
T

sf" / J"

SQANNED UECII 6 ZUIU

Form * 990 Return of Organization Exempt From Income Tax OMB "0 "Woo"
f, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
/ benefit trust or private foundation) Q B go P bl.Department of the Treasury P n  R:

Internal Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements m5991319"
A For the 2009 calendar year, or tax year beginning 07 - 01 , 2009, and ending 06 -3 0 , 20 10
B Check if applicable Please C Name of gr-ganIzatiorHOUS ING-ERIENTED MINI STRIES D EIIIIIUYU  "0­EI Address change  Doing BusinessAs 61 - 1060053
EI Name change Vim" Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
EI Initial return NS: 65 BENTLEY AVE
El Terminated  City or town, state or country, and ZIP + 4 G Gross receiptsD Amended return mm WHITESBURG, KY 41858 $ 1, 064, 178
U Application pending F Name and address of principal officer H I th t f

(3) asffiligtzssgoupre um or D Yes No
I Tax-exemptstatus 501(c)( 3 ) 4 (insert no) U 49-17(a)(1)or D 527 H(b) AreallaffiIiatesincIuded7 EI Yes El No

If "No," attach a list (see instructions)J Welsite: P N/A H(c) Group exemption number P
K Form of organization Corporation D Trustm Association lj Other P N L Year of formation I M State of legal domicile KY
lPart I K Summary

1 Briefly describe the organizations mission or most significant activities LOW INCOME/ BLDERLY HOUSING

no--*-1--*np
nam:-*QQOQ

th ui A u N

ai ul a oo

Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . .. . 9
Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . . . .. . 9
Tgtall1iLrr1t3,eg,9*fY,g-gmplggyges (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I 0"Li -. X , "TI

8 Tgtxaulitulnigrigfwalhijtteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
7la-"Fotal"gross*unreIated"busirIi?fs revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . . . .. . 7a 0" b Net ynrelateg business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . .. . 7b 0R- NU-U -L 3 (mu  Priorvear cmemvear

8 Contributions and grants (Ran VIII, line 1h) . . . . . . . . . . . . . . . . . . . . . . .. .* I 7 5 , 896 1 , 3 05
l 9 l@@rif-1)s*,gr/i5)era5*e5Tue(Pan viii, line 29) . . . . . . . . . . . . . . . . . . . . . . .. . 998. 661 939 , ozo
.10f-lnvestmenteincome-(-Part-VIllflcolumn (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . .. .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . . . . .. .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . .. . 1, 173 , 211 1, 030, 063
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . .. . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . .. . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. . 550 , 221 601, 460
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . . .. . if 0.. A .... ..

b Total fundraising expenses (Pan IX, column (D), line 25)) 0 K H
17 Other expenses (Part IX, column (A). lines 11a-11d, 11f-24f) . . . . . . . . . . . . . .. . 583 , 166
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. . 1, 133 , 387 1 , 234 , 491
19, Revenue,less expenses ,Subtract line 18 from line,12 ,. .. .,. .-. .-. . .  .- . . . .. .,., -- - 2 39 ,.824 . 1 -- (204 , 428)- . ­

Begimirigofanentvai Endofveaf
20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5,887,043 5,989,275
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2, 914 , 415 2 , 808, 035

Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . . .. . 2 , 972 , 628 3 , 181 , 240
Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belie I - , co ect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeP  * *DN* ht
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Form Q90 (2009) HOUSING ORIENTED MINISTRIES 61-1060053 Page 2
(Perf lil I Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission

LOW INCOME/ ELDERLY HOUSING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-Ez? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes Q No
ll "Yes," describe these changes on Schedule O

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

4a (Code )(Expenses S 915,574 including grants of S )(Flevenue S )
ALL PROGRAM EXPENSES WERE INCURRED FOR THE
CONSTRUCTION AND/OR REMODELING OF HOUSING FOR
LOW INCOHE AND ELDERLY CLIENTS

4b (Code ) (Expenses S including grants of S ) (Revenue S )

4c (Code E )(Expenses S including grants of S )(Revenue S )

4d Other program services (Describe in Schedule O )(Expenses S including grants of S ) (Revenue S )
4e Total program service expenses D 915, 574

EEA Form 990 (2009)



Form 990 (2009) nousntc onrsu-ran MINI s-rnrizs 6 1 - 1 06 0 053 Page 3
lPart NI ci-ieekiisi er Required seheauies

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . .. .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part III . . . . . . . . .. .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll . . . .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X. or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5/e or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 3 f I 1Schedule D Parts Xl XII and XIII . . . . . . . . . . . . . .. . 12
Was the organization included in consolidated, independent audited financial statements for the tax year? No "
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional . . . . . . . . . . . . . . . . . . . . .. .  ,
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . . . . .. . 13
Did the organization maintain an office, employees, or agents outside of the United States? . . . ." . ." . f . . ". . -. . ." . .". 14a " - "
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

. . . . . . . .. . 14bbusiness, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II . . . . .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III . . . . . . . . .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . . . . . . . . . . . . .. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll . . . . . . . . . . . . . . . . . . . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . .. .

. . . . . . . ...7

. . . . . . . ... 10

. . . . . . . .. . 11
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete   50 1

. . . . . . . ... 15

. . . . . . . ... 16

. . . . . . . ... 17

. . . . . . . ... 18

. . . . . . . ... 19

. . . . . . . ...20

Ys No

1 X
2 X
3 X
4 X
511
fl-1

EEA Form 990 (2oo9Y



Form 990 (2009) HOUSING ORIENTED MINISTRIES 61- 1060053 Page 4

21

22

23

24a

b
C

d
25a

b

26

27

28

a

b

C

29

30

31

32

34

35

36

37

38

Haart Nl crieekiist ef Required seneduies (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll . . . . . . .. .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . . . . . .. .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25 . . . . . . . . . . . . . . . . . . . . .. .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .
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 I . . . . . . . . . . . . . .. .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . .. .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

YS No

21 X
22 X

23 X

24a&1.-.
24c

24d

25a X

25b X
26 X

27 X

28a X
28b X

28c X29 X
30 X
31 L
32 X

f x33 7 -Did-the-organization own.100% ofean entity disregarded as separate from tlia ofganization underReg"ul-ationis
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
III, IV, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . .. .

33 X
34 X
35 X
36 X

37 X
38XEEA Form 990 (2009)
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Form 990 (2009) HOUSING ORIENTED MINISTRIES 61-1060053 Page 5
Qian  Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

Za

b

3a

b
4a

b

5a
b

c

6a

b

7

a

b

c

d

e

f

9
h

, ,.8­

9

a

10

B

b
11

a
b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . . . .. . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . .. . E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable( bl ) 1 "Pgaming gam ing winnings o prize winners . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the number of emplo ees re orted on Form W-3, Transmittal of Wa e and Tax

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country P

1c XY P 9 I 1 IStatements, filed for the calendar year ending with or within the year covered by this return . . . .. . 2a I02b X

4a

YS No

0

0

X1
.....3a X3b

XX
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. .
Did any taxable party notify the organization that it was or is a pany to a prohibited tax shelter transaction? . .
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? . . . . . . . . . . . . . . . . . . .. .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

es, in ica e e num er o orms ie uring t e year . . . . . . . . . . . . . . . . .. .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
rgquged?. .J .g. . . . .- . . . ..  .-. . .--. f.-:: .T  .". If .". I . .-. .  . . . .. .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supponing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . .. .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . .. .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. .Section 501(c)(7) organizations. Enter ,Q
Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . . .. . 10a I "Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . .. . m "
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . .. . I 12b I

5a5b
.....5c
.....6a
.....6b

.....7a.....7b

.....7crequired to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . XIf"Y " d ith b fF 8282fIdd h 7dI7e

.....7g X

12a

XX
x

XX
IXL

XXrf X
7h X

.@.T,3.f......9a X9b X

EEA Form 990 (zoos)
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Form 990 (2009) HOUSING ORIENTED MINISTRIES 61-1060053 Page 6
lpaff  GOVEITIBYICB, Maflagemehi, and DiSCl0SLIfe For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a

b
2

3

GUI#

7a

b
8

b

Enter the number of voting members of the governing body . . . . . . . . . . . . . . . . . . . . . .. . 1a 9 i 5 itli: 9 , 1 ,Enter the number of voting members that are independent . . . . . . . . . . . . . . . . . . . . . .. .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a,management company or other person? . . . . .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets? . . . . .. .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .. .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . .. .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . . . . . .. .

hs No

.zi (X

muiaw

54245494

.7a X.7b X

.8aX

.8bX

. 9 X
SBCUOI1 B. POliCieS (This Section B requests information about policies not required by the Internal
Revenue Code )

10a

b

11

11a

12a

b

C

13

14

15

" b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . . .. .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . . . . . . . . . . . .. .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . .. .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official* . . . .7 . .". ." . . . . . . .. .V . T . ." . ."
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . .. .

W5 No. 10a X
. 10h

.11X

.12aX

.12bX

.12cX.13 X.14X
K It is. 15a X. 15b X

.)16a X

.fisb
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
lj Own website lj Another"s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P SETH LONG

65 BENTLEY AVE WHITBSBURG, KY 41858
EEA Form 990 (2009)



Form 990 (2009) HOUSING ORIENTED MINISTRIES 61-1060053 Page 7

(Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
i Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space is needed

0 List all of the organizations 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

0 List all of the organizations current key employees See instructions for definition of "key employee "
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organizations 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
lj Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportable
hours per

week

-mcn-(-a:­
-o omwwcev*cena*-n

I g 0 K HC e F compensation compensation0 from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

-mao-*cv--ms
mm-mc"
-.00-..-..

min-40-"ogm *4
uimgwa­

ao-vm :mx-130
to *(0-1:5

-imgno

-v

I/9

ID

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

RICKY COLLINS
VICE CHAIRMAN X 0 0 0

DWAYNE BEACHY

SECRETARY X 0 0 0

LEW GRIFFITH
DIRECTOR X 0 0 0

TED ADAMS

CHAI RMAN X X 0 0 0

SETH LONG
EXECUTIVE DIR 45.00 X X 49,835 0 0

FRED HALL
BOARD MEMBER X 0 0 0

JAMES HUBBARD
BOARD MEMBER X 0 0 L #Rile­
PVAYNE -FLYEMNG
TREASURER X X
GWEN CHRISTIAN
DI RECTOR X 0 0 0

JESSIE HALL
DIRECTOR X

EEA Form 990 (2009)



Form 990 (2009) Housnrc ORIENTED MINI snrias 6 1 - 106 0053 Page 8
(P&r1WfI1f) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)t in aa) (ca cm (E)

Name and Title Average Position (check all that apply) Reportable Fleportable
hours per

week

-w:a-c-a:­
no oowmcnn

nownmn-a
-woo-* C**"**(/ll

fl0***UlC"*

ItO

-mn-o.-o.

K

riirivco--r:i3m fm

Hce

-unma­
no-mmnougo

oavfo-135

F

-:Q3-no

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(W-2/ 1099- MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 49,835 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

employee on line 1a"7 If "Yesl complete Schedule J for such individual . . : . . . J . 5 . . . .. .E . . . . . . . . . . . .. .
4 For any individual listed on line 1a, is the sum ot reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J lor such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated W - YY X

ll X
5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ot

compensation from the organization (Al (B)
Name and business address Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA Form seo (zoos)



Form 960 (2009) Housnrc onrsm-sn Mnrrsrnnzs 61-1060053 Page9
(Part Vlll 1 Statement of Revenue

Total revenue
(B)

Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

Cami­
hllflls,

355%

..l
anntllts

1a

b

c
d

e

f

9
h

1a

1b
1c

1d

1e

Federated campaigns . . . . . .. .
Membership dues . . . . . . . .. .
Fundraising events . . . . . . .. .
Related organizations . . . . . .. .
Government grants (contributions) . .

All other contributions, gifts, grants,
and similar amounts not included above 11
Noncash contributions included in lines 1a-1( $
Total. Add lines 1a-1f . . . . . . . . . .. .

1,305

. . . ...P 1,305

Program
Service
Revenue

2a
b

c

d

e
f

CONSTRUCTION REVENUE
BusirxCo&

230000 768,221 768,221
VOLUNTEER INCOME 900099 109,797 109,797
CHDO ADMIN 561499 20, 900 20, 900
KHC HOME ADMIN 561499 559 559
INTEREST ON LOANS 900099 39,543 39,543
All other program service revenue . . . . .. .
Total. Add lines 2a-2f . . . . . . . . . . .. . . - . ...P 939,020

*0l"**O0256102

3

4

5

Ga

b

c
d

7a

c
d

8a

b
c

Sa

b
c

b
c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . . .. . . . . ...P
Income from investment of tax-exempt bond proceeds . . . b
Royalties . . . . . . . . . . . . . . . . . .. . . . . .,.5

20 20

(i) Real (ii) Personal

Gross Rents . . . . . .. . 49 , 83 9
Less rental expenses . . . 34 , 115
Rental income or(loss) . . . 15,724
Net rental income or (loss) . . . . . . . . .. . . . . ...P 15,724 15,724
Gross amount from sales of (0 Secumles (ii) Other

assets other than inventory 19,848:
Less cost or other basis
and sales expenses . . .
Gain or (loss) . . . . .. . 19,8485
Net gain or (loss) . . . . . . . . . . . . . .. . . . . ...P 19, 848 19, 848
Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See Part IV, line 18 . . . . . . . . . .. . a
Less direct expenses . . . . . . . .. . b
Netincome or (loss) from fundraising events Y. . ....Y..P
Gross income from gaming activities
See Part IV, line 19 . . . . . . . . . .. . a
Less direct expenses . . . . . . . . .. . b
Net income or (loss) from gaming activities . . . . . . ...P
Gross sales of inventory, less
returns and allowances . . . . . . . .. . a
Less cost of goods sold . . . . . . .. . b
Net income or (loss) from sales of inventory . . . . . . .. . b

Miscellaneous Revenue Bus"1esCode
11a

b
c
d
e

12

MISC 900099 44,418 44,418
MINERAL ROYALTY 531190 9,728 9,728

All other revenue . . . . . . . . . . . .. .
Total. Add lines 11a-11d . . . . . . . . . . . . . . .. . b 54,146
Total revenue. See instructions . . . . . . . . . . . .. . b 1, 030 , 063 1, 028, 758 0 0EEA Form 990 (2009)



Form 990 (2009) HOUSING ORIENTED MINISTRIES 61-1060053 Page 10
(Part IXI Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B). (C), and (D).

Do

7b,
not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses generalexpenses expenses

1

2

3

4

5

6

7

8

9

10

11

*GROVE

12

13

14

15

16

17

18

19

20

21

22

23

24

25

*QQOUN

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 . . . .
Grants and other assistance to individuals in

the U S See Part IV, line 22 . . . . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 . . . . . . . .. .
Benefits paid to or for members . . . . . . . . .. .
Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . . .. .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . .. .
Other salaries and wages . . . . . . . . . . . .. .
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . .. .
Other employee benefits . . . . . . . . . . . . .. .
Payroll taxes . . . . . . . . . . . . . . . . . . .. .
Fees for services (non-employees)
Management . . . . . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Part IV, line 17
Investment management fees . . . . . . . . . . .. .
Other . . . . . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion . . . . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . . . . .. .
Information technology . . . . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings . . . . .. .
Interest . . . . . . . . . . . . . . . . . . . . . .. .
Payments tofaffiliates . . . . . . . . . . . . . . .. .
Depreciation, depletion, and amortization . . . . .. .
Insurance . . . . . . . . . . . . . . . . . . . .. .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
VEHICLE EXPENSE

364,791 218,558 146,233

57,535 21, 097 36,438
129, 991 93, 982 36,009
49, 143 16,804 32,339

6,855 6,855

2,569 2,569
8,390 8,390

12,278 12,278

992 992
25, 164 25,164

62,502 47,080 15,422
19, 579 19,579

26, 747 26,747
MATERIALS/JOB COSTS 393,263 393,263
REPAIRS/MAINT
VOLUNTEER EXPENSE 25,791 25,791
PROFESSIONAL FEES 9,102 9,102
All other expenses . . . . . . . . . . . . . . . .. . 39,799 11,552 28,247
Total functional expenses. Add lines 1 through 24f . . 1 , 234 , 491 915,574 318, 917 0

26 Joint Costs. Check here p D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . . . . . . . . .. .

EEA Form 990 (2009)



Form 991) (2009) HOUSING ORIENTED MINISTRIES 61-1060053 Page 11

fl*-*art Xl Balance Sheet
(A)

Beginning of year E

(B)

nd of year

lll**(Dl/llll)

UI-hh-IIN)-I

6

IDGNI

10a

b
11

12

13

14

15

16

Cash - non-interest-bearing . . . . . . . . . . . . . .. .
Savings and temporary cash investments . . . . . . . .. .
Pledges and grants receivable, net . . . . . . . . . . .. .
Accounts receivable, net . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part II of Schedule L . . . . . . . . . . . . . . . . . .. .
Notes and loans receivable, net . . . . . . . . . . . .. .
Inventories for sale or use . . . . . . . . . . . . . . .. .
Prepaid expenses and deferred charges . . . . . . . .. .
Land, buildings, and equipment cost or
other basis Complete Part Vl of Schedule D . . . . . 10a
Less accumulated depreciation . . . . . . . . .. . 10b

2, 025,319
665,852

-A

95, 933

N

71,022

hi

3,322,519

A

3,649,527

5

ti tttt I

NI

318,654 300,849

1,387,632 10c 1,359,467
Investments - publicly traded securities . . . . . . . . .. .
Investments - other securities See Part IV, line 11 . . . . .
Investments - program-related See Part IV, line 11 . . . . .
Intangible assets . . . . . . . . . . . . . . . . . . . .. .
Other assets See Part IV, line 11 . . . . . . . . . . . .. .
Total assets. Add lines 1 through 15 (must equal line 34) . .

11

12

13

14

762,305 15 608,410
5,887,043 16 5,989,275

U, 0 -.9-.-.vm -..­

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses . . . . . . . .. .
Grants payable . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . .. .
Tax-exempt bond liabilities . . . . . . . . . . . . . . .. .
Escrow or custodial account liability Complete Part IV of Schedule D . . . .. .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L . . . . . . . .. .
Secured mortgages and notes payable to unrelated third parties . . . . . .. .
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D . . . . .. .
Total liabilities. Add lines 17 through 25 . . . . . . . .. .

92,118 17 73,726
18

19

20

21

22

2,822,297 23 2,734,309
24

25

2,914,415 26 2,808,035

U1**0lIllh) *Qz-o
UIIIOBN*-Nm 15:11

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P lj and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets . . . . . . . . . . . .. .

-Permanently.restricted net assets 1-. . . . -.  r . i . . .
Organizations that do not follow SFAS 117, check here P
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . .. .
Paid-in or capital surplus, or land, building, or equipment fund . . . . . . .. .
Retained earnings, endowment, accumulated income, or othe
Total net assets or fund balances . . . . . . . . . . . .. .
Total liabilities and net assets/fund balances . . . . . .. .

r funds . . . .. .

27

28

29

30

31

2,972,628 32 3,181,240
2, 972, 628 33 3,181,240
5, 887, 043 34 5, 989,275

EEA Form 990 (2009)



0MB Nc 1545-oo-17

SCHEDULE A Public charity status and Public suppcri(Form 990 or 990-EZ)
" Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Q95" Q9 public
intemai Revenue service P Attach to Form 990 or Form 990-EZ. r See separate instructions. fD6P90f50UNameoftheorgafintinnHOUSING ORIENTED MINISTRIES 61-1060053
tl RBZSOI1 fOI* Publi() Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 (II A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

E) A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
ij A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s name,

city, and state

5 lj 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 Pan ll )

6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 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 III )
10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a II) Type I b I:-I Type II c U Type Ill-Functionally integrated d lj Type III-Other

e EI By checking this box, I 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)

f If the organization received a written determination from the IFIS that it is a Type I, Type ll, or Type III supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EI

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . .. .

(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . .. . 2

h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (V) Did you notify (vi) ls the (vii) Amount of i A

Ufganllailon i (described on lines 119 in col (i) listed in your the organization in organization in col T support
s Y * " above or IRC section governing document? col (i) of your (i) organized in the(see instnlctiorsl SUPPOYI7 U 5 7Yes No Yes No Yes No

-bw

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for i NEEA schedueurcnnssoursso-EZ)zoosForm 990 or 990-EZ.
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schedule A*(Form 9-so or99o-Ez)zoo9 HOUSING ORIBNTED MINISTRIES 61- 1060053 Page 3
IParflll 1 Support Schedule for Organizations Described in Secti

0 (Complete only if you checked the box on line 9 of Part I )
on 509(al(2)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (cl zoo7 (ei) zoos (e) zoos (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants") . . . . . . . .. . 5,629 11,496 9,079 75,896 1,305 103,405

2 Gross receipts from admissions, merchan­
dise sold or services performed, or fac­
lities furnished in any activity that is related
to the organizations tax-exempt purpose 1 , 77 3 , 274 92 0 , 13 6 1,330,999 998,667 939,020 5,962, 096

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . . . . . . . . .. .

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

6 Total. Add lines 1 through5 . . . . .. . 1,778,903 931,632 1,340,078 1,074,563 940,325 6,065,501
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

b Amounts included on lines 2 and 3 receiv­
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . .

c Add lines 7a and 7b . . . . . . . . .. .

Public support (Subtract line 7c fromline 6 ) . . . . . . . . . . . . . . . .. . 1 l 6,065,501
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (C) zoo7 (dl zooa (e) zoos (1) Total

9 Amounts from line6 . . . . . . . . .. . 1,778,903 931,632 1,340,078 1,074,563 940, 325 6, 065,501
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . . .. . 37,450 29,440 90,272 19,868 177,030

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . .. .

C Add lines 10a and 10b . . . . . . . .. . 37,450 29,440 90, 272 19,868 177,030
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . . . . . . . .. .

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

1 -,121

. 110,796 18,691 39,722 69, 870 239,079
13 Total support. (Add lines 9, 10c, 11,

and 12 ) . . . . . . . . . . . . . . .. . 6,481,610
14 First five years. If the Form 990 is for the

organization, check this box and stop here . . . . . . . . . . . . . . . . . .. .
organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) .....rI:l

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . .. .

15

16

93.58 %
/0

o

Section D. Computation ot Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, colu
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . .. .

17 2.73 %
mn (fl) . . . . . . . . . .. . N 18 , nic

19a 33 1/3% support tests - 2009. 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 . . . . .

5 33 1/3% support tests - 2008. lf 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 qualifies as a publicly supported organization . . .

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

v
.....vl:I
.....vI:l

EEA $l:hedtbA(F(lmBtI9@-EZ)ZUJ9



SCHEDULE C Political Campaign and Lobbying Activities "MEN" ""5-oo"9 2009
(Form 99" or 90-Ez) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depanmemof the Treasury b Complete if the organization is described below. Open tp Public
internal Revenue service P Attach to Form 990 or Form 990-EZ. D See separate instructions. 18189861100
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
0 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
0 Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (6) organizations Complete Part IllName of organization  rurber
HOUSING ORIENTED MINISTRIES 61-1050053

IPart teltil Complete it the organization is exempt under section 501(-E) or is a section 527 organization.
1 Provide a description of the organization"s direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $
3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Part I-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 . . . . . . . . . . . .. . D $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .. . P $ U
3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . . . . . . . . . . . .. . lj Yes No
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes No

b If "Yes," describe in Part IV

(Part E401 Complete if the organization is exempt under section 501(c), except section 501(E)"(5).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $
2 Enter the amount of the filing organization"s funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EI Yes EI No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the 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 political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amountof political
filing organization"s contributions received and

funds If none, enter -0- promptly and directlyi - 1 Y A - Y , -. f 4 - f Y deliveredtoaseparate" f l, ,- .- - 4 - - -A - 1 Y " - 7 " -- Y politicalorganizationlf
none, enter -0­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA sehedmec(Fonn9soors9o-H)2oo9



ScheduIeC(Form 990 or 990-EZ)2009 HOUSING ORIENTED MINISTRIES 61-1060053 Page 2
IPari it-A1 Complete it the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).
A Check P EI if the filing organization belongs to an affiliated group
B Check P EI if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) 0f9a"*za"o",s *mls gmuploms

1a
b

*GAO

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . . .. . 0
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . .. . 0
Total lobbying expenditures (add lines 1a and 1b) . . . . . . . . . . . . . . . . . . . . . . . . .. . D
Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . . . . . . . . . . . . . . . .. .
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : I 3 INot over $500,000 20% of the amount on line 1e i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 I
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 2
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000over $17,ooo,ooo s1,ooo,ooo

@.-.rin

Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . . . . . . . . . . . . . . .. .
Subtract line 1g from line 1a If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . .. .
Subtract line 1f from line 1c If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . .. .
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EI Yes lj 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 (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

b
. . . . . . . . . . . . . ... 1.. . .Lobbying ceiling amount 5(150% of line 2a, column (e)) i

C Total lobbying expenditures

Grassroots nontaxable amount

(150%ofline.2d,,column(e)) Y- f - -f  - V iT Y - 4 7 - IGrassroots ceiling amount , 2 z 2
f Grassroots lobbying expenditures

EEA Scl"iedl.leC(FtIm9@of9@-EZ)2G)9



Schedule"C (Form 990 or 990- EZ)2009 HOUSING ORIENTED MINISTRIES 61 - 1060053 Page 3
"Partll-B11 Complete if the organization is exempt under section 501(cli3) and has NOT filed Form 5768

(election under section 501(h)). (a) (bl
Yes No Amount

1

o-13"*--:-m-*-mo.no-N

c
d

During the year, did the filing organization attempt to influence foreign, national, state or local 5
legislation, including any attempt to influence public opinion on a legislative matter orreferendum, through the use of ,
Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . D( :
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .. . "5 5
Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . */
Mailings to members, legislators, or the public? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . K
Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X
Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . . . .. . Y
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . . . . . . . . . .. . X
Other activities? If "Yes," describe in Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X
Total Add lines 1c through 1i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 N f
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . .. . Y 5
If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . . . . . . . . . .. . 1 Q
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . .. . 3
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . . . . . . .. .

lPart EFI-AI Complete if the organization is exempt under section 501(cll4l, section 501(c,ll5l, or section
501 (c)(6).

(AIN-I

Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . . . . . . . . .. .
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . . . . . . . .. .
Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . . . . . . . . .. .

Yes No

3

fParl lil-Bl Complete it the organization is exempt under section 501(cll4), section 501(cli5l, or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered
"Yes-ll

1

2

a
b
c

3

4

Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 1
expenses for which the section 527(f) tax was paid).
Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . .. .

Hmmm
2a
2b
2call

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 5
and political expenditure next year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . L
Taxable amount of lobbying and political expenditures (see instructior%) . 1 .". . f . .-. 0.- . I-. .-1 . . . . . I. . .

Ll
5

I Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i
Also, complete this part for any additional information

EEA $dl&l.hC(Ftlm9$Jtl*&-EZ)Z(D9



D I . OMB N0 1545-0047
(Form 990)

Department of the Treasury

Supplemental Financial Statements
r Complete if the organization answered "Yes," to Form 990,Part IV, line 6, 7, 8, 9,10,11, or 12. I

open to Public
Internal Revenue Semce P Attach to Form 990. P See separate instructions. ghspedgm,Nameoftheorgaiintim Enployerimi-itifimtirinlrber
Part t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete If

the organization answered Yes to Form 990, Part IV, line 6

HOUSING ORIENTED MINISTRIES 61-1060053

U"l&(n-IIN)-D

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . . . . . . . . .. .
Aggregate contributions to (during year) . . . . .
Aggregate grants from (during year) . . . . .. .
Aggregate value at end of year . . . . . . . .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization"s property, subject to the organization"s exclusive legal control? . . . . . . . . . . . . . . . . .. . E) Yes III No W
lDid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E) Yes EI No

I PBI1 lf) COHSBNBIIOD E3SeI11ehiS. Complete if the organization answered Yes" to Form 990, Part IV, line 7
1

2

3

4

5

6

7

8

*W9

a
b
c
d

Purpose(s) of conservatton easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or pleasure) II) Preservation of an historically important land area
EI Protection of natural habitat III Preservation of a certified historic structure
EI 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
2a
2b
2c

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . .. .
Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . .. .
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . . . .. . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year D
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P

Amount of expenses incurred in monitorlng, inspecting, and enforcing conservation easements during the year
b $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. .J .A. EYES *Dye* ­

Y In Part XIV, describe how the organization reports conservation easerrTents"in itsrev-enLE and expense statement?-incl*

balance sheet, and include, if applicable, the text of the footnote to the organrzations financial statements that describes
the orgamzation"s accounting for conservation easements

fPar1 Slit I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

2

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

b If the organization elected, as permitted under SFAS 116, to report in tts 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 VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b S
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 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA scheameo (Fomisso) zoos



senea,,ie"oiFe,,nssoizooe HQUSING oRIi:N-1-an MINISTRIES 61-1060053 Page2
fl"-*art lil I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3" Using the organization s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a lj Public exhibition d lj Loan or exchange programs
b U Scholarly research e lj Other
c EI Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . . . . . . . . . . . .. . lj Yes I3 No

IPart "N  Escrow and Custodial Arrangements. cempieie if organization answered "Yes" ie Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes," explain the arrangement in Part XIV and complete the following table
. . . . . ... ljYes DNo

Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d

0

Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1e

-Q

Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

B*

b If "Yes," explain the arrangement in Part XIV
Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . . . . . . . . . . . .. . . . . . . ... I:IYes IjNo

tP3l1"V1 Ehd0Vllm8fIl FLII1dS. Complete if the organization answered "Yes" to Form 990, Part lV, line 10

1a Beginning ofyear balance . . . . . . .. .   Hb Contributions . . . . . . . . . . . . . .. . V H
c Net investment earnings, gains, and losses . YYYY W
d Grants or scholarships . . . . . . . . . . . K K K K K K K"Y
e Other expenditures for facilities

and programs . . . . . . . . . . . . .. .f Administrative expenses . . . . . . . .. . I h H
g End of year balance . . . . . . . . . .. . (a) Current year (b) Prior year  (c) Two years back (d) Three years back  (e) Four years back

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P "/e

3a Are there endowment funds not in the possession ol the organization that are held and administered forthe
organization by
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . . . . .. .
g Y 4, ,Describe in Part XIV the intended uses of the organizations endowFnen"t4furids Y Y E U - Y A ­

EPM Vi I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, iine io

U in
2-.BLcc:

o
lfl

zo

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

1a Land . . . . . . . . . . . . . . . . . . . . .. .
b Buildings . . . . . . . . . . . . . . . . . . .. .
c Leasehold improvements . . . . . . . . . . .. .
d Equipment . . . . . . . . . . . . . . . . . .. .
e Other . . . . . . . . . . . . . . .. . STMDZLE . 2,025,319 665,852 1,359,467

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . . . . .. . b 1, 359, 467
EEA ser,euuen(Fu,n9so)zoos



seneauieo (Form 99o)zoo9 HOUSING ORIENTED MINISTRIES 61 - 1060053 Page 3
(Part VII 1 Investments - Other Securities. see Form 990, Pan x, iine 12

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives . . . . . . . . . . . . . . . . . .. .
Closely-held equity interests . . . . . . . . . . . . . .. .
Other

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

lPart Vltlj Investments - Program Related. see Form 990, Pan x, iine ia
(a) Description of Investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) P

lPartlX I Other Assets. see Form 990, Pan x, iine 15(a) Description (U) 500k ValueDEFERRED MOTGAGES REC 580 I 550REPLACEMENT RESERVE 27 I 850

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) . . . . . . . . . . . . . . . . . . . . . . . . . .. . b 608, 410
fllart Xl Other Liabilities. see Form 990, Pan x, line 25
1 (a) Description of liability (b) Amount
Federal income taxes

TotaL (Column (b) must equal Form 990, Part X. col (B) line 25 ) P

2. FIN 48 Footnote In Part XIV, provide the text ol the footnote to the organization"s financial Statements that reports the
organizations liability for uncertain tax positions under FIN 48

EEA SChu$lhD(F4:lm9@)Z(D9



SCHEDULE O oMsNo is-is-0047
(Form 990) Supplemental Information to Form 990 2009Complete to provide information for responses to specific questions on

Department of theneasury Form 990 or to provide any additional information. upen to pubiicInternal Revenue Service P Allath IO FOI*m 990.Name of the organization Employer  illrher
HOUSING ORIENTED MINISTRIES 61-1060053
01. Form 990 governing body review (Part VI, line 11)

Form 990 is reviewed by the executive director prior to signing.

02. Conflict of interest policy compliance (Part VI, line l2c)

Board members are required to report any instance of conflict of interest.

Annual updated information concerning conflicts or potential conflicts

are required to be furnished.

03. Governing documents, etc, available to public (Part VI, line 19)

Any information the organization has with the exception of personal information of

employees and clients is available to be inspected by the public during normal business

hours with prior notice.

04. Not undergone required audits or steps for audit (part XI, line 3b)

The audit for the yeat ended June 30, 2010 is underway and should be

completed within the next few weeks

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. seheaueo(Fqm99n)2on9
EEA



Fo"-,, 4552 Depreciation and Amortization OMB N0 1545-0172
(Including information on Listed Property) 2009Department of the Treasury AUBCDTTTEDY

iniemai Revenue service (99) b See separate instructions. D Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifyirg mlrber
HOUSING ORIENTED MINISTRIES FORM 990 - 1 61-1060053
fi-*tart til Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I
Maximum amount See the instructions for a higher limit for certain businesses . . . . . . . . . . . .. .
Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . .. .
Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. .
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- . . . . . . . . . . . . .. .
Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

Ul&(9l0-I

AGAIN-I

(a) Description of property (h) Cost (business use only) (c) Elected cost VVVVVV H

GDQN

Listed property Enter the amount from line 29 . . . . . . . . . . . . . .. . 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . . . . . . . . .. . 8
Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . .. . 9

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . . . . . .. . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (seeinstructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . . . .. . 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . P I 13 I 2
Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

$P&Cl3l DePf8Ci3ii0h AIIOWBFICB and Ofhef DepI*eCiafi0I1 (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16 4 1 , 3 3 2
*F311 In ( MACRS DepI*eCi3ii0l*l (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . . . .. . 17 18 , 2 78
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b I-I I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(F) Month and (E Basis for depreciation
(3) Classification of prgpergy year placed in (business/investment use (d) Recovery (E) Convention (f) Method (g) Depreciation deductionservice only-see instructions) Perma

19a 3-year property ­
5-year property
7-year property10-year property ,

T(D*0D.hU"

14,460 5 HY 200 DB 2,892
I 21.5-yearproperty - - -  f 1* " E " " If A - I20-year property "25-year property 25 yrs S/LResidential rental 27 5 yrs MM S/Lproperty 27 5 yrs MM S/Li Nonresidential real 39 yrs MM S/LPFOPEITY MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation Systemzoa class iife    s/Lb 12-year  5 12 yrs 5/LC 40-year 4o yrs MM s/L
EPB# W ( Summary (see instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . .. .
23 For assets shown above and placed in service during the current year, enter the 5 H

portion of the basis attributable to section 263A costs . . . . . . . . . . .. . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)

22 62,502



Depreciation Detail Listing 2009Program Services PAGE 1
For your records only

Name(s) as shown on return Social security number / EINHOUSING ORIENTED MINISTRIES 61-1060053

*

2 Item was disposed of during current year

.5

. . . . . . . . . . . ..smwauwmnu mmas6.H

(Dx1ONU1ibh)lx)l-*

9
10
11
12
13
14
15
16
17
18
19
20
21
22

9
9

ENTAL
LUE HOUSE
LUE HOUSE LAND
REY HOUSE
REY HOUSE LAND
ED HOUSE
ED HOUSE LAND
RUG STORE BLDG
ORNERSTONE BLDG
ARPENTER HOUSE
CLEAN MANOR
ORTON BLDG
EON 4-PLEX

ROSE HOUSE
IRKLAND-LEASEHOLD
IRECT COSTS
TORAGE SHEDS
ACTORY BLDG
ACTORY BLDG LAND
ELDER/GENERATOR
5 DODGE VAN
6 3/4 CHEV TRK

9870101
9870101
9870101
9870101
9870101
9870101
9910501
9960101
9960101
9960101
9960101
0020531
0040701
0040701

9870101
9870101
9870101
9970101
9980101
9990101

23,000
2,000

26,000
2,000

22,000
2,000

12,500
177,106
109,956
81,354
21,819

151,383
40,000

449,880

8,000
70,000
8,000
2,650

10,032
14,500

100
100

2,000 100
100

2,000 100
100

2,000 100
100
100
100
100
100
100
100
100
100
100
100

8,000 100
100
100
100

HH oooo so  "iaiH.seHi13ig"""s@Ei1a 1 vmsaes00 0
23,000

0
26,000

0
22,000

0
12,500

177,106
109,956
81,354
21,819

151,383
40,000

449,880
0

8,000
70,000

0
2,650

10,032
14,500

F

1 me   nate 1 eww" doo"  "Ciirieiil  Bmonusldepreciation  Gaerrent

CX)xl0"t(.J"libLiJKx)l-*

13
14
15
16
17
18
19
20
21
22

527.5 S/L .
o27.5 S/L .
o27.5 S/L .
o27.5 S/L .

min

I I I& & &
o:DocswLuoiowiuwinoawtuoiuotuoiuo

27.5 S/L .27.5 S/L .27.5 S/L .27.5 S/L .27.5 S/L .35 S/L .
5
31.5 S/L H .31.5 S/L H .
0
7

636

636

636

636

636
636
636
636
636
857

175
175

4 , -9,112735-S/L1 - A f636fw - f
10
11
12

20,449

23,116

19,567

8,247
" 867672

49,809
39,810
10,673
36,501
7,275

64,270

6,212
54,362

2,650
10,032
13,664

836

945

800

455
6,440
3,998

836

945

800

455
6,440
3,9982,958 2,958

793
5,505
1,455

12,854

254
2,222

793
5,505
1,455

12,854

254
2,222



Depreciation Detail Listing 2009Program Services PAGE 2
For your records only

Name(s) as shown on return Social security number / EINHOUSING ORIENTED MINISTRIES 61-1060053
* I item was disposed of during current year
MQIMMMNW. ......... 1&d%& Um r1%a$ ...... H memn-1 i m$en.17"8 f Oepr- Basis
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44

OBCAT
001 F250 TRK
000 VAN/99 VAN
350 VAN/DUMP BB
004 F150 TRK
VERHEAD cosTs
FFICE REBUILD
FFICE RBBUILD
FFICE REBUILD
FFICE REBUILD
ARPET
RINTERS
HAIRS
OMPUTER EQUIP
RAKKER SOFTWARB
OLUNTEER cosTs
HOWER BLDG
HOWER BLDG
H IMP KIRKLANB

008 FORD ESCAPE
006 F-350

D

BLDG
001 PONTIAC MONTANA

0020201
0010901
0030301
0020901
0040630

9901101
9910201
9901101
9920101
9960401
9960101
9960301
0020601
0010801

9950601
9960101
0050501
0070401
0070301
0070501

17,600
25,162
24,627
35,199
24,409

10,379
26,822
7,781
2,050
2,704

741
634

6,342
2,703

12,842
16,158

204,628
4,965

25,825
29,483

S&wqe S 8u$ms%
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00

17,600
25,162
24,627
35,199
24,409

0
10,379
26,822
7,781
2,050
2,704

741
634

6,342
2,703

0
12,842
16,158

204,628
4,965

25,825
29,483

nm .mm um

5n

"""""""""""" """fiiiE """""   3onusd@ii$rfeciLiitiiiii"" "mQMTQumm
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41 35
42 5
43 5
44 5

U"lU"1(.J"lNlU"lx1lx),UJUJb)U1U"1U1(.J"IU"1N1
Qi-*I-*l-*
U"lU"1U"1U1

S/L
S/L
S/L,. ­
S/L

39
39

S/L
S/L
s/L
200
200
200

DB HY
DB HY
DB HY

NNOOOOOOUJLDWWOOOOOO

.175

.175

.175

.636

.564

.564
2.857
11.52
11.52
11.52

,l-*
(Oi-li-l5U"lU*i

13,607
22,263
19,899
28,441
13,912

090
649

,597
195
704
741
634

4,393
1,905

4,621 3295,191 414
29,943 5,8463,362 572
20,071 2,975
19,966 3,396

329
851

75
4 - -24vff - f -ff-as -ef

4
4

5,

329
851
247" " I

75

329
414
847
827
302
912



Depreciation Detail Listing 2009Program Services PAGE 3
For your records oniy

Name(S) as shown on return Social security number/ EINHOUSING ORIENTED MINISTRIES 61-1060053
* I Item was disposed of during current year
HQH 1.111 .nexium ..... .aaamu Hc& ....... Hi ....  .... .. mi&%&5% it $66119 f nepraaus
45
46
47
48
49
50
51
52

FFICE IMP
FFICE EQUIP
FFICE BLDG IMP

IZEMORE HOUSE
DEL POTTER HOUSE
OLLIVER HOUSE
FFICE EQUIP

0060701
0060701
0060701
0070701
0080701
0090318
0100101
0080701

20,000
35,000
37,500
6,624

181,500 181,500
9,926

14,460
5,075

100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00

20,000
35,000
37,500

6,624
0

9,926
14,460
5,075

EOtalS 2,025,319 195,500 1, 829,819
025,319N* 4 11Mwwd ,R30

Land, 1%.m914n,t 7.  , .. ..   .. .i ..    . .Net D,ePre.Ciab1e COS? 21.
f Life 1 Priorsxp  iliracxiuritepuuufuuuuliurruont as uuuionusdegreciatiuon  ,AMT Current

45
46

27
27

47 27
48 7
49 7
50 31.551 5 200
52 31.5 S/L

s/L
s/L
s/L
200

S/L

DB

DB
MW

55555

MW

HY

UJIQVJOP-*UJUJUJ
O

.704

.704

.704
7.49

.175

.175

2,2
3,8
4,1
3,7

4
2,8

3

23
88
67
28

07
92
22

1,296
1,389
1,159

2,892

741

315

161

741
1,296
1,389

996

315
2,169

161­

Totals 690,120 62,502 64,715
ST ADJ:



1 V I 1 Federal Sugporting Statements 2009 P601fame(s) as shown on return FEIN
HQUSING ORIENTED MINISTRIES 61-1060053

Investments - Other

Description Cost/basis Cost/basisof Investment (Investment) (Other) DeprLAND, snncs, EQUIP o 2,025,319 665,852

Form 990, Schedule D, Part VI, Line 1e stmmmmu me

Book
Value

1,359,467

Total o 2,025,319 665,852 1,359,467

STATMENT LD


