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ggu y Return of Organization Exempt From Income Tax Y VY Y
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Department of the TreasLry P Do not enter Social Security numbers on this form as it may be made public. b Public
Intemal Revenue Service » Information about Form 990 and its instructions is at_ www.irs.gov/form990. 3“896'32!0“
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Checkif C Name of organization D Employer identification number
applicable

cnee® | Housing Assistance Council

E‘r?é?\%e Doing Business As 52-0939288

ratimn Number and street {or P O box if mait is not delivered to street address) Room/suite | E Telephone number
[Jlemn- | 1025 Vermont Avenue 606 (202)842-8600

Amended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 39,639,392,
[ Jaeeies- | washington, DC 20005 H(a) Is this a group return

pendin® ' £ Name and address of principal officer Theodore Russell for subordinates? [Jves [XINo

1025 Vermont Avenue NW , Suite 606, Washingt|Hb) aeaisuordnates mciugesr_]Yes [_INo

| Tax-exempt status: [ X1 501(c)3) [ 1501(c)( ) (nsertno.) [ 4947(a)1)or [ 1527 if “No," attach a list. (see instructions)
J Website: » www.ruralhome.orqg H(c) Group exemption number P>
K_Form of organization [ X Corporation [ Trust [ ] Association [ | Other > [ L Year of formation 19 7 1| M State of legal domicils DC

Partf| Summary

o | 1 Bnefly-describe the organization's mission or most significant activities: The exempt pur EOSe 1s to improve
g housing conditions for the rural poor, with emphasis on the poorest
qE, 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of Independent voting members of the governing body (Part VI, iine 1b) 4 18
@ | 5 Total number of ndividuals employed In calendar year 2013 (Part V, line 2a) 5 43
§ 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 i . 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 . .. _{7b 0.
ep Prior Year Current Year
¢ o | 8 Contrbutions and grants (Part Viil, line 1h) . 12,953,119. 7,861,988.
JZ>’. g 9 Program service revenue (Part VI, ine 2g) . . 896,848. 1,009,637.
=z é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) . 514,205. 294,770.
Imi 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) 0. 0.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 14,364,172. 9,166,395.
E 13 Grants and SImII?ar amounts-pald (Part IX, column (A), ines 1-3) 0. 0.
I s o= e,
— 14 Benefits paid toior for members'(Part’IX" column (). line 4) . 0. 0.
> @ |15 Salares, other o!ombensation employee! benefrts {Part 1X, column (A), lines 5-10) 3,774,795. 3,694,0609.
< 2] 16a Professional furgc’:l}ralsmg fees (Part IX, column'gA).' line 11e) . .. 0. 0.
> § b Total fundralsmgﬁéxpengés (Pgrt‘lx Eoluran (D),’Ilne 25) » 0.
i W17 Other expenses (Pan {X-column (A), lines 11a4,1d 111-24¢) . 7,709,323. 6,453,691.
18  Total expenses. Add Ilr?es 137 (must equal Pagt IX, column (A), line 25) . 11,484,118. 10,147,760.
19 Revenue less expenses s Slibtract he 38 from.life 12 . 2,880,054, <981, 365.>
§§ Beginning of Current Year End of Year
©E| 20 Total assets (Part X, line 16) 59,508,723.] 58,474,517.
£5| 21 Total liabilties (Part X, line 26) 17,073,217.] 17,097,815.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 42,435,506. 41,376,702.

Part i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Ve A — E —

Sign ’ Signatlire 6( officer 1 Date I

Here } Moises Loza, Executive Director

Type or pnnt name and title

Prin pe preparer’s na reparer's signature Date cek [ || PTIN
Paid (A RS éw MW% b, 23191 rerpoes P01469189

Preparer |Frm's name _p Ghenene & Associates, CPAS(T Firm’ sm 52-1758168
Use Only | Firm’s address p 2205 Linden Lane

Silver Spring, MD 20910 Phoneno (301)565-4221
May the IRS discuss this return with the preparer shown above? (see Instructions) [ lves [ INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2013) ° Housing Assistance Council 52-0939288 page?2

| Part {if | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:

The exempt purpose is to improve housing conditions for the rural
poor, with emphasis on the poorest of the poor in the most rural
places. HAC helps local public, private and nonprofit organizations
build affordable homes in rural America by providing below-market

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? _ C)ves [XINo
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? E]Yes No
If "Yes,” descnbe 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 $ 5 4 55 2 7 9 8 8 * including grants of $ ) (Rovenue$ 9 O 4 4 6 32 . )
The tasks undertaken in FY 2014 were lending to low-income housing
projects and administering several revolving loan funds for low-income
housing projects

4b  (code ) (Expenses $ 2 ’ 772 7 398. including grants of $ ) (Revenue $ 104 7 885. )
The Organization also provided training and technical assistance on
rural housing issues to various community groups throughout the US.

4c (Code ) (Expenses $ 876 r 869. including grants of $ } (Revenue$ 120. )

Research on subjects related to the housing conditions of the rural
poor .

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

(Expens&e $ including grants of $ ) (Revenue $ L
4e Total program service expenses P> 9,202,255,
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) Housing Assistance Council 52-0939288 page3

[Parf W | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed 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? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) elecﬂon In effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 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 distribution or Investment of amounts in such funds or accounts? /f "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, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histortcal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, Ilne 21, for escrow or custodial account habllity; serve as a custodlan 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
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments permanent
endowments, or quast-endowments? /If "Yes, " complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11¢ 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 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts XI and XII 12a X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b | X
13 Is the organization a school described In section 170(b)(1}A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsnng, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part |X, column (A), line 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 Ill 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutlons on Pan Vill, ines
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 actlvmes on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospnal facilities? If "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 Assistance Council 52-0939288  paged
['Part I¥] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 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), line 27 If "Yes," complete Schedule I, Parts | and il . 22 X

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

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

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 receivables 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 I 2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 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 followmg 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? /f "Yes, " complete Schedule L, Part IV 28b X
c 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 recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If "Yes," complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes* to line 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)? /f "Yes," complete Schedule R, Part V, line 2 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013} Housing Assistance Council 52-0939288

2

[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

Page 5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i . 1a 5
b Enter the number of Forms W-2G Included In line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze 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 43
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
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 time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 80-22.1, 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? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 charitable contributions? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under sectlon 1 70(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . i | 7d I
e Did the organization recelve 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? 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund masntained by a sponsoring organization, have excess business holdings at any time dunng 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 contributions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facllities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome 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. Is the organlzatlon filng Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more 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 Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
T0%613
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Form 990 (2013) Housing Assistance Council 52-0939288 page6

‘ Part Vi ] Governance, Management, and Disclosure Foreach "Yes" response to iines 2 through 7b below, and for a "No" response
to line 8a, &b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line In this Part VI [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 26
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain tn Scheduie 0.
b Enter the number of voting members included In line 1a, above, who are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organtzation delegate control over management dutles customarily performed by or under the direct supervision
| of officers, directors, or trustees, or key employees to a management company or other person? 3 X
1 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? . g8a | X
b Each commijttee with authority to act on behalf of the governing body? gb | X
: 9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s matling address? If "Yes, " provide the names and adgdresses 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 affiliates? 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters. affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? R 10b

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

12a Did the organization have a written conflict of interest policy? If “No," go to line 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? If "Yes, " describe
in Schedule O how this was done . 12¢ | X
13 Did the organization have a wntten whistieblower policy? 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, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
| a The organization’s CEQ, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization 15b X

If "Yes"* to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrtten policy or procedure requinng 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
Section C. Disclosure
17 LUst the states with which a copy of this Form 990 Is required to be filed | g None

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 avallable. Check all that apply.
[K] Own website |:] Another’'s website @ Upon request |:| Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
The Corporation - 202-842-8600
1025 Vermont Avenue, NW, Washington, DC, # 600 20005

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) Housing Assistance Council 52-0939288  page?7
EPart Vlll 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 . [:l
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.

® List all of the organization’s current key employees, if any. See Instructions for defintion of "key employee."

® List the organization’s five turrent highest 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® Ljst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B) © (D) €) "
Name and Title Average | ..o cfgfmf: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and 8 directoffinustee) from from related other
(list any § the organizations compensation
hours for b= B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below 3 % 5|8 gg 2 organizations
ine) 2lE|s5|3 28| s
(1) Karin Klusmann 40.00
Loan Fund Director/Asst. S X X X 132,204. 0. 30,994 .
(2) Joseph Belden 40.00
Assistant Secretary X X XX 175,826. 0. 20,804.
(3) Moises Lcza 40.00
Board of Director X XX 245,318. 0. 32,029.
(4) Polly Nichol 1.00
Board Chair X 0. 0. 0.
(5) Andrev Bias 0.60
President X 0. 0. 0.
(6) Richard Tucker 0.60
Treasurer X 0. 0. 0.
(7) Theodore Russell 40.00
Asst, Treasurer/ Director X 92 7 515. 0. 29 7 245.
(8) Peter Carey 0.60
Vice President X 0. 0. 0.
(9) Swynice Hawkins 0.60
Secretary X 0 . 0. 0.
(10) Twila Martin-Kekahbah 0.60
Board of Director 0. 0. 0.
(11) Sandra Perniza 0.60
Boaxd of Director 0. 0. 0.
(12) Robert cCalvillo 0.80
Board of Director 0. 0. 0.
(13) William Powers 0.50
Board of Director 0. 0. 0.
(14) Pedro Rodriguez 0.60
Board of Directoxr 0. 0. 0.
(15) Irene Sikelianos 0.60
Board of Director 0. 0. 0.
(16) Lauriette West-Hoff 1.00
Board of Director 0. 0. 0.
(17) Dave Lollis 0.30
Board of Director 0. 0. 0.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013) Housing Assistance Council 52-0939288 Page8
[Part Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (8) ) () (E) (F)
Name and title Average (do not cfe‘zf':"f: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(ist any 13 the organizations compensation
hoursfor | s B organization {W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| g 3 -3 g and related
below | 5 E_g 5 organizations
no |88 |83 06|
(18) Arturo Lopez 0.60
Board of Director 0. 0. 0.
(19) Maria Luisa Mercado 0.30
Board of Director 0. 0. 0.
(20) Gideon Anders 0.80
Board of Director 0. 0. 0.
(21) Janaka Casper 0.60
Board of Director 0. 0. 0.
(22) Ninfa Gutierrez 0.30
Board of Director 0. 0. 0.
(23) Lenin Juarez 0.30
Boaxrd of Director 0. 0. 0.
(24) The Hon, Bennie Thompson 0.10
Board of Director 0. 0. 0.
{(25) Dazetta Thorne 0.60
Board of Director 0. 0. 0.
(26) Marvin Ginn 1.00
Board of Director 0. 0. 0.
1b Sub-total > 645,863. 0.1 113,072.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 645,863. 0.l 113,072.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization 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 recelved 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) B8) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
See Part VII, Section A Continuation sheets Form 990 (2013)

332008
10-29-13
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Form 990 (2013) Housing Assistance Council 52-0939288 Page9
[PartVill | Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VII| . L]
(A) (8) {C) (D)
Total revenue Related or Unrelated R?:I:%Ut% f’lﬁlgg?d
exempt function business sections
revenue revenue 512 -514
£2| 1 a Federated campaigns 1a
g E b Membership dues 1b
A< ¢ Fundraising events 1c
g _t_':: d Related organizations 1d
g‘ v§> e Government grants (contnbutions) 1e 7,604,488,
2 5 t All other contrnibutions, gifts, grants, and
_.Eg similar amounts not included above . . 1f 257,500,
:g:'g 9 Noncash contnbutions included in lines 1a-1f $
[SX h_Total. Add lines 1a-1f » 7,861,988,
Business Code}
3 2 a Loan interest & fees 900099 911 262, 911 262,
sg b Conferences 900099 104,885, 104 885.
Ws ¢ Other Income 900099 26 890. 26,890,
s"é d Publications & wkshops 900099 120, 120,
) e Loss from Subsidiary 900003 <33 520. <33,520.p
a f All other program service revenue
g Total. Add lines 2a-2f » 1,009 637,
3 Investment Income (including dividends, interest, and
other similar amounts) > 348,293, 348 293.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties . >
(1) Real (i) Personal
6 a Gross rents
Less: rental expenses
¢ Rental income or (loss)
! d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 30,419 474.
b Less. cost or other basis
and sales expenses 30 472,997,
¢ Gain or (loss) <53 ,523.p
d Netgannor(loss) . . . . > <53,523. <53,523.>
2 8 a Gross Income from fundraising events (not
g Including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses i 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
c__Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions » 9,166 395, 1,357,930, 0. <53,523 >
e Form 990 (2013)
10
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Form 990 (2013)

Housing Assistance Council

52-0939288 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 . . |:]
i i D
ot e o 10 @ | Towspenses | Progansavee | Memagemenang | Fundmsno
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees 758,934. 636,773. 122,161-
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 salaries and wages 2,136,138. 1,796,473. 339,665.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 91,068. 74,986. 16,082.
9 Other employee benefits 510,440, 420,300. 90,140.
10  Payroll taxes . 197,489. 162,614. 34,875.
11 Fees for services (non-employees):
a Management
b Legal 31,917. 28,280. 3,637.
¢ Accounting 86,645. 76,772. 9,873-
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If lne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0) 354,848. 314,413. 40,435.
12 Advertising and promotion
13 Office expenses 112,753. 84, 107. 28,646-
14 Information technology
15 Royalties
16 Occupancy 509,904. 430,538. 79,366.
17  Travel . 231,352. 192,823. 38,529.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 312,797. 312,797.
21 Payments to affilates . . .
22 Depreciation, depletion, and amortization 11,706. 8,298. 3,408.
23 Insurance . .
24 Other expenses. Itermze expenses not covered
above (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a SHOP loans converted to 3,039,215.] 3,039,215.
b Bad debt expense/ (recov 729,096. 729,096.
¢ Pass—throughs 478,828. 478,828.
d Equipment lease & Maint 154,3009. 120,084. 34,225.
e All other expenses 400,321. 295,858. 104,463.
25 Total functional expenses. Add lines 1 through24e | 10,147,760.] 9,202,255. 945,505. 0.
26 Joint costs. Complete this line only if the organization
reported In cclumn (B) joint costs from a combined
educational campaign and fundraising solicitation
creckhere > [ 1t following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)

12340610 745253 HAC

2013.05090 Housing Assistance Council HAC 1




Form 990 (2013)

Housing Assistance Council

52-0939288  Page 11

[ Part X | Balance Sheet
Check If Schedule O contalins a response or note to any line in this Part X |:]
(A) 8}
Beginning of year End of year
1 Cash - non-interest-beanng . 31,806.) 1 99, 365.
2  Savings and temporary cash investments 5,541,808.] 2 7,821,572.
3 Pledges and grants receivable, net 2,105,808.| 3 865,353.
4  Accounts recelvable, net . 4
5§ Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
@ | 7 Notes and loans receivable, net 24,075,889.] 7 21,811,365.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 74,813.] o 39,240.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 128,051.
b Less: accumulated depreciation 10b 124,146. 15,617.|10¢c 3,905,
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 25,896,832.| 12 25,893,112.
13  Investments - program-related. See Part IV, line 11 1,234,138.| 13 1,304,722.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 532,012.| 15 635,883.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 59,508,723.] 16 58,474,517.
17  Accounts payable and accrued expenses 614,797.| 17 683,467.
18 Grants payable 18
19 Deferred revenue . 51,420.| 19 51,420.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
@ 22 |loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L 13,150, 22 13,160.
= | 23  Secured mortgages and notes payable to unrelated third parties 16,393,407.| 23 16,349,325,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 443.) 25 443.
26 _ Total liabilities. Add lines 17 through 25 17,073,217.| 26 17,097,815.
Organizations that follow SFAS 117 (ASC 958), check here > and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 13,277,250.| 27 9,498,046.
@ |28 Temporariy restricted net assets 17,516,953 .| 28 19,267,820.
© |29 Permanently restricted net assets 11,641,303.| 29 12,610,836.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 42,435,506.| a3 41,376,702,
34 Total labilities and net assets/fund balances 59,508,723.[ 34 58,474,517.
Form 990 (2013)
#9253
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Form 990 (2013) - Housing Assistance Council 52-0939288 Ppage12
| Part X¥{| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,166,395,
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,147,760.
3 Revenue less expenses. Subtract line 2 from line 1 3 <981, 365.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 42,435,506.
§ Net unrealized gains (losses) on Investments 5 <77,439.>
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 41,376,702.
| Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part Xl [E

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual E] Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain In Schedule O.
2a Were the organization’s financtal statements comptled 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 |__—| Consolidated basis l___] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | 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 Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a| X
b If “Yes," did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2013)
5933
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S LEA . . . OMB No 1545-0047
(Ffr:igfojgﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 890 or Form 990-EZ. ‘Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 880 or 990-E2Z) and its instructions is at www.irs.gov/form990. Jnspection
Name of the organization Employer identification number
Housing Assistance Council 52-0939288

IT’art I | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization Is not a private foundation because It Is: (For ines 1 through 11, check only one box.)

1 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 hosprtal descnbed in section 170(b)(1)}{A)iii). Enter the hospral’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 11.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b}{1){A)(vi). (Complete Part 1)
A community trust described in section 170(b}(1){A)(vi). (Complete Part |l.)
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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b [:l Type Il c l:] Type |l - Functionally integrated d D Type Il - Non-functionally integrated
e L—:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

2
3
4

00 80 O 0000

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type ill
supporting organization, check this box . . [:]
g Since August 17, 20086, has the organization accepted any gift or contnibution 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 organtzation? 11g(i)
(ii) A family member of a person described In (i) above? rug(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? |11 g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported () EIN (iil) Type of organization [Iv) Is the organization| (v) Did you notify the (vl)tls the 1 | (vil) Amount of monetary
organization (described on ines 1-9 Jn col (i) listed in your| organization in col ?ir)ggr"&;::zoe%'mge support
above or IRC section  |governing document?| (i) of your support? us?
(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 990-E) 2013 Housing Assistance Council 52-0939288 page2
[ Eart K] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)
(Compilete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”)  |14006415./14239508.]10159521.]12953119.| 7861988.59220551.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 14096415 .14239508.]10159521.(12953119.] 7861988.59220551.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract ine 5 from line 4 59220551.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 14006415.(14239508./10159521.]12953119.] 7861988.59220551.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources 228 7 119. 178, 511.| 665 ’ 197. 633, 552.] 348 7 293.]1 2053672.

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

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

11 Total support. Add lines 7 through 10 61274223.
12 Gross recelpts from related activities, etc. (see instructions) 12 | 4,339,522.
13 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 96.65
15 Public support percentage from 2012 Schedule A, Part 1!, line 14 15 96.20 «
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 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 > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > |:l
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 » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Housing Assistance Council 52-0939288 page3
I Part Il i 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 qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recetved
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 7aand 7b

8 Public support Subtractiine 7c fromine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquirad after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain In Part [V.)

13 Total support. (Add nes 9, 10c, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . 15 %
16__Public support percentage from 2012 Schedule A, Part lll, Ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2012 Schedule A, Part {ll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization N l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |:|
332023 09-25-13 16 Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Housing Assistance Council 52-0939288 pages
art IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part |1}, line 12.
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedute A (Form 990 or 990-EZ) 2013
17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
F: 990-E
(Form 990 or 2 For Organizations Exempt From Income Tax Under section 5§01(c) and section 527 2 01 3
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. to Pubi
Ffpa"’“;“‘ of "“’SZ“TS“’Y P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its Open to Pubfic
ntemal Revenue Service instructions is at www.irs.gov/form990. Inspaction

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number
Housing Assistance Council 52-0939288
['Isart I<A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part |V.
2 Political expenditures . g
3 Volunteer hours

|Part -B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amcunt of any excise tax Incurred by organtzation managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? [_IvYes L _InNo
4a Was a correction made? [:] Yes l—__.‘ No

b If "Yes ' describe In Part IV.
rﬁaﬂ IG{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . >3
3 Total exempt iunction expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ) >3
4 Did the filing organization file Form 1120-POL for this year? |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polttical action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contrnibutions recelved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C (Form 990 or 990-E7) 2013 Housing Assistance Council

52-0939288 page2

] Part i-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check P |:] if the filing organization belongs to an affillated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> I:] if the filing organization checked box A and “limited control® provisions apply.

| Limits on Lobbying Expenditures org(zzlzgtr:gn's {b) Aﬁl:?::g group
; (The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expendrtures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-
j Ifthere I1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
1 reporting section 4911 tax for this year? i D Yes l:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year () 2010 (b) 2011 () 2012 (d) 2013 (e) Total

(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceting amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

332042
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 Housing Assistance Council 52-0939288 page3
] Part KB | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to Influence public opinion on a legisiative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensatlon in expenses reported on lines 1c through 11)? X
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?

b If *Yes,' enter the amount of any tax Incurred under section 4912

¢ If *Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filng organization Incurred a section 4912 tax, did it file Form 4720 for this year?
|Part lll-AI Complete if the organization is exempt under section 501(c)(4), sectlon 501{c)(5), or section

501(c)(6).

1,389.

- J@Q -0 Q0 0

1,389.

—

E I o E ) B T T o R

Yes No

1 Were substantially all (90% or more) dues recelved nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part 11-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . .. 4
Taxable amount of lobbying and polttical expendltures (see Instructions}) L. 5

[Part W | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affihated group list); Part II-A, line 2; and Part [I-B, line 1.
Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Explanation: Staff held various meetings with Congressional staff

advocating for funding for the Housing Assistance Council and for

federal rural housing programs. HAC staff responded to inquiries from

Congressional members and staff to provide (a) information on rural

housing programs and other rural issues,and (b) testimony on rural
Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 Housing Assistance Council

52-0939288 pages

[Part V] Supplemental Information (continued)

housing needs and programs.

332044
11-08-13
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SCHEDULE D Supplemental Financial Statements QUR Do 15352047

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111‘ 12a, or 12b .
Department of the Treasury > AﬂaCh to Form 990 Open to. Public
intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. inspection
Name of the organization Employer identification number
Housing Assistance Council 52-0939288

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

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

b WN -4

-

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

Total number at end of year

Aggregate contrbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . i L—_l Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible pnvate benefit? |:| Yes [:] No

{ Part B | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

‘ 1

[N T - O

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
[:] Protection of natural habitat :] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restrncted by conservation easements 2b
Number of conservation easements on a certified historic structure lncluded in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year P>

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

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

violations, and enforcement of the conservation easements it holds? |:] Yes E] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year »

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year » 3

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

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

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

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi, ine 1 . L. X > 3
(i) Assets included in Form 990, Part X > s
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 VIli, line 1 > 3
b Assets Included in Form 990, Part X . .o . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
885543
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Schedule D (Form 890) 2013 Housing Assistance Council 52-0939288 page2
| Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
b D Scholarly research
c |:] Preservation for future generations

d [:] Loan or exchange programs

e l:l Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

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

D Yes

E]No

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

on Form 990, Part X?

I:I Yes

I:lNo

b If "Yes," explain the arrangement In Part XlIl and complete the following table:
Amount
¢ Beginning balance 1¢c
d Additions during 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?

b _If “Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xil|

E]Yes :I No
L

|Part ¥

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

Beginning of year balance
Contributions
Net iInvestment earnings, gains, and lo

{a) Current year

{b) Prior year

{c) Two years back | (d) Three years back

{e) Four years back

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

o ao oo

-

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

a Board designated or quasi-endowment »
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related organizations . 3al(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part Xll! the intended uses of the organization’s endowment funds.
[ 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 (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 128,051. 124,146. 3,905.
e Other i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 3,905.

332052
09-25-13

12340610 745253 HAC

23

Schedule D (Form 990) 2013

2013.05090 Housing Assistance Council

HAC 1




Schedule D (Form 990) 2013 Housing Assistance Council 52-0939288 page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(@) Closely-held equity Interests
(3) Other
() Certificate of Deposits 13,149,035.] End-of-Year Market Value
(8) Mutual Funds 108,913.| End-of-Year Market Value
© U.S. and Agency Bonds 12,290,125.! End-of-Year Market Value
) Corporate Bonds 345,039.; End-of-Year Market Value
E)
(@)
(G)
(H)
| Total. (Col. (b) must equal Form 990, Part X, col (B) ine 12 ) P> 25,893,112.
| [Part VIll] Investments - Program Related.
} Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
2)
Q)
4)
5
6)
7
8)
)]
Total. (Co! (b} must equal Form 990, Part X, col {B)ling 13) »>
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1
2)
@
4)
)
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 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, line 25.
1. {a) Descnption of liability {b) Book value
(1) Federal iIncome taxes
@ Payable to Partnerships 443.
@)
4
| )
| (6)
)] .
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 443.

2. Lability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| L]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Housing Assistance Council

52-0939288 paged

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of pnior year grants
Other (Descnbe In Part XlIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIli, line 12, but not on line 1
a Investment expenses not Included on Form 990, Part Vil ine 7b
Other (Descnbe In Part Xlll.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne

N =

[ < N 2 B - S ]

o

1 9,132,316.

12)

2a <77,439.p
2b
2c
2d
2e <77,439.>
3 9,209,755,
4a
4b <43,360.0>
4c <43,360.>

5 9,166,395,

| Part X}H | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts Included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xill.)

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts Included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe In Part XIil.)
¢ Addlines 4a and 4b

N -
o Qo060 o e

[~

1{10,191,120.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2a
2b
2c
2d
2e 0.
3 110,191,120.
4a
4b <43,360.p
4c <43,360.>

5 | 10,147,760.

t Part XHE Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b - Other Adjustments:

Net consolidating adjustment to include Rural Housing

Services, Inc.

Part XII, Line 4b - Other Adjustments:

Net consolidating adjustment to include Rural Housing

Services, Inc.

332054
09-25-13
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SCHEDULE J° Compensation Information OMB No 1545-0047

(Form 9.90) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. P> See separate instructions. Qpernto P'ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Housing Assistance Council 52-0939288
| [Part1 | Questions Regarding Compensation
% Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vli, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:] First-class or charter travel :l Housing allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
Tax iIndemnification and gross-up payments I:l Health or social club dues or Initiation fees
l:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,* complete Part Ill to explain 1b
2 Did 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 line 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 CEO/Executive Director, but explain in Part Ill.
Compensation committee |—_—| Written employment contract
l:‘ Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations ‘X} Approval by the board or compensation committee
|
| 4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
| b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? L. 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 Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
; 5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
‘ contingent on the revenues of:
} a The organization? . 5a X
b Any related organization? . . 5b X
If "Yes"® to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . . . . . 6a X
b Any related organization? oL . .o . 6b X
If "Yes" to line 6a or 6b, descrnbe In Part Ill.
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe in Part | 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |ll 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 890. Schedule J (Form 990) 2013
1 il
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SCHEDULE L

{Form 990 or 990-EZ) | P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemal Revenue Service » Intormation about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
inspention

Name of the organization

Housing Assistance Council

Employer identification number

52-0939288

I Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c){(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c) Descnption of transaction

{d) Corrected?
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, if any, on line 2, above, reimbursed by the organization

>
>

$
$

l Part it ] 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, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Retationship | (c) Purpose |{d) Loantoor {e) Original (f) Balance due (g} In (B) ﬁgg:g":f (i) Written
i interested person with organization of loan mgm:::gn'z pnncipal amount default? cgmmlnee9 agreement?
To [From Yes | No | Yes | No | Yes | No
SEE Statement 6 To fund | X 13,150. 13,160. X | X X
Total > $ 13,160.
Part it | 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 {c) 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 980 or 990-EZ.

See Part V for Continuations

332131
09-25-13

12340610 745253 HAC
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Schedule L (Form 990 or 990-E7) 2013 Housing Assistance Council 52-0939288 page2
] Part !Vj Business Transactions Involving Interested Persons.

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

(@) Name of interested person {b) Relationship between interested {c) Amount of {d) Descniption of éféfﬁ?;ﬂgn"’é
person and the organization transaction transaction revenues?

Yes No

l PartV | Supplemental Information

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

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: SEE Statement 6 -

(c) Purpose of Loan: To fund Loan Funds

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13

30
12340610 745253 HAC 2013.05090 Housing Assistance Council HAC 1




SCHEDULE O

Supglemental Information to Form 990 or 990-EZ 201 3

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

(Form 990 or 990-EZ)

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

Intemal Revenue Service www.irs.qov/form990. inspeaction

Name of the organization Employer identification number
Housing Assistance Council 52-0939288

Form 990, Part I, Line 1, Description of Organization Mission:

of the poor in the most rural places. HAC helps local public, private

and nonprofit organizations build affordable homes in rural America by

providing below-market financing, technical assistance, research,

training and information services.

Form 990, Part III, Line 1, Description of Organization Mission:

financing, technical assistance, research, training and information

services.

Form 990, Part VI, Section B, line 11l:

Explanation: The Form 990 tax return for the Housing Assistance Council

(HAC)is prepared by an independent auditing firm which also conducts the

annual financial audit of HAC. The tax return is reviewed by HAC'’s Director

of Finance and Administration and by HAC'’s Executive Director. The tax

return is also subjected to reviews by HAC's Board before it is filed with

the IRS.

Form 990, Part VI, Section B, Line l5a:

Explanation: There is an annual evaluation conducted for all key personnel

by the Executive Director. For the Executive Director, an Executive

Compensation Committee of the Board Directors evaluates this position. For

all positions, the Executive Director and Board are afforded a regional

annual compensation survey of key positions to determine the fairness and

comparable rates based on size and budget of organizations.

For key personnel, Executive Director makes compensation adjustments based

LHA 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
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
Housing Assistance Council 52-0939288

on merit or COLA. For the Executive Director, the Executive Compensation

Committee meets at least annually to recommend compensation adjustments to

Executive Director’s salary.

Adjustments to all personnel compensation are incorporated into annual

operating budget. As part of presentation of budget, management reports on

compensation adjustments to personnel line item cost to Board Finance

Committee, then to entire Board of Directors. Board is afforded opportunity

to raise questions if necessary. Compensation adjustments to Executive

Director are presented by the Executive Compensation Committee to the full

Board, in Executive Session, for approval. Minutes are taken of the

executive committee meeting and held by HAC'’'s general counsel.

Form 990, Part VI, Section C, Line 19:

Explanation: HAC provides governing documents, conflict of interest policy

upon request as part of agreement in receiving Federal funding. The annual

financial statements are made available to the public both through annual

report and also upon request from the public.

332212 . Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 790) 2013 Housing Assistance Council 52-0939288 pages
] Earl: VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Rural Housing Services, Inc.

Primary Activity: To promote the social welfare of low-income persons in

rural areas and cmnts

332165 09-12-13 Schedule R (Form 990) 2013
37
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Housing Assistance Council

52-0939288

Form 990
[Part Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g g organization (W-2/1099-MISC) from the
hours for 2 B (W-2/1099-MISC) organization
related g E g and related
organizations ] g g organizations
below 3 S|lz|E|E E
Iine) |B|£|s|2|s
(27) Peggy Wright 0.60
Board of Director 0. 0. 0.
(28) Ilene Jacobs 0.60
Board of Director 0. 0. 0.
Total to Part VIl, Section A, line ic
332201
05-01-13
9

12340610 745253 HAC

2013.05090 Housing Assistance Council

HAC



HOUSING ASSISTANCE COUNCIL

FIXED ASSETS SCHEDULE
EIN -52-0939288
September 30, 2014
Statement 4
Accum Depn Current Accum Depn | Book Value
Date Description Cost Life 9/30/2013 year 9/30/2014 9/30/2014
Various{Furniture and Fixtures $ 993400 $ 993400 9% - $ 9,93400 | $ -
4/11/1984|Xerox Memorywriter 640 3,784 20 6 3,784 20 - 3,784 20 -
12/3/1987{Xerox Model 6010 Memorywrnter 76662 | 6 766 62 - 766 62 -
9/27/1989(Sofa, Chair, Table, (furmture) 62964 | 10 629 64 - 629 64 -
11/11/1992|Reception Station 160000 | 7 1,600 00 - 1,600 00 -
3/22/1994| Veryfine Soda Machine 3,31000] 5 3,310 00 - 3,310 00 -
5/13/1994|Conference Desk 889001 7 889 00 - 889 00 -
3/25/1996|HP LaserJet 4 Plus (FAD) 1,89495] 5 1,894 95 - 1,894 95 -
12/11/1997|Conference table (EO) 85100 5 851 00 - 851 00 -
6/29/1998|Desk/hutch/ return (EO) 1,99800| 5 1,998 00 - 1,998 00 -
6/29/1998|Desk (EO) 52900} 5 529 00 - 529 00 -
7/20/1998|HP LaserJet 5 (CDD) 1,75901 | 3 1,759 01 - 1,759 01 -
2/17/1999|Four drawer file cabmnet (CDD) 1,28800| 5 1,288 00 - 1,288 00 -
5/7/1999|Canon IR330 Copier/ fax (Midwest) 14,83330| 5 14,833 30 - 14,833 30 -
1/28/2002|Infocus Projector (Southern Business) 3,85094 | 3 3,850 94 - 3,850 94 -
7/1/2003|HP Laserjet 9000 mpf 15,00000] 5 15,000 00 - 15,000 00 -
9/19/2003[{Mita Copier 6,57000| 5 6,570 00 - 6,570 00 -
2/19/2010{Micro Edge Gaft Software 58,56300| 5 42,945 80 11,712 60 54,658 40 3,904 60
Total $ 128,050.66 $ 11243346 | $ 11,712.60 [ $ 124,146.06 | $ 3,904.60




Housing Assistance Council

EIN: 52-0939288

Form 990 - Part IV - Line 64 (b) - Mortgages and Other Notes Payable
September 30, 2014

Statement 5

Lender

Bank of America

Loan bearing interest at 3.25% per annum payable quarterly during the
term of the loan. Principal payable in annual installment of $1,250,000
beginning on December 20, 2014, with all outstanding principal payable in
full on December 20, 2017.

Brattleboro Area Affordable Housing Corporation

Loan bearing interest at 2% per annum. Principal plus interest due on
December 21, 2014 or upon a thirty-day notice of demand for payment.
Byron and Lee Stookey

Two notes: $ 84,158 bearing interest at 3% per annum and $50,000
bearing interest at 2.5% per annum. Principal and interest due on
September 16, 2015, or upon thirty-day notice of demand for repayment.
Capital One, National Association

Original authorization of $ 1 million at 1% per annum from the dtae the
funds are advanced until repayment of each advance. Quarterly interest
payments are required beginning October 1, 2013. All outstanding interest
and principal due on july 2023.

The Episcopal Church

Loan bearing interest at 3.5% per annum, payable quarterly. Principal due
March 31, 2016.

The F.B. Heron Foundation

Loan bearing interest at 3% per annum, payable in arrears on March 31
and September 30 each year to maturity date. Principal is payable in a first
installment of $125,000 on September 30, 2013; a second installment of
$125,000 on September 30, 2014; and a final installment of $500,000 on
September 30, 2016.

Ford Foundation

Loan bearing interest at 1% per annum, Principal payable in three
installments as follows: September 14, 2015 ($833,333); September 14,
2016 ($833,333); September 14, 2017 ($833,334).

Gideon Anders

Loan bearing interest at 0.25% per annum. Principal and interest due
November 14, 2013 or upon a thirty-day written notice of demand for
repayment.

Harold O. and Marilyn Wilson

Loan bearing interest at 3% per annum, principal and interest payable on
the two-year anniversary date of the loan (June 5, 2015), or upon a thirty
day notice of demand for repayment by the lenders.

2013 2012

$5,000,000 $5,000,000

$15,000 $15,000
134,158 134,158
450,000 200,000
200,000 200,000
500,000 750,000

$2,500,000 $2,500,000
1,016 1,011

34,582 44,582



Home Missioners of America

Loan bearing interest at 3% per annum, payable annually. Principal due on
February 19, 2014.

John D. and Catherine T. MacArthur Foundation

Loan bearing interest at 2% per annum and payable annually. Principal is
payable in two installments of $330,000 each on April 1, 2015 and on April
1, 2016 and the final installment of $340,000 at maturity on April 1, 2017.
Joseph N. Belden and Tamara W. Belden

Loan bearing interest at 2% per annum. Principal plus interest due July 7,
2015 or upon a thirty-day written notice of demand for repayment.

Leslie Strauss

Non-interest bearing loan, principal due on August 16, 2016 or upon a
thirty-day written notice of demand for repayment.

Maria Luisa Mercado

Loan bearing interest at 2% per annum, payable annually. Principal due on
August 12, 2013 or upon a thirty-day written notice of demand for
repayment.

Moises and Maria Teresa Loza

Loan bearing interest at 2% per annum, payable annually. Principal due
August 14, 2015 or upon a thirty-day written notice of demand for
repayment.

Sister of Charity, BVM

Loan bearing interest at 3% per annum, interest payments due and
payable in five {5) annual installments on each anniversary date of the
initial loan; and principal payments are due as follows: $17,000 on May 28,
2013; $17,000 on May 28, 2014; and $16,000 on May 28, 2015.

Sisters of Presentation of the Blessed Virgin Mary

Loan bearing interest at 3% per annum, payable annually. Three (3)
principal payments of $25,000 each, due on November 4, 2012, 2013 and
2014.

Sisters of Saint Francis of Philadelphia

Two loans ($50,000 and $10,000), both bearing interest at 2% per annum
and payable annually. Principal due for both loans on June 1, 2014.
Sisters of the Holy Cross, Inc.

Loan bearing interest at 2% per annum and payable annually. Principal
balance due on June 30, 2014.

U.S. Department of Agriculture, Rural Development — Intermediary
Relending Program (IRP 1)

Original authorization of $2,000,000 at 1%, payable in 30 annual
installments of $87,740 including interest and principal, beginning
December 8, 1995. The loan matures on December 8, 2022.

25,000

1,000,000

1,195

1,000

1,171

6,337

16,000

25,000

60,000

200,000

647,804

25,000

1,000,000

1,195

1,000

1,172

6,337

33,000

50,000

60,000

200,000

728,261




U.S. Department of Agriculture, Rural Development — Intermediary
Relending Program (IRP I1)

Original authorization of $500,000 at 1% per annum, interest payment due
for 2005, 2006, and 2007 on November 10, thereafter interest and
principal, beginning November 10, 2008. The loan matures on November
10, 2035.

U.S. Department of Agriculture, Rural Housing Services — Preservation
Revolving Loan Fund (PRLF 2005)

Original authorization of $2,000,000 at 1% per annum from the date the
funds are advanced. Interest only payment due on January 1, 2007, 2008,
and 2009; thereafter, annual payments of interest and principal starting
January 1, 2010 to fully amortize the loan 30 years from June 28, 2006 -
the date of the promissory note.

U.S. Department of Agriculture, Rural Housing Services — Preservation
Revolving Loan Fund (PRLF 2006)

Original authorization of $2,000,000 at 1% per annum from the date the
funds are advanced. Interest only payment due on January 1, 2008, 2009,
and 2010; thereafter, annual payments of interest and principal starting
January 1, 2011 to fully amortize the loan 30 years from August 10, 2007 —
the date of the promissory note.

U.S. Department of Agriculture, Rural Housing Services — Preservation
Revolving Loan Fund (PRLF 2008)

Original authorization of $1,000,000 at 1% per annum from the date the
funds are advanced. Interest only payment due on January 1, 2011, 2012,
and 2013; thereafter, annual payments of interest and principal starting
March 19, 2010 - the date of the promissory note.

U.S. Department of Agriculture, Rural Housing Services — Preservation
Revolving Loan Fund (PRLF 2011)

Original authorization of $1,000,000 at 1% per annum. Interest only
payment due on January 1, 2013, 2014, and 2015; thereafter, annual
payments of interest and principal starting January 1, 2016 to fully
amortize the loan 30 years from December 19, 2012 - the date of the
promissory note.

U.S. Department of the Treasury, Community Development Financial
Institutions Fund

Loan bearing interest at 2% per annum. Principal and interest payable on
October 13, 2014.

William and Gloria Powers

Loan bearing interest at 2% per annum, payable annually. Principal due on
August 12, 2015 or upon a thirty-day written notice of demand for
repayment.

Total Notes Payable

262,217 280,635
1,667,040 1,735,761
1,722,236 1,790,142

969,576 1,000,000

420,713 146,868

500,000 500,000

2,440 2,435
$16,362,485 $16,406,557




Housing Assistance Council

EIN: 52-0939288

Form 990 - Schedule L- Loans from Interested Persons
September 30, 2014

Statement 6

Lender

Gideon Anders

Loan bearing interest at 0.25% per annum, payable annually. Principal due
November 14, 2013 or upon a thirty-day written notice of demand for
repayment.

Joseph N. Belden and Tamara W. Belden

Loan bearing interest at 2% per annum. Principal plus interest due July 7,
2015 or upon a thirty-day written notice of demand for repayment.

Leslie Strauss

Non-interest bearing loan, principal due on August 16, 2013 or upon a
thirty-day written notice of demand for repayment.

Maria Luisa Mercado

Loan bearing interest at 2% per annum, payable annually. Principal due on
August 12, 2013 or upon a thirty-day written notice of demand for
repayment.

Moises and Maria Teresa Loza

Loan bearing Interest at 2% per annum, payable annually. Principal due
August 14, 2013 or upon a thirty-day written notice of demand for
repayment.

William and Gloria Powers

Loan bearing interest at 2% per annum, payable annually. Principal due on
August 12, 2013 or upon a thirty-day written notice of demand for
repayment.

2013 2012
1,016 1,011
1,195 1,185
1,000 1,000
1,171 1,172
6,337 6,337
2,440 2,435

13,159 § 13,150




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
:?\f:r:::n;:::r:::es::c?w P Information ab:JtF :::ns:::;aat:: :::l::::::tflzrn:alzha: e::::.irs.gov/formww

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

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

@l’tl {  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » [ ]

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

Enter filer's identifying number

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print

Housing Assistance Council 52-0939288
Zﬂz?;::?o, Number, street, and room or suite no. If a P.O. box, see Instructions. Social securnity number (SSN)
fungyew | 1025 Vermont Avenue, NoO. 606
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Washington, DC 20005

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
The Corporation
® The books are Inthecareof » 1025 Vermont Avenue, NW, Washington, DC, # 600 — 20005
Telephone No. D> 202-842-8600 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box . » |:]
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box_ P> |:] . If 1t 1s for part of the group, check this box B> E:] and attach a list with the names and E!Ns of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
May 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
> tax yearbegnnng _OCT 1, 2013 ,andendng SEP 30, 2014
2 If the tax year entered In line 1 Is for less than 12 months, check reason: l:] Initial return D Final return
Change in accounting period
3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 60869, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ [ $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13
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