jayjo oy suonedljos Buisielpuny 10 diYsIOqUIBL 10 SBIAISS JO SOUBULIOUSd )
x .qF e » ® ®w & & % = = = s ® 8 8 = = = ®w e s 3 %3 s s = = &« s ™ ¥ » e om omo®m s s e v z = oz s s s o v o = Amvco_me_Cmm._o Lw—.—uo EO.C muwwwm ._wﬂuo 10 .«CQEQ:;U@ .wm_«:_om& ho meml— _.
[ _ _
x _F s ® ®» s = 8 % 8= ¥ = = ® s 8 8 ¥ w e ® ®m a 8 ® u v w =m m o a ® & B v a » = e ® s e ¥ ¥ o= oE s a2 v o = AWVCO_umN_CmmLO .hm:uo 0« wﬂwmmm .hmr_«o n_o ﬂcwEQ__JUQ mm_u_—_omh .ho mwmml— _
x —.—F ...-...-..............-......-...............-............--.-.....-.....Wumwwmhowmcmcoxm:
vm Jmﬂ. s 8 e % = = = 8 2 e s s = = 8 % ® ® ® ¥ w = ow ow & s s s @ w m a 8 8 ¥ ¥ e ®m a w s e s s s s » a4 8 s ¥ e w moe s e s s o2 o= a0 AWVCOSNN_CNQ.—O ._wC«O EO.C Wumwwm ho QWN—._O._:& m
x hF e 2 5 s « = @« o e o o =3 m w e e o B ¥ w w o m o m e 8 s v s ®m o a e wo s s e v s = m o a s 8 s 8 e e e« = a4 & s s s == oaoaoE T e woaox e s . AWVCOZNN_CNOLO ._m—.—uo Ou wwmwmﬂ ho m_Nw h
[
x QF e o o &8 % ®» = = a8 e ® ® s w = = e ® ® ® ¥ » ®w s ®w @ @ s s ® s mom o a ® E s e ¥ e m o4 a4 e 2 & s w o= m s 2 e e ¥ = o= a2 s e AWVCO_uNN_CNm‘_O ._m—._uo >D mww«:m.—msm CNO_ 10 WCNOI_ P
vm UF e s e = = s o 5 % s w = s 8 & % e ® e w omw s s 4 & w e w wm e @ s W e e w oa moa @ s s s s w s a8 a4 e e w a2 e AmvCO_uNN_CmmLO Lmr_uo .hOu 1o O« WQQ«CN._NDQ CNO_ 10 mCNOI_ “u
x OF e o 8 ® % ® ® = a8 a8 e ® s = = 3= e ® ® ® ¥ ¥ ¥ ow w o# s s w s s m o= @ w o E B e 8 @ = s a8 s s & s w : a sz e e v« AWvCO_«NN_CmmuO ._wr_«o EO.C Co_uﬂn_._«r_oo _Nu_QNU 10 .«CN._@ .t_o 2
x DF « « & » e 8 8 % = ® s 8 ®» ®w w m o= = &8 &8 s w ¥ ® ®m B = w ®w o ® s w v m = m o a 8 & 3 8w o2 & & 2 a e v oaom oz & s a2 s & Amvco_«NN_CNm.—o ._mr_uo Ou Co_uﬂn_h«r_ou —NH_QNU 10 .«CN._Q _t_o ﬂ—
X e} S e e e e e e s e s es e e e s e s s Qg PBIIOJUOD B WO Judl (A1) JO sanjehol (1) seninuue (i) 1sessiul 1) joidiedey e
_ ¢AI-Il SUBd U pajsi| suoneziuefio pajejes 810w 1o SUO yIim suolioesues Buimolio) ay) Jo Aue ul abebua uoneziuebio sy pip ‘1eak xe} sy} Buung 1
oN | oA "BjNpayos SIY) JO Al 40 ‘|1] ‘|| SHEed i pais)| st Aijus Aue yi | sul 8ja|dwo) eloN

('9¢ 10 ‘BGE ‘GE ‘PE oul| ‘Al Wed ‘066 WI04 0} ,SBA, PaJamsue uoneziuebio ay) ji a)9idwo)) suoneziuebiQ paje|ay YIM suoljoesuel] E

g abed 0221061-¢S 0102 (066 LW0Z) ¥ BINPEYIS



000 L 01€130

Py d9Yd 000S-6800T-8S Z°L-0T A W4 8F:60:8 TT102/81/8 P®OLL A6Z69S
vsr
010Z (066 wuod) M 3|NPayas
S {a1)
||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
...................................................... ()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||| [{3)]
...................................................... [t}
|||||||||||||||||||||||||||||||||||||||||||||||||||||| [
...................................................... Tov)
S T Gl
||||||||||||||||||||||||||||||||||||||||||||||||||||||| (8)
5 ()
(5 (o)
....................................................... (s)
|||||||||||||||||||||||||||||||||||||||||||||||||||||| )
e -
||||||||||||||||||||||||||||||||||||||||||||||||||||||| @
||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
ON | S9A oN SAA ON | SoA
(590} wio) Jsuoneziuebio
pouped L=} 8INPaYos Jo syasse (€Xa)105 {(Anunod
Buibeuew 0Z x0q Ul junowe Lsuoneaole Jeak-jo-pue uojizes ubiaug) Jo elels) . )
oeeueg | 18n-A epoo ejeuoipodosdsiq joaieyg siouped e ary | sliowop (6 Auapae Aeung Aipue o NI3 pue ‘ssaippe ‘sweN
(u) (8) G (e) p) (2) (a) (e)

. sdiysiouped juswiseAul ulepad Joj uoisnpxe Buipsebal suonongsul 99g uoneziuebio pajelal e Jou sem jey) (anuaasl ssolb 1o
sjesse [e)0} AQ peinsesiu) seiiAloe S} Jo jJuaosad oAl uey} ai0w psjonpuod uoleziuebio ayy yoiym ybnosyr diysseuped e se paxe} Ajjua yoes Joj uoneunojul Buimoljo) 8y} spiaold

(‘1€ aull ‘Al MBd ‘066 WO UO ,SBA, pasamsue uoneziuebio ay) I ajojdwo))diysiauped e se sjqexe| suoleziuebiQ pajejalun

 abed

0¢Z1061T-¢S§

010Z (066 wiod) ¥ einpayos




52-1901220

Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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Fom 3868 Application for Extension of Time To File an

{Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return. |

o If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox _ _ . . . ... ... ...... » L&J

e |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il  (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Confracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaI I ONlY . o . o o e e e »[]

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

Type or Name of exempt organization Employer ldentification number
print HOMES FOR AMERICA, INC. 52-1901220

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 318 SIXTH STREET

tr‘n‘lanagr:o;;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions ANNAPOLIS, MD 21403

Enter the Return code for the return that this application is for (file a separate apphcation for eachreturn) ., . . .. .. .. | o] 1]
Application Return | Application Return
Is For Code |ls For Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » CHRISTOPHER J. CHERRY
Telephone No. » 410 269-1222 FAX No. »
o |f the organization does not have an office or place of business in the United States, checkthisbox ., ... ....... | D
o |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _, , , . .. > D . Ifitis for part of the group, check thisbox , , ., ., . .. » u and attach
a list with the names and EINs of all members the extension Is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,20 11 |, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
»| | calendar year 20 ____or
> (x] tax year beginning 04/01 ,2010 ,andending 03/31 ,20 11

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D 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. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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