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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at wiww irs gav/form990

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
apphicable
tanes | HOUSING CORPORATION OF AMERICA
?r?é‘?m'ée Doing Business As 87-0457932
fai Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
jemn- | 2022 SOUTH 2100 EAST 101 (801)819-7989
':\eTerdEd City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 v 441 ’ 680.
[ Jhgpte=- SALT LAKE CITY, UT 84108 H(a} Is this a group return
pending F Name and address of principal officer CAROL CROMAR for subordinates? ':lYes No
SAME AS C ABOVE H(b) Ave all subordinates mncluded?__Yes [__INo

| Tax-exempt status [X] 501(c)(3) [ 501(c) (

)< (nsertno.) | 4947(a)(1) or L] 527

J Website: p» WWW . HOUSINGCORPOFAMERICA .COM

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporaton [ | Trust || Association || Other >

[ L Year of formation: 19 9 0] m State of legal domicile: UT

[Part || Summary

o { 1 Bnefly describe the organization’s mission or most significant activities TO PRESERVE AND PROVIDE
é AFFORDABLE HOUSING WHILE IMPROVING THE SURROUNDING COMMUNITIES AND
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
8| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 10
g-g 6 Total number of volunteers (estimate if necessary) 6 3
o8 7 a Total unrelated business revenue from Part VIII, coldmn (C) R&@E lVED 7a 0.
63 b Net unrelated business taxable ncome from Form 980-F-re-34 7b 0.
&= @ 8 Prior Year Current Year
=0 | 8 Contributions and grants (Part VIII, ine 1h}) S NOV ﬂ @ 2014 O 4,123. 0.
:czg 9 Program service revenue (Part VIII, line 2g) gg 1 ’ 303 ’ 604. 1 ’ 423 ’ 499.
Jé 10 Investment income (Part VIII, column (A), lines 3, 4 &k@GDEi\j UT = 12,663. 17,251.
LLJ,' 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, T0¢, and T7g) = — ——==x 5 ’ 891. 930.
g 12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), line 12) 1,326,281. 1,441,680.
<L 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 23,800. 23,733,
é% 14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 888,109. 989,473,
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
g b Total fundraising expenses (Part I1X, column (D), ine 25) > 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 462,442. 497 ,741.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 1 ’ 374 y 351. 1 y 510 ’ 947.
19 Revenue less expenses Subtract line 18 from line 12 -48,070. -69,267.
53 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 1,363,824- 1,331,639.
<ol 21 Total liabiltties (Part X, line 26) 8,573. 45,732.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,355,251, 1,285,907.

[ Part Il | Signature Block

Under penalties of perjury, | decfare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1
frue, correct, and complete. Deglaratipn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here CAROL CROMAR, VICE PRESIDENT /&2l
Type or print name and title

Print/Type preparer's name Praparers signatuge Uate Check PTIN
Paid  |TESSICA COOPER @M{ JL (OOMUA  [102% 1 |.sensom 01011828
Preparer |Frm'sname p DAUBY O'CONNOR & ZALESKI, LLC ' FrmsEINp 35-1750664
Use Only |Firm'saddressy, 501 CONGRESSIONAL “BLVD, STE 300

CARMEL, IN 46032 Phoneno.(317) 848-5700

May the IRS discuss this retum with the preparer shown above? (see instructions)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X ves L Ino 5
Form 990 (2013)
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Form 990 (2013) HOUSING CORPORATION OF AMERICA 87-0457932 page?2
| Part Hi | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill D
1 Brefly describe the organization’s mission
TO PRESERVE AND PROVIDE AFFORDABLE HQUSING WHILE IMPROVING THE
SURROUNDING COMMUNITIES AND OFFERING RESIDENTS A SENSE OF DIGNITY AND
PRIDE ASSOCIATED WITH AN IMPROVED STANDARD OF LIVING
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? EIYes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 11103,772- including grants of $ 23,7330 ) (Revenue $ 1,424,429- )
DEVELOP AND MANAGE HOUSING PROJECTS FOR LOW AND MODERATE INCOME
INDIVIDUALS AND FAMILIES
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ } (Revenue$ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,103,772.
Form 990 (2013)
332002
10-20-13
2
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. Form 990 (2013) HOUSING CORPORATION OF AMERICA 87-0457932 page3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 102 If "Yes, * complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamzaflon report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organizatton report an amount for other liabilities in Part X, line 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 liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /If "Yes," complete
Schedule D, Parts XI and XlI 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 ine 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintan 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,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? 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 other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) HOUSING CORPORATION OF AMERICA 87-0457932  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il ] 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Iil 2 | X

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

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

Schedule K If "No*, go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 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 during the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1l X 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (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 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M o 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, 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?I/f "Yes," complete
Schedule N, Part i . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If *Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Il or IV, and
Part V, line 1 ) 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
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, ine 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i .. 38 | X
Form 990 (2013)
332004
10-29-13
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Form 980 (2013) HOUSING CORPORATION OF AMERICA 87-0457932 pageb

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 8
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one 1s reporied on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any ttme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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
c If “Yes,” to ine 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 solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty 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 during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during 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? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilibes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. |s the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a D the organization receive any payments for Indoor tanning services dunng the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) HOUSING CORPORATION OF AMERICA 87-0457932 page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governming body, or if the governing
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? X 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the goveming body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg
a The governing body? i 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wrntten policies and procedures governing the activities of such chapters, afflllates
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930

12a Did the organization have a wntten conflict of interest policy? If "No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done B 12c X
13 Did the organization have a written whistleblower policy? i 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
I:] Own webstte l:] Another's website IE Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
CAROL CROMAR - (801)819-7989
2022 SOUTH 2100 EAST 101, SALT LAKE CITY, UT 84108
332006 10-29-13 Form 990 (2013)
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. Form990 (2013) HOUSING CORPORATION OF AMERICA 87-0457932  page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI i |:]

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 organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid

® |ist all of the organization’s current key employees, If any See instructions for defintion of "key employee *

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatton 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- ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (€) (D) (E) F)
Name and Title Average | oo Cfegf'rf]'ggman one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/tustes) from from related other
(st any g the organizations compensation
hours for | . 2 organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 £lg. and related
below E1Els|2|22ls organizations
ne) |E|2|E|5[E[S
(1) SCOTT L, BRINGHURST, JR. 0.50
CHAIRMAN 0.00(X X 3,000. 0. 0.
(2) RONALD H, OLSON 30.00
PRESIDENT/TREASURER 10.00|X X 149,022. 0.] 28,500.
(3) CAROL CROMAR 30.00
VICE PRESIDENT/SECRETARY 10.00(X X 149,022. 0.] 28,500.
(4) MARK MALTZMAN 0.50
TRUSTEE 0.00(X 3,000. 0. 0.
(5) KEVIN GARDNER 0.50
TRUSTEE 0.00(X 3,000. 0. 0.
(6) SANDRA GREENWAY 0.50
TRUSTEE 0.00(X 1,500. 0. 0.
(7) COREY HEIMLICH 30.00
HIGHEST COMPENSATED EMPLOYEE 10.00 X 126,710. 0.] 19,631.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) HOUSING CORPORATION OF AMERICA 87-0457932 Page 8
|Part V"]Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average (do not cfe‘c)fg"gg than one Reportable Reportable Estimated
hours per _| box, unless person ts both an compensation compensation amount of
week officer and a dwector/inustec) from from related other
(hstany |5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related g |2 3 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below EAE-R I -2 organizations
1b Sub-total > 435,254. 0.] 76,631.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 435,254, 0.] 76,631.

2 Total number of indivtduals (including but not limited to those listed above) who received more than $100,000 of reportable

14111008 134463 SLF0442

compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual fisted on line 1a, i1s 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 indidual 4 X
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 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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation
THOMAS L. SAFRAN, 11812 SAN VICENTE BLVD. PADMINISTRATIVE
#600, LOS ANGELES, CA 90049-5063 SERVICES FEE 295,758,
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2013)
%85
8
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Form 990 (2013) HOUSING CORPORATION OF AMERICA 87-0457932 page9
(Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili D
(A) (8) ) (D}
Total revenue Related or Unrelated R?P’:#]Ut%fﬁcr:ggred
exempt function business sections
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
g é b Membership dues 1b
8 ¢ Fundraising events 1c
'55 d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.g . f All other contributions, gifts, grants, and
2 E similar amounts not included above 1f
“ég g Noncash contributions included in lines 1a-1f §
35| h Total. Add ines 1a-1f >
Business Code|
8 | 2a PARTNERSHIP FEE REVENU 531310 984,051.[ 984,051.
'gg b INCENTIVE MANAGEMENT F | 531310 296,992, 296,992.
wE ¢ REIMBURSED EXPENSES 531310 77,224, 77,224,
Es d DEVELOPER FEE INCOME 531310 70,000, 70,000.
§°| ¢ INCOME/LOSS FROM PASS- [ 531310 -4,768.] -4,768.
o f All other program service revenue
g_Total. Add lines 2a-2f » [1,423,499.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 17,251. 17,251.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) | -
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
® 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
i 5 Part iV, line 18 a
i g b Less direct expenses b
‘ ¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
| ¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 531310 930. 930.
b
c
d All other revenue
e Total. Add lines 11a-11d » 930.
12 Total revenue See instructions. » [1,441,680.[1,424,429. 0.] 17,251.
R Form 990 (2013)

9
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Form 930 (2013)

HOUSING CORPORATION OF AMERICA

87-0457932 page10

| 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).

Check if Schedule O contains a response or note to any line in this Part IX |
Do not include amounts reported on lines 6b, Total e(fgenses Program service Managé(r%)ent and Funégx)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, kine 21 9,211. 9,211.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 14 ’ 522. 14 [ 522.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 436,254. 436,254.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salartes and wages 373,320. 373,320.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 127,553. 127,553,
10  Payroll taxes 52,346. 52, 346.
11 Fees for services (non-employees)
a Management
b Legal 3,105. 3,105.
¢ Accounting 15,230. 15,230.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 295,758. 295,758.
g Other (Ifline 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.) 220. 220.
12 Advertising and promotion
13 Office expenses 74,141. 74,141.
14  Information technology 7,178. 7,178.
15 Royalties
16 Occupancy 30,024- 30,024.
17 Travel 37,463. 37,463.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,670. 4,670.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 3 ' 269. 3,269.
23 Insurance 3,604. 3,604.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BAD DEBTS 23,079. 23,079.
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,510,947. 1,103,772. 407,175. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] it following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
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Form 990 (2013) HOUSING CORPORATION OF AMERICA 87-0457932 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any Iine in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng 29,139.| 1 25,996.
2 Savings and temporary cash investments 703,413.[ 2 610,443.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 131,195.] 4 373,221.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L S
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
Ji] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 | 7 Notes and loans recewable, net 234,787. 7 98,228,
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 4,414.] o 4 ’ 464.
"10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 40 ’ 720.
b Less accumulated depreciation 10b 32,785. 9 ,18 3.] 10c 7,935.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 250,035.] 13 206,919.
14  Intangible assets 14
15 Other assets See Part IV, ine 11 1,658. 15 4,433.
16  Total assets. Add lines 1 through 15 (must equal line 34) 1 y 363 y B24. 16 1 ) 331 1 639.
17  Accounts payable and accrued expenses 8,177.] 17 45,336,
18 Grants payable 18
19 Deferred revenue 396. 19 396.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 8,573.] 2 45,732.
Organizations that follow SFAS 117 (ASC 958), check here p> LL, and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 1,355,251, o7 1,285,907.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restnicted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here p [
& and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 1,355,251.] 33 1,285,907.
34 Total habilities and net assets/fund balances 1,363,824.] 34 1,331,639,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) HOUSING CORPORATION OF AMERICA 87-0457932 pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,441,680.
2 Total expenses (must equal Part IX, column (A}, Iine 25) 2 1,510,947.
3 Revenue less expenses Subtract line 2 from line 1 3 -69,267.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,355, 251.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 -77.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,285,907.
[ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl l:]
Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash Accrual |:| Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis I:’ Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

332012
10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww irs gov/form990. Inspection

Name of the organization Employer identification number
HOUSING CORPORATION OF AMERICA 87-0457932

[Part 1 | Reason for Public Charity Status (ail organizations must complete this part ) See instructions.

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

hWON =

]

=0 00 O

10
11

[0

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described 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 described in

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

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to rts 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 ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b Typel ll c D Type llI - Functionally integrated d |:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box I:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(1i) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (1) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) IS the organization| (v) Did you notify the orgar(m‘{zie)xtlnsoa% col. | (vii) Amount of monetary
organization (described on lines 1-9 Jn col (i) listed in your| organization in col. (iyorganized In the support
above or IRC section  |governing document?| (i) of your support? U.s.?
in i
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 930-E7) 2013

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lll. If the organization

fails to qualify under the tests histed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants °)

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

The value of services or facilties
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. 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

14

%

15

%

]

»[ ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

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

meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. 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 n Part IV how the

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

»[]

]
[ |

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 HOUSING CORPORATION OF AMERICA

87-0457932 pages

lPart 11l | 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 falled to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants )
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on ines 1, 2, and

8

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

Public support (subtragtime 7¢ from fine 6 )

(a) 2009

(b} 2010

{c) 2011

(d) 2012

(e) 2013

({f) Total

2,000.

505,708.

115,861.

4,123.

627,692.

1096059.

969,662.

1366492.

1303604.

1423499.

6159316.

1098059.

1475370.

1482353,

1307727.

1423499.

6787008.

1,000.

1,000.

532,730.

387,476.

464,851.

447,310.

452,429.

2284796.

533,730.

387,476.

464,851.

447,310.

452,429.

2285796.

4501212,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9

Amounts from line 6

10a Gross income from interest,

11

12

13
14

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquwred after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

Total support (add ines 9, 10c, 11, and 12)

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

1098059.

1475370.

1482353.

1307727.

1423499.

6787008.

13,373.

7,085.

12,820.

12,663.

17,251.

63,202.

13,373.

7,095.

12,820.

12,663.

17,251.

63,202,

11,286.

21,548.

10,412.

5,891.

930.

50,067.

1122718.

1504013.

1505585.

1326281.

1441680.

6900277.

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

65.23 9

16

60.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not

17

.92 o

18

.89 ¢

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 - 2012, if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 HOUSING CORPORATION OF AMERICA 87-0457932 pages
I Part IV | Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b; and Part Ill, line 12
Also complete this part for any additional information. (See instructions)

SCHEDULE A, PART III, LINE 12

EXPLANATION: MISCELLANEOUS INCOME CONSISTS OF OTHER INCOME ITEMS GENERATED

FROM ACTIVITIES IN LINE WITH THE ORGANIZATION'S MISSION AND PURPOSE.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at yw ;ro gaw/farmasn Inspection

Name of the organization Employer identification number

HOUSING CORPORATION OF AMERICA 87-0457932

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff 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 contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes E:] No
[Part Il | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N H WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:l Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)()
and section 170(h)(4)(B)(n)? |:] Yes D No

9 InPart X, describe how the organizatton reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to tts financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 930, Part VIll, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 890, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
55283
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Schedule D (Form 990) 2013

HOUSING CORPORATION OF AMERICA

87-0457932 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d ':] Loan or exchange programs

e

|:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl!
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

':l Yes

L____]No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, Iine 21 ’

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included

on Form 990, Part X?

|:] Yes

|:|No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? u Yes I:l No
b If "Yes," explain the arrangement in Part XII! Check here if the explanation has been provided in Part Xlil I:I
[T’art V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10
(a) Current year | (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a
b

c
d
e

-~

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as

Board designated or quastendowment P>
Permanent endowment p>

%

%

Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(i1) related organizations

b If "Yes"® to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XiIl the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3alii)
3b

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 40,720. 32,785. 7,935.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) | 2 7,935.
Schedule D (Form 990) 2013

332052
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] Part V'HI| Investments - Program Related.

Schedule D (Form 990) 2013 HOUSING CORPORATION OF AMERICA 87-0457932 page3d
] Part VII| Investments - Other Securities.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of secunity or category gnctuding name of securty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other

A)

(B)

©)
D)
(3]
A
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11c_See Form 990, Part X, line 13

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

(1) INVESTMENTS IN

(2) PARTNERSHIPS 206,919.] COST
(3)

)

5)

{6)

@)

8

9

Total (Col (b) must equal Form 990, Part X, col. (B) ine 13.) > 206,919.

| Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11d See Form 990, Part X, ine 15.

(a) Description {b) Book value
a)
2
&)
)
(5)
(6)
7)
@8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15) >

|Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of hability (b) Book value

(1) Federal ncome taxes

@

3

(4)

)

(6)

()

8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 HOUSING CORPORATION OF AMERICA 87-0457932 paged
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 447 v 255,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xll ) 2d 43,038.

e Add lines 2a through 2d 2e 43,038.
3  Subtract line 2e from line 1 3 1,404,217.
4 Amounts included on Form 990, Part Viil, Iine 12, but not on line 1.

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Descrbe n Part XIlI ) 4b 37,463.

¢ Add lines 4a and 4b 4ac 37,463.
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Part I, line 12 ) 5 1,441,680.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,473,484.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII ) | 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,473,484.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe n Part XlIl ) 4b 37,463,

¢ Add lines 4a and 4b 4ac 37,463.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) 5 1,510,947.

|Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, iine 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

PART X, LINE 2:

EXPLANATION: THE CORPORATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND STATE INCOME TAX AND

HAS BEEN CLASSIFIED AS AN OTHER THAN PRIVATE FOUNDATION. ACCORDINGLY, NO

PROVISION FOR FEDERAL AND STATE TAXES ON REVENUE AND INCOME HAS BEEN

RECOGNIZED IN THE ACCOMPANYING FINANCIAL STATEMENTS. GENERALLY, THE

FEDERAL AND STATE TAX RETURNS WERE SUBJECT TO EXAMINATIONS FROM THE THREE

YEARS AFTER THE LATER OF THE ORIGINAL OR EXTENDED DUE DATE OR THE DATE

FILED BY THE APPLICABLE TAX AUTHORITY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DISTRIBUTIONS/CONTRIBUTIONS CHARACTERIZED AS P-SHIP FEE

092513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HOUSING CORPORATION OF AMERICA 87-0457932 pages
[Part XIll| Supplemental Information (continued)

INCOME ON FINANCIALS 38,270.

INCOME FROM PASS-THROUGH ENTITIES NOT REPORTED FOR

MATERIALITY ON FINANCIALS 4,768.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 43,038,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REIMBURSED EXPENSES OFF-SET AGAINST EXPENSES ON AUDITED

FINANCIALS 37,463,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REIMBURSED EXPENSES OFF-SET AGAINST EXPENSES ON AUDITED

FINANCIALS 37,463,

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www ire gov/formagn Inspection
Name of the organization Employer identification number
HOUSING CORPORATION OF AMERICA 87-0457932
[Part1 | Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
I:] Discretionary spending account l:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
Independent compensatton consultant |:] Compensation survey or study
Form 990 of other organizations l:l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filng
organization or a related organization
a Receive a severance payment or change-of-control payment? 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-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organmization? 5b X
If "Yes" to line 5a or &b, describe in Part il
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VHI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descrbe in Part Il o 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4358-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

332111
09-13-13
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) P> Attach to Form 990 or Form 990-EZ. b S.ee sep?arat.e instructions. Open To Public
Internal Revenue Service > Information about Schedule L (Form 990 or 890-EZ) and its instructions is at vy ;s gov/form990 Inspection
Name of the organization

Employer identification number

HOUSING CORPORATION OF AMERICA 87-0457932

I Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (b) Relationship between disqualified (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, iIf any, on line 2, above, rembursed by the organization

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ne 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

>3
> 3

(a) Name of (b) Relationship | (¢) Purpose (d)f ‘-°“*':h‘° or (e) Onginal (f) Balance due (g)In Bz, ’égg:gvoerd (i) Written
interested person with organization of loan o,g:";a“znq principal amount default? | .ommittee? | 20reement?
To_|From Yes | No |Yes | No | Yes | No

Total » 3
| Part il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-E2) 2013 HOUSING CORPORATION OF AMERICA 87-0457

932 Page_Z_

| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b} Relationship between interested (c) Amount of (d) Description of ((;) fﬂ?ﬁ'{.‘gn?;
person and the organization transaction transaction r%venues?
Yes No
JON OLSON OFFICER FAMILY MEMB 127,555.EMPLOYEE CO X
BONNIE YOUNG OFFICER FAMILY MEMB 110,800.EMPLOYEE COQ X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JON OLSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER FAMILY MEMBER

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION FOR SERVICES

RENDERED.

(A) NAME OF PERSON: BONNIE YOUNG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER FAMILY MEMBER

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE COMPENSATION FOR SERVICES

RENDERED.

| Schedule L (Form 990 or 990-EZ) 2013

| 332132
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(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i‘i‘§’

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » information about Schedule Q (Form 990 or 990-EZ) and its instructions is atuuss irs aou/formagn Inspection

Name of the organization Employer identification number
HOUSING CORPORATION OF AMERICA 87-0457932

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

OFFERING RESIDENTS A SENSE OF DIGNITY AND PRIDE ASSOCIATED WITH AN

IMPROVED STANDARD OF LIVING

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE AUDITING FIRM SENDS A DRAFT OF THE RETURN TO THE

ORGANIZATION. THE ORGANIZATION FORWARDS A COPY OF THE RETURN TO EACH BOARD

MEMBER FOR THEIR COMMENTS PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS ARE AVAILABLE TQO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE AND TAX RETURNS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN NON-DEDUCTIBLE EXPENSES AND TAX EXEMPT INCOME AT

LOWER TIER LEVEL -77.

FORM 990, PART XI, LINE 5:

EXPLANATION: INCLUDED IN THE AMOUNT REPORTED ON PART XI, LINE 5, IS THE

CUMULATIVE ADJUSTMENT FOR NON-DEDUCTIBLE EXPENSES AND TAX EXEMPT INCOME

REPORTED ON THE RESPECTIVE K-1'S AND INVESTMENT BALANCES OF THE BALANCE

SHEET. THE OVERALL IMPACT OF THIS ADJUSTMENT WAS A REDUCTION IN NET

ASSETS TOTALING $77.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

29
14111008 134463 SLF0442 2013.04030 HOUSING CORPORATION OF AMER SLF04421




€102 (066 wi04) Y 8|npsyos

o€

VH1 £1-21-60
191268

‘066 W10 JO} SUOIONLSU| 8Y} 83S ‘2a1ON 10V UOIONPaY Yiomiaded 104

OoN SaA

LAnue
po|Ionuod
(etXa)z ~ 'co;oom

Apus
Buijjosuoo yoauIq

)

((e)o)Los

Aueyo onand
(o)

uoI}oas ) snyeys

uonoas
apon dwsx3y

P

(Aunoo ubiaioy
10 91e)s) a(1oIwop jeban

(o)

AyAizoe Aewid
(q)

uoneziuebio pajelal jo
NI3 Pue ‘ssaippe ‘sweN

(e)

1eaA xey ay3 Buunp suoneziuebio

1dWwaxo-xe) paje[al 240W 10 BUC PEY JI 8SNEDS HE 8l ‘Al HEd ‘066 WO UO ,SBA, palamsue uoneziuebio au ji 919/dwoy) suoneziuebig ydwax3-xe) pajejay jo uoneaynuapy | Hed
Aue (A3unoo ubiaioy Aue papsebaisip Jo
Buijonuod Joaig sjesse Jeak-jo-pug| swodul B10| 10 9)e)8) ajonuop (b Ayanoe Aewiug (aiqeondde ) N|3 pue ‘ssaippe ‘aweN
Y () {3)] (o) (q) (e)
€€ 8UI| ‘Al UBd '066 WIO- UO ,S3A, PRJaMsUE uoieziueBio ay) i 919idwon) senijug popiebaisig Jo uoneoynuap] | Ued

CE6LSYVO-LS

Jaquinu uonesiuapl sakojdwg

VYOIYHIRVY J0 NOILYIOJdYO0D ONISNOH

uoneziuebio ayy Jo sweN

uonoadsu)
alignd o3 uadp

€L0C

4900-G¥51 ON gGNOC

UG5 WO/ A0U ST M e St SUoiIongsul SH PUE {066 WJ0J) Y 8[NPayos IN0Oqe uoljeulioju]«
'066 Wwiog 01 yoeny o

*L€ 10 ‘g€ ‘qGE 'vE ‘SE duIl ‘Al Med ‘066 W04 uo ,Sa4, palamsue uoneziuebio ay; y a)8jdwod
sdiysiauped pajejaiun pue suoneziuebip pajejay

‘suonponqsul deledas 995 «

©2IAIOG BNUBADY [BUIBIU]
Ainseesy ey jo ueunsedaq

(066 wuod)
H 37NA3HOS




SNOILVANI.LNOD ¥Od IIA I¥Vd H4dS

€102 (066 wuod) Y 8jnpayag 153 €1-21-60 Z91ZEE
(o] SO
v“ Yo A sjasse (1sruy Jo An._mﬁm_u
pejonuos | dIyssaumo 1eak-j0-pua awooul ‘dioo g ‘diod D) Anus 10 8)8)S) uoneziuetio pajejai jo
Aw&mm% abejuaoiad JO By |ejo} Jo aleys Aua jo adA] | Buyjosuoo yosaq |enowop ebe Ayanoe Aewuyd NI3 pue ‘ssaippe ‘aweN
U] (u) (6) Y () (] () (a) (e)
‘Jeak Xe} sy} mc_‘_DU sng lo Co_um‘_OQ,_OO e Se palea)] wco_umN_Cmmho
P3je|aJ 2I0W JO BUO peY ) 8SNedaq ¢ aul| ‘Al UBd ‘066 WIO4 Uo ,SSA, palamsue uoieziuebio ayy ji 939|dwon i1sna] Jo uonjelodio) e se a|gexe] suoneziuebio paje|ay Jo uoneaynuap| Alved
$00°T X Y/N X ‘PES TT ‘0z~ qaIVTES vor¥and YD HNISNOH 6¥006 VO 'SHIIONV
40 NOILVY0Jd¥od THODNI -MO] s01 ‘009 FLINS ' ‘aaTd
ONISNOR FINIOIA NVS ZT8TT 'TIPETISB8-02
- d7 SEM VZVId MOY¥Y
$06° X Y¥/N X *vL0’ 9V- ‘vL9'8 aaILv1ay voryany YD DNISNOH LIETE
40 NOILVI0Jduod FHODNI -MO'T YD 'STIIH GNVTAOOM 'FONIAY
DONISNOH TAINVA G929 PTLLELE-BE
- d71 'HOVAd ¥ IVHI I,NIV
367" X Y/N X 885 V86 “6v- qarva voryany YD DONISNOH 81926 V¥O 'ANIANI ‘002
J 40 NOILVOJ¥O0J FWOONI-MOY HLINS 'ONIHSND 6 '9ZT8SS0-0€
SNISNOH - d7 'SYANIHYVA JIEFULS HIZT
$05° X ¥/N X ‘eLLLe- *128° V1 agLv1ay ¥oI1¥ERyd YD ONISNOH LIETE
40 NOILVYOJHOY FHOONI-MOT ¥D ‘STIIH ANYTAOOM 'IANIAY
HNISNOH TAIYVA S9Z9 'ZTEBITI-98
~ *da°1 ‘ENNIAY FT0D 0€TT
ON[SPAl (S0 L utod) L) | ON | SAA (pL6-ZLG suonaas (Ryunod
diysioumo [¢5red w_wmwxwmh%cww ¢SUOEI0[E ‘_mom»wwmwcw awooul R Aus 10 0119 uoneziuebio pajejal Jo
BuibruEw pajejaun ‘paje)jal) ¥ S0 A paje|al §
abejusosad|io pieuss  19N-A 9POD aeuorsodoudsig jo aleysg |10} 4O 2leyS awooul Juemwopald | Bunonuos 10anq __mmo._u Ayanoe Aewd NI3 pue ‘'ssaippe ‘aweN
1) ()] ) (Y] (6) (Y] (3) P (2) (q) (e)
Jeak xe} sy} Buunp diysisuped e se pajeal; suoneziuebio
Pa)e[a4 810W 10 SUO pBY )l 9SNEBIaq € BUI| ‘Al UEd ‘066 WI0H Uo ,S8A, paiamsue uoneziuebio ayy ji 818|dwo)) diysiaupied e se ajqexe] suoneziuebiQ pajejay Jo uonedyiuap)| i ved
Ted  ZE6LGV0-LB YOIWEAY 40 NOIIVHOdWO0D ONISNOH EFOZ (066 Wiod) §ampaids




€102 (066 W.0d) Y 8|npaysg 1%, £1-21-60 £912E€
(9
{s)
v
(€)
(@
(1)
(s-e) adAy
PaA|OAUI JUNOLUE BUILILLISISP JO POYIBIN PaAJOAUI JUNOWY uonoeSUBL| uoneziueblo pae|al Jo SWweN

)

(o)

(a)

(e)

SP|OYsaiy) uonoesuel} pue sdiysuoie|al PaieAod BupN|oul ‘aul| I} 939)/dWI0D 3SNLU OYM UO LOIBLLLOJUI 10 SUOIJONUIISUI 9] 33S ,'SOA, S! 9AOGE 84} JO AUE O} JAMSUEB 8} §| €

SL
i

Cel b

dp

ol
ui
wi

X |
T

T Ll L

ot

oL

X | a+

el

E I o I o I B ol o o
::.E"I,-E‘:':

(=]
Z

SaA

(s)uonijeziuetio paje|as woiy Apadoad 10 ysed Jo Jsjsuel} Byl s
(s)uoneziuebio pajejas 0y Auadoid 40 yseDd JO J3jsuen Byl 4

sasuadxa 10} (s)uoiyeziuebio pajejal Aq pied Juswasinquisy b
sasuadxa 10} (s)uoneziuebio paje|as 0} pied jJuswssiNquIsy

(s)uoneziueblo pajejas yym saakojdws pied jo Buueys
(s)uoiyeziuebio pajelal Yim Ss1asse Jaylo Jo ‘sisy Buljiew ‘yuawdinba ‘sanioey jo Buueys
(s)uoneziuebio pajejas Aq suonenoios buisielpuny Jo diysiaquual JO S33IAISS JO SOUBWIOHDH
(s)uonreziuefio paye|as 40y suonepoos Buistelpuny Jo diysiaquail 10 SBJIAISS JO 3OUBWLIOHAH
(s)uoijeziuebio pajejas WO} S1ESSE JaY10 J0 “usudinba ‘saiyjioe} jo asea]

(s)uonyeziuebio paje|ai 0} S}BSSE J18YJ0 40 ‘Juawdinba ‘sai(ioey Jo ases
(s)uonjeziueBio payejas yum syasse Jo abueyoxy

(s)uoneziuebio pajejas Woly S)OSSE JO ISeYIINd

(s)uoneziuebio paje|as 0} S}ISSE JO 9B

(s)uoneziuebio pajejal Woiy SPUSPIAI]

(s)uoneziuebio pajea. Aq sasjuesent ueo| Jo sueoT

(s)uonyeziuebio paye|al 10} 10 0} sasjuetend Ueo| JO SUBOT

(s)uonrezivefiio pajejas wouy uonnguuod feydes 1o ‘Juelb ‘Yo

(s)uonyeziuebio paje|as 0} uoynquiuod [erded Jo ‘uesb ‘Yo

AJUD Pa||0J3UOD B WLy JUd) (A1) JO SaiyeAos (11) sainuue (11) 3sa19)ul (1) J0 1d1908Y

— E co a

x

- O o

T 0 0 T o

SAFI SHed Ul palsi| suoijeziueBbio pajeal 210w JO SUO Yym suonoesues} Buimolo) ayj jo Aue ut abebus uoneziueBio syy pip Jeah xey ayy Buung |

a|NPaYIs SIYY JO A} 10 ‘|1] ‘Il SUBd Ul paysy s1 Aanus Aue ji | aul| 83a|dwo?) 930N

g€ 10 ‘qSE ‘PE BUI ‘Al UBd ‘066 W04 UO S84, patemsue uoneziuebio ay) §i 819|dwod suoneziuebi pajeldy YM SUONoBsuel) A Med

€3%d  7ZE6LSV0-LS

YOTYARVY 40 NOILYVIOJdYO0D ONISNOH

€102 (066 Wio4) H 8|npayos



€102 (066 W.i04d) Y ainpayog

(A7

€1-21-60
voleee

diysisumo
abejuaniad

b))

ON

SOA

{isured
6uibeusw
10 jBsoUBD)

0

(5901 wio4)
L-) 9|npayas jo
02 X0q u1junowe
19n-A 8pog

1)

ON [S9A

LSU0NRIO[lE
ajeuol}
-lodoidsig

(u)

sjosse
1B3A-J0-puUd
jo aseysg
(6)

awoout
|Ej0}
o aleyg
)

ON[saA
010
a::om
23S S1auped
fle a1y

{a)

(71 G-21 G uonIas Japun
XE} LI0JJ PAPN|IXY
‘paje|alun ‘paje|al)

3LW0oUI JUBUILIOPAld

{p)

(Aunod
uBialo} 10 21e)s)
apowop eban

(o)

AYAiROR AWl
(@)

AJjua jo
NI3 pue ‘ssaippe ‘aweN

(e)

‘sdiysisuped jusunsaaul Uiepeo 104 uoisn|oxs BuipieBal suoijoruisul 895 uonjeziuebio pajejas B Jou SEm jeyy
(enuanaa sso.b 1o S18SSE [B10)} AQ POINSEBALL) SOIYIAIOE SY JO Jusdsad BAl UBY) 810w Pajonpuod uoieziuebio ayy yoium ybnosyy diysisuned e se paxe} Ajijus yoea Joj uonelnojul Buimojjoy ayy apiaold

/€ 8Ulj ‘Al UBd ‘066 W04 UO ,SBA, pPalamsue uoneziueBlo ayy y 9)9)dwo)) diysisuped e se ajqexe] suoneziuebiQ pajejaun

IA Hed

v obed

ZE6LSVO-LS

YOIMERY 40 NOILWVIOdY0O DNISNOH

€102 (066 W.od) H 8INPsyos




Schedule R {(Form 990) 2013 HOUSING CORPORATION OF AMERICA 87-0457932 pages_
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

BREEZEWOOD VILLAGE SENIOR HOUSING LP

EIN: 95-4714534

11812 SAN VICENTE BLVD., SUITE 600

LOS ANGELES, CA 90049

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CARSON CITY CENTER SENIOR HOUSING LP

EIN: 26-3781359

11812 SAN VICENTE BLVD., SUITE 600

LOS ANGELES, CA 90049

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LARK ELLEN LIMITED PARTNERSHIP

EIN: 95-4636338

11812 SAN VICENTE BLVD., SUITE 600

LOS ANGELES, CA 900489

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MV HEMLOCK LIMITED PARTNERSHIP

EIN: 45-1968847

5051 CANYON CREST DRIVE, SUITE 200

RIVERSIDE, CA 92507

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

RITTENHOUSE LIMITED PARTNERSHIP

332165 09-12-13 Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 HOUSING CORPORATION OF AMERICA

87-0457932 pages

14111008 134463 SLF0442

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

EIN: 87-0798872

11812 SAN VICENTE BLVD., SUITE 600

LOS ANGELES, CA 90049

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

SANTA ANA HOUSING LTD. PARTNERSHIP

EIN: 95-4793853

11812 SAN VICENTE BLVD., SUITE 600

LOS ANGELES, CA 90049

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

JEFFERSON BOULEVARD HOUSING PARTNERS, LP

EIN: 27-4515376

11812 SAN VICENTE BLVD., SUITE 600

LOS ANGELES, CA 90049

332165 09-12-13
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T Fom 4562 Depreciation and Amortization 990

Department of the Treasury {Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

Internal Revenue Service ~ (99) P> See separate instructions. P Attach to your tax return. Sequence No 179
Name{s) shown on retum Business or activity to which this form retates Identfying number
HOUSING CORPORATION OF AMERICA FORM 990 PAGE 10 87-0457932

| Part | | Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,00 0.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from hine 1 | zero or less, enter -0- H mamied filing separately, see instructions 5
6 {a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limttation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 PI 13 ]
Note: Do not use Part Il or Part Ili below for listed property. instead, use Part V
[Part 11| special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3 ’ 269.
I Part i | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > Ij

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovel
(a} Classification of property year placed (business/investment use Y {e) Conventton | (f) Method {g) Depreciation deduction
In service only - see Instructions} period

192 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

/ 27 5 yrs. MM S/L

h  Residential rental property ; 275 yrs MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs S/L

c  40-year / 40 yrs MM S/L
I Part IV| Summary (See nstructions )
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr. 22 3,269.
23 For assets shown above and placed in service durning the current year, enter the
____portion of the basis attributable to section 263A costs 23
:1’;?123.113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
49
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Form 4562 (2013)

HOUSING CORPORATION OF AMERICA

87-045

7932 page 2

| Part Vv I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or

amusement )

Note: For any vehicle for which you are using the standard mileage rate or deductin
through (c) of Section A, all of Section B, and Section C if applicable.

g lease expense, complete only 24a, 24b, columns (a)

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? |__JYes |__] No | 24b If "Yes." is the evidence wnitten? L] Yes L] No
(a) l()gge Bu(sclzrzess/ (d Basis for t(ﬂsr)zremallon o (9 ") Elen(:lt)ed
(efvendestrst) | pacedin | ivesiment | S0 | mnesvenmen | UG AU, | PGhiion | seeton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use 25
26 Property used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
% S/ -
28 Add amounts in column (h}, ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Total business/investment miles driven during the
year (do not (nclude commuting miles)

Total commuting miles dnven during the year
Total other personal (noncommuting) miles

31

32
driven

33 Total miles driven during the year

Add hnes 30 through 32

Was the vehicle available for personal use

during off-duty hours?

Was the vehicle used primarly by a more

than 5% owner or related person?

Is another vehicle available for personal

use?

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

)
Vehicle

Yes No Yes No Yes No

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

39
40

the use of the vehicles, and retain the information received?

H

Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

Yes No

[ Part VI | Amortization

(a)
Description of costs

(b)
Date amortization
begins

{c)
Amortizable
amount

(d)
Code
section

(e)
Amortization
penod or percentage

Amortization
for this year

42 Amortization of costs that begins during your 2013 tax year

43 Amortization of costs that began before your 2013 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

43
44

316252 12-18-13
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