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. - OMB No 1545-0047
. 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection i

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and

ending JUN 30, 2011

B Check i C Name of organization D Employer identification number
seiedle | HOUSING OPPORTUNITIES MADE EQUAL OF

orangs. | VIRGINIA, INC.

e Doing Business As 23-7303018

ot Number and street {or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number

Temn- | 626 E BROAD STREET 400 804-354-0641

renc®l Ctty or town, state or country, and ZIP + 4 G Gross raceipts § 3,051,704.
[_lhgpe= | RICHMOND, VA 23219 H(a) Is this a group return

pending F Name and address of pnncipal officerLORAE PONDER for affiliates? DYes IXI No

SAME AS C ABOVE H(b) Are all affiliates included? _]yes [_INo

| Tax-exempt status: [X] 501(c)(3) | 501(c) { )< (insert no.) L] 4947 (a)(1) or [ 1507 If "No,” attach a list. (see instructions)
J Website: p WWW . PHONEHOME . ORG H(c) Group exemption number P

K_Form of organization: [ X Corporation [ Trust [ Associaton [ Other B>

[ Year of formation: 197 1] M State of legal domicile: VA

[Part1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: HOME ENSURES EQUAL ACCESS TO
g HOUSING BY BUILDING INDIVIDUAL CAPACITY, ENSURING COMPLIANCE WITH
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 20
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 30
‘E 6 Total number of volunteers (estimate If necessary) 6 13
:tg 7 a Total unrelated business revenue from Part Vill, column (C), iine 12 7a 0.
(; Net unrelated business taxable income from Form 990-T, line 34 7b 0.
¢ Prior Year Current Year
o §§ Contnbutions and grants (Part VIII, ine 1h) [ HECEHVE ] 3,042,090. 3,025,946.
g Sj Program service revenue (Part VI, line 2g) l N 8 21,275. 7,970.
E 1 = Investment income (Part VIlI, column (A), ines 3 ’4’, land @ ? 1 Zmz Q 1,928. 1,529.
Ql Other revenue (Part VIII, column (A), ines 5, 6d Qg, 9c, 10c, and 11e) g <12,126.p 16,001.
:£12  Total revenue - add lines 8 through 11 (must equai “% = 3,053,167, 3,051,446.
é?a Grants and similar amounts paid (Part 1X, colun—'\p‘(\ﬁ)!\h_ SIS 2N ﬂ ' 942,492. 710,935.
Cb14 Benefits paid to or for members (Part IX, column (A), line 4) - 0. 0.
&:15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,669,278. 1,820,037,
] . 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 D 0.
‘%: b Total fundraising expenses (Part IX, column (D}, ine 25) P> 226,564. RN Y ANy
“t 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 730,75 6 . 722,360.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 3,342,526, 3,253,332,
19 Revenue less expenses. Subtract line 18 from line 12 <2 89,359.pb <201,886.>
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,297,678. 1,135,197.
o 21 Total habilities (Part X, line 26) 252,723. 292,128.
w’ Net assets or fund balances. Subtract line 21 from line 20 1,044,955. 843,0689.

I'_art il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dec

tion of preparer (otherfﬁﬁ\‘_ﬁcer) 1s based on all information of which preparer has any knowledge.

) /o | 2—~¢¥-17>
Sign Date
Here PONDER, VICE PRESIDENT
Type or print name and title
Print/Type preparer's name er's signatur, Date Sheck L] PN
Psid | ANGELA CAIN &u ‘,ét C)% a/u //;._ ceemployd
Preparer |Frm'sname p DIXON HUGHES GOODMAN LLP Firm's EIN p
Use Only Firm's addressp, 4510 COX ROAD, SUITE 200
GLEN ALLEN, VA 23060-3394 Phoneno. 804.282.7636

May the IRS discuss this retum with the preparer shown above? (see instructions) [Xves [ _INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




. HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2010) VIRGINIA, INC. 23-7303018 Page2

| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil @

1  Bnefly descnbe the organization's mission:

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

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ2? |:|Yes IX] No
If "Yes," descnbe these new services on Schedule O.

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

4 Descnbe 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 $ 1,931,725. including grants of $ }(Revenue $ 1,918, 255. )
THE CENTER FOR HOUSING EDUCATION EXPANDS HOUSING OPPORTUNITIES FOR
INDIVIDUALS AND FAMILIES, HELPING THEM TO GAIN THE KNOWLEDGE AND
FINANCIAL MANAGEMENT SKILLS NECESSARY TO BECOME SUCCESSFUL HOMEOWNERS
OR TENANTS, AND TO AVOID FALLING VICTIM TO PREDATORY LENDING PRACTICES.
THE CENTER TAKES A COMPREHENSIVE APPROACH TO DEVELOPING FINANCIALLY
LITERATE HOUSING CONSUMERS. DURING FISCAL YEAR 2010-2011, THE CENTER
PROVIDED COUNSELING AND/OR EDUCATION TO 1,556 CONSUMERS PROVIDING THE
FOLLOWING SERVICES: PRE-PURCHASE COUNSELING AND HOMEBUYER EDUCATION
(345); CREDIT AND MONEY MANAGEMENT EDUCATION (308); MORTGAGE DEFAULT
AND FORECLOSURE PREVENTION COUNSELING (469); BANKRUPTCY RECOVERY
EDUCATION (18); POST HOME PURCHASE COUNSELING (8) THE CENTER ALSO
ANALYZED THE CREDIT CONDITION OF AN ADDITIONAL 408 HOUSEHOLDS.

4bh (Code: } (Expenses $ 538,647. including grants of $ ) (Revenue $ 477,273, )
THE CENTER FOR HOUSING ADVOCACY PROTECTS THE HOUSING CHOICES OF ALL
PEOPLE FROM EXTERNAL BARRIERS AND LIMITATIONS THROUGH FAIR HOUSING
EDUCATION FOR CONSUMERS, FAIR HOUSING EDUCATION FOR INDUSTRY
PROFESSIONALS, THE INVESTIGATION OF HOUSING DISCRIMINATION CLAIMS AND
SUPPORT FOR VICTIMS OF HOUSING DISCRIMINATION. A TOTAL OF 177 FAIR
HOUSING INTAKES AND CONFIRMED 211 FATR HOUSING ALLEGATIONS WERE
DOCUMENTED BY HOME. THE CENTER ALSO SERVED 686 HOUSEHOLDS WITH
LANDLORD-TENANT DISPUTES. DURING 2010-2011, HOME WORKED WITH THE US
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT AND THE NATIONAL FAIR
HOUSING ALLIANCE TO INVESTIGATE DISCRIMINATION IN LENDING INCLUDING THE
PREVALENCE OF LOAN MODIFICATION SCAMS. THE CENTER ALSO CONDUCTED AN
ANALYSIS OF IMPEDIMENTS TO FAIR HOUSING FOR A LOCAL GOVERNMNET.A TOTAL

4c (Code: ) (Expenses $ 304,531. including grants of $ ) (Revenue $ 244,864. )
THE CENTER FOR HOUSING LEADERSHIP CREATES CHANGE IN THE HOUSING SYSTEMS
THAT DRIVE ECONOMIC, EDUCATIONAL AND SOCIAL OPPORTUNITIES. THROUGH THE
PROVISION OF ACCURATE INFORMATION AND DATA ON HOUSING TRENDS,
EXPERIENCES AND HISTORY, THE CENTER EDUCATES POLICYMAKERS AND THE
GENERAL PUBLIC ON HOUSING ISSUES THAT CREATE BARRIERS TO EQUAL
OPPORTUNITY. DURING FISCAL 2010-2011, THE CENTER WORKED WITH THE CHA TO
CONDUCT AN ANALYSIS OF IMPEDIMENTS TO FAIR HOUSING FOR FAIRFAX COUNTY,
VA AND ALSO CONDUCTED AN ABBREIVIATED STUDY FOR THE CITY OFLYNCHBURG,
VA. THE CENTER BEGAN HOSTING SMALL EVENTS DESIGNED TO EDUCATE
LEGISLATORS AND THE GENERAL PUB LIC ABOUT HOUSING ISSUES. THE CENTER
ALSO WORKED WITH HOUSING ADVOCATES ALL ACROSS THE COMMONWEALTH TO
CREATE A COMMON AGENDA AND STRENGTHEN THE MOVEMENT FOR FAIR HOUSING AND

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

(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses 2,774,903,
Form 990 (2010)
123030 SEE SCHEDULE O FOR CONTINUATION(S)
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. HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2010) VIRGINIA, INC. 23-7303018 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a sectlon 501(h) election In effect
dunng the tax year? If “Yes," complete Schedule C, Part i 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il ) 8 X
9 Did the organization report an amount in Part X, tine 21; serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If “Yes, " complete Schedule D, Part V ) 10 X
11  If the organization’s answer to any of the following questions 1s “Yes," then complete Schedute D, Parts Vi, Vil, VI, X, or X ;
as applicable. !
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI ) M1al| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, kne 13 that 1s 5% or more of tts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ) 1d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, Xll, and Xill 12a X
b 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, XIl, and Xlll 1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unrted States? If “Yes, ° complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIlI ine 9a? If "Yes,"
complete Schedule G, Part lll B ) 19 X
20a Dud the organization operate one or more hospitals? /f *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
‘ Form 990 (2010)
|
‘ 032003
12-21-10
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: HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2010) VIRGINIA, INC. 23-7303018 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
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 27 If “Yes, " complete Schedule I, Parts | and I 2| X

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

| 24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete

Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durlng 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 dunng the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If “"Yes, " complete

Schedule L, Part | 25b X
‘ 26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indwidual? If “Yes,* complete
Schedule L, Part Il
[ 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, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28a r X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, “ complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Dud 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, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M o 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, Iine 1 M| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 5| X
a Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 [XJ ves L1 No
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2010)
032004
12-21-10
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2010 VIRGINIA, INC. 23-7303018 Page5
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 6 - 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 e - I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) L4
(gambling) winnings to pnze winners? 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this retum 2a 30]. " D . ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see Instructions) LAl o Mf’i dj
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for thus 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 au‘thorlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a
b If “Yes,” enter the name of the foreign country: P> . ”%3 “’%' HE;
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. _Mgi _‘gﬁw =y
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contrnibutions that were not tax deductible? X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? X 6b
7 Organizations that may receive deductible contributions under section 170{c). o '&& g& s
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | . ’%‘ _g‘ "?%
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contrnbution of cars, boats, aplanes, 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 S
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . j‘ E N
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? _ 9b
10 Section 501(c)(7) organizations. Enter: gl ER
a Inmtiation fees and capital contnbutions included on Part VI, line 12 10a i % ¥ ’
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b ¥ § 1.
11 Section 501(c)(12) organizations. Enter: . I
a Gross income from members or shareholders . 11a TE
b Gross income from other sources (Do not net amounts due or paid to other sources against %‘g &
amounts due or received from them.) 11b 7% I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . _. 12b E : $
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for addrtional 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 I1s licensed to issue qualfied health plans . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b _If *Yes,® has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

032005

12-21-10
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HOUSING OPPORTUNITIES MADE EQUAL OF
VIRGINIA, INC. 23-7303018  Page6

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

1a Enter the number of voting members of the goverming body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent X 1b
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? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5

6

()]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? i
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemning body?
b Each committee with authonty to act on behalf of the goverming body? i
9 Is there any officer, director, trustee, or key employee histed in Part V1l, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

P 0%
S 2
i T
reani] DA D4 | DAID D[4 NM,,(;“,

e
2

¥y
ba| bl

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a
b If “Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
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 goveming body before filing the form? 1ta| X |
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. %@Q@'@f ff Mg
12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, “ descnbe
in Schedule O how this 1s done X
13 Does the organization have a wrtten whistleblower policy? X
14 Does the organization have a wrntten document retention and destruction policy? 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 CEQO, Executive Director, or top management official
b Other officers or key employees of the organization
If "*Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . i
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website IT{] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

ANDREW HAUGH - 804-354-0641
626 E BROAD STREET, NO. 400, RICHMOND, VA 23219

Form 990 (2010)
032006
12-21-10
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. HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2010) VIRGINIA, INC. _ _ 23-7303018 Page?
| Part \jlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil |X|_
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.

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

® st all of the organization’s current key employees, if any. See instructions for defintion 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.

® | st 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.

® | ist 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| « g organization (W-2/1099-MISC) from the
related § E s g (W-2/1098-MISC) organization
organizations| 5 | £ ol Y and related
inSchedule [ |2 [ 2|5 [E2] & organizations
0) El2|E|& 5|2
FREEMAN III, EDWARD B,
CHAIR 1.00(X 0. 0. 0.
CASEY, JOE
FIRST VICE CHAIR 1.001}X X 0. 0. 0.
BRANCH, VICTOR K,
SECOND VICE CHAIR 1.001]X X 0. 0. 0.
HARPER, DONITA
TREASURER 1.00(X 0. 0. 0.
NORTHUP, STEPHEN A,
IMMEDIATE PAST PRESIDENT 1.00|X X 0. . 0.
BALLARD, VELMA J,
DIRECTOR 1.00(X 0. 0. 0.
CHILDS, CARLA P,
DIRECTOR 1.001X 0. 0. 0.
GALLAGHER, THOMAS J.
DIRECTOR 1.00]X 0. 0. 0.
CHOLMONDELEY, MAXINE
SECRETARY 1.00(X X 0. 0. 0.
GOULD, DAVID C.
DIRECTOR 1.00(X 0. 0. 0.
HUMPHREY, S. COREY
DIRECTOR 1.001(X 0. 0. 0.
KAINE, TIMOTHY M,
DIRECTOR 1.001(X 0. 0. 0.
FLETCHER, CANON J,
DIRECTOR 1.00(X 0. 0. 0.
O'BRIEN JR,, WALTER J,
DIRECTOR 1.00|X 0. 0. 0.
PITTS, NEALIE V.
DIRECTOR 1.00|X 0. 0. 0.
RODRIGUEZ, AGUSTIN E,
DIRECTOR 1.00}X 0. 0. 0.
ROTHROCK, JAMES A,
DIRECTOR 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2010) VIRGINIA, INC. 23-7303018 Ppage8
I\Ra!itfw!TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | § the organizations compensation
hours for | € o 3 organization (W-2/1099-MISC) from the
related | 2 | = g (W-2/1099-MISC) organization
organizations| £ | & =15, and related
inSchedule | £ [ £ |5 | E |22 & organizations
0) El2|B|& |85 =
STITH, MILLARD J.
DIRECTOR 1.00]X 0. 0. 0.
TAYLOR-MINOR, TIFFANY
DIRECTOR 1.00(X 0. 0. 0.
CHAMBERLIN, CONSTANCE K,
PRESIDENT & CEO 35.00(X X 150,631. 6,573.| 22,889.
PONDER, LORAE D.
VICE PRESIDENT 35.00 X 96,509. 0. 6,502.
|
:
\ 1b Sub-total [ 247,140. 6,573.| 29,391.
‘ ¢ Total from continuation sheets to Part VlI, Section A » 0. 0. 0.
d_Total (add lines b and 1c) > 247,140. 6,573.] 29,391,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 4

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such indwidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

ER NN £
3

Eagra

WS S
4

[PNETR .
5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)

Name and business address

(B)

Descnption of services

©)
Compensation

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

$100,000 in compensation from the organization »

‘ 032008 12-21-10

17580209 726045 2088256000
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2010) VIRGINIA, INC. 23-7303018 Page9
[Part VT Statement of Revenue
v ‘ A B c (D)
ir Total (re\)/enue Rela(te)d or Unr(ela)ted excﬁgggguf?om
: exempt function business tax under
! revenue revenue Sg%l?gf &_?113,
o‘g.g 1 a Federated campaigns 1a T
gg b Membership dues 1b - i
,,;E ¢ Fundraising events 1c 10 ’ 000. !
%_E d Related organizations 1d 1192920. o
g’ E e Government grants (contnbutions) 1e 1507176. p N ) 1
S? £ Al other contributions, gifts, grants, and Lot
3Q . . # !
a5 similar amounts not ncluded above #| 315,850. : S T R
g'g g Noncash contnibutions included in fines 1a-1f $ 710 L e - e ’ E
O®| h Total. Add lines 1a-1f | 3 3025946.] - ) o
Business Code . A g e N E R s Ty
8 2 a LEGAL SETTLEMENTS 900099 7,045, 7,045.
ol b FEE SERVICE 900099 925. 925.
Ag .
3| d
.
o f All other program service revenue
| g Total. Add lines 2a-2f » 7,970. LT OIgE ey R
3 Investment Income (including dividends, interest, and
other similar amounts) > 1,529. 1,529.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses 5
¢ Rental income or (loss) N
d Net rental iIncome or (loss) | 2
7 a Gross amount fromsales of | () Secunties | () Other |: ; ’ G o Tolew 0L ] >
assets other than inventory P Jer WE el W Yor RiE
b Less: cost or other basis ‘
and sales expenses e
¢ Garn or (loss) L ? ) i ff%
d Net gain or (loss)
Y 8 a Gross income from fundraising events (not %@ﬁ% ygff § % i
S including $ 10,000. of fa é@t%h 1 j
E contnbutions reported on line 1c¢). See o e H
5 Part IV, ine 18 a 0. , ) ) ( . j
g b Less: direct expenses b 0. o oo EOA PEENEIE I -~ N S
¢ Net income or (loss) from fundraising events | 2 0.t = G
9 a Gross Income from gaming activities. See TR Rl Y T o AERRERR
Part IV, line 19 a| 6,860. BN o )
b Less: direct expenses b 258. s o L . " et ﬁﬁ
¢ Net income or (loss) from gaming activities » 6,602, ,602,
10 a Gross sales of inventory, less retums e %
and allowances a - E
b Less: cost of goods sold b -
¢_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code| o : _— MMM_;E_;
11 a MISCELLANEOQOUS 531390 9,399. 9,399.
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,399. - : K
12 Total revenue. See instructions. [ 3051446. 17,369. 0. 8,131.
0 Form 990 (2010)
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Form 990 (2010)

HOUSING OPPORTUNITIES MADE EQUAL OF
INC.

VIRGINIA,

23-7303018 Page 10

[Part IX] Statement of Functional Expenses

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

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

- : A B

Do gy o g 1es® | romomases | progamcoves | Mapmenond | remens

1 Grants and other assistance to governments and |
organizations Iin the U.S. See Part IV, line 21 l

2 Grants and other assistance to individuals in l
the U.S. See Part IV, line 22 710,935. 710,935.

3 Grants and other assistance to govemments, |
organizations, and individuals outside the U.S. t
See Part IV, lines 15 and 16 i

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 252,723. 169,287. 42,513- 40,923.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages 1,203,332. 779,053. 382,972. 41,307.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 363,982. 236, 246. 106,736. 21,000.

10 Payroll taxes

11 Fees for services (non-employees)

a Management

b legal

¢ Accounting 25,400. 25,400.
d Lobbying 2,959. 2,959,

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 41,510. 17,801. 23,7089.

12 Advertising and promotion 2,398. 2,203. 195.

13 Office expenses 105,826. 40,867. 59,606. 5,353.

14  Information technology 65,571. 34,110. 25,030. 6,431.

15 Royalties

16  Occupancy 210,589. 175,007. 15,389. 20,193.

17 Travel 9,343. 7,114. 1,535. 694.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 62,534. 32,715, 9,103. 20,716.

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 19,884, 19,884,

23 Insurance 9,107. 9,107.

24 Other expenses. ltemize expenses not covered T |
above. (List miscellaneous expenses in line 24t. If ling :
24f amount exceeds 10% of line 25, column (A) - |
amount, list line 24f expenses on Schedule 0.) :

a MISCELLANEOUS EXPENSES 120,676. 59,543. 53,388. 7,745.
b PROGRAM SUPPORT 27,544. 21,241. 6,303.

¢ BAD DEBT EXPENSE 19,018. 19,018.
d INDIRECT COST ALLOCATIO 1. 485,822. <529,005.p 43,184.
e

f All other expenses

25 Total functional expenses. Add lines 1 through 24t 3,253,332.] 2,774,903. 251,865. 226,564.

26 Joint costs. Check here P L 1w following SOP
98-2 (ASC 958-720). Complete this hne only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2010) VIRGINIA, INC. 23-7303018 Page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng 1,631.] 1 96,360.
2 Savings and temporary cash mvestments 420,551.] 2 434,171.
3 Pledges and grants receivable, net 607,333.] 3 421,916.
4  Accounts receivable, net o 11,801.] 4 7,876.
5 Recewvables from current and former officers, directors, trustees, key s > )
employees, and highest compensated employees. Complete Part Ii R R B o |
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section T f”‘ . ]
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting = ’ j R !
employers and sponsoring organizations of section 501(c)(9) voluntary L __J_ o . : |
- employees’ beneficiary organizations (see instructions) 6
‘g 7 Notes and loans recevable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 194,259.] ¢ 69,886.
10a Land, buildings, and equipment: cost or other R e ; !
basis. Complete Part VI of Schedule D 10a 266,590. : e e .
b Less: accumulated depreciation 10b 229 ’ 998. 62 ' 103.| 10c 36 ;5 92.
11 Investments - publicly traded secunties 11
12 Investments - other securittes. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.] 15 68,396.
3 ___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,297,678.] 16 1,135,197.
| 17  Accounts payable and accrued expenses 252,723.] 17 218,657.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
‘ @ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 .
! £ |22 Payables to current and former officers, directors, trustees, key employees, ] o
_'g highest compensated employees, and disqualified persons. Complete Part |1 b " :
- of Schedule L 22
23 Secured mortgages and notes payable to unreiated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities. Complete Part X of Schedule D 0.] 25 73,471.
___126 Total liabilities. Add lines 17 through 25 252,723.] 26 292,128.
Organizations that follow SFAS 117, check here P> [X] and complete ERRE AN IR R
2 lines 27 through 29, and lines 33 and 34. ) L C f
% 27  Unrestncted net assets 880,320.] 27 647,993,
& |28 Temporanly restncted net assets 164,635.] 28 195,076.
T 29 Pemmanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P |:] and [
5 complete lines 30 through 34. T Y
g 30 Capital stock or trust pnncipal, or current funds 30
| ﬁ 31 Paid-in or caprtal surplus, or fand, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,044,955.] a3 843,069.
34 Total hiabilities and net assets/fund balances 1,297,678.[ 34 1,135,197.
Form 990 (2010)
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 {2010) VIRGINIA, INC. 23-7303018 Page12
| Part Xi [ Reconciliation of Net Assets
Check iIf Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part Vi, column (A}, ine 12) 1 3,051,446.
2 Total expenses {must equal Part IX, column (A), line 25) 2 3,253,332,
3 Revenue less expenses Subtract line 2 from line 1 3 <201 . 886.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,044,955,
5 Other changes in net assets or fund balances (explamn in Schedule O) i 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 843,069.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl III
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [E Accrual I—__] Other E
If the organization changed ts method of accounting from a pnor year or checked “Other," explain in Schedute O. |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or comptiation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
|:] Separate basis L—Iﬂ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

3

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audtts. 3b X
Form 990 (2010)
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(if;:i';uo':x_m Public Charity Status and Public Support OEBITOW

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

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

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

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

{Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it Is: (For lines 1 through 11, check only one box.)

1
2
3
4

()]

®

0 B0 O

10
11

(]

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

E] A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E.)

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

section 170(b){ 1)(A)(iv}. (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)( 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust descnbed in section 170(b){ 1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of tts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |ll.}
An organization organized and operated exclusively to test for public safety. See section 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type ll c |__—| Type lll - Functionally integrated d |:| Type HI - Other

e I:] 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 descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it i1s a Type |, Type lI, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the goverming body of the supported organization? 11g(i)
(ii) A family member of a person described In (i} above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN (i) Type of riv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col, |fganization in col.
(described on lines 1-9 \ (iyorganized in the support
above or IRC section  [9°Verning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule A (Form 990 or 990-E7) 2010 VIRGINIA, INC. 23-7303018 page2
[PartTIT Support §cﬁe§ ule 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 falled to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from bine 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

3,011,726.

3,360,001,

3,452,609,

3,042,090,

3,025,946,

15,892,372.

3,011,726,

3,360,001,

3,452,609,

3,042,090,

3,025,946,

15,892,372,

15,892,372,

| Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

(f)} Total

3,011,726,

3,360,001,

3,452,609,

3,042,090,

3,025,946,

15,892,372,

61,732.

51,080.

16,085.

1]928.

1,529.

132,354.

12,994.

11,237.

39,984.

17,369.

103,678.

22,0094.

16,128,404,

12

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)
rganization, check this box and stop here

[o]
Section C. Computation of FuEHc Support Percentage

plL |

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Scheduls A, Part 1, line 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

98.54

15

98.40

» X1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

organization meets the *facts-and-circumstances® test. The organtzation qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions z |:|
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 ] Page 3
.Part lll | 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 1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any actvity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support syhactin: 7c rom “s)' gt - T s s T e TR e, | W L.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total supportadd lines 9, 10c, 11, and 12)

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

check this box and stop here pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 i 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > E]
.20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see Instructions . | 3 L]
032023 12-21-10 1 Schedule A (Form 890 or 990-EZ) 2010
5

17580209 726045 2088256000 2010.05050 HOUSING OPPORTUNITIES MADE 20882561



SCHEDULE C Political Campaign and Lobbying Activities OMS No_1545-0047

F -EZ

(Form 890 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |’ ‘;;\%p-en/ golﬁgplgg 1, 1
imiomal Revene Sevee ) See separate instructions. . %"Inspection™= |

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

‘® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number

VIRGINIA, INC. 23-7303018

tPart|-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

b i 3

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Polrtical expenditures >3
3 Volunteer hours

[Rart:l:=B| Complete if the organization is exempt under section 501(c)(3).

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

b If *Yes,* descnbe in Part IV _
"Rart:C| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures. Add lines 1 and 2 Enter here and on Form 1120-POL,
iine 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI ves L_INo

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11

21
17580209 726045 2088256000 2010.05050 HOUSING OPPORTUNITIES MADE 20882561



. HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule C (Form 990 or 990-E2) 2010 VIRGINIA, INC. 23-7303018 page2
] Eart ||-E Complete |'?I tiie organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).

A Check P> LI« the filing organization belongs to an affilated group.
B Check P> l.___l if the filing organization checked box A and *imited control® provisions apply.

Limits on Lobbying Expenditures org(:r)]:;",'i't’:gn.s ) Aﬁ'{'gtt:lg group

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

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

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

Total tobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 Q0 O

 wormpipero e = + =t el

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

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

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

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

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

- - T Q

Lobbying Expenditures During 4-Year Averaging Period

o ﬂsc‘;la)';“a‘:*geg:; ) (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) Total

2a Lobbying nontaxable amount
‘ b Lobbying celling amount 1;j’§i eﬁ?i‘?%%?w = L Y “
(150% of line 2a, column(e)) Sy - 5

¢ Total lobbying expendrtures

d _Grassroots nontaxable amount
e Grassroots ceiling amount g“‘g@g@gﬁ v
(150% of line 2d, column (e)) .

#
K
* i
L oae
#
A
EEN

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule C (Form 990 or 990-E2) 2010 VIRGINIA, INC. 23-7303018 pages
] E art ||-§ Complete |'r‘. tiie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or i S a r’{‘; : b E
local legislation, including any attempt to influence public opinion on a legislative matter C . o= g i ” *;; ¥ st
or referendum, through the use of: oo iflma B - ;W L , i
a Volunteers? ;%‘if; < ' 3.
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X ot pid
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 582.
e Publications, or pubtished or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, govemment officials, or a legislative body? X 1,041.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 3,853.
i Other activities? If "Yes," describe in Part IV ) X 2,212,
j Total. Add lines 1c through 11 .0 B 7,688.
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? X L !
b If “Yes," enter the amount of any tax incurred under section 4912 N RN R R
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? X 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 __ Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
IlYes.ll
Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumnent year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expendrture next year? 4
Taxable amount of lobbying and polrtical expenditures (see instructions) 5
F’art IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ine 5; and Part II-B, ine 11. Also, complete this part
for any additional information.

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

N =

HOME CONDUCTED ONE-ON-ONE MEETINGS WITH LEGISLATORS DURING THE GENERAL

ASSEMBLY SESSION THAT BEGAN IN JANUARY 2011. TOPICS OF DISCUSSION

INCLUDED PREVENTING FORECLOSURE FRAUD, ATTORNEY GENERAL AND FAIR

HOUSING, AND DISCRIMINATION AGAINST AFFORDABLE HOUSING. HOME ALSO

ENGAGED IN ONLINE ACTIVISM, WHICH INVOLVES EMAIL ACTION ALERTS USED TO
Schedule C (Form 990 or 990-EZ) 2010
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule C (Form 990 or 990-£2) 2010 VIRGINIA, INC. 23-7303018 pages

2art IV.| Supplemental Information (continued)

PROMOTE OUR HOUSING AGENDA AT THE 2011 GENERAL ASSEMBLY SESSION.

WE

SENT OUT EMATILS SUPPORTING OUR POSITION ON THE ABOVE MENTIONED TOPICS.

THESE EMAILS WENT TO PEOPLE IN OUR DATABASE LIVING IN CERTAIN

LEGISLATIVE DISTRICTS OF KEY LEGISLATORS. THE SYSTEM WE USED IS

CAPWHIZ. WE ALSO DRAFTED EDUCATIONAL MATERIALS TO EDUCATE LEGISLATORS

ON SPECIFIC ISSUES AND BILLS AT THE 2011 GENERAL ASSEMBLY SESSION. THIS

WAS DONE ON AN AS-NEEDED BASIS.

Schedule C (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

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

PartIV,line 6,7, 8, 9, 10, 11, or 12. ", Open toPublic
ﬁ.fé’,;‘,’;"‘::ﬁﬂlfzgﬁf‘c?” P> Attach to Form 990. > See separate instructions. InMéEW it
Name of the organizaton HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number

VIRGINIA, INC. 23-7303018

| Rart| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization'’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impemmissible pnvate benefit? D Yes I:l No
_Part Il.;;| Conservation Easements. Complste if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) ':] Preservation of an histoncally important land area
Protection of natural habitat E] Preservation of a certified histonc structure
[___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N L ON =

.75 | Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 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 histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? :l Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>

7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(n)? [ Yes L Ino

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements. _

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vil line 1
(i) Assets included in Form 990, Part X

> $
>3

2 {fthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included in Form 990, Part VI, line 1 | K
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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. HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule D (Form 990) 2010 VIRGINIA, INC. 23-7303018 Page2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibrtion
b D Scholarly research
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
- Escrow and Custodial Arrangements. Complets If the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

d C] Loan or exchange programs

e D Other

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

':lNo

Yes

Amount

Beginning balance 1c
Additions dunng the year X 1d
Distnbutions dunng the year 1e
Ending balance 1
Did the organization include an amount on Form 990, Part X, ine 21?

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

‘ l PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Curmrent year {b) Pror year {c) Two years back | (d) Three years back

L Yes L_INo

U'B,"OQ.O

(e) Four years back
1a Beginning of year balance S
Contnbutions STy TR T
Net Investment eamings, gains, and losses Y oLt
Grants or scholarships e N ‘
Other expendtures for facilities RN PN
and programs ) ’ C - |
Administrative expenses S !
End of year balance 2% I i
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
(i) unrelated organizations 3al(i)
(ii) related organizations 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

[ D - T < B - ¢

g’ocm”u*

No

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
]T’art VI i Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other
basis (investment) basis (other)

(c) Accumulated
depreciation

{d) Book value

1a Land
b Buildings

344.

10,324.

¢ Leasehold improvements

9,980.

d Equipment 137,147.

116,536.

20,611.

e Other 119,119.

113,118.

6,001.

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

| 2

36,592.

032052
12-20-10
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule D (Form 990) 2010 VIRGINIA,

INC. 23-7303018 Page_3_

[Part V[ Investments - Other Securities. See Form 990, Part X, Ine 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©

(D)

(E)

(A

@Q

(H)

{)

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

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

(a) Descnption of investment type

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

)]

2

8]

@)

(5)

(6)

@

8

o)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p» |
Part IX| Other Assets. See Form 990, Part X, iine 15.

(a) Descniption {b) Book value

() DUE FROM AFFILIATE

68,396.

)

©)]

@

()]

{6)

U]

8

©)

(19)

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15.) » 68,396.

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

1.

(a) Descnption of liability

(b) Amount

(1} Federal income taxes

¢y DEFERRED RENT ABATEMENT

73,471.

()]

(C)

5

{6)

_

(C)

©)

_(10)

(11

2. FiN48 (ASC 70)
T3205

Total. (Column (b) must equ

3
12-20-10
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. HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule D (Form 990) 2010 VIRGINIA, INC. 23-7303018 Page4

|_P_art XI | Reconciliation of Change in Net Assets from Form 990 to Audited ted Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities _ 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

By
’.‘

rt X _ﬁeconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments B 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2¢
Other (Descnbe in Part XIV.) |_2d
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV.) . . L4
c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, lne 12) 5
rﬁrt X—]Taeconcnllatlon of Expenses per Audited Fmancnal Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements I:_1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: o
Donated services and use of facilities
Pnor year adjustments
Other losses 2c
Other (Descnbe in Part XIV.) | _2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Descnbe in Part XIV.) |_4.ll
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.)
lT’art XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part |1, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ne 2; Part X, ine 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any addrtional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER THE

N -
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INTERNAL REVENUE CODE SECTION 501(C)(3) AND THE TAX STATUTES OF THE

COMMONWEALTH OF VIRGINIA; ACCORDINGLY, THE ACCOMPANYING FINANCIAL

STATEMENTS DO NOT REFLECT A PROVISION OR LIABILITY FOR FEDERAL AND STATE

INCOME TAXES. THE ORGANIZATION HAS DETERMINED THAT IT DOES NOT HAVE ANY

MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2011.

FISCAL YEARS ENDING ON OR AFTER JUNE 30, 2008 REMAIN SUBJECT TO

EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

Schedule D (Form 990) 2010
032054
12-20-10
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule | (Form 990) 2010 VIRGINIA, INC. 23-7303018 page2
]?a_tt IV] Supplemental Information

MONITORING BY THE PARTICIPATING JURISDICTIONS, AND TO SINGLE AUDIT

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

ENSURE COMPLIANCE WITH PROGRAM GUIDELINES AND TO PROVIDE BORROWERS WITH

ADDITIONAL CREDIT AND MONEY MANAGEMENT COUNSELING, SHOULD THEY

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

TREATED AS PROGRAM INCOME AND RETURNED TO THE PARTICIPATING

JURISDICTION.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990, - - ,
Department of the Treasury Part IV, line 23. O;:en QO P.Ub"c !
Internal Revenua Service P> Attach to Form 990. P> See separate instructions. nspection %
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
____VIRGINIA, INC. 23-7303018
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990, f
Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these rtems. i
First-class or charter travel Housing allowance or residence for personal use {
Travel for companions Payments for business use of personal residence ‘l
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees ;
l:] Discretionary spending account E] Personal services {e.g., maid, chauffeur, chef) - ‘
H
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or ' g
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 5
i
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s . }
CEO/Executive Director Check all that apply. ) i
Compensation committee [:] Written employment contract " :
IX] Independent compensation consultant |:] Compensation survey or study %
[:] Form 990 of other organizations Approval by the board or compensation committee e !
B \‘; :
4 Duning the year, did any person histed in Form 890, Part VII, Section A, line 1a, with respect to the filing i
organization or a related organization: . o
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill. f
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. - f
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation . !
contingent on the revenues of: o e }
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to ine 5a or 5b, descnbe in Part |Il. !
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation %
contingent on the net eamings of: é
a The organization? 6a X
b Any refated organization? 6b X
If *Yes" to line 6a or 6b, descnbe in Part lil. N e Mj
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” descnbe in Part lii 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If °Yes," descnbe in Part |li 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE M
{Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2010

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. |nép$cﬁ9n77‘,g« - x
Name of the organizaton HQUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018
{Partl | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or {  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Vill, line 1g
1 Art- Works of art
2 Art - Histoncal treasures
3  Art - Fractional interests
4 Books and publications X 310.
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P { )
27 Other P { }
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
30a Durnng the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the inthal contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod?

b If “Yes,” descnbe the arrangement in Part II. o B . ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organtzation hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? 32a X

b If “Yes,” descnbe in Part il. L E

33  If the organization did not report an amount in column {(c} for a type of property for which column (a) is checked, ‘: éf’”“ 7 |
descnbe in Part I, - 1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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b

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘iis'°6‘”

(Form 980 or 980-E2) Complete to provide information for responses to specific questions on

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

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

THE FAIR HOUSING LAWS, AND PROMOTING EFFECTIVE PUBLIC POLICY.

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

OF 540 PEOPLE RECEIVED FAIR HOUSING AND TENANT EDUCATION; 27

COMPLAINTS WERE FILED WITH THE VIRGINIA FAIR HOUSING OFFICE AND/OR THE

US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT.

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

AFFORDABLE IN NEIGHBORHOODS OF OPPORTUNITY. THE CENTER ALSO PROMOTES AN

UNDERSTANDING AND APPRECIATION OF EQUAL HOUSING ISSUES WITHIN THE

COMMONWEALTH .

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

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

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

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

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

PRESIDENT AND CEO AND MAILED TO THE IRS.

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

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

DETAIL AND HOW IT IS APPLIED.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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‘

Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number

VIRGINIA, INC. 23-7303018

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

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

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

THEN UTILIZED AN ARRAY OF COMPENSATION STUDIES BASED ON ORGANIZATIONS OF

SIMILAR SIZE AND BUDGET TO DETERMINE STANDARD COMPENSATION FOR THE

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

FORM 990, PART VI, SECTION C, LINE 19: HOUSING OPPORTUNITIES MADE EQUAL OF

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

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, COLUMNS B AND E

CONSTANCE K. CHAMBERLIN ALSO SERVES AS PRESIDENT AND CEO OF VIRGINIA

EQUAL HOUSING FOUNDATION, WHICH WAS FORMED EXCLUSIVELY FOR THE BENEFIT

AND SUPPORT OF HOME.

FORM 990, PART XII, LINE 2C

AUDIT OVERSIGHT & SELECTION OF INDEPENDENT ACCOUNTANT

THE ORGANIZATION HAS A FINANCE COMMITTEE IN PLACE THAT ASSUMES

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED

AT A SCHEDULED MEETING EACH YEAR.

0128411 Schedule O (Form 990 or 990-EZ) (2010)
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. HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule R (Form 990) 2010 VIRGINIA, INC. 23-7303018 pages

art Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (sese instructions).

TI2TE5
12-21-10

17580209 726045 2088256000
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2011) Exem pt organization Return OMB No. 1545-1709
ﬁ?ﬁiﬁ.’";?é‘iﬁi:"sl:f: ” P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » DU

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously 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 addrtional (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 Retum for Transfers Associated With Certain
Personal Benefit Contracts, 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 Chanties & Nonprofits.

[Part]1 | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » O

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 identification number
print HOUSING OPPORTUNITIES MADE EQUAL OF
- VIRGINIA, INC. 23-7303018

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 626 E BROAD STREET, NO. 400

return See
wstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23219

Enter the Return code for the retum that this application 1s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code [ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

ANDREW HAUGH
® The books are in the care of P 626 E BROAD STREET ’ NO. 400 - RICHMOND ’ VA 23219

Telephone No.p» 804-354-0641 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > (I
® |f this i1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:I _If it 1s for part of the group, check this box B D and attach a hst with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

» calendar year or
» [X] tax yearbegnning _JUL 1, 2010 ,andendng_ JUN 30, 2011
2  If the tax year entered In line 1 is for less than 12 months, check reason: [:l Inttial retum D Final retum

Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System) See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-16-12
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