SCHEDULE A . . ’ . OMB No. 1545-0047

(Form 99070r 990-EZ).

Public Charity Status and Public Support 201 4

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

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485

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

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

1

2
3
4

S0 00 D OOUcE|

10
"

[0

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 111
An organization -organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

Ilnes 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and 11g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organlzatlon( ) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [::l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of SUPPONEd OFGANIZALIONS ..._..................ooovveoeoeoe oo e eeeoeeseee e eeeeeeee oo |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization fiv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on fines 1-9 listed :;‘ your 2 support (see other support (see
above or IRC section  {92¥ING COCLTNEN Instructions) Instructions)
(see instructions)) Yes No

Total : o : =
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
art |l | - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualnfy under Part lIl. If the.organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, ahd ' :
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... .
6 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on-line 11,
column (f)

Public support. subtract line 6 from line 4. [ :
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts ffomlined4 | . . . .
8 Gross income from interest,

) dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income 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 (Explainin Part VI.) ...
11 Total support. Add lines 7 through 10 SRR D
12 Gross receipts from related activities, etc. (See |nstruct|ons) ..................................................................... 12 l
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 SEOP e e ... et e it > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ..., 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 | . ..., 15 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... . » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2014

432022
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ScheculeA(Form 990 or 990-E7) 2014 USA HOMEOWNERSHIP FOUNDATION,
 Fart Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

3 Gross receipts 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 either paid to
orexpended 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 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

INC. 45-2458485 Page3

(2) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

220,856, 5113516 .| 5334372,

97,000, 25.| 97,025,

317,856.| 5113541.| 5431397.

0.

amount on line 13 for the year -

cAddlines7aand7b . ...
8 Public support (Subtractiine 7¢ from line 6.

0.

0.

5431397,

Section B. Total Support
Calendar year (or fiscal year beginning in) p-

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11, and 12.) 2. 317,856. 5113541.[ 5431399.

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 2014 (line 8,vcolumn (f) divided by line 13, column () ..., 15 %

16 Public support percentage from 2013 Schedule A, Part Ill, line 15

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... 17

18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ,

19a 33 1/3% support tests - 2014. 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

(a) 2010 (b) 2011 (c) 2012 (d) 2013

317,856.

(e) 2014
5113541.

(f) Total
5431397.

2.

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 - 2013, 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 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 ... > |

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Pagesa
Fart IV < Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, 'complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organizatioh’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. -

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. _

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. )

5a Did the organization add, substitute, or remove 'any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of aclass already
designated in the organization’s organizing document? -

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(8)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

' disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 . Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990E7) 2014 USA HOMEOWNERSHIP FOUNDATION, INC.

A5-2458485 Pages

Part IV |" Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yeér.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). )

Section D. Type lll Supporting Organizaiions

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
-b L___| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. '

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes | No

432026 09-17-14 | Schedule A (Form 990 or 990-EZ) 2014
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PartV.

Schedule A (Form 990 or 990-E2) 2014 USA HOMEOWNERSHIP FOUNDATION, INC.
=Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

45-2458485 Pages

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income () Prior Year (B) Current Year
. {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
8 Other gross incqme (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of 6perating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
' , (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b,and 1c)

Qe 0 T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to.non-exempt-use assets

(]

Subtract line 2 from line 1d

w0

£

‘Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value ‘o_fnon-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035 -

Recoveries of prior-year distributions

0 (N |t

Minimum Asset Amount (add line 7 to line 6)

0 (N O {0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

|0 DN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see mstructlons)

o [B1O N |-

Check here if the current year is the organization’s first as a non-functionally-integrated Type 11l supporting organization (see

instructions).

432026

09-17-14
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Schedule A (Form 990 or 990-E7) 2014 USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Pagez
‘Part V[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . . Current Year

1 Amounts paid to supported organizations to accomplish.exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity’
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI).V See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0N O (o1 | D |

. (i) . (i) (iii)
Section E - Distribution Ailocatio'ns (see instructi'o'ns) Excess Distributions . UndePr:I;s’;'(;l::tlons AI:::::::::‘ZI:M

1 _Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014: ]

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D, )
fine 7: . $

a_ Applied to undérdistributions of prior years

Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

ot bl =2 (=2 bl [T (o T o N [« i} -]

H

-2

Excess from 2013
Excess from 2014

o o [0 (T |»

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Pages
_Part VI [-Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 ' ] Schedule A (Form 990 or 990-EZ) 2014
, 20
14310513 783865 USAHOMEOWNER 2014.03040 USA HOMEOWNERSHIP FOUNDATIO USAHOME1l



Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No. 1545-0047

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenue Service : its instructions is at www.irs.gov/form990 .
Name of the organization ) Employer identification number
USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485
Organization type{(check one):
Filers of: Section:
Form 990 or 990-EZ D—ﬂ 501(c){ 3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 527 political organization
Form 990-PF |____| 501(c)(3) exempt private foundation
L_—J 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

x]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

" property) from any one contributor. Complete Parts | and 11 See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and |1l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter hers the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year = > 3

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Nadme of orgénization

Employer identification number

45-2458485

USA HOMEOWNERSHTP FQUNDATION, INC.

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b)

(c) . (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BANK OF AMERICA Person ||
Payroll l::]

400 NATIONAL WAY

3,713,860. Noncash [X]

SIMI VALLEY, CA 93065

(Complete Part Il for
noncash contributions.)

(a) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HOMESALES INC OF DELAWARE Person ||
Payroll |:|

7301 BAYMEADOWS WAY

60,000,‘ Noncash

JACKSONVILLE, FL 32256

(Complete Part |l for
noncash contributions.)

(a) (b)

(e (@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| JP_ MORGAN CHASE BANK Person ||
: Payroll [ _]

1111 POLARIS PARKWAY

860,490, Noncash

COLUMBUS, OH 43240

(Complete Part Il for
noncash contributions.)

(@ (o)

(e {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WILMINGTON TRUST NATIONAL ASSN Person |
Payroll |:]

8480 STAGECOACH CIRCLE

37,900. | Noncash [X]

FREDERICK, MD 21701

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JPMC SPECIALTY MORTGAGE Person ||
Payroll |:|

42,000. Noncash

7 3 01 BAYMEADOWS WAY

JACKSONVILLE, FL 32256

{Complete Part Il for
noncash contributions.)

(C) ()

(c) ' (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNION BANK Person  [X]
Payroll :‘

391 N MAIN ST

15,000. Noncash [ |

CORONA, CA 92880

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Naime of orgatization

USA HOMEOWNERSHIP FOUNDATION, INC.

Pal‘“ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

45-2458485

(a)
No.

(0)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

7 | WELLS FARGO BANK

3877 BEDFORD CANYON RD

45,000,

CORONA, CA 92881

Person [—Xj
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | BANK OF AMERICA

400 NATIONAL WAY

20,000,

SIMI VALLEY, CA 93065

Person Bﬂ
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(o)

Type of contribution

9 | CITIBANK

408 N MAIN ST

5,000,

CORONA, CA 92880

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

| (Complete Part Il for

noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

d)

Type of contribution

Person |:|
Payroll D

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-08-14

14310513 783865 USAHOMEOWNER
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Naine of orgahization

USA HOMEOWNERSHIP FOUNDATION, INC.

Pal‘tll Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

Employer identification number

45-2458485

(a)

(c)

No. (b) . (d)
from Description of noncash property given FMV ( or estlrpate) Date received
Part] . (see instructions)

| VARIOUS RESIDENTIAL REAL PROPERTIES
1 . .
3,713,860. 10/01/14

(@

K (c)

No. (b) . (d)
from Description of noncash property given FMV ( o estlrlnate) Date received
Part | , (see instructions)

REAL PROPERTY LOCATED AT 144 SE

2 | OSCEQOLA, LAKE CITY, FL 32025

60,000. 12/22/14
(a)
: (c) )
fNo. : - () . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| . (see instructions)
VARIQUS RESIDENTIAL REAL PROPERTIES
3
860,490. 10/01/14
(a)
()
fNo. - ®) . FMV (or estimate) (@ .
rom Description of noncash property given . . Date received
Part | (see instructions)

RESIDENCE LOCATED AT 10834 OAKDALE

4 | AVE, PORT RICHEY, FL

37,800, 12/19/14
(a)
()
fNo. - () . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part | :

REAL PROPERTY LOCATED AT 746 DETQUR

5 | RD, HALVERT CITY, FL 33844

42,000. 07/31/14
(a)
(c)
No. L (k) . FMV (or estimate) (@ X
from Description of noncash property given (see instructions) Date received
Part| )

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

Employer identification number

45-2458485

Usz?t HOMEOWNERSHIP FOUNDATION, INC.

Exclusively teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (&) and the following ling entry. For organizations
completing Part ifl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thls info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;raorﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrac:-Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)l' aortnl (b) Purpose of gift . (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
Igr;"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Supplemental Financial Statements

OMB No. 1545-0047
SCHEDULE D =
(Form 990) % P> Complete if the organization answered "Yes" to Form 990, 20 14
o . PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s
Department of the Treasury P Attach to Form 990. P b
Internal Revenue Service D (Form 990) and its instructions is at www.irs.gov/form990. pe

Employer identification number

USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

Name of the organization

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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?
6 Did the organization inform all grantees, donors, and.donor advisors in writing that grant funds can be used only
for charitable purposes and- not for the benefit of the donor or donor advisor, or for any other purpose conferring
_impermissible private DeNefit? ... Clves [ INo
| Part Il - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of coriservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. 4

OB WON o

[____| Yes D No

Held at the End of the Tax Year

Total number of conservation easements 2a

a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTer ... .. ..ottt 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? .

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

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

8 Doeseach dons_ervation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN $6HON T70MNANBNIN? .............ccoooeeeee e e ere s e [dves [INo

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

t 1l | 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 |f the erganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatiofl, or research in furtherance of public service, provide, in Part Xll|,
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) Revenue included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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 items:

[:] Yes D No

a Revenue included in Form 990, Part VI, INe 1 et > s
b Assets included in Form 990, Part X || .. ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule D (Form 990) 2014

432051
10-01-14
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Schedule D (Form 990) 2014

USA HOMEOWNERSHIP FOUNDATION,

INC.

45-2458485 Page2
Il | “Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply):
Public exhibition
[:l Scholarly research
[:1 Preservation for future generations

d |:| Loan or exchange programs

e

I:' Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XliI.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...l [IvYes [INo
‘Part IV | 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.
" 1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X2 _._____......ccccorrcer et eeeoeeseeeeeeeeese e eeee et et L Ives [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ BegiNNiNG DAIANCE ... ...ttt ettt et ettt aeas ic
d AddItions dUMNG the YOA | ..ot st 1d
e Distributions during the YEar ...ttt le
T OENAING DAIANCE ... ...t e st s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . |:| Yes D No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part X!l 1
rP rt) l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ...

o 0 0T

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs  i.........cceeveenieineennns

Administrative expenses

End of year balance

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

Board designated or quasi-endowment .p>

%

Permanent endowment p>

%

Temporarily restricted endowment p»

%

The percentages in lines 2a, 2b, and 2¢ 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) 1OIAtOd OFGANIZALIONS. ...................ovovveeeosevseeeeevess e esees oo ees e s et ee e eeees e essesseeeseeseesnes |3aii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. ..., 3b
4__ Describe in Part Xill 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 1V, 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
12 Land s 9,600. it 9,600.
b BUINgS ... 70,172, 319. 69,853.
¢ Leasehold improvements ...
d Equipment | ... :
e Other. . ... 7,819. 3,177, 4,642.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. > 84,095,
) Schedule D (Form 990) 2014
432052
10-01-14
27
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Schedule D (Form 990) 2014 USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 pPage3
‘Fart VII® Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

A)
B)
©)
)
(=]
R
(S)]
(H)

Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value ~ (c) Method of valuation: Cost or end-of-year market value
) '
@
@)
)
)
©
@)
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> _
P | 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) DONATED HOMES 3,850,444.
2 :
(3)
)
(&)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, Col. (B) N€ 15.) ........couvoooivvieeeiesiiiosiiiiiiisiien > 3,850,444,
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ime 25
1, (a) Description of liability (b) Book value

(1) Federal income taxes

2 '

)]

)

(5)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) ............... »
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s fmancual 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 Xiil |:|

‘ Schedule D (Form 990) 2014

432063
10-01-14
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Schedule D (Form 990) 2014 USA HOMEOWNERSHIP FOUNDATION, INC.

45-2458485 Paged

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Part XI ['Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... ... 2a
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prior year grants ... .. .., 2¢c
d Other (Describe in Part XIIL) e, 2d
e Add lines 2athrough 2d - '

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.)

........................................... 5
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ..o, 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

OtherloSSES ... ..ottt

Other (Describe in Part XIII.)

N
OO0 T o

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

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

b Other (Describe in Part XIII.)

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

t Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

432054
10-01-14

29
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SCHEDULE L Transactions With Interested Persons OMB No. 1546-0047
{Form 990°0r 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service »> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. !
.Name of the organization - Employer identification number
USA HOMEOWNERSHIP FQUNDATION, INC. 45-2458485

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 25a or 25b or Form 990-EZ, Part V, line 40b.

Relationship between disqualified C ted?
! (@) Name of disqualified person | () H@REOnsID Berwesn ddual ~ (c) Description of transaction (‘::e:"e";:

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

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) Relationship | () Purpose (d)f Loantoor|  (g) Original (f) Balance due {9)In E‘) ﬁgg{gvgrd i) Written
interested person with organization| - of loan org;‘;’i';;:‘igm principal amount default? cgmmlnee7 agreement?
. To |From Yes | No |Yes | No | Yes | No

ALVIN TONEY ' TO FUND | X 30,000.] - 29,000. X X X

........................................................................................................................ > s 29,000.
Grants or Assistance Benefiting Interested Persons.

Complete if the organlzatlon 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 990 or 990-E_Z; . Schedule L. (Form 990 or 990-EZ) 2014

See Part V for Continuations

432131
10-06-14 3 2
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Schedule L (Form 990 or 990-E7) 2014 USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Page2
Part IV | ‘Business Transactions Involving Interested Persons. ' :

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c(>?) grngg{?gn‘?;
' person and the organization transaction transaction quvenues’z

Yes No

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: ALVIN TONEY

(¢) Purpose of Loan: TQ FUND REAL PROPERTY REHABILITATION.

Schedule L (Form 990 or 990-EZ) 2014
e

33
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, Iines 29 or 30.

P Attach to Form 990.

Name of the organization

Noncash Contributions

USA HOMEOWNERSHIP FOUNDATION, INC.

P> Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

2014

Employer identification number

45-2458485
Types of Property
(a (b) (¢ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
. items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2  Art- Historical treasures
8 Art- Fractional interests
4 Books and publications ... .....................
5 Clothing and household goods ...
6 Carsand other vehicles |, ...
7 Boatsandplanes ... ...
8 Intellectual property . . ...
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. .......ccccocevnee.
- 14 Qualified conservation contribution - Other
15 Real estate - Residential _ X 97 4,654,250, APPRAISAL
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles | .............ccccoovvvveriiiiiiinn,
19 Foodinventory . ...
20  Drugs and medical supplies .......................
21 Taxidermy . ...,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ’ )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEHOAT || ... ...ttt et
b If "Yes," describe the arrangement in Part Il
381 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? . ... o\ttt as e e ee e e r e en e s e seens e 32a| X
b If "Yes," describe in Part Il
83  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2014)
432141
08-12-14

34
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Schedule M (Form 990) (2014) USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Page 2

“ Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Line 32b:

The organization uses established escrow companies to transfer title to

all real properties.

432142 08-12-14 Schedule M (Form 990) (2014)

35 ' ‘
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(Form 990 of 990-EZ) Complete to provide information for responses to specific questions on
. ) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - ) .
Name of the organization Employer identification number

USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”61j“|52|.°‘”
0 ol

Form 990, Part I, Doing Business As:

VETERANS ASSOCIATION OF REAL ESTATE

PROFESSIONALS

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

opportunity for the active-military and veteran

communities.

Form 990, Part III, Line 4d, Other Program Services:

Provided information to veterans and active duty military about home

ownership opportunities and the VA loan program. Provided financial and

homeownership mentoring and counseling to veterans. Provided

information and education to real estate professionals about VA loans

and home ownership opportunities.

Expenses § 310,374. including grants of § 0. Revenue $ 0.

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

The Form 990 is presented to the Board of Directors for review prior to

filing.

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

Information is available upon request.

Form 990, Part IX, Line 1lg, Other Fees:

OUTSIDE CONTRACTOR:

Program service expenses : 380.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14 .

| 36
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Schedule O (Form 990 or 990-EZ) (2014) . Page 2

Name of thetorganization Employer identification number
USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485
Management and general exbenses : 0.
Fundraising expenses 40,285,
Total expenses | , B , 40,665.

HOME CONSTRUCTION EXPENSES :

Program‘serviceAexpenses ‘ 441,192.
Management and general expenses . 0.
Fundraising expenses | ' 0.
Total expenses 441,192,

ESCROW AND FILING FEES:

Program service expenses ' 154,462.
Management and general expenses 0.
Fundraising expenses ; 0.
Total expenses | _ ‘ 154,462,
Total Other Fees on Form 990, Part IX, line 1lg, Col A | 636,319,
o714 . o Schedule O (Form 990 or 990-E2) (2014)

14310513 783865 USAHOMEOWNER 2014.03040 USA HOMEOWNERSHIP FOUNDATIO USAHOME1
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4562 Depreciation and Amortization
Fofm (Including Information on Listed Property) 990
P> Attach to your tax return.

Department of the Treasury

Internal Revenue Service ~ (99) P> information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No, 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

45-2458485

'USAWI‘-IOMEOWNERSHIP FOUNDATION, INC. orm 990 Page 10

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

1 500,000.
2 2
3 3 2,000,000,
4 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, $66 INSTUCHONS ...ivuuiiriiieiiieirnieereees 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 20 | | .. ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. .. . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13_Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ............ | I 13 l

Note: Do not use Part Il or Part /1l below for listed propertty. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

.. [ 14

. |16

.. | 16

- MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17. MACRS deductions for assets placed in service in tax years beginning before 2014

18 i you are electing to group any assets placed inh service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month and " (c) Basis for depreciation AR
() Classification of property year placed (business/investment use C) SSONTY (@) Convention | () Method (9) Depreciation deduction
in service only - see instructions) perio
19a.  3-year property ’
b 5-year property 2,379.| 5 Yrs. HY [200DB 476.
[ 7-year property
d 10-year property
) 15-year property
f 20-year property e
g 25-year property TR 25 yrs. S/L
, . / ] 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. / 39 yrs. MM S/L
i dential real rt
i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a  Class life G e S/
b 12vear ot 12 yrs. S/L
40-year . / 40 yrs. MM S/L
Part IV | Summary (See instructions.)
21 LlSted property. Enter amount from liNe 28 | | .. . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... 23
8]60285 115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
38
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USA HOMEQWNERSHIP FOUNDATION,

INC.

Form 4}_562 (201 4)

recreation, or amusement.)

45-2458485 Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

'24a Do you have evidence to support the business/investment use claimed? |:| Yes |:l No

24h If "Yes," is the evidence written? D Yes I:_] No

(@ lgg%e Bu(s(i:r)less/ (@) Basis for g:;)areciation @ (a) (h) i Elegt)ed
I A R e A M I
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... icuvviieiiriiiiiee i s iisee et 1. 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
L % S/L-
28 Add amounts in column (h), fines 25 through 27. Enter here and online 21, page 1 ..............c.occivevivnnnen, 28
29 Add amounts in column (i), line 26. Enterhere and on line@ 7, page 1 ... oo ie s it ce e seene i 29

Section B -

Information on Use of Vehicles

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

30 Total business/investment miles driven during the
year (do not include commuting miles)
31
82 Total other personal (noncommuting) miles
33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

" use?

35

36

Total commuting miles driven during the year

Vehicle

(a)

“(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e

Vehicle

)
Vehicle

Yes

No Yes

No Yes

No

Yes No

Yes

No

Yes No

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

owners or related persons.

37
employees?
38

39
40

41

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

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? i
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?

Yes No

VI| Amortization

(a) (b) {c) (d) (e) {f)
Description of costs Date amaortization Amortizable Code Amortization Amottization
: begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 tax year ... .. 43 12,032.
44 Total. Add amounts in column (f). See the instructions for where to report 44 12,032,
416252 01-08-15 Form 4562 (2014)

14310513 783865 USAHOMEOWNER

39

2014.03040 USA HOMEOWNERSHIP FOUNDATIO USAHOME1



3.
Form

Department of the Treasury
Internal Revenue Service

4562

P> Attach to your tax return.
09)

Name(s) shown on return

Depreciation and Amortization
(Including Information on Listed Property) RENT

1

P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No, 179

Business or activity to which this form relates

Identifying number

USA HOMEOWNERSHIP FOUNDATION ESTDENTIAL: RENTAL 45-2458485
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amOUNt (S86 INSHUCHIONS)  ..___.................cooooeeesseseeossseeessesesssssseessesesreseeees s eeeeee e 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in BMItation |.....................cooccoioieoereserseeee e 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- e, 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing sepafately, see instructions .......ciiiiiiiiiiiiiiiiinaas, 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 | ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... 8

9 Tentative deduction. Enter the smaller of line S orline 8 | ... ..o, 9

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4582 10

11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 ...................... 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..., 12

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 _........... » | 13 l

Not:

e: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

PN EAX YBAK ... . ittt et st bR b et a sttt eneaens 14
15 Property subject to section 168(f)(1) 818CHON ... .......coceiiricrinicierr e et 15
16_Other depreciation (INCUdING ACRS) ..o 16

rtlll| MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax.years beginning before 2014 17‘ l
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here _......... » ,:I L o

Sectlon B - Assets Placed in Service Durmg 2014 Tax Year Using the General Depreciation System

(b)Monthand | - (c)Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | ey convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

a 25-year property G 25 yrs. S/L

h  Residential rental property 11/14 70,172.] 275yrs. MM SA. 319.

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a - Classlife . S, S

b 12year - |Eomesa 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[Part IV] Summary (See instructions.) '
21 Listed property. Enteramount from i@ 28 ... s 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 - seeinstr. .................... 22 | 319

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ...........ocooveieiiiiiiii 23
d182%1:  LHA For Paperwork Reduction Act Notice, see separate instructions.

40

Form 4562 (2014)
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Form 4562 (2014) USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Page 2

*Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? L Ives [ INo|2abif "Yes," is the evidence written? [ lves[ INo
(a) Sgge Bugi?ess/ (d) Basis for z(:;):reciation W () (h) ; Ele«git)ed
My el | GO oSN [FRRTERR | M ) RN i
25 Special depreciation allowance for qualified listed property placed in service during the tax year and .
used more than 50% in a QUAlfied DUSINGSS USO ..., . uuiiriiiiiriieeieireiesieesirsreteesseieesteresbereestiessrssererseseinas 25
26 Property used more than 50% in a qualified business use:
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L-
. L %l S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . . i, 28
29 Add amounts in column (i), line 26. Enter here and on liNe 7, Page 1 .. i ittt ess s iansssenseeessasesinneersesaes

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

- (a) - (b} () (d) {e) .0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...............
381 Total commuting miles driven during the year '
82 Total other personal (noncommuting) miles
dAVEN | e
83 Total miles driven during the year.
Add lines 30 through 32 ..................ccoevinene.
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USETP iiiiiiiieiiei e s

~ Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. ' e
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OIMIPIOYEBST | .. 1.\ ioeeiieeeteesiensmreese s onantsesesessasessesebseeebsaLecaeeecseeeEeEe st ceee £t ne s oeb b as s s e s b e b cdee s et b e e et e bt et berannies s
88 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ... OV UTO RPN
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? | ... ... s
41 Do you meet the requirements concerning qualified automobile demonstration USe? . e

Note: /If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

(a) (b) ’ (c) (d) (e) (f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44
416252 01-08-15 ' : Form 4562 (2014)

41
14310513 783865 USAHOMEOWNER 2014.03040 USA HOMEOWNERSHIP FOUNDATIO USAHOME1l
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maeeyer  California Exempt Organization
2014 Annual Information Return

428941 11-26-14
FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization Name

California corporation number

USA HOMEOWNERSHIP FOUNDATION, INC. 3381033
Additional information. Ses instructions. FEIN
Y, 45-2458485
Street address (suite or raom) PMB no.
462 CORONA MALL, NO. 102 | COPY
City State ZIP code
CORONA . CA 92879
Forsigh country name Foreign province/state/county Foreign postal code

A FiestReturn [ Tves No|J If exempt under R&TC Section 237014, has the organization
B Amended Return L4 l__—l Yes [X] No engaged in political activities? See instructions. ... ... o[ ves No
C IRC Section 4947(a)(1) trust . ... D Yes BE] No|K s the organization exempt under R&TC Section 23701g? 0|:| Yes No
D - Final Information Return? If"Yes," enter the gross receipts from nonmember
b |:] Dissolved = @ |__—| Surrendered (Withdrawn) SOUT S $
L4 [:l Merged/Reorganized Enter date: (mm/dd/yyyy) @ L If organization is exempt under R&TC Section 23701d
E Check accounting method: and meets the filing fee exceptlon check box. No filing
[X] cash |:] Accrual [_] other feeis required. 'D
F  Federal returnfiled? M s the organization a Limited Liability Company? ... L |:] Yes No
f)e[_Jooor (2)e[_Jo90-PF (3)®[__1 SchH(990) N Did the organization fite Form 100 or Form 109 to
Is this a group filing? See instructions. ... . Yes [X] No report taxable income? ., o[ Jves [X]No
H s this organization in a group exemption? ... [ 1 ves No| O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited ina prioryear? L] [:] Yes No
P Isan IRS Form 1023/1024 pending? 1 Yes No
| Did the organization have any changes to its guidelines ® |:| Yes IX] No Date filed With IRS .
not reported to the FTB? See instructions.
Part1 Complete Part| unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part i, line8 . | 4 840,139. 00
2 Gross dues and assessments from members and affiliates . o 2 52,703. 00
Receipts | 3 ShorSCon e S e A SR ST e L B T T
and 4 This line must be completed. If the result is less than $50,000, see General Instruction 8 ...........ovcvvnvnnn.s STMT .. 2 o 4 5 9 5 3 6 55
Revenues | ° Cost 0f goods SOId .. ... | 5
6 Cost or other basis, and sales expenses of assetssold . . L 6 e S
7 Totalcosts. Addline 5and ine 6 . 7 876,000. o0
8 . Total gross income. Subtract line 7 fromline 4 ... ... | 3 5,077,655, 00
Expenses 9 Total expenses and disbursements. From Side 2, Part fl, fine18 | 9 1,325,041, oo
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... e ! 10 3,752,614. oo
11 Filing fee $10 or $25. See General Instruction F 11 10. 00
Filing 120 TOWIPAYMENIS | e e, 12 00
13 Penalties and Interest. See General Instruction J 13 00
Fee 14 Usetax. See General Instruction K e e | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract ling 12 from the result ............o..cooeveen... ®| 15 10. o0
Under penalties of perjury, T declare that I have examined this return, includir ing accompanying schedules and statements, and to the best of my knowledgs and bellef,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all infarmation of which preparer has any knowledge.
Sign Signetre Title Date ® Telephone
Here of officer RESIDENT
Date Check if ® PTIN
| Siohatare. D> 05/13/15 |set-empoyeapp [ 1P00164480
Paid Firm's name : » @ FEIN
Preparer's | 720> p, SUSAN GLENN & ASSOCIATES, CPAS, INC. 20-5905838
Use Only :?ffﬁr?ss 1897 CALIFORNIA AVE STE 1 0 1 ' @ Telephone
CORONA, CA 92881 951-737-1731
May the FTB discuss this return with the preparer shown above? See instructions  ............ooccciiiii .. L Yes |:| No

I o Privacy Notics, get FTB 1131 ENG/SP. 3651144

022 |

Form 199 C12014 Side 1



Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of

USA HOMEOWNERSHIP FOUNDATION, INC.

45-2458485

428951 11-26-14

f~ ariiount of gross receipts - complete Part Il or furnish substitute information.
1. Gross sales or receipts from all business activities. See instructions . .. . L] 1 00
2 nterest et | 2 00
8 DIVIGBNAS .o ®| 3 00
Receibts | 4 GrOSSTBMMS | . oo | 4 344. oo
from 8 GrOSSTOVAIES ... oo ¢ 5 00
Other 6 Gross amount received from sale of assets (See Instructions) STATEMENT 3 | & 839,795. 00
Sources T OtBINCOME oo * | 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, ling 1 8 840,139. oo
9 Contributions, gifts, grants, and similar amounts paid 9 53,100, o0
10 Disbursements to Or for MBMDEIS ... 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 5 e | 11 0. 00
12 Othersalaries and wages . ® | 12 36,000, o0
EXpenses | 18 IMerost e | 13 12,151, 00
and T4 TAXES | * | 14 3,040, 00
Disburse- | 15 RONIS e ® |15 41,668, 00
ments 16 Depreciation and depletion (See instructions) .. ® 16 14,697, 00
17 Other Expenses and Disbursements . . . SEE _STATEMENT 6. e 17| 1,164,385, 00
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ... 18f 1,325,041. oo
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) : _ (d)
1Cash e 80,542. v e 145,873,
2 Netaccountsreceivable ... ... . . e hd
3 Netnotesreceivable ... ... ... .. s
4 Inventories ... ®
5 Federal and state government obligations Lo
6 Investmentsinotherbonds d
7 Investmentsinstock . ... d
8 Mortgageloans . . ... hd
9 Otherinvestments . ... .. . L : » TRommn ] e
10 a Depreciableassets 5,440. e 77,991.) e
b Less accumulated depreciation ( 1,175.) 4,265.( 3,496 74,495,
HWoland SRS . .- - = N 9,600.
12 Otherassets ... ... STMT 7 26,530. e 3,864,942.
18 Totalassets ... A 111,337.] 4,094,910,
Liabilities and net worth B e =
14 Accountspayable . ... 1,412, . 2,569.
15 Contributions, gifts, or grants payable i
16 Bonds and notes payable ~STMT 8 5,925. . 29,000.
17 Mortgagespayable - ... . e ° 125,752,
18 Other liabilities ... .. STMT 9 43,450. 124,082,
19 Capital stock or principal fund . i K
20 !’ald-ln or capital surplus, Attach reconciliation . ) - 'ti.
21 Retained earnings or income fund 60,550, | e 3,813,507.
22 Total liabilities and networth ... .. S e e 111,337. 4,094,910.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000.
1 Netincome perbooks .~ . ... e 3,752,958.| 7 Income recorded on books this year
2 Federalincometax . ... .. ... d ' not included in this return. d
3 Excess of capital losses over capital gains i 8
4 Income notrecorded on books thisyear L )
5 Expenses recorded on books this year not . = T
deducted inthisreturn oo ® - 110 Netincome per return. Lo
6 _Total. Add line 1 through line 5 ... 3,752,958, Subtract line 9 from line 6 ... 3,752,614,
B sice2 Fomioect 2014 022 | 3652144 [ B



USA HOMEOWNERSHIP FOUNDATION, INC. ‘ 45-2458485

Form 199 Cash Contributions . Statement 1
Included on Part I, Line 3

' : Date of
Contributor's Name Contributor's Address Gift Amount
UNION BANK , 391 N MAIN ST CORONA, CA 92880 03/17/14 15,000.
. WELLS FARGO BANK 3877 BEDFORD CANYON RD CORONA, 04/14/14
CA 92881 45,000.
BANK OF AMERICA 400 NATIONAL WAY SIMI VALLEY, 05/30/14
CA 93065 o 20,000.
' CITIBANK | 408 N MAIN ST CORONA, CA 92880 05/30/14 5,000.

Total Included on Line 3 , 85,000.

Statement(s) 1



USA HOMEOWNERSHIP FOUNDATION, INC.

45-2458485

- Form 199

NonCash Contributions
Included on Part I, Line 3

Statement 2

Contributor's Name

BANK OF AMERICA

Property Description

VARIOUS RESIDENTIAL REAL
PROPERTIES ’

Contributor's Address

400 NATIONAL WAY SIMI VALLEY, CA 93065

Date of Gift Total Amount FMV of Gift

10/01/14

3,713,860. 3,713,860,

Contributor's Name

HOMESALES INC OF DELAWARE

- Property Description

REAL PROPERTY LOCATED AT 144 SE
OSCEOLA, LAKE CITY, FL 32025

Contributor's Address

7301 BAYMEADOWS WAY JACKSONVILLE, FL 32256

Date of Gift Total Amount FMV of Gift

12/22/14

60,000. 60,000.

Contributor's Name .

JP MORGAN CHASE BANK

Property Description

VARIOUS RESIDENTIAL REAL
PROPERTIES

Contributor's Address

1111 POLARIS PARKWAY COLUMBUS, OH 43240

Date of Gift Total Amount FMV of Gift

10/01/14

860,490. 860,490.

Contributor's Name

" WILMINGTON TRUST NATIONAL ASSN

Property Description

RESIDENCE LOCATED AT 10834
OAKDALE AVE, PORT RICHEY, FL

' Contributor's Address

8480 STAGECOACH CIRCLE FREDERICK, MD 21701

Date of Gift Total Amount FMV of Gift

12/19/14

37,900. 37,900.

Contributor's Name

JPMC SPECIALTY MORTGAGE

Property Description

REAL PROPERTY LOCATED AT 746
DETOUR RD, HALVERT CITY, FL
33844

Contributor's Address

7301 BAYMEADOWS WAY JACKSONVILLE, FL 32256

Date of Gift Total Amount FMV of Gift

07/31/14

42,000. 42,000.

4,714,250.

Statement(s) 2



USA HOMEOWNERSHIP FOUNDATION, INC. , 45-2458485

Total Included on Line 3

Statement(s) 2



.~ USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485

‘Form 199 Gross Amount From Sale of Assets Statement 3

Date Date Method
Description Acquired Sold Acquired
RESIDENTIAL PROPERTIES DONATED
Cost or Expense Gross
Other Basis  Deprec. of Sale Sales Price
876,000. 0. 0. 839,795.

vTotal to Form 199, Page 2, 1ln 6 876,000. 0. 0. 839,795,

Statement(s) 3



USA HOMEOWNERSHIP FOUNDATION, INC.

@,

45-2458485

" Form 199 Noncash Contributions, Gifts, Grants
and Similar Amounts Paid

Statement 4

Activity Classification: HOUSING ASSISTANCE PROGRAM

Name of Donee Address of Donee Relationship Amount
VARIOUS 462 CORONA MALIL #102 - NONE
CORONA, CA 92879 3,100.
‘Date of Book Value Method Used to
Gift of Gift Property Description Determine Book Value
10/01/14 3,100. CASH
Total for this Activity 3,100.
Activity Classification: MORTGAGE FREE PROPERTY DONATION PROGRAM
Name of Donee Address of Donee Relationship Amount
JAMES AND MARY ELDER 1324 ATLANTIC ST - LAS NONE
VEGAS, NV 89104 50,000.
Date of Book Value Method Used to
Gift of Gift Property Description Determine Book Value
11/14/14 50,000. RESIDENCE | APPRAISAL
Total for this Activity 50,000.
Total included on Form 199, Part II, line 9 53,100.

Statement(s) 4



USA HOMEOWNERSHIP FOUNDATION, INC.

45-2458485

Form 199 . Compensation of Officers, Directors and Trustees Statement 5
Title and

Name and Address Average Hrs Worked/Wk Compensation
SON NGUYEN _PRESIDENT 0.
462 CORONA MALL, No. 102 20.00

CORONA, CA 92879 :

' DUSTIN LUCE SECRETARY 0.
462 CORONA MALL, No. 102 1.00

CORONA, CA 92879

JESSICA MOREL DIRECTOR 0.
462 CORONA MALL, No. 102 1.00

'CORONA, CA 92879

THOMAS GRIFFIN DIRECTOR 0.
462 CORONA MALIL, No. 102 1.00

CORONA, CA 92879

DAVID MCDONALD JR DIRECTOR 0.
462 CORONA MALL, No. 102 1.00

- CORONA, CA 92879

YEIMALIS ACEVEDO-RASMUSSEN DIRECTOR 0.
462 CORONA MALL, No. 102 1.00

CORONA, CA 92879

ALVIN TONEY DIRECTOR 0.
462 CORONA MALL, No. 102 1.00

CORONA, CA 92879

.Total to Form 199, Part II, line 11 0.

_Form 199 Other Expenses Statement 6
Description Amount
PRINTING 19,040.
"ASSOCIATION DUES 16,091.
PROPERTY TAXES 12,745,
UTILITIES-REHAB HOMES 10,348.
0.
Legal fees 175.
Accounting fees 6,466,
Other professional fees 636,319.
Advertising and promotion 42,145,

Statement(s) 5, 6



USA HOMEOWNERSHIP FOUNDATION, INC.

Office expenses
‘Information technology
Travel

- Conferences and conventions
Insurance

All other expenses

Total to Form 199, Part II, line 17

45-2458485

16,117.
41,741.
57,184,
278,757.
15,871.
11,386.

1,164,385.

‘Form 199

Other Assets

Statement 7

Description

Intangible Assets
DONATED HOMES

Total to Form 199, Schedule L, line 12

_Beg. of Year

End of Year

26,530. 14,498.
0. 3,850,444.
26,530. 3,864,942,

Form 199

Bonds and Notes Payable

Statement 8

Description

Payables to Officers, Directors, Trustees and

Key Employees, Etc.

Total to Form 199, Schedule L, line 16

Beg. of Year End of Year

5,925. 29,000.

5,925. 29,000.

Form 199

Other Liabilities

Statement 9

Description

Unsecured Notes and Loans Payable

Total to Form 199, Schedule L, line 18

Beg. of Year End of Year

43,450. 124,082.

43,450. 124,082.

Statement(s) 6, 7, 8, 9



- USA HOMEOWNERSHIP FOUNDATION, INC.

nk

45-2458485

. Form 199 Deductions in this Return Not Charged
Against Book Income this Year

Statement 10

. Description

" Depreciation

Total to Form 199, Schedule M-1, line 8

Amount

344.

344.

Form 199 ' : . Fund Balances Statement 11
_'Description : ' ' Beg. of Year End of Year
Unrestricted Assets | , 60,550. 92,257.
Temporarily Restricted Assets 0. 3,721,250.
Total to Form 199, Schedule L, line 21 ' - 60,550. 3,813,507.

Statement(s) 10, 11



TAXABLE YEAR

2014 -

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

FEIN 45-2458485

Attach to Form 100 or Form 100W.
Corporation name

FORM 199

California corporation number

3381033

USA HOMEOWNERSHIP FOUNDATION, INC.

Part! Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 108 California | 1 $25,000
2 Total cost of IRC:Section 179 property placed iN SBIVICE e 2
3 Threshold cost of {RC Section 179 property before reduction in imitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or 1888, BIET “0 4
§ Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0~ e

(a) Description of property

o

7 Listed property (elected IRC Section 179 cost)

7621144 |

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and ine 7 . ..,
9 Tentative deduction. Enter the smaller 0F N6 5 0T N8 8 i 9
10 Carryover of disallowed deduction from Prior TaXaDIe VAN 10
11 Business income limitation. Enter the smaller of business income (notless than zero) or e 5 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanfine 11 ... 12
18 Carryover of disallowed deduction to 2015. Add line 9 and line 10, lessline 12 .................oooooovieiiiio | 13 | ;
Partll_Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
_(a) (b) () ~ () () .?f) (9) )]
Description property Date acquired Cost or Depreciation allowed or Depreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year first year
depreciation
14
SEE STATEMENT| 12 87,591, 1,175.
15 Add the amounts in column (g) and cofumn (h). The total of column (h) may not exceed $2,000.
See instructions for 1ine 14, Column (D) o 15 2,665,
‘Partlll_Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, GOIUMN (Q) . e, 16 2,665,
17 Total depreciation claimed for federal purposes from federal Form 4562, N8 22 17 2,321.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than ling 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ...... 18 344.
Part IV_Amortization )
- (b) (c) () RON () (9)
escription of property Date acquired Cost or Amortization allowed or : Period or Amortization
(mm/ddfyyyy) other basis allowable in earfier years (Se;‘:g}l'lggns) percentage for this year
19 5 WEBSITE DESIGN COSTS
08/15/12 12,773. 5,677.167(F)36M 4,258,
6 WEBSITE DESIGN COSTS :
07/01/13 23,321, 3,887.167(F)36M 7,774.
TOTALS 36,094. 9,564.
20 Total. Add the amOUNTS N COIMN (B) ... ..ot 20 12,032,
21 Total amortization claimed for-federal purposes from federal Form 4562, N 44 21 12,032.
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, line 12 ..................... 22 0.
| 400281/ 12-02-14 199 | FTB 3885 2014 |



USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485
CA 3885 Depreciation Statement 12
Asset No./ Date in Cost or Prior Depre-
Description Service Basis Depr - Method Life c¢iation Bonus

1 COMPUTER EQUIPMENT-TIGER DIRECT v
07/26/13 710. 99. SL 3.00 237.
2 APPLE COMPUTER - ‘
09/30/13 2,573. 214, SL 3.00 858.
3 OFFICE FURNITURE
08/20/12 ’ 1,306. 522, SL 5.00 261.
4 OFFICE. FURNITURE ' ‘
' ' 09/01/12 851. 340. SL 5.00 170.
7 MOBILE HOME-~-8601 N 103RD, PEORIA, AZ '
i1/11/14 70,172, SL 27.50 425,
8 LAND-8601 N 103RD, PEORIA, AZ
11/11/14 9,600. L 0.
9 MAC COMPUTER
04/14/14 2,379. 200DB 5.00 714,
Total 1,175, 2,665,

Depr to Form 3885 87,591.

Statement(s) 12



022

Déie Accepted _ DO NOT MAIL THIS FORM TO THE FTB
LAX—Q—BO"—‘EI—F California e-file Return Authorization for | ﬁE—é
Exempt Organizations
Exempt Organization name ' Identifying humber
A HOMEOWNERSHIP F DATT TNC. 45-2458485
Part | Electronic Return Information (whole dollars only) : ‘
1 Total gross receipts (Form 199, iNe 4) ..., O 0 PY ................ 1_5,953,655. 00
2 Total gross income (Form199,line8) . ...t ey 8 2_5,077,655. 00

3 1,325,041, 00

3 Total expenses and disbursements (Form 199, line 9)

Partll  Settle Your Account Electronically for Taxable Year 2014

4 [ Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number )

6 _Account number i 7 Type of account: |:| Checking |:| Savings
Part IV Declaration of Officer '

“lauthorize the exempt organization's account to be settled as designated in Part I1. If | check Part 11, Box 4, 1 authorize an electronic funds withdrawal for the amount listed
on ling 4a.

Under penalties of perijury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2014
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

Sign } : }PRES IDENT

Here Signature of Officer Date Title

PartV__ Declaration of Electronic Return Qriginator (ERQ) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2014 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If } am also the paid preparer, under penaities of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Clheck i'fd F;)hec[:rk ERO's PTIN
ERO SIgnature} . prep:rer |:| employed I:' 0 O 1 6 4 4 8 0
Must Fimsramo oryows )Y SUSAN GLENN & ASSOCIATES, CPAS, INC. ren 20-5905838
Sigl‘l and address 1 8 9 7 CALI FORNIA AVE STE 1 0 1
' CORONA, CA 2P Code 92881

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete, | make this declaration based on all information of which | have knowledge.

Paid Paid ) Date Check Paid preparer's PTIN
Preparer Sghatre } ampioyed 1 | P00164480
Must ;‘fsf;‘ffe"r:g“lzé‘;;;/"”rs SUSAN GLENN & ASSOCIATES, CPAS, INC. FEIN 20-5905838
Sign and address 1897 CALIFORNIA AVE STE 101

' CORONA, CA 2P 00ce92881
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2014

420021
11-08-14
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MALTO: ANNUAL

sﬁgis;xgg@;mf;tab‘e Trusts REGISTRATION RENEWAL FEE REPORT
S'ac'ramemo, CA 94203-4470 TO ATTORNEY GENERA.L OF CALIFOBNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, CGalifornia Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: FaLIurfe 't]o submit this report annually no iadterthan fmllr moI:IthIs andfﬁfteen days after the
. . end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
L] Change of addres

State Charity Registration Number:cT 0184996

7] COPY

USA HOMEOWNERSHIP FOUNDATION, INC. (1 Amended report

Name of Organization

462 CORONA MALL, NO. 102 . ' Corporate or Organization No. 3381033
Address (Number and Street)

CORONA, CA 92879 . Federal Employer 1.D. No. 45-2458485

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts '

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue : Fee

Less than $25,000 0 Between $100,001 and $250,000° $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning_ 01/01/2014 ending _12/31/2014 )iist:
. Gross annual revenue $ 5,077,336. Totalassets $ 4,094,910.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1. During this reporting petiod, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? - SEE STATEMENT 13 | X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 95187 0 0369

Organization's e-mail address SNGUYEN@VAREP .NET

I declare under penalty of perjury that | have examined this report, including accompanying documents and to the best of my knowledge and belief, it is true,
correct and complete.

SON NGUYEN PRESIDENT

Signature of authorized officer Printed Name . Title Date

420201 | : RRF-1 (3-05)




USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485

R

Form RRF-1 Explanation of Financial Transactions Statement 13
Part B, Line 1

Loan by director to the organization of $30,000.

Statement(s) 13



