Department

Internal Revenue Service -
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of the Treasury

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except p
P> Do not enter sodial security numbers on this form as it may be ma

P> Information about Form 990 and its mstructlons is at www.irs.gov/

OMB No.: 15450047

rivate foundations)
de public.
form990. -

A ‘For the 2015 calendar year, or tax year beginning- ~and ending’
B creckif - |C Name of organization D Employer identification number
applicable: B : . .
chance- | USA HOMEOWNERSHIP FQUNDATION, INC. :
Semes | Doing business as  VETERANS ASSOCIATION OF REAL EST 45-2458485
lg?&?ﬁ “Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E- Telephone number - ,
E?;r'in/ 462 CORONA MALL 102 951-870-0369
ated City or town, staté or province, countty, and ZIP or foreign postal code G Gross receipts $ 7,379,855,
o' CORONA, CA 92879 H(a) Is this & group return -~
[ Iee 8- | F Name and address of ptincipal office SON NGUYEN " for subordinates? . [ lves [X]no
pending L : X
- 'same as C.above H(b) Are all subordinates mcluded’?[:IYeS D No:
I Taxexempt status: [ X 501(c)3) [_1501(c) ¢ ) (insertno.) L1 4947(@)(1yor | 527 If "No," attach a list. (see instructions)
~J Website: p» www.varep.net - | H(c) Group exemption number B>

See Schedule O for Organization MlSSlon Statement. Contlnuatlon

K_Form of organization; [ X ] Corporation [ ] Trust [_] Association [ | Other B> | L Year of formation; 201 1!'M State of legal domicile; CA -
|Part1| Summary !
o | 21 Briefly describe the organization’s mission or most significant activities: To increase sustalnable
§,~ homeownership, financial literacy education, and economic
g |2 Check this box. B> [—_] if the organization discontinued its operatlons or disposed of more than 25% of its net assets.. .
3|8 Number of voting members of the governing body (Part VI, line 1a) 3 8
2 4 Number of independent voting members of the governing body (Paft Vi, line 1% 4 8
~81:6 . Total numb‘.er of individuals employed in calendar year 2015 (Part 1.5 7
£ | 6 Total number of VOIUNteers (SSHMALE if NBCESSAIY) .......................ocoooeeceioseeeroeeosrsee b 6 50
E 7a Total unrelated business revenue from Part VIl column (C), line 12 ... 7a 0. ’
b Net unrelated busmess ’caxable income from Form 990-T, iN@ 34 ........oooiviiiiinninienie ittt i 7b . 0N
Prior Year - . CurrentYear
ol 8 Oontnbutlons and grants (Part VIIL, ine Th) 1. e 5,113,516 4 8 68 378 L
%, 9 Program service revenue (Part VIll, line 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . =36,205. -10 5 151 .
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) @Bl 291 518
‘|12 Total tevenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5, 0 77.336.] 5,034,745.
‘18 Grants and similar amounts paid (Part X, column (A), lines 1-3) ..., 53,100} 575,529.
14 Benefits paid to-or for members (Part IX, column (A), ined) ..., 0. ' 0.
2 | 16 Salaries; other compensation, employee benefits (Part IX, column (A), lines 510) ......... 39,0 40. 183,176
2 | 16a Professional fundraising fees (Part X, column (A), line 116) ..............c.ccoooooovionnrinnn. 0. ; R
§ b Total fundraising expenses (Part 1X; column (D), line 25) B> 120,593 Sl el g
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) ... 1,232,238, 1,935,370,
18 Total expenses. Add liries 13-17 (must equal Part IX, column (A), line 25) ... ......... 1,324,378. 2,694,075,
119 :Revenie less expenses: Subtract line 18 from iNe 12 ..o 3,752,958, 2,340,670,
Eg ' ‘ ' Beginning of Currént Year | ‘EndofYear
BS| 20 Totalassets (PArt X, e 16) . ..o 4,094,910., 6,882,584,
22121 Total liabiltios (PartX, N26) o 281,403.]  728,407.
=75| 22 Net asséts of fund balances. Subtract ling 21 from iNe 20 .....oooooovveieiiiiiniiiiie: 3,813,507  6,154,177.
[Part Il | Signature Block , R L
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements and {o the best of my knowledge and belief,itis.
true; correct; and complete Declaration-of-nleparer (other than officer) is based on all information of which preparer has any knowledge / // (Q
Sign } Slgnature of officer " AN Date / / /
Here SON NGUYEN, PRESIDENT
- Typeor print name and title , :
| Print/Type preparer's name Prep@fer's signature Date: Check (]} PIIN
Paid . - SUSAN E GLENN, CPA ; )‘%ﬂt\/ 06727 /16 seremiopei P00164480
Preparer |Firm'sname p SUSAN GLENN & ASSOCIATES, CPAs, INC. Firm's EIN p» 20-5905838
Use Only |Firm'saddressy, 1897 CALIFORNIA AVE STE 101 ‘
CORONA, CA 92881 Phoneno951 737-1731
“=May. the IRS dlscuss this return with the preparer shown above? (see INStructions) ..o i i - Yes [:j No
833001 12:16-15. - LHA For Paperwork Reduction Act Notice; see the separate instructions. Form 990 (201 5)



Form 990 (2015) o USA HOMEOWNERSHIP FOUNDATION, INC. - 45-2458485  Page2
Statement of Program Service Accomplishments
Check:if. Schedule O contains a response or note to ahy line in this Part 1] oo, i iiin e vaiy b es e oisu s b vy erga b v b cionrb e I:_Xj :
1 :Briefly describe the organization's mission: ‘ :
To increase sustainable homeownership and economic opportunity for the
active-military and veteran communities. ‘

2. Did.the organization-undertake any significant-program setvices during the year which were not listed on
the prior Form 990 or 990-EZ? OO OSSO OOOU RS N FE s P L o
If'Yes," kdescri'b'e these new services on Schedule O. . S

3 Did the organization'cease conducting, or make significant changes in how it conducts, any program services?. ... l:]Yes No'
if "Yes," desctibe these changes.on Schedule O. ) i

4 ' Describe the organization's program service accomplishments for each of its three largest program services, as measured by.expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and-allocations to others, the total expenses, and
'revenue,;if‘ahy;‘for'each program service reported. ) ) o
4a (Cvode: ) ) (Expenses $ 1 7 2 1 5 7 2 5 1. including grants of $ ) (Revenue$ . : ) )
The organization rehabilitated 55 homes and sold at a discounted L
purchase price to active duty military and veterans. In addition, the
organization paid the escrow fees and other expenses during the
‘rehabilitation period. ‘ '

VDYés ENO :

4b ‘(gode:‘ | R ),(Expen';ess 561,75 6 . including grants of § 561,75 6. ) (Rev;nue$ . . RSN ) X
The organization rehabilitated seven residences and donated them R
mortgage free to a veteran. \ S '

4c (Code: T ) (Expens’es$ 1 0 6 r 8 8 0 » including grants of $ ) (Revenue~$' : i )
Planned and sponsored a policy conference in Washington, D.C and
thereby provided information for active military and veterans about
Yesources available to them to facilitate home ownership. The
conference also provided awareness and training to real estate
professionals about the VA home loan program. '

4d - Other program Services (Describe in Schedule O.)

(Expenises’$ ' S 4 7 I 1 9 7 ¢ _including grants of § 1 3 i 7 7 3 +) {Revenue$ )
4e  Total program service expenses B 2,431,084. ' : ‘ S
S . Form 990 (2015)
532002 : 2
12-16-18
2
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Form 990 (2015) . USA HOMEOWNERSHIP FQUNDATION, INC. 45-2458485  Page3
[Part IV | Checklist of Required Schedules i

Yes | No
1" Is the organization described'in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i
I 1YeS," COMPIEtE SCRETUIE A . o e 11X
2 . Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 .. Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for N
public Office? If "Yes," complete SCREOUIE C; PAtT ._............cco.coioooooeeoeeeetiee et 8l X
4 - Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h)-election in effect :
during:the tax year? If "Yes," complete Schedule C, Part Il | ... i s 4. X
5 s the organization a section 501(c)(4), 501(c)(), or 501(c)(6) organization that receives membership dues assessments, of
similar amounts as defined in-Revernue Procedure 98-19? If "Yes, " complete Schedule C, Part Il ... ...l i, 5 X
6. Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution of investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part]|. 6 X
7 . Did-the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? If "Yes," complete Schedule D, Part S e S e RN 7 X
8 . .Didthe orgamzatlon maintain: collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete :
SCREAUIB D, PArt Il et .8 X
9 “Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab1||ty, serve as a custodian for ..
amounts not listed in'Part X; of provide credit counseling, debt management, credit repair, or debt negotiation services?
I£:1Y6s," COMPIBte SCREOUIE D, PArt IV ||| |||\ \iio\ieooeeooeeeece oo b 9 X
10+ Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments; ot quasi-endowments? If "Yes," complete Schedule D, Part V. ...l o X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts.VI, VI, VI, IX, or X "
as applrcable ’ ‘
aDid'the orgamzatlon report an-amouint for land, buildings, and equipment in Part X, line 107 /f 'Yes," cornplete Schedule D
PAIE VL e 1a| X
b -Did-the organlzatlon report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total . :
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e A1b} X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total o o
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ||| ... .cicodiiiiodiiiiiiin 11c X
d - Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in SR ,
Part X, line 167 If "Yes;!" complete Schedule D, Part IX ... ... ieh sl md| X |
¢ Didthe organization repott an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | X
f 'Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
: the organization’s liability for uhcertain tax posmons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ..o 111 X :
12a- Did the organization obtain separate, mdependent audited financial statements for the tax year? /f "Yes "complete
SCREAUIE D, PAtS X1 BNG XII  __.......oooooooooeeoe oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl -and Xl is.optional ... ....... 12b X
13 . lIsthe org‘a‘nizyaﬁOn a'school described in section 170(0)(1)(A)i)? If "Yes," complete Schedule E .. | ... ... 0. uhieii 13 X
14a - Did the organization maintain ‘an office, employees, or agents outside of the United States? . i i iieiieaii et nii s 14a X
b Did the organization have:aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business;, o
investment; and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Didithe organlzatlon feport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to-or for any ; :
foreign organization? If iYes," complete Schedule F, Parts 1and IV . s 15 X
16" ‘Did the organization reporton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to '
or-for foreign individuals? /f "Yes," complete Schedule F, Parts I and IV || .. ....iiiii bbb, 16 X
17 - Did the organization reporta total of more than $15,000 of expenses for professional fundraising servioes on Part lX,
column (A); lines 6 and 1167 If "Yes," complete SChedule G, Part | | ... ........i.ccccoiceiieee s i i 17 X
18 - Did the organlzatson report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il _...............cccccooummiiiiii st 18| X
19" - Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ||ne 9a? If "Yes,"
COMPIEte SCETUIE Gy PAI L oo sttt 19} X
e Form 990 (2015)
532008
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éorm 990 (2015). USA HOMEOWNERSHIP FQUNDATION, INC. 45-2458485  Page4
[ Part IV | Checklist of Required Schedules (continued) : : g :

Yes | No
20a: Didthe organizatioh operate one or more hospital facilities? If "Yes," complete Schedule H . . . it i i 20a 11X
b 1f"Yes toline 20a; did the organization attach-a copy of its audited financial statements to this return?.- . . ... 20b
21:°.-Did the orgamzatlon report more than $5,000 of grants or other assistance to any domestic organization or o
domestic government on Part [X, column (A), line 17 if "Yes," complete Schedule I, Parts land Il | ... ..., 21. . X
22 ;. Didthe Orgahizatidnreport more than $5,000 of grants or other assistance to or for domestic individuals on . g
Part IX; column (A); line:27.If "Yes," complete Schedule |, Parts Tand [l .. ........l.iicicieseeedboiisi. 22 [ X

23" Did the organization answer "Yes" to Part Vil, Section A, line 3, 4; or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete .
SCREOUIR U et 23 X

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

SCHEUIE K. I 'NO", GO E0 NE 258 | oo ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain-an escrow account other than a refunding escrow at any time during the year to defease
BNy HAXCOXOMPE DONS? e 24¢
d ‘Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d |
25a - Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..., 25a - | X

b I8 the organization aware that it engaged in an excess benefit transaction with a disqualified person in-a prior.year, and
that the transaction has not been reported on any-of the organization's prior Forms 990 or 990-EZ? I "Yes," complete
SCHEUIE L, PAITL |..../... /i eoeeoee oot oo e Gl 25b X

26 . Didthe organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former offlcers directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIETE SCEAUIE Ly Pt 11 . |/ | oo\t
27 - Did'the organlzatlon provide a grant or other assistance to an officer, director, trustee, key employee, substantial

+ contributor of employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ...l e s
28 Was the organlzatlon a party to a-business transaction with one of the following parties (see Schedule L, Part IV
ms’truct;ons for apphcable filing thresholds, conditions, and exceptions):

.26 'X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... i X
b Afamily member.of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L; Part IV ... 1280 X
¢ :A'n ve'nt'it'y of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, i
directcr,,tru'stee, or.direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... ... ... i i e, 28¢c X
29 .- Did the organization receive more‘than $25,000 in non-cash contributions?/f "Yes," complete Schedule M . .. .............iii, 1 29° X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation - :
CONHDULIONS? If 'YES, " COMPIBLE SCRBAUIE M . oo 30 X
31 .Did the organizatiOn liquidate, terminate, or dissolve and cease operations? .
1 "Y8S," COMPIBE SCREUUIE N, PAITI ..\ _.....oo1o oo oo e s e 31 X
32 Did the ¢fganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, "complete . :
SCHOUUIE N, PAIE I .. ... 1o oo oi oo oo oo e 32 X
33 . Did the organization own 100% of an entity disregarded as separate from the organization under Reg ulations ,
sections 301.7701:2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... . ... o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill,-or IV, and :
PATE V18 T o o e 34 X
35a - Did the:organization have a controlled entity within the meaning of section 51 2(O)A8) e ~1.35a X
b If*Yes" to line 354, did the organization receive any payment from or.engage in-any transaction with a controlled entity : :
within the-meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 .. . . .. ininla. 35b
36 . Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?.
If "Yes," complete SCREQUIE R, PAItV, € 2 _.................ooooooooooooooooo oot 136 X
37 - Did the:organization conduct more than 5% of its activities through an entity that is not a related organization : :
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pait VI i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197 N
~Note.All Form;990ff‘ily'ers aré required to complete SChedule O ... i i b g s s 3 | X i
S ' ' Form 990 (2015)
532004
12:16-15
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Form 990 (2015) : USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Page §
PartV| Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains a résponse or note to any line in this Part vV

1a- Enter.the number reported in‘Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a
b -Enter the niimber of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ ‘Did the organizatioh comply:with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WIANBIS? ... .. .coccioeiiieiserers s et
2a  Enter the number.of employées reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. ... 2a
b If atleast:oneis reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzahon have unrelated business-gross income of $1,000 or more during the-year? ... ... ...........oooiie.
bolf "Yes "has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanat/on inSchedule © . i
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over,a
financial account in.a foreign country:(such as a bank account, securities accournit, or other financial account)’7
b If "Yes;" enterthe name of the foreign country: | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the ‘organization a party toa prohibited tax shelter transaction at any time during the tax year? . ... ...
b’ Did any taxable party.notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yes:!" to'line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are-normally greater than $100,000, and did the organization solicit-
any contnbunons that were not tax deductible as charitable ContrDULIONS Y e
b If "Yes," did the-organization include with every solicitation an express statement that such contnbuhons or g|fts
‘were not tax deductible? ... PP TR T U ST O RO ST O P RO UO P PURPRAE RSO SO E O P o SRy
7 Organiz‘atiohs that may receive deductible contributions under section 170(c).
a Di’d’t_\he organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the\'org’anization notify the donor of the value of the goods or services provided? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
.Did the otganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTi1E FOMM B2B27 ..ol
if "Yes," indicate the number of Forms 8282 filed during the year
Did the: orgamzatlon receive any funds, directly.or indirectly, to pay premiums on a personal benefit contract?
Did the' orgamza’uon during the year, pay premiums, directly or indirectly, on a personal benefit contract? e
If: the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | ‘79
If the orgamzaﬂon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file-a:Form 1098-C? | 7h
8 ' 'Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spthOrihg organization have excess business holdings at any time during the year?
9 - Sponsoring organizations maintaining donor advised funds.
a 'Did the s’ponsOring’organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

(=3

[+

Fa -0 o

a ' Initiation fees and capital contributions included on Part VIl line 12 ... 10a

b Gross receipfs, inciided on Form 990, Part VI, line 12, for public use of club facilities _.............. 10b
11" Section 501(c)(12) organizations. Enter:

a " Grossiincome from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
AMOUNS AU OF TECEIVET FIOMTNEIMLY oot et e 11b i
12a. Section 4947,(3)(1).non4exem'pt~charitab|e trusts. Is the organization filing Form 990 in lieu of Form: 10417 : 12a
blf “Yes,'f'ehter the amotint of tax-exemmpt interest received or accrued during the year - ................ | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ‘Isthe orgamzatlon llcensed to issue qualified health plans in more than one state? | ... ... .....ciiioesinoaiinig
Note. See the mstructxons for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
Organiza‘iio‘n is licensed to issue qualified health plans
¢ Enter the amount of reserves on-hand

13a |

14a Did the organization receive any payments forindoor tanning services during the tax year? : 14a L.X
b Jf"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ©.oiiviivini i 14b | o it
. ' : - Form 990 (2015)
532005 .-
12-16-15
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Form990(2015) ~  USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Page6
Part VI | Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a 'No" response
to liie 8a;-8b,-0r 10b below, describe the circumstances, processes, or changes in Schedule O. See lnstruct/ons

: “Check if Schedule O contains a résponse of note to any line in this Part VI
Section'A. Governing Body and Management

1a ‘Enter the: number of voting members of the governing body at the end of the tax year 1a

If there are:material differerices in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an exécutive committee or similar committee, explain in"Schedule O.
b Enter the number of voting members included in line 14, above, who are independent 1b

2 - .Did.any officer, director, trustee, or key-employee have a family relationship or a business relationship with-any other

officer, director, trUstee; O KeY @MPIOYEE? ... .. .........i.oioeieeieies e 2 1. X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors ortrustees, or key employees to a management company or other person? . .. . i, 3 X
4 " Didthe orgamzatlon make any. significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5. Didthe orgamzatxon become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIABIS? . .. . .ot e 6 X
7a Did-the Organizatidn have members; stockholders, or other persons who had the power to elect of appoint one or

more members OF t6 GOVBIMING DOUY? ... oo e ee oo 7a X

b -Are any governance deC|3|ons of the organization reserved to (or subject to-approval.by) membets, stockholders or .
X

persons other than the governing body? : LLTb

8 ' Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i
RNt HoTolV T dal oo HoTole ) o AU OO OO TP TP O PP T OO TR PR Ot RUTIS OO TR ORI PON

b Each commlttee with authority to act on behalf of the governing body?

9 ' lIsthere any ofﬂcer director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O it i s 9 | | X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) ‘

‘No

. Yes

10a Did the organization have local chapters, branches, or AT e {108 X

b If "Yes;" did ;thevdrganizat’ion have written policies and procedures governing the activities of such chapters, affiliates, A

" and ‘b‘ranch'es‘tq ensure their operations are consistent with the organization’s exempt purposes? - .| ...... R IR L10b: X
11a 'Has th‘e,brg‘an\iza'ti(jn provided a complete copy of this Form 990 to all members of its governing body before filing the form? al X

b’ Desctibe: in‘Schedule O'the process, if any, used by the organization to review this Form 990.
12a Did the orgamzatlon have a written-conflict of interest policy? If "No," go to line 13 ... ....ciiiiiiniin i X

b Were offlcers directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . il 1261 X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe | :

in"Schedule O NOW thiS WaS GOME .__.____............oovwwooooeoeeeeeeeeeeeeee st e 128 X

13 .Did the orgariization have awritten whistleblower POICY? ... 131 X
14 Did the organization have a written document retention and destruction policy? ... il : 14 X

15 Did the process for determining compensation of the following persons include a review and approval-by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ' :
a ' The organization’s CEO, Executive Director, or top management official ... i i e, 165a | = X
b Other officers of key-employees 0f the OrganiZation ... ... ........cccccoeriiiiieeeeeneen e e e '
{F'"Yes" toline 15a or 15b; describe the process in Schedule O (see instructions).
16a Did the organizatidn invest in; contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity. during the year? ....................................
b /If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
~injoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with réspect to-such arranqements’?
Sectlon C. Disclosure d
17 - List the states with which a.copy of this Form 990is required to be filed p-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T (Sec’uon 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website [:] Another's website - Upon request Ej Other (expla/n in-Schedule O)
19 Describein Schedule O whether (and-if so, how) the organization made its govermng documents, conflict of interest pollcy, and financial
statements available 1o the public during the tax year.
20 - State the hame, address, and telephone number of the person who possesses the organization's books and records; 4
The Organization - 951-870-0369
462 CORONA MALL, No. 102, CORONA, CA 92879 :
582006 12-16- 15 , = ~~ Form 990 (2015)
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1

Forrn 990 (2015) USA 'HOMEQOWNERSHIP FQUNDATION, INC. 45-24584 8 5
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
"~ Check if Schedule O.contains a response or note to any line in this Part VII

Page 7

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ; . : g
1a Complete this table for all persoris required to be listed. Report compensation for the calendar year ending with-ot within the ‘organization’s tax year. -

@-|ist all'of the orgamzatlon s current officers; directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0-in columns (D), (E), and (F) if no compensation was pald :
® List ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® [ist all of the organization’s former officers, key employees, and highest compensated employees who received more ‘than $100, OOO of
reportable compensatton from the organization-and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former dlrector or trustee of the organization,
more than $10, 000.0f reportable compensation from the organization and any related organizations.

List persons:in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.:

I:] Check this:box if nel’ther the organization nor any related organization compensated any current offlcer director, or trustee

(F)

(A) , (B) (C) (D) €
Name and Title Average | .. . Cfe ‘Zf':"ggman one Reportable - Reportable Estimated
: hours per | box, unless person is:both an compensation compensation amount of
week officer and a director/trustee) from from related Oth or
(list any E, the organ‘iiations compensation
hours for § N B organization (W-2/1099-MISC) from the
related 8 '§ g (W-2/1099-MISC) organization
organizations E = £15. and related
below s é 5| |25 & organizations
, line) Z|2|E|& |85 & :
(1) SON NGUYEN. - 40.00
PRESIDENT X X 75,000, 0. 205
(2) DUSTIN LUCE 1.00 i :
SECRETARY. \ X| X 0. 0. 0.
(3) JESSICA MOREL 1.00 '
DIRECTOR. o X 0. 0% 0.
(4) THOMAS GRIFFIN - 1.00 :
DIRECTOR : X 0. 0. 0.
(5) YEIMALIS ACEVEDO-RASMUSSEN 1.00 j : g
DIRECTOR X 0. 0. 0.
(6) ‘JORDON VOSS 1.00 :
DIRECTOR X 0. 0. 0%
(7Y ALVIN TONEY 1.00
DIRECTOR. X 0. 0. 0.
(8) 'BRYAN AHN 1.00
DIRECTOR X 0. 0. 0.
532007 12-16+15 Form 990 (2015)
i 7
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Form §90.(2015) USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Page8
Part V“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
W (B) (©) (D) (E) (F)
Name and title Average - cfe ‘zlf":"ggthan e Reportable Reportable Estimated
: hours per | pox, unless-person is bioth an compensation compensation amount of
week officer and a director/trustés) from from related -other
(istany |2 the -organizations compensation.
hoursfor |5 . = organization (W-2/1099-MISC) fromthe
related | = | & g (W-2/1099-MISC) organization
organizations| £ | § g |E and related
below | S £ |8 |25 = organizations:
line) £|%|£|=z|88E :
E—} = o N IS e | o
1D SUBSEOAL ... oot > 75,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A __................ccccc.ooee | 2 0. 0. o0
d Total (add lINes 10 AN 16) 11 oviiiiriieieiieirsestesesiesetsessossssiesseseeseosssseeserssnss | o 75,000, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000:of reportable

’.compensatnon from the organization . B>

3 .Did the,organizatio'nvlist any former officer, director, or trustee, key employee, or highest compensated employee on

ling1a? If "Yes," COmp/ete Schedule J for such individual

4 . Foranyindividual listed on'line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 . Did any person listed on line 1d receive or accrie compensation from any unrelated organization or individual for services

rendered 1o the orqamzatmn? If "Yes," complete Schedule J fOr SUCH PEISON ... i i i ettt i b S s i i 5
Sectlon B. Independent Contractors o o
1 Complete this table ‘for your five highest compensated independent contractors that received more than $100,000 of compensatlon from
the orgamzahon Report compensation for the calendar year ending with-or within the orgamzatlon s tax year. s
A (B) ) -
‘Name and business address NONE Description of services Compensation

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

- $100,000 of. compensation from the organization B>

0

532008
12-16-15
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Form 990 (2015) . - USA HOMEOWNERSHIP FOUNDATION, INC. ‘ 45—2458485 Page 9

Part VIl | Statement of Revenue
___ Checkif Schedule O contains a response or note to any line in this PArt VIl . .....ccoooooo..oecieoiiios e L
T e S e e e 7y (B) (©) (D)
Total revenue Related or Unrelated | Revenug excluded
L exempt function business rOTgeEaﬁ(olrJ]fS\del'
. Lo : F revenue | revenue 519 =514
££| 1.a Federated campaigns .. ... 1a - -
gé b ‘Membership dues 1b 87,678.|
7 ¢ Fundraising events 1c 21,948
§§ d Relatedorganizations . . ... 1d
2‘% e Government grants (Contributions) 1e
ga f Al other contributions; gifts; grants, and .
.gﬁ similar-amounts not included above 1f 4,758 ,752.]
gg : g - Noncash contributions included in lines 1a-1f. $ 4,450,701,
OF| h Total. Addlines 1a-1f e > | a4, 7
e : Business Codel =
g | 2e
c b
o e
a f Al other program service revenue | . ..
g Total. Add lines 2a:2f
3 “iInvestment income (including dividends, interest, and
‘othersimilaramounts) ... [
4 .Income ’fr’om‘investment of tax-exempt bond proceeds B>
5 Royalties .. e ey ar et | -
: ' (i) Real (i) Personal
6a Grossrents .. ... 6,143,
b Less: rental expenses 4,088,
¢ Rentalincome or (1oss) - ... 2.055. s v
d' Net rental inCome or (10S8) .....ooovcvisreeconrieieesireiiicea: | 2 055,
7 a Gross amount from sales of | (i) Securities | (i) Other E
 assets other than inventory 2.143 409,
b Less: cost or other basis
and sales expenses - ... 2,248 560,
¢ Gainor(loss) -105 151, gy i
d Nt gainOr(I0SS) . L.oiiiiiieiie e | - -105,151,
o | 8'a Grossincome from fundraising events (not Coraa g
g including $ , 21,948, of
é contributions reported-on line 1c). See
5 & a 361,925,
g ‘b b 92,462, dh
¢ Netincome or (loss) from fundraising events  ............... | - 269,463,
9-a’ Gross income from gaming activities. See o
Part IV, ine 19 a
b Less:directexpenses . b
¢ Netiincome or (loss) from gaming activities ............... |
10 a  Gross sales of inventory, less returns
and allowances ... a
b . Less: costofgoodssold: . ... ... b
¢ Netincome or.{loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
111a ‘
b
c o
d Al cther FBVENUE [ i
e Total. Add lines:11a-11d" _ m . L o
112 Total revenue. Seeinstructions. ... | 2 o zenl  iohossl ol 265 a63,
532000 12-16-15 : LR Form 990 (2015)
9 ,
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Form 990.(2015).

USA HOMEOWNERSHIP FOUNDATION,

INC.

[Part IX | Statement of Functional Expenses

45-2458485 Ppage 10

Séction'501(c)(3):and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(x; any ling inthis Part IX .. ... C ......................................... [:]
Do riotinclude amounts reported on lines 6b, ' | (C)
75, 8b, 9, and 10b of Part Vi Total expenses P s o | O exparae | FSQééﬁfé”sg
1 Grants and other assistance to domestic organizations = e
and domestic governments. See Part IV, line 21 5,150. 5,150,
2 Grants ard other assistance to domestic
individuals. See Part IV, line22 - ... 570,379. 570,379,
3 - ‘Grants and other.assistance to foreign '
organizations, foréign governments, and foreign
individuals: See Part |V, lines 16 and 16 . ...
4 :Benefits.paid to.or for members .. ...
5 Compehsation of current officers, directors, ' :
trustees, and key employees | ... 75,000. 37,500, 18,750, 18,750,
6 .:Compensation not included above, to disqualified i
persons (as defined under section 4958(f)(1)) and
persons describied in section-4988(c)(3)(B) ......... , ,
7 Othersalaries and Wages ..o 93,637. 43,240, 30,151, 20,246,
8 'Pension plan accruals and contributions (include : ‘
- section 401(k) and 403(b) employer contributions)
9 - Other employee benefits . .. ...
10 S Payrolitaxes 14,539. 6,961, 3,362. 4,216,
11 'Fees for services (non-employees): ‘
a Management .. . . e ,
B LBOAL e 200. 200.)
C ACCOUNTING 12,199. 12,199.
ST LObbYING e
& Professional fundralsmg services. See Part IV, line 17
f Investment managementfees ...
g Other. (If fine 11g'amount exceeds 10% of line 25, :
column (A) amount, list line 11g expenses on Sch 0.) 6,289. 5,850. 439. o :
12 Advertising and promotion ... . 53,771. 450. 53,321,
13 Office expenses. . ... 15,773. 15,773, RN
14 Information technology ... . ... 36,455. 19,609, 1,599, 15,247.
15 ROYAIIES L i i : it
16 OGCUPANGY 23,582. 17,365. 6,217,
A7 TVl e 92,347. 92,347.
18 'Payments of travelor entertainment expenses
for any federal, state; of local public officials :
19 Conferences, conventions, and meetings _..... 351,896, 347,481. 4,415
20 INErESt s 7,500, 7,500.
21...Paymentsto afﬁhates ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o
22 Dépreciation; depletion, and amortization . 15,350. 11,126. 4,224,
D3 ANSUIANGE 4,766. 1,619.] = 2,365 782.
24 Other expenses. itemize expenses not covered el - .
rabove./(List miscellaneous expenses in fine 24e. If line
24 amount exceeds 10% of line 25, column (A) T R RS S e
amotint,fist line. 24e expenses:on ScheduIeO) ...... e e g
a HOME RECONSTRUCTION COS 927,896. ; 910 932. 16,964.
b ESCROW COSTS-HOMES SOLD 327,181. 327,181, s
¢ PRINTING 27,069. 19,139. 4,502. 3,428,
d CONTRACT LABOR 11,321, 8,835, 1,086, 1,400,
e Allotherexpenses 21,775. 5,920. 12,652 3,203
95 Totalfunctional expenses; Addlines 1 through 24e 2,694,075, 2,431,084, 142,398. 120,593,
26 Joint costs. Complete this'ling only if the:-organization ) o :
reported in: column (B) jbint costs from a combined
educatlonal campaign and fundraising solicitation.
Check here } [ ] i following S0P 982 (ASC 858-720) e :
582010 12:16-15 ' ~ Form990(2015)
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Form 990 (2015). .. USA HOMEOWNERSHIP FOUNDATION INC. _45-2458485 page 11
[Part X [Balance Sheet =

Check |f Schedule O contams aresponse or note to any lineinthis Part X ... ..o, R T T T |:|
(A) {B)
Beginning of year ; End.of year
Cash - non-interest-bearing .. ... 145,873, 511,947,

Savings'arid temporary cash investments
Pledges and grants receivable, net
Accounts receivable,net
Loans and other receivables from current and former officers, directors,
trustees, Key-employees, and. highest compensated employees. Complete

Part 11 of SChedUle L | e
-6 Loansand other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers:and sponsoring organizations of section 501(c)(9) voluntary

& [N =K

Cl-fWIN -

o -.employees’ beneficiary organizations (see instr). Complete Part llof Sch L. 6
§, 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse . 8

9 Prepaid expenses and deferred charges 9

10a :Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D * 10a sl izt e el -
b’ Less:accumulated depreciation 10b 12,091. 84,095, 10¢c| 181,877,
11. nvestments - publicly traded securites . 11 ' ‘
12 Investments - other securities. See Part IV, line 11 . i 12
118 InveStments <program-related. See Part IV, line 11 ... B
14 Intangible assets . ... .. 14,498. 14| 4,240,
15 Other assets. See Part IV, line 11 3,850,444, 15 6,184,520,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... 4,094,910. 16 6,882,584,
17 Accounts payable and acorued eXpenses ... ... .............c...ccoooorreeriein.. 2,569. 17|  18,699.
18 GrANtS PAYADIE ...\ 118 ’
19 - "Deferred revenue 19|
20 - Tax: exempt bond liabilities 20 |

21 .Escrow or custod|al account fiability. Complete Part IV of Schedule D v o 21

9|22 Loans and other payables to current and former officers, directors, trustees,

?:-_E‘ 1 key’employees highest compenhsated employees, and disqualified persons.

8 Complete Part 1 of Schedule L ... 29,000./22|  30,000.

= |23 Secured mortgages and notes payable to unrelated third parties 125,752 23 ‘6 42,958,
24 Unsecured notes and loans payable to unrelated third parties ... 124,082.02a | 36,750.

25" Other liabilities (ih’clud_ing federal income tax, payables to related third
partiés, and ‘other liabilities not included on lines 17-24). Complete Part X of
SCNBUUIE D e 251 . , :

281,403./26 | 728,407,

26 .. Total liabilities. Add.lines 17 through 25
Orgéniiatio‘ns that kfolklow SFAS 117 (ASC 958), check here B> and
complete lines 27 through 29, and lines 33 and 34. PACEE

27 Unrestricted Netassets . . .. ) 92,257, 21 -30,3 4 2

28 Temporarily restricted net assets 3,721,250.] 28 6 184,519

29 Permanently restricted net assets i
kO‘r’gani‘z'ati‘o‘ns that do not follow SFAS 117 (ASC 958), check here B> l:]
and complete lines 30 through 34.

‘80 . Capital stock-or trust principal, or current funds ..

317 Paidin or capital surplus, or land, building, or equipmentfund ...

32 - -Retained earnings, endowment, accumulated income; or other funds

Net Assets or Fund Balances

33 Total net assets or fund balances . : 3,813,507, 33 6,154,177
34 Total lisbilities and riet assets/fund balances ... 4,094,910,/ 34| 6,882,584,
: : - Form 990 (2015)

532011
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Form990 (2018) USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 page12
Part XI | Reconciliation of Net Assets ‘ ' ‘

~Check:if ScheduleOcohtainsaresponse ornotetoanylineinthis Part XI ... i i e e D
1 Total revenue (must equal Part VIIL, Golumn (A), N8 12) ._..___.....occooooiiieiieoeoreeseseseeeeeereeeeeeeecoeeeeeesiese i 1 5,034,745,
2 Total expenses (must equal Part [X, column (A), e 25) ... 2. 2,694,075,
3 Revenue less expenses. Subtract line 2 from line T ... 3 2,340,670,
4 “Net assets orfund balahCes at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 3 ¥ 813 ;507
5 Netunrealized gains:(losses) on investments 5
6 Donated services and Use Of faCHIES ... ...\ 6
7 VB EIMIBI OXDONISOS o oottt s 7
8 PHOT Period AdjUSIMENS . . et 8
9 Other changes in-net assets orfund balances (explainin Schedule O) . ... ... 9 0.
10 - Netassets of fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, )
GO (B ot beh e e et eee et se Attt ettt ettt e ee e e ee et oo e e et e e (0 6,154,177,
Part Xll| Financial Statements and Reporting '

Check if Schedule O contains a response or note to-any fine.in this Part XH ..o i e

1 'Accountmg method used to prepare the Form 990: [X] Cash E___I Accrual L___l Other
[fithe orgamzatlon changed its:method of accounting from a prior year or checked "Other," explain in Schedule o.
2a Were the organization’s fmanmal statements compiled or reviewed by an independent accountant?
If "Yes " check a-box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[X]Separate basis [:] Consolidated basis l:] Both consolidated and separate basis |
b Were the organization's financial statements audited by an independent accountant?
i “Yes," ‘c'hecki a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If"Yes"tolline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
rewew, o‘r‘compnatton‘o‘f its financial statements and selection of an independent accountant? .. ... oot
L the: organization chéng‘ed either its oversight process or selection process during the tax year, explain in Schedule o.
3a Asa result of afederal award, was the organization required to undergo an audit or-audits as set forth in the Single Audit'

Actand OMB CIrouUlar A-1832 oo 3a
b If"Yes," did the orgamzatlon undergo the required audit or audits? If the organization did not undergo the requxred audit : G
or audlts explam why in . Schedule O and describe any steps taken to undergo such audits = .........coi.ionei i it Lo 8b| S
Form 990 (2015)
5320192
12-16-15"
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SCHEDULE A

OMB No: 1545-0047

Public Charity Status and Public Support

(Form 990 or 990 EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
: 4947(a)(1) nonexempt charitable trust. G
Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Internal Reveniis Seivice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. frs.gov/form990. e
Name of the organization - Employer |dent|f|catlon number .
USA HOMEOWNERSHIP FOUNDATION, INC. 45 -2458485

[ Part 1] "Reason for Public Charity-Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church; convention of churches, or association of churches described in section 170(b)(1)(A)(i).
‘A school described insection 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
‘Ahospital of a cooperative hospital service-organization described in section 170(b)(1)(A)(iii)-
“Amedical 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 governmiental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

2
3
4

5 E'DDDD

6 Afederal, state,-or local government or governmental unit described in section 170(b){1)(A)(v). :

7 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 L)

8 A‘community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 Anorganization that hormally receives: (1) more than 33 1/3% of its support from contributions, membershlp 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 organlzatlon after June 30, 1975. -
Seesection 509(a)(2). (Complete Part 11.)
Ah organization organlzed and operated exclusively to test for public safety. See section 509(a)(4).
Anorganization orgamzed 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 |
I|nes 11athrough 11d that describes the type of supporting organization and complete lines 11e, 11f,;and11g.
a [:I Type I.'A supporting organization operated, supervised, or controlled by its'supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supportmg

: organization. You must complete Part IV, Sections A and B.

b [:] Type Il A'supporting organization supervised or controlled in connection with its supported orgamzatmn( 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 [:] “Type Il functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type Il 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

réquirement (see instructions). You must complete Part IV, Sections A and D,-and PartV.

e l:] Check this box if the organization received a written determination fromthe IRS that it is a Type |, Type-ii, Type Il
- functionally integrated, or Type lil non-functionally integrated supporting organization. |

Enter the number of supported organizationS .. ... ... ... e ‘ . l

10
11

DD

—-

4. Provide the following information about the supported organization(s). . ;
(i) Name of supported (i) EIN (i) Type of organization [(iv) Is the organization| (v} Amount of monetary (vi) Amount-of
- i i R listed in your ;
orgahization (described on lines 1-8 - stipport (see other supportt (see
R . ver| document?
i above (see instructions)) r—go ormng cocume instructions) instructions)
Yes No

Total = i : s .
LHAFor Paperwork Reduction Act Notlce, see the Instructlons for : : Schedule A (Form 990 or 990-EZ) 2015

Fortn 990 0r 990-EZ. 582021 08:23-15
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Schedule A {(Form 990 or 990-E7) 2015 - .Page 2.
- 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 online 5, 7, or 8 of Part Vor if the organization failed to quallfy under Part Il If the organization
fails to quahfy under the tests listed below, please’ comple’ce Part 1) i
Sectlon A ‘Public Support: , :
Calendar year (or fiscal year-beginning in) B> (a) 2011 {b) 2012 (c) 2013 (d) 2014 () 2015 {(f) Total
1 - Gifts; grants; contributions; and ‘
mémbersh‘ip feesreceived. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 ‘Total;:Add lines1 thi’ough 3.

5 Theportion of total.contributions
by each person’(other than a
governmental unit or publicly
suppor‘téd organization) included
ohline'1 that exceeds 2% of the
amount shiown on fine 11,
column {f)

Public support: sibtract line s from ine 4. | -
Sectlon B. Total Support e
Calendaryear (orfiscal yearbeginning in) B> (a) 2011 (b) 2012 {c) 2013 (d) 2014 - {e) 2015 (f) Total:

7 Amounts from line 4 ' ‘ i
8 Gross income from interest,
dividends, payments received on
 securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
dctivities; whether or not the
business'is regularly carried on

10 Otherincome. Do not include gain
or:loss from the sale of capital
assets (Explain inPart' VL) . ...

11 - Total support, Add lines 7 through 10 e

12 - Gross receipts fromi related activities, etc. (see mstructuons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 I

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)

o_rganizatioh, CRECK TS DOX ARG STOP NETE ... iiiiieiiiites it et ersiei b T T R P A v e | [:I
Section C. Computation of Public Support Percentage ‘ ‘ ; b
14" Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ..............cccooviiiincin 14 %

15 Public support pereentage from 2014 Schedule A, Part I, line 14 15 : %
16a°33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14-is 33 1/3% or-more, check th|s box and

stop here. The organization qualifies as a publicly supported organization’ ... s i »]
b 33 1/3% support test - 2014. 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 :
arid stop here. The organization qualifies as a publicly supported Organization ... s } ]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on fine 13, 163, or16b, and line 14 is 10% or more
-and if the orgamzatlon mests 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 ;i el p l:l
b 0% -facts-and-circumstances test - 2014. If the organization did not check abox on line 13, 16a, 16b; or17a, 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
organizatiori meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organlzatlon ,,,,,,,,,,,,,,,,,,,,,,, | D
18 Prlvate fourndation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990- EZ) 2015
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Part

Schedule A (Form 990 or 990-E2) 2015 USA HOMEOWNERSHIP FOQUNDATION, INC.
art 11l [ Support Schedule for Organizations Described in Section 509(a)(2)

45-2458485 Pages

(Complete Only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under-the tests listed below, please complete Part 1) ) :

Section A. Public Support

Calendaryear (or fiscal year beginning in) B>
1 Gifts, grants; contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 "Gross receipts from admissions,
merchandise sold.or services per-
formed; orfacilities 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 613
4. Tax revenues levied for the organ-
ization’s benefit and either paid to

or-expended on'its 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 Amountsincluded on lines 1, 2, and
3 received from disqualified persons

b’ Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
armouint on'line 13 for the year

cAddlines7aand 7o ...
8 Public support. (Sublractline 7¢ fom line 6

(a) 2011

(b) 2012

_{c) 2013

(d) 2014

(e) 201‘5

(f). Total

220,856.

5113516.

4868378.

10202750,

97,000.

25,

383,873.

480,898.

317,856,

5113541.

5252251.

10683648.

,0.

0.

Section B. Total Support

[[06836148.

Gale_ndafyear (or fiscal year beginning in) B>
9 Amounts fromline 6 ...
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 10aand 10b

11 Net income from unrelated business
activities not included in-line 10b,
whether or not the business is
regularly'cariedon- ...

12 Otherincome. Do not include gain
or loss from'the sale of capital
assets (Explain-in:Part VI.)

13 Total support. (Addllines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

: (f) Total ..

317,856.

5113541.

10683648.

5252251.

2,

2.

317,856.

5113541,

5252251,

10683650,

fth tax year as a'section 501 (c)(3) organization,

CHBCK thiS BOX ANE SEOB T . o o it ios oo oo oot e e pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ..............cooovvcirianninns 15 100.00 . %
16 Pliblic support percentage from 2014 Schedule A, Part L line 15 e 16 %
Section D. Computation of Investment Income Percentage ,
17 - Investmentincome percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2014 Schedule A, Part 1,18 17 i ... 118 %
19 33 1/3% support tests = 2015. If the organization did not check the box on line 14, and line 15 is‘more than 33 1/3%, and line 17 is ot

mdre than 33 9/3% , check this box and stop here. The organization qualifies as a publicly supported organization’ .. i i p

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... > D

50" Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check fhis box and see instructions ... | - L]

532023°.09-23-18
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Scheduk\a, A (Form 990 or 990-€2) 2015 USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Pagea

Slipporting Organizations

(Complete only.-if you checked a box in line 11 on 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 11c 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

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization'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. '

Did-the organization have any supported organization that does not have an IRS determination of status
undetr 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).

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

‘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.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes,".and if you checked T1a or 11bin Part I, answer (b) and (c) below.

Did-the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "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.
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stch as by amendment to the organizing document).

Type l'or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone otherthan (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit orie or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. ‘

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in 'section 4958(c)(3)(C)), a fémily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make & loan to a disqualified person (as defined in ‘section 4958) not described in line 77
If "Yes, " :complete Part | of Schedule L (Form 990 or 990-E2).

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.

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

Did:a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from; asséts in‘'which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was ths organization subject to the excess business holdings rules of section 4943 because of section
4943(f)(regarding certain Type |l supporting organizations, and all Type Il non-functionally-integrated
stipporting organizations)? If "Yes;" answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

No

’ \Yes ‘

10b

532024 09:23-15
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Schedule A (Form 990 or 990-E2) 2015 USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Pages
[Part IV ] supporting Organizations (continued) ~ e

Yee [ No

11 /Has the organizationaccepted a gift or contribution from any of the following persons?
a ‘Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) e
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 ¢, provide detail in Part VI, ) 1ic.

Section B: Type | Supporting Organizations

[Yes | No

1 - Did the directors; trustees, or membership of one or more supported organizations have the power to

regularly appoint.or elect atleast a majority of the organization’s directors or trustees at all times during the
‘tax.year? /f 'No," describé 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,
déscribe 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 year.

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 Il Supporting Organizations

Yes | No.

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

Section D. All Type lll Supporting Organizations

1. Did the-organization provide to each of its supported organizations, by the last day of the fifth month of the
~iorganization’s tax year, (i) a written rotice describing the type and amount of support provided during the prior tax
year, (i) a copy ‘of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the '
\‘orgamzatlon s governing documents in effect on the date of notification, to the extent not previously provnded?
2 ‘Were: any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
'orgamza’uon( )or (i) serving on the governing body of a supported organization? If "No," explain in Part VI _how
‘the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations'have a
sighificant voice-in the organization’s investment policies and in directing the use of the orgamzatlon S
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organtzatron 'S
stipported.organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 ‘Check the box néxt to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructlons)
[:] The organization satisfied the Activities Test. Complete line 2 below.
b D Theorganization is the parent of each of its supported organizations. Complete line 3. below.
c l:l 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. ; Yes:| No
a Did substantially all-of the organization's activities during the tax year directly further the exempt purposes of ol .
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those sdppoftedorganizatlons 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 déscribed in (a) constitute activities that, but for the organization’s involvement, one or more
of the brganizatibn’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons forthe organization's position that its supported organization(s) would have engaged in these
activities-but for the organization's involvement.
3. Parentof Supported Organizations. Answer (a) and (b)-below.
a- Did the organization have the power to regularly appoint or elect a majority of the officers, d|rectors or
trustoes of each of the supported organizations? Provide details in Part VI.
b Did the organization exércise a substantial degree of direction over the policies, programs, and actlwtles of each
_of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. .
532025 09:23-15 Schediile A (Form 990 or 990-E2) 2015
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INC. 45-2458485 Pages

Schedule A (Form 990 or 990-E7) 2015 USA HOMEOWNERSHIP FQOUNDATION,
Pat | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type lll-non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

‘ ‘(optional)

1 :-Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3. Other.grossincome(see in‘strucﬁons) 3
4 . Addlines 1 through3 4
5 . Depreciation and deépletion 5
6 .Portion of operating expenses paid or incurred for production or

collection’of gross income or for management, conservation, or

maintenarice 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 (B) Cumerit rear

(A) Prior-Year

1 “Aggrégate fair market value of all. non-exempt-use assets (see
instructions:for short tax year or assets held for part of yean):

(optional)

Average monthly value of securities

Average,mohthly cash balances

Fair. market value of other non-exempt-use assets

Total (add lines'1a, 16, and 1c)

o (o |0 |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 . ‘Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
‘$ee instructions). . 4

5. Neétvalue of‘hon-‘exempt-use assets (subtract line 4 from line 3) 5

6_ Multiply line 5:by .035 6

7 . Recoveties of prior-year distributions 7

8 Minimum~As'set Amount (add line 7 to line 6) 8
Sectlon C Dlstrlbutable Amount Current Year

1 ,Adjusted net.income for prior year (from Section A, line 8, Column A) 1

2 Enter 85%:of line 1 2

8 . Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Entergreater of line 2 or line 3 4

5.._Income tax imposed in prior year 5

6 . Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary-reduction (sée instructions) 6 S : :
7 [:] Check here if the current year is the organization’s first as a non-functionally- mtegrated Type II| supportmg orgamzatlon (see
instructions).
Schedule A (Form 990 gr 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 USA HOMEOWNERSHIP FOUNDATION, INC.

45-2458485 Page7

PartV | Type lll Non- -Functionally Integrated 509(a)(3) Supporting Organlzatlons (continued)

Section D - Dlstrlbutlons Current Year
1 Amounts;pald to'supported organizations to accomplish exempt purposes
2 - Amounts paid to perform activity that directly furthers exempt purposes of supported
ofganizations, in:excess of income from activity
3. Administrative expenses paid to accomplish exempt purposes of supported organizations
4 . Amounts paid to acquire exempt-use assets '
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 . Total annual distributions. Add fines 1 through 6.
8 Distributions to:attentive supported organizations to which the organization is responsive
) (provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1. Disttibutable:amount.for 2015 from Section C, line 6

2 UnderdistribUtions, if any, for years prior to 2015
.({reasonablé cause required-see instructions)

W

Excess distributions carryover, if any, to 2015:

From 2013 "

From2014

- o |2 oo o

~Total of lines 3a through e

Applied to underdistributions of prior years

@

Applied to 2015 distributable amount

‘Carryover from 2010 not applied (see instructions)
_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

e | = |

Distributions for 2015 from Section D,
ling.7: L $

E-N

a_Applied to underdistributions of prior years

b Applied:to 2015 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 'Remaining underdistributions for years prior to 2015, if
any.-Subtract.lines 3g and-4a fromline 2 (if amount
greater thanzero; see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4bfrom line 1 (if amount greater than zero, see
instructions).

7 Excessdistributions carryover to 2016. Add lines 3j
and 4c. ‘

8 Breakdowr)fof Iyine 7;

Excess from 2013

‘Excess from 2014

o o jo jT o

Excess from 2015

532027
09-23+15
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Schedule A (Form 990 or 990-E7) 2015 USA HOMEQOWNERSHIP FOUNDATION, INC. , 45-2458485 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part 111, fine 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b; and 11c;Part IV, Section B, lines 1 and 2; Part IV, Section C;
line1; Part:1V; Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B; line 1e; Part V,
*.‘Section D; lines 5,6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532628 09-23;15 : : k ’ Schedulé A (Form 990 or QQO—EZ) k20‘15 :
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Schedule B Schedule of Contributors

OMB No. 1545-0047
{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . ) . i Yot "

Department of the Treasury B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenie Service its instructions is at www.irs.gov/form990 . : ) : gy

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

Organlzatlon type (check one): : '

Filers of: Section:

Form 990 of 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form:990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Do0000H

501(c)(3) taxable private foundation

Check if your.organization is covered by the General Rule or a Special Rule.
Note. Only a section501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See mstructlons

General Rule

5{] Foran 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 l. See instructions for determining.a contributor's total contributions.

Special Rules

[:I 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 regu‘la‘tions under
sections 509(a)( )'and 170(b)(1)(A)(vi); that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 |.and II. : k

[:] ‘For anorganization 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 ll. :

D 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 here 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 B $

Caution: 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),
butit 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 (qum 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Namée of organization

USA HQMEOWNERSHIP FOUNDATION, INC,

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

Employer identification number

45-2458485

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution’
1 | BANK OF AMERICA Person ]
‘ ~Payroll - - ]
2505 CHANDLER BLVD 3,937,029, | Noncash [X]
' (Complete Part [I-for
CHANDLER , AZ 85224 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JP. MORGAN CHASE BANK Person [
: ‘ Payroll  [_]
7301 BAYMEADOWS WAY 100,650. | Noncash [X]
(Complete Part || for
JACKSONVILLE, FL 32256 nioncash contributions.)
(a) (b) (c) (d)
No. : Name, address; and ZIP + 4 Total contributions - Type of contribution . .
3 | DEUTSCHE BANK NATIONAL TRUST person ]
' . ' Cpayroll
8480 STAGECOACH CIRCLE 90,965, | Noncash [X]
; (Complete Part 1l for -
L FREDERICK, MD 21701 noncash contributions.)
@ | (b) © (@
No.. = Name, address, and ZIP + 4 Total contributions Typg of contribution
4 | FREDDIE MAC person  [XJ
. : Payroll [:l
P O BOX 4180 15,000, Noncash [_]
(Complete Part Il for
RESTON, VA 20190 noncash contributions.)
@ | (b) © (@
No: Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WELLS FARGO BANK Person  [X]
Payroll .
3877 BEDFORD CANYON RD 113,396, | Noncash [ ]
' (Comiplete Part 1l for
CORONA, CA 92881 noncash contributions.)
(a) (b) (¢} (d) -
No: Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BANK OF AMERICA Person [ X]
| Payroll D
400 NATIONAL WAY 45,500. Noncash [ _]
(Complete Part 1l for
1-SIMI VALLEY, CA 93065 noncash contributions.)

520452 10-26-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule'B (Form:990,:990-EZ, or 990-PF) (2015)

Page 2

Name of organization

USA HOMEOWNERSHIP FOUNDATION,

INC.

Employer identification number

45-2458485

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

(a) (b)

(c)

(d)

No. ) . Name, address, and ZIP + 4 Total contributions . ‘Type of contribution
7 | BANK OF NEW YORK MELLON Person L[]
“Payroll D

8480 STAGECOACH CIRCLE

134,500,

FREDERICK, MD 21701

Noncash
(Complete Part 1l for

‘noncash contributions:)

(@ - (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NEVADA HOUSING DIVISION Person [
' Payroll [ ]
1535 OLD HOT SPRINGS RD 14,823. Noncash  [X]
(Complete Part Il for
CARSON CITY, NV 89706 noncash contributions.)
(a) (b) () (d)
No. .. Name, address, and ZIP + 4 Total contributions Type of contribution’
9 | CHASE BANK person  [XI
_ : Payroll . I::l
1 7301 BAYMEADOWS WAY 85,500. | Noncash [ ]

r FREDERICK, MD 21701

(Complete Part |l for
noncaSh_ contributions:)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution .~
10 | 'US. BANK. Person x]
; Payroll [:]
4500 BEVERLY BLVD 17,500, Noncash [ ]

LOS ANGELES, CA 90004

(Complete Part |l:for
noncash contributions.)

(a) | (b) (c) {d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CITIBANK Person  [X]
‘Payroll .-
408 N MAIN ST 40,000, | Noncash [ ]

CORONA, CA 92880

(Comiplete Part I\ for
noncash contributions.)

@ (o)

(¢}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | WELLS FARGO BANK Person ||
‘ Payroll D

3877 BEDFORD CANYON RD

172,734.

Norncash

(Complete Part Il for

| CORONA, CA 92881

528452 10:26+16

noncash contributions.) -
Schedule B (Form 990, 990-EZ, or 990-PF) (2015) :
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Schedule B (Forfm 990;.990-E2, or 990-PF) (2015) ; Page 2
Name of organization

Employer identification number

USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | UNION. BANK  Person | [x]
[ Payroll  [_]
1431 RIMPAU 35,000, Noncash [ ]
(Complete Part |l for
CORONA, CA 92881 noncash contrisutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PRIME LENDING Person [ X]
Payroll l:l
500 N BRAND AVE 14,500. Noncash [ ]
(Complete-Part il for
GLENDALE ,; -CA 91203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | COMPASS PEST CONTROL Person  [XI
B Payroll [ ]
5925 RICKENBACKER 5,000. | Noncash [ ]
(Complete Part |l for
~RIVERSIDE, CA 92504 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ASIAN REAL ESTATE ASSN person  [X]
: Payroll - [:]
5963 LA PLACE CT 15,000. Noncash [}
(Complete Part I for
CARLSBAD, CA 92008 noncash contributions.)
(@ | (b) (c) @
No.. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :]
Payroll - I:I
Noncash™ [ -]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address; and ZIP + 4 Total contributions . Type of contribution
Person l:!
Payroll E:]
Noncash [ |
(Complete Part 1i for
-|-noncash c‘ontributions.)

523452 -10-26-15

10280627 783865 USAHOMEOWNER
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

“Page 3

Name of organization

USA HOMEOWNERSHIP FOUNDATION, INC.

Employer identificationnumber

45-2458485

Partll

Noncash Pro‘perty (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)
Ho (b) FMV (or(:)stimate) (d)
;r;T| Description of noncash property given (see instructions) Datereceived
VARIOUS RESIDENTIAL REAL PROPERTIES
1 ~
3,937,029, 12/31/15

(a) | =

No. ®) FMV (or(:)stimate) (d
;r;r:ul Description of noncash property given (see instructions) Date received

VARIOUS RESIDENTIAL REAL PROPERTIES
2
100,650, 06/30/15
(a) '
No. (b) © (d)
o Descrioti " h tv ai FMV (or estimate) Dat ived
; ption of noncash property given . ; ate receive
Partl ) (see instructions) e
| RESIDENCE LOCATED AT 513 Norfolk St.,
3 | Dunedin, F1
90,965. 05/01/15
(a)
. (c) .
fNo. o ®) . FMV (or estimate) o (d) .
rom Description of noncash property given Lo : Date received
Part | (see instructions) :
VARIOUS RESIDENTIAL REAL PROPERTIES
7
134,500, 06/30/15
(a)
(c) :

Ne. . (b) . FMV (or estimate) (d 5
from Description of noncash property given . : Date received
Part | ’ (see instructions)

RESIDENCE LOCATED AT 485 MARGRAVE,
8 | RENO NV
14,823, 09/21/15
(a)
()
f:'“oor; Descripti f (21 h property given FMV (or estimate) Date lf:c):eive‘d
Part] escription of noncash property g (see instructions) :
’ VARIOUS RESIDENTIAL PROPERTIES |
12
172,734. - 06/30/15

523463 .10-26-15

10280627 783865 USAHOMEOWNER
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Schedule B (Form 990,-990-EZ, or 990-PF) (2015)

Page 4

Namie of organization

USA HOMEOWNERSHIP FQUNDATION, INC.

Employer identification number

45-2458485

Part Bl - Exclusively - religious, charitable, etc.; contnbutuons to organizations described in section 501(0)(7) (8), or (10) thatiotal more than $1, 000 fof
AT the:yearfrom any one contributor. Complete columns’(a) through (e)and the following line entry. For organizations

completing Part 1l enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. orice.) > $.

-Use duplicate copies of Part il if additional space is needed.

@No. |
‘lfDr:rTl (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. ‘|
li;r;m + (b)Y 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 tran‘sfere_e
@No. | :
gor?l . (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a . P S .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : »
lf;'qrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
artl : : - ;
(e) Transfer of gift
Transferee’s hame, address; and ZIP + 4 Relationship of transferor to transferee
523454 10:26-15 Schedule B (Form 990, 990-EZ; or 990fPF) (2015)
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N

SCHEDULE D Supplemental Financial Statements °§N61j“|5§”

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part v, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f,123, or 12b e
Department of the Treasury B Attach to Form 990 : bl'
Internal Revenue Service - | . B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . -
Name of the organization Employer identification number
USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485

Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatendofyear . ... ... ..
Adgregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
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 informall 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
|mpermsSS|ble prlvate BONBIILTY i it e s et [:' Yes [:l No

Crd W N -

[:] Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e.9., recreation or education) I:] Preservation of a historically important land aréa
Protection of hatural habitat [:, Preservation of a certified historic structure
I::] Preservation of open space
2 Complete lines-2a through 2d if the organization held a qualified conservation contribution in the form of a conservat!on easement on the last

day of the tax year, 1 Held atthe End of the Tax Year X
a ' Total. numberof CoNServation BASEMENYS .. ... ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of cp‘nservation easements on a certified historic structure included in () ... ... ... 2c
d . Number.of conservation easements included in (¢) acquired after 8/17/06, and not on a histotic structure
listed in the National Register .. . SO ey 2d

3 . Number of conservatlon easements modified, transferred, released, extinguished, or terminated by the orgamzatlon durmg the tax .
yearp

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

5 Doesthe orgahiza’tion have a written policy regarding the periodic monitoring, inspection, handling of

viblations; and enforcement of the conservation easements it holds? [:] Yes l:] No
6 - Staff and»VolUnteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year

»
7 Ambount of expenses incurred in‘monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T70MNMBNI? ..............oo oo oo es e Llves [Ino
9 InPart X, 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 orgamzatlon s-accounting for
conservation sasements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a . Ifthe organization elected; as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet’works, of art,
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide;in Part XlIl;
the text of the footnote to its financial statements that describes these items.

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

(i) - Revenue included on Form 990, Part VI, line 1

i) Assets Included in FOrM 990, Part X . oo, B 3

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

a ‘Revenusé included on Form 990, Part VI, line 1 B3
b.Assets included.in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
i
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~

Schedule D (Form 990) 2015 USA HOMEOWNERSHIP FOUNDATION, INC. : 45-2458485 pPage2
[Part IIT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 .Using the organization's acquisition, accéssion, and other records, check any of the following that-are a significant use of its collection items -
(check all that apply): ‘
a D Public exhibition d D Loan or exchange programs
b [:J Scho!arly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization"s exempt purpose in Part XIll:
5 During the year, did the organization solicit or receive donations.of étt, historical treasures, or other siniilar assets
to be sold toraise funds rather than to be maintained as part of the orqanization S co!!ection? .................................... I:l Yes [:] No .-

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

1a . [s the:organization an agent, trustee, custodian or otherintermediary for contributions or other assets:not included
on Form 990, Part X? [ Ives [ INo

b If "Yes, " ‘explain the:arrangement in Part XlIl and complete the following table:

Amount

C BOGINNING DAIANCE | .. . oottt e 1c
d -Additions during:the year 1id
e Distributions during the YBar . .. . i e
o I NG DN O L i oo ettt 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = ., ... ... [:] Yes |:] No
b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation_has been provided on Part XIH .ot v, : D

|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10. , e

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e):Four:years back

1a Beginning of year balance
ContrbUtions |
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs |,
f Administrative expenses
g Endiof year balance
2 . Provide the est;mated percentage of the ourrent year end balance (line 1g, column (a)) held as:
a.-Board designated or quasi-endowment | %
b Permanent endowrient B %
¢ ‘Temporarily restricted endowment B %
The pekcentages on 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 3ali)
(i) FEIAEA OYGANIZALIONS ... ...\ . oottt 3a(ii)
b If"Yes" online Sa(ii), are'the related organizations listed as required on Schedule R? | .. ... 3b
4 - Describe in Part X1l the intended uses of the organization’s endowment funds.
_ | Land, Buildings, and Equipment.
Complete if the organization-answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o 2 O T

‘Description of property (a) Cost or other (b) Cost or other | . (c)Accumulated (d) Book value
. basis (investment) basis (other) deprec:|at|on :
12 Land s 32,850, e e 32,850.
b BUIAINGS ..o 139,922. 3 822. 136,100,
¢ Leasehold improvements ... L
d Equipment .. ..o e 2,479. 8684 - 1,611,
€ OtNEr i 18,717, 7,403, - - 11,316,
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), lin€ 10C.) . v i o -181,877.
Schedule D (Form 990) 2015
532062
09-21-15
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Schedule D (Form 990) 2015 USA HOMEQOWNERSHIP FOUNDATION, INC. ; 45-2458485 Page3.
Part VIl Investments - Other Securities. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form- 990, Part X, line 12,
(a) Description-of security or-Category (inciuding-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)

©

al. Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIil| Investments - Program Related.
‘Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

“/(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end- of -year market value

(1)
(2).
(3).
(4)
(5)
(6)
(7)
(8)
) R
2(Col.(b) mustequal Form 990, Part X, col. (B) line 13.) B>
‘Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description . -.(nyBookwvalue '
(n.DONATED HOMES ; 6,184,520.
2) ENE
(8)..
(4).
(5)
(6)
7).
(8)
() I , ; ,
Total. (Column:(b) must equal Form. 990, Part X, €Ol (B) N8 15.) ..oioovooiiieiieiiiiiieieeiiiestip e s | 4 6,184,520,
Part X | Other Liabilities:.
Complete if the organization answered "Yes" on 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
@)
©)
@)
).
(6)
@
@8
©) .
Total. (Co/umn (b) must.equal Form 990, Part X, col. (B) line 25.) ............... | -

2. Llabl|lty for uncertain’tax positions: In-Part Xlii, provide the text of the footnote to the organization’s ﬁnancnal statements that reports the
org___mzahon s liability for uricertain tax positions under FIN 48 (ASC 740). Check here if the text of the footrote has been. provided:in-Part Xlll [:]
Schedule D (Form:990) 2015

532053
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Schedule D (Form 990) 2015 USA HOMEQOWNERSHIP FOUNDATION, INC.

45- 2458485 Page 4

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

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

1. Total'revenue; gains, and other support per audited financial statements
Arnounts included on line 1 but not on Form 990, Part VIII, line 12:

Net-unrealized gains:(losses) on‘investments 2a
Dornated services and use of facilities 2b
Recoveries of prior year grants 2c

Other:(Describe in Part Xiii.)

0o o 0 T o

Add lines 2athrough 2d
3 Subtract line 2e from line 1
4. ‘Amounts’included onForm 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Rart XIL) e 4b G
C AU IINGS A8 AN 4D | ... e 4c
Total revenue. Add lines 8 and 4c¢. (This must equal Form 990, Part I, line 12.) .............ccoooopviviieeeiiiiiinses 5
;‘Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 - Totalexpenses:and losses per audited financial statements

2 Amounts incl‘uded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other (Describe in Part XIll.)

a

b

€ OO 0S80 L oottt
d

e

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 expenées not included on Form 990, Part VIII, line 7b

b Other (Describe in‘Part XIil.)

c Add I|nes 4aand.4b
[ otal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

|Pa

XIll] Supplemental Information.

Provide the descrlptlons required for Part I, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line 2 Part Xl

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

532054
09-21-16
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" OMB No..1545:0047
?:CHiDULE ‘GEZ Supplemental Information Regarding Fundraising or Gaming Activities
( °”“ 90 or 990-EZ). Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or'if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. :
Employer identification number

USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
e vequired o complete this part.

Departrnent of the Treasury
Internal Revenue Servics

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail‘solicitations e l:] Solicitation of non-government grants
b l:l Internet and email solicitations f l___—_] Solicitation of government grants
¢ [:l Phone sblicitations g I::] Special fundraising events

d D in-person solicitations
2'a Did the organization have a written or oral agreement with any individual (including officers, directors, irustees or
key employees listed in Form 990; Part ViI) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals of entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual N f&'r: | e {iv) Gross receipts t(o %or retame% by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | * from activity fundraiser to (or retained by)
' contributions? listed in col. (i) organization
Yes | No
T A L e o s bt e sttt et oo st ees e e ettt | -
3. List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reglstratxon
or licensing.
LHA For Paperwork Réduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G:(Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form'990_or_;990-EZ) 2015 USA HOMEOWNERSHIP FQUNDATION, INC.
i Fundra|5|ng Events. Complete if the organization answered "Yes" on'Form 990, Part 1V, line 18,-of reported more than $15,000

45-2458485 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. L.ist events with'g‘ross receipts gréater‘than $5,000.

(a) Event #1 (b) Event #2 (c) Otherevents « (d) Total events
CHAPTER None (add col. (a) through
FUNDRAISERS ol
© (event type) (event type) (total number) o ‘
=
[
()] E ;
é 1 Gross receipts ... ....ooo.cieviveereee, 383,873, 383,873,
2. Less:Contributions - .. 21,948, 21,948.
3 Grossincome(ine 1 minusfine2) ... 361, 925, 361,925,
4 .Cashprizes | ...
& Noncashprizes . ..o,
%]
[}
[%2] i
fg 6 Rent/facility costs' - . . 82,552. 82,552,
il '
S| 7 Foodandbeverages ...
5
8 _Entertainment .. i :
9 - Other direct expenses ... 9.,910. 9,910,
Direct expense summary. Add lines 4 through 9 in column (d) 92,462
Net income summary. Subtract line 10 from line 3, column (d) 269 ," 463,

"~ $15,000 on Form 990-E7, line 6a.

Gamlng Complete if the organization answered "Yes" on Form 990 Part IV, line 19,-or reported more than

o ) {b) Pull tabs/instant i (d) Total g/am.ing (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) th:rough;cb!.‘:_(c))'
% ‘
[o X
LA GrOSS YEVENUB it it
o | 2 Cashprizes ... ...
% E .
) .
218 NONCash prizes. ... ...
i
B .
©|-4: Rent/facilitycosts - .
a
5. -Other direct expenses .. o eieieieines
[:1 Yes % D Yes % D Yes
6 Volunteerlabor ... .. ... ... [ InNo [ InNo [_INo
7 Direct expense summary. Add lines 2 through 8 in column (d} ... g
8. Net gaming ihcome summary. Subtract line 7 fromline 1, column (d) ... i 4

9 Enterthe state(s)in which the organization conducts gaming activities:

a Isthe organization licensed to conduct gaming activities in each of these states? .. ... |:] Yes |:| No
b If "No;" explain:
10a: Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [_—_] Yes D No

b 1 "Yes;" explain:

532082 09-14-15
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Schedule G (Form 990 or 980-E2) 2015 USA HOMEOWNERSHIP FQUNDATI ON INC. 45 2458485 Pages
|:| Yes D No

to adrhihisterbharitable gaming? D Yes D No

a The-organization's facility 13a %
B AN OUESIAE TaCHIY | L.Loorie e 13b ] - %
14  Enterthe name and address of the person who prepares the organization’s gaming/special events books and.records
Name . p>
Address b
15a-Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... D Yes [::] No

b If"Yes," enter the amourit of gaming revenue received by the organization B> $
of gaming tevenue retained by the third party B> $
c If "Yes,! enter name and address of the third party:

and the amount

Nare b

Address B -

16 Gaming manager information:

Name: p>

Gaming manager compensation p $

Description of services provided ){

[:] Director/officer ] Employee ] Independent contractor

17  Mandatory distributions:

a'ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming IGENSE? . .. . e [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

’oquanizatlon s own exempt activities during the tax year B> $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part 1l; lines 9, 9b, 10b 15b,
15¢, 16,.@nd 17b, as applicable. Also provide any additional information (see mstructlons)

532088 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schediile G {(Form 990 or 990-E7) USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 Pages
Part IV | Supplemental Information (continued) , ‘ , :

Schedule G (Form 990 or 990-EZ)

532084
04-01-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form-990 or 990- EZ) B Complete if the organization answered "Yes" on Form 990,-Part IV, line 253, 25b; 26, 27, 28a, . 201 5
28h, or 28c¢, or Form 990-EZ, Part V, line 38a or.40b. ; :
Departmant of the Treasury B> Attach to Form 990 or Form 990-EZ. = Op n TO Publlc
Internal Revenuie Service P Information about Schedule L (Form 990 or 990-EZ) and its mstructlons is at www.lrs.gov/form990. : A
Name of the organization Employer |dent|f|cat|on number :
USA HOMEOWNERSHIP FOUNDATION, INC, 45-2458485

Partl Excess Benefit Transactions (section 501(c)(3); section 501(c)(4), and 501(¢c)(29) 6rganizations only).
,Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1. : . o b) Relationship between disqualified d . ) d) Corrected?
(a)‘Name of d|squal|f’|ed person (b) person apnd organiza’ci(?n (c) Description pf transaction { Y)e's NG

2 Enterthe amount of tax incurted by the organization managers or disqualified persons during the year under
sectior 4958 | g

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

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

(a) Name of {b) Relationship | (c) Purpose |(d) Loantoor (e) Original (f) Balance due (g)In (ngg;gv&d i) Written
interested person with organization of loan o Jﬁ.’;ﬁi’.im principal amount default? | committee? | 20TEEMeNt?
. To [From Yes | No | Yes | No |Yes| No
ALVIN TONEY - DIRECTORTO FUND | X 30,000, 30,000, XX 1LX
Total oo s e e s P 3 30;000.0 a0
‘Part Ill | Grants or Assistance Benefiting Interested Persons.
- Complete if the organization answered "Yes" on Forim 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 Papérwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015‘

See Part V for Continuations

532131
10-02-15
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Schedule L (Form 990 or 990-E2) 2015 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 28¢.

(a) Name of interested person (b) Relationship between interested (c)Amount of (d) Description of é%g’;}?gggn?;
person and the organization . transaction transaction” | T B shues?
' 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

(c) Purpose ;Of Loan: TO FUND REAL PROPERTY REHABILITATION.

Schedule L (Form 990 or 990-EZ) 2015
e ‘
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SCHEDULE M
(Form 990) -

Departient of the Treastry
Internal Revenue Service

| 2 Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
B~ Attach to Form 990.
B> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990... |

Noncash Contributions

Name of the organization

OMB No::1545-0047

Employer:id

Iy USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485
|Partl | Types of Property i
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | - -amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII; line 1g : it
1. Art-Wotksofart . ... ...
2 - Art - Historical treasures
8 Art < Fractional interests
4 Booksand publications
6 Clothing and household goods .
6. . Carsand Other vehicles
7 -Boats'and planes . .
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
14 - Qualified consetvation contribution - Other
15 Real estate - Residential . X 100 4,450,701 .,APPRAISAL
16 Realestate - Commercial . . .
17 Realestate-Other . ..
18- Collectibles .. ... .
19" Food invertory ...
20 . Drugs and medical supplies
29 Taxidermy | e
22 ' Histotical artifacts
23 ‘Scientific'specimens .
24 . Archeological artifacts
25 Other B ( )
26 Other P ( )
27 Other P ( )
28 Other B ( )
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 19
I Yes | No
80a-.During the year, did the organization receive by contribution any property reported in Part 1, 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 P i
exempt purposes for the entire holding Period? ... ... 3a| | X
b 'If "Yes;" describe the arrangement in Part II. e
31  Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . - 31 X
32a -Does the organization hire or use third parties or related organizations to solicit, process; or sell norcash {
COMMABULIONS? e 32a| X
b If "Yes," describe in Part Il. .
33 . If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
_desctibe.in Part Il .
LHA " For Paperwork Reduction Act Notice, see the Ihstructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15

10280627 783865 USAHOMEOWNER
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Schedule M (Form 990) (2015) USA HOMEOWNERSHIP FQUNDATION, INC. 45-2458485

= Page 2
Part il

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

Is‘reporting-in'Part |,.column (b), the number of contributions, the number of itermns 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 trangfer title to

all real properties.

532142 08:21-15 ) Schedtle'M (Form 990) (2015)
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OMB.No.:1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ~

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ] 20 1 5

Form 990 or 990-EZ or to provide any additional information,

Departinent of the Tréasury P> Attach to Form 990 or 990-EZ.

Internal Reveriue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is. st WWW. irs.qov/form990. : ction &

Name-of the Organization Employer identification number
USA HOMEQWNERSHIP FQUNDATION, INC. | 45-2458485

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

ownershlp opportunities and the VA loan program. Provided f1nanc1al and. .

homeownership mentoring and counseling to veterans. Provided

information,and education to real estate professionals about VA loans

and home ownership opportunities.

Expenses $ 547,197, including grants of § 13,773. Revenue $ 0.

Form 990, Part VI, Section B, lihe 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.

I5_HA For Paperwork Reduction‘Act Notice; see the Instructions for Form 990 or 990-EZ. Schedule O (Form:990 or 990-E2) (2015}
3221
09-02~ 15
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4562 , Depreciation and Amortization
Form o O . (Including Information on Listed Property) 990
P> Attach to your tax return.

Departtent of the Treastiry

OMB No, 1545-0172

2015

Attachment

Internal Reventie Service (99) P> Information about Form 4562 and its separate instructions is at www.lrs.gov/form4562. SequenceNo: 179
Name(s) shown ‘ofi retirn : Business or activity to-which this form relates identifying:number
USA HOMEOWNERSHIP FOUNDATION, INC. Form 990 Page 10 45-2458485
] Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property; complete Part V before you.complete Part 1.
1. Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3. Threshold cost of section 179 property before reduction in limitation .~ 3 2,000,000
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less,enter-0- .. . 4 :
5 -Dollar limitation for tax year, Subtract line 4 from line 1. if zero or less, enter -0-, If married filing separately, S68 INSUCHONS ©...uvevnsvesriirnsieessansin, 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed propetty. Enterthe amount fromline29 .. ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . ol 8.
9 Téntative deduction Enterthe smaller of ine G orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Busmess income limitation. Enter the smaller of business income (not Iess than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... .

13 Carryover of disallowed deduction to 2016, Add lines 9 and 10, less line 12

Note: Do not use Part || ‘or Part |ll below for listed property. Instead, use Part V.

ﬁ’art Ul | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Spectal deprecnatlon allowance for qualified property (other than listed property) placed in service during
the'tax year -

.................................................. 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (NCIUAING ACRS) oo 16

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

1,526,

Section A

17 MACRS deductions for.assets placed in service in tax years beginning before 2015

18 If you are electmg to:group any-assets placed in service during the tax year into one or more general asset accounts, check here

Sectlon B - Assets Placed in Service During 2015 Tax Year Using the General Deprecnatlon System

(b) Month and (c) Basis for depreciation
(8) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a . 3-year property PR 10,898.|. 3 Yrs. MQ  [200DB| 1,937.
b . :5yedr property CnE e 2,479. 5 Yrs. MQ |200DB 868
¢ . 7-yedr property i
d 10-year property
e 15-year property
£ 20‘year property i i
g 25-year property et 25 yrs. S/L.
; . / 27.5 yrs. MM S/
h Re3|deht;al rehtal property ; 275 yrs. MM SIL
i Nonresidential real property ; 39 yrs. mm zjt :
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a .. Class life LI ) S/L
b 12-year Ui ey 12 yrs. S/
40:year. . / 40 yrs. MM S/L
| Part V| summary (See instructions.)
21 Listed property. Enteramount from ine 28 el 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 - se€ instr. ................c.... 22 g 5,092,

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

portion of the basis attributable to section 263A.C0StS ... i 23 o c
$2%s%5  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
42
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Form 4562 (201 5)

USA HOMEOWNERSHIP FOUNDATION,

INC.

45-2458485 pPage 2

PartV

recreation; or amusement.)

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; complete only 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 autoriobiles.)

24a Doyou haveevidence to support the business/investment use claimed? l:] Yes ,:] No | 24b If "Yes," is the evidence written? D Yes [:] No
( ) " Igta)ze BU(S(I;IzESS/ (d) Basis for Sz;))reciaﬁon (f) (9) . (h) 3 Ele(()!t)ed
PRy | owdo | heir | Sete RS \Reosy| el | Dspoetn | e
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 ... iuuuiirsiiiriiiiisiiiriiierisisiineesssiirssisississaisesssssssentssarassansis 25
26 Property used more than50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
) % S/L-
% S/L -
H H % S/L -+
28 Add-amounts in-column (h), lines 25 through 27. Enter here and on line 21, page 1 . . ... ... 28
29 Add amounts in:column (i), line 26. Enter here and on liN€ 7, PAGE 1 .. it iiessiiesessasiesseesbes irase st siaiss 29

Section B -

Information on-Use of Vehicles

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

30 : Total business/investment miles driven during the
year (do not include commuting miles)
31
32 Total other.personal (noncommuting) miles
d‘ri\_/e"n
Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
durlng off:-duty hours?
Was the vehicle used primarily by a more
than 5% ownet of related person?
Is;:another vehicle available for personal

use?

33

34

35

36

Total commuting miles driven during the year .

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)

Vehicle

M
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 gquestions to detérmine if you meet an exception to completing Section B for vehicles used by employees who are not morethan 5%

owners or related persons.,

37 Do you maintain a'written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYEEE? ittt et Attt
38 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 = ... ... .. i
39 Do you treat all use of vehicles by employees as personaluse? ... ...
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?
41 Do you rheét the requirements concerning qualified automobile demonstration use?

Note: if your answer t0-37,.38, 39, 40, or41 is "Yes," do not complete Section B for the covered vehicles.
| Part Vi | Amortization

~.(a) (c) (d) (e)- A0
Description of costs Date amortization Amortizable Cods Amortization Amortization
begins amount section period or pércentage o forthis.year

42 Amortrzatlon of costs that begins during your 2015 tax year:
43 Amortization of costs that-began before your 2015 taX YOar . 43 10,258,
44 Total. Add amounts in colimn (f): See the instructions for Where 10 report ... i, 44 10,258,
516262 12-26:15 Form-4562:(2015)
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10280627 783865 USAHOMEOWNER

~

.. 4562

Department of the Treasury
Internal Revenlie Service: ..“(89)

Depreciation and Amortization
(Including Information on Listed Property)
B> Attach to your tax return.

RENT

1

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

OMB No..1546-0172

2015

Attachrment
_ Sequisnce No: 179

Name(s) shown:on retiirn Business or activity.to which this form'relates

tdentifying number

USA HOMEOWNERSHIP FOUNDATION, INC. RESTIDENTIAL RENTAL 145-2458485
| Part 1| Eiection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INStructions) ... 1 /500,000,
2 Total cost of section 179 property placed in service (see instructions) 2 .
3 Threshold cost of section 179 property before reduction in limitation ... 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 - Dollar Jimitation for tax year: Subtract line 4 from line 1. If zero or Iess, enter -0-. |f married filing separately, $88 INSIUCHIONS . ..\oiiveiieiiinianriianeains 5
6 -(a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enterthe amount from line 29 7

8
9
10

1

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 2016. Add lines 9 and 10, less line 12 p l 13 I

Note: Do not:use.Part |l 'or Part Il below for listed property. Instead, use Part V.

[Part

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

the taX YBar ... .o 14
15 Property subject 10 section 168(f)(1) election 156
16 Other depreciation (iNcluding ACRS) . oo 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 2015 _17 2,552,

» [ ]

18 it you:are electmg to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation. System

(b) Month and {c) Basis for depreciation X :
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method | " (g) 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
g .. 25-earproperty T 25 yrs. . S/L ;
s 08 /15 69,750, 275yrs. MM S/L 951,
h‘ Reskldenttal rental property : 275 yrs, MM S/L
. L / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life o S/L
b 12year L 12 yrs. ) S/l
c . 40:year: . .. - / 40 yrs. MM S/L
|Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline 28 . ..o 21
22 Total.: Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ...............o.. 22 3,503,
23 For assets'shown above and placed in service during the current year, enter the -
. pbrtion of the basis attributable to section 263A COSES ... i 23

516251

S eas - LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2015)

USA HOMEOWNERSHIP FOUNDATION,

INC.

45-2458485 pPage 2

‘recreation; or amusement.)

‘Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property- used for entertamment

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 244, 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 automoblles)

24a Do you have evidence to support the business/investment use claimed? [ | ves [ ] No | 24b If "Yes " is the evidence written? E] Yes [: No
Type 01S p)roperty ~[(’g%e‘ -B”(S?r)‘eSS/ Co(s(?or Basis for S:F)’re""a”m Rec(;)very Me(tﬁzd/ Deprf(elgi)aﬁon " Elected
(llst vehicles first) pé%crsldoén uslg\;l)%srggﬁgge other basis (b"smf,zzlmftmem period Convention deduction ,sec'tci%r;t179
25 Specia! depreciation allowance for qualified listed property placed in service during the tax year and .
used more than 50% in"a qualified BUSINGSS USE .........oocveeieeiieiiiiiieee i 25
26 .Property used more than 50% in-a qualified business use:
%
%
L %
27 Property used 50% or less ina gualified business use:
o % S/L -
% S/L -
L % S/L-
28 Add:amounts-in colurnn (h), lines 25 through 27. Enterhereand on line 21, page 1 . ... ... 28
29 Add amounts in column (i), line 26. Enter here and oNn N8 7, PAGE T .o iiiiiiiiis it ors i sanbe s s s e sbii 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

-year (do not include commuting miles)

31
32

33

35

36

Total buainess/inv\e'stment miles driven during the
Total commutmg miles-driven during the year
Total other’ personal (noncommuting) miles
ANVEN i i e
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?

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

M
Vehicle .-

Yes

No Yes No Yes No Yes No

Yes No

. Yes |

No

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

87 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your. Yes: | :No
e B S
38 Do you maintain-a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See-the iristructions for vehicles used by corporate officers, directors, or 1% or more OWNers ;. ... e
39 "Doyou treat all use of vehicles by employees as PersonalUSE? | ... . ...t ire e ess et i
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? | ... ... it
41 Do you mest the-requirements concerning qualified automobile demoONStration USe? oo e ti s st
Note: If your answer to 37,.38,:39,40, or 41 is "Yes," do not complete Section B for the covered vehicles. Al
| Part VI | Amortization
{a) (b) (c) (d) (e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
hegins amount section period or percentage for this year
42 Amomzanon of costs that begms during your 2015 tax year:
43 Amortization of costs:that began before your 2018 1aX Year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 .
516258 12:28.15 Form 4562 (2015)
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Form 8868 Application for Extension of Time To File an

(Rev: January 2014) nizati : . ;
, Exempt Organization Return ONE i 644758
Department of the Treasury P> File a separate applicatiqn for each return.
Internal Revenue Sefvice B> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ... e P EXU :

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

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

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporatlon ;
required to file-‘Form 990-T), or an additional (not.automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file-any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return-for Transfers-Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronlc filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILLONIY L ettt e > L]

All other.corporations (including 1120-C filers), partnerships, REMICs and trusts must usé Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number -

Type or Namie of éxempt: organization or other filer, see instructions. Employer identification number.(EIN} or
print
oty e USA ‘HOMEOWNERSHIP FOUNDATION, INC. 45-2458485 -
dug datefor- | - Number, street, and room or suite no. If a P.O. box, see instructions. Social secutity number (SSN)
fingyowr | 462 CORONA MALL, No. 102 '
instructions.. |- City, town ‘or post office; state, and ZIP code. For a foreign address, see instructions.
CORONA, CA 92879

Enterthe Heturn’ code for the return that this application is for (file a separate application for each return)

Application Return | Application . Return
IsFor . . . : Code | IsFor Code
Form:990 or:Form 990-EZ 01 Form 990-T (corporation) . |07
Form9e0-BL . 02 ] Form 1041-A | .08
Form.4720 (individual) 03 Form 4720 (other than individual) .:09
Form990-PF. = . 04 Form 5227 _ o 10
Form 990-T (sec..401(a) 6r 408(a) trust) 05 Form 6069 . D T b
Form 990-T (trust other than above) 06 | Form 8870 12

The Organization
® The books areinthecareof B 462 CORONA MALL, No. 102 - CORONA, CA 92879

Telephone'No: B 951-870-0369 Fax No. B> ,
® |f the organization does not have an office or place of business in the United States, check this box .. e p [ ]
® If this is for.a'Group ‘Return, enter the organization’s four digit Group Exemption Nurhber (GEN) . If this is for the whole group, check this

box..p l:] If itis for part of the group,.check this box B> I____] and attach a list with the names and EINs of all members the extension is for.
1 lrequest:an automatic:3-month (6 months for a corporation required to file Form 990-T) extension of time ntil
August 15,2016 , to file the exempt organization return for the organization named above. The extension
is for the orgamza’uon s return for; ’

» [X] calendar year 2015 or

p L] tax year beginning , and ending

2 .lf the tax year entered in-line 1 is for less than 12 months, check reason: l:] Initial return |:] Final returh
Change ih-accounting period

3a  Ifthis application is for Forms 990-BL,, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ : 0.
b . Ifthis application is for:Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|.$ . 0.
¢ Balance due: Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to-make an electronic funds withdrawal (direct debit) with this. Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions. :

LH& ; For Privacy:Act and Paperwork Reduction Act Notice, see instructions. ' FOrm 8868 (Rev. 1-2014)
523 :
04:01-15
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TAXABLE YEAR California Exempt Organization
2015  Annual Information Return

528941 11-25-15
FORM

Calendar Year 2015 or fiscal year beginning.(mm/dd/Ayyy) , and ending (mm/dd/yyyy):

199

Corporation/Organization: name

Callifornia corporation number

USA HOMEOWNERSHIP FOUNDATION, INC. 3381033
Additional information. Sée'instructions. FEIN
i 45-2458485

Street address(suite of room) (" Y PMB no.
462 CORONA MALL, NO. 102
city S 4 State ZIP code
CORONA CA 92879
Foreigh country name Foreign province/state/county Fareign postal code
A RISt REtUY D Yes DZ:] No|J Ifexempt under R&TC Section 23701d, has the organization
B Amended Return-.. . . bt D Yes [X] No engaged in political activities? See instructions. . ... ',[j Yes [X] No
C IRC'Section4947(a)(Tytrust . ... [Ives [XINolK Isthe organization exempt under R&TC Section 2370197 o[ |ves [X] No
D Final lnformatjon Return? If "Yes," enter the gross receipts from nonmember sources $

L4 [:l Digsolved [:] Stirrendered (Withdrawn) D Merged/Reorganized L If organization is exempt under R&TC Section 23701d

Eniter date: (Mm/dd/yyyy) - ® and meets the filing fee exception, check box. No filing

E . Checkaccountingmethod: (1)[)—ﬂ Cash (2)|:] Accrual (B)D Other fee is required.

FFederal return filed? (1) ® L] ogoT(2) @ [T esopr (3)® [ Json H(oe0) | M Isthe organization a Limited Liability Company?
(4)@ Other 990 series N Did the organization file Form 100 or Form 109 to

o[ ] ves @ No report taxable income?

E:] Yes No| O Is the organization under audit by the IRS or has the

G Is'thisia‘group filing? Seeinstructions ...
H Is:this organization ina group exemption

If"Yes," what is the parent's name? IRS audited ina prior year? ... ..l
P Is afederal Form 1023/1024 pending? . ... ...
| Didthe org‘aniza‘ti_on have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ... o[ Jves [X1no

. .
'(:]Yes [(XINo
'[:]Yes L—X]No

‘[:] Yes . No:
L] ves No

Part | Complete Part| unless notrequired to file this form. See General Instructions B and C.

2,511,477. 00

1. .Gross sales or receipts from other sources. From Side 2, Part Il line8 . . ° 1
-2 Gross dues and assessments from members and affiliates o | 2 87,678, 00
Receips | 8 B e T oo e e
\a"nd 4" This Iin§ must be'completed. If the result is less than $50,000, see General INStrUCtION B ....vvvvveriiireinens STMT2 e : :‘4 7 3 7 9 85 5 L}
Revenues | O Costofgoodssold e 5 00)
6 [Cost or other basis, and sales expenses of assets sold e | 6| 2,248,560, 00/ .
7 Total costs. Add line 5and line 6 ... e, 7| 2,248,560. 00
8 Total gross income. Subtract line 7 from line d o | § 5,131,295, 00
Expénses 9 “Totalexpenses and disbursements. From Side 2, Part Il line18 .~ ° | 9 2,790,378, 00
10. . Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... ° | 10 2,340,917, 00
11 TOtl PAYMENLS | e ° | 11 00
12 Usetax. See General Instruction K .. e | 12 00
18 Payment balance. If ling 11 is more than line 12, subtract line 12 from line4t e | 13 00
Filing-Fee:| 14 Use'tax balance. If line 12 is more than line 11, subtract line 11 from line 12 e |14 00
15 Filing fee $10 or $25.- See General Instruction F 15 1000
16 Penalties and Interest. See General Instruction J 16 00
17.. - Balance due: Add line 12, line15, and line 16. Then subtract line 11 fromtheresult ........................... ® | 17 10. 00
Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and 10 the best o my Knowledge and balief,
Sign itis true, correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge: :
Here Sighatire Title . Date ® Telephone
‘of officer ’ RES IDENT
pate Check if © PTIN
St B> L )Jarm/ 06/27/16 |setempioyedp-[ [[PO0164480
Paid Fifm's hame . ‘ @ FEIN
Preparer's | 1Yours p SUSAN GLENN & ASSOCIATES, CPAS, INC. 20-5905 8‘3 8
Use Only | emoioved) 1897 CALIFORNIA AVE STE 101 @ Telephona
: CORONA, CA 92881 1951-737=1731
May the FTB discuss this return with the preparer shown above? See inStructions ... ... b Yes : No 5

[ 022 | 3651154 |

Form199 G1 2

015 Side 1 | ]



USA HOMEOWNERSHIP FOUNDATION, INC. ' 45-2458485

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of . 528051 11-25-15
amount of grossreceipts - complete Pait Il or furnish substitute information. :

1 Gross sales or receipts from all business activities. See instructions o | 1 361,925..00
2 IMIRSE e e 2 00
B DIVIGBNOS e o 3 00
Receipts | 4 GrOSSTENTS °| 4 6,143. 00
from 5 GroSSTOVAIES .. ... e ® 5 00
Other 6 Gross amotint received from sale of assets (See Instructions) . STATEMENT. 3. e 6| 2,143,409, .00
Sources | 7 OMErINCOME | i 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 1, ling 1 81 2,511,477. 00
9 Contributions, gifts, grants, and similar amounts paid . STATEMENT . 4 . el 9 575,528 00
10 Disbursements to or for members . e .10 ' .00
11 Compensation of officers, directors, and trustees SEE STATEMENT 5 e |11 75;000% 00
12 Other salaries andWaQes | ... ° | 12 93,637. 00
Expenses | 13 INtrest ° | 13 7,500, 00
and 14 TAXES L. o | 14 14,539. 00
DiSOUTSE- | 15 REMIS . ...l ® | 15 23,582, 00
ments 16 - Depreciation and depletion (See instructions) ... ® | 16 18,607. 00
17 -Other Expenses and Disbursements SEE _STATEMENT 6..e¢ |17 1,981,985, 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ..., 1181.02,790,378., 00
- Schedule L ' Balance Sheets Beginning of taxable year : End of taxable year
Assets : (a) (b) (d)
1 Cash 145,873 511,947,
2 - Netaccounts receivable )
3 Netnotes receivable
4 Inventories .
5. Federal and state government obligations
6 ‘Investments in other bonds
7 Investmentsinstock - -
8 Mortgageloans . .
9 Otherinvestments .. . . . .. : SRR '
10 a Depreciableassets .. . 77,991. , . 161,118
b Less accumulated depreciation ( 3,496.) 74,495.[( 12,091.)
Woland SO sl 9,600. e _ 32 850
12 Otberassets . . ST™MT 7 | 3,864,942.} ® 6,.188,760. :
13 Totalassets. . ... ... . 4,094,910 6,882,584.
Liabilities and net worth e G
14 ‘Accolnts payable' . . Sl oy 2,569. 3 18,699.
15 -Contributions; gifts, or grants payable S : ®
16 Bondsand notespayable . STMT 8 | o o 29,000. ° 30,000,
17 Mortgages payable B 125,752, ° 642,958,
18 Other liabilities .~ STMT 9 | o 124,082, 36,750.
19 Capi{al stock-or principal fund .. e
20  Paid-if or capital surplus. Attach reconciliation :, e i §
21 Retained earnings or income fund 3,813,507.] e 6,154,177.
22 Total liabilities and networth ... 4,094,910. 6,882,584.

Schedule M-1  Recongciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks .. . .. . e 2,340,671, 7 Incomerecorded on books this year
2 Federalincometax . ... d - notincludedin thisreturn. .. ...
3 Excess of capital losses over capital gains ® 8 Deductions in this return not ¢harged
4 Incomenotrecarded on books this year ° ‘against book income this year . - . 4
5 Expenses recorded-onbooks this year not S e | 9 Total-Addline 7andline8 ..
deducted inthis return . . STMT 10 |e 246 .10 Netincome per return. e e
6 Total. Add line 1 throughline 5 ....................... 2,340,917, Subtractline9fromiine6 ... 2,340,917,

B sie2 romiooct 2015 022 | 3652154 | | ' : | [



USA HOMEOWNERSHIP FOUNDATION, INC.

45-2458485

Form 199

Cash Contributions

Included on Part I, Line 3

Statement 1

Contributor's Name

FREDDIE MAC

WELLS FARGO BANK
BANK OF AMERICA
CHASE BANK

US BANK

CITIBANK
UNION. BANK

PRIME LENDING
COMPASS PEST CONTROL

ASIAN REAL ESTATE ASSN

Total Included on Line 3

Contributor's Address

P O BOX 4180 RESTON, VA 20190

3877 BEDFORD CANYON RD CORONA,
CA 92881

400 NATIONAL WAY SIMI VALLEY,
CA 93065

7301 BAYMEADOWS WAY FREDERICK,
MD 21701

4500 BEVERLY BLVD LOS ANGELES,
CA 90004

408 N MAIN ST CORONA, CA 92880
1431 RIMPAU CORONA, CA 92881

500 N BRAND AVE GLENDALE, CA
91203

5925 RICKENBACKER RIVERSIDE,
CA 92504

5963 LA PLACE CT CARLSBAD, CA
92008

Date of
Gift Amount
09/14/15 15,000.
09/21/15
113,396.
06/15/15 |
| 45,500,
06/02/15 ,
85,500.
08/31/15
17,500.
01/22/15 40,000.
05/29/15 35,000.
04/13/15 L ,
14,500.
05/29/15
: 5,000.
12/23/15
15,000.
386,396.

Statement(s) 1



USA HOMEOWNERSHIP FOUNDATION, INC. ' 45-2458485

Form 199 NonCash Contributions : Statement 2

Included

on Part I, Line 3

Contributor's Name

BANK OF AMERTCA

Property:Degcription

VARIOUS. RESIDENTIAL REAL
PROPERTIES

Contributor's Address

2505 CHANDLER BLVD CHANDLER, AZ 85224

Date of Gift Total Amount FMV - of Gift

12/31/15 :
3,937,029. 3,937,029,

Contributor's Name

JP MORGAN CHASE BANK

Property Description

VARIOUS RESIDENTIAL REAL
PROPERTIES

Contributor's Address

7301 BAYMEADOWS WAY JACKSONVILLE, FL 32256

Date of Gift Total Amount FMV . of Gift

06/30/15
100,650, 100,650,

Contributor's Name

DEUTSCHE BANK NATIONAL TRUST

Property Description

RESIDENCE LOCATED AT 513 Norfolk
St., Dunedin, F1

Contributor's Address

8480 STAGECOACH CIRCLE FREDERICK, MD 21701

Date of Gift Total Amount FMV of Gift

05/01/15 ‘ o
90,965. _ 90,965.

Contributor's Name

BANK OF  NEW. YORK MELLON

Property Description

VARIOUS RESIDENTIAL REAL
PROPERTIES

Contributor's Address

8480 STAGECOACH CIRCLE FREDERICK, MD 21701

Date of Gift Total Amount FMV of Gift

06/30/15
134,500, , 134,500,

Contributor's Name

NEVADA HOUSING DIVISION

Property Description

RESIDENCE LOCATED AT 485
MARGRAVE, RENO NV

Contributor's Address

1535 OLD HOT SPRINGS RD CARSON CITY, NV
89706

Date of Gift Total Amount FMV of Gift

09/21/15

14,823. 14,823,

Statement(s) 2



USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485

Contributor's Name Contributor's Address

WELLS“FARGOkBANK 3877 BEDFORD CANYON RD CORONA, CA 92881
Property Description Date of Gift Total Amount- FMV of Gift
VARIOUS RESIDENTIAL PROPERTIES 06/30/15 172,734. 172,734,
Total Ihcluded on Line 3 4,450,701,

e e e b ettt

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
PURCHASED
Cost or Expense Gross

Other Basis Deprec. ‘of Sale Sales Price

2,248,560, 0. 0. 2,143,409,

Total to Form 199, Page 2, 1ln 6 2,248,560, 0. 0. 2,143,409.

Statement(s);3



USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485

Form 199 Noncash Contributions, Gifts, Grants Statement 4
' and Similar Amounts Paid

Activity Classification: MORTGAGE FREE RESIDENCE DONATION

Name of Donee Address of Donee Relationship Amount
MAKEA BARTON 40 GARLAND ST - DANVILLE, VA NONE
24541 42,942.
Date of Book Value Method Used to
Gift of Gift Property Description Determine Book Value
06/04/15 42,942. RESIDENCE-40 APPRAISAL AND COST TO

GARLAND,DANVILLE, VA REHAB

Name  of Donee Address of Donee Relationship Amount
JUSTIN MCFAUL 208 FAIRDALE AVE - GREEN NONE ‘
| BAY, WI 54303 91,844,
Date of = Book Value Method Used to
Gift  of Gift Property Description Determine Book Value
09/21/15 91,844. RESIDENCE-208 APPRAISAL AND COST TO
FAIRDALE AVE.GREEN REHAB
BAY ,WI
Name of Donee Address of Donee Relationship Amount
KYLE DELP 725 MADISON AVE - WOOD NONE ~
RIVER, IL 62095 68,;933.
Date of  Book Value Method Used to
Gift  of Gift Property Description Determine Book Value
11/13/15 ’68,933. RESIDENCE-725 APPRAISAL AND COST TO
' MADISON,WOOD REHAB
RIVER,IL

Statement(s) 4



USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485

Name of Donee Address of Donee Relationship Amount
MICHAEL. DUNLAP 1094 LOCH HAVEN DR - NONE
DUNEDIN, FL 34698 64,982,
Date of Book Value Method Used to
Gift of’Gift Property Description Determine Book Value
02/13/15 64,982. RESIDENCE-1094 LOCH APPRAISAL AND COST TO
HAVE ,DUNEDIN, FL REHAB
Name of Donee Address of Donee Relationship Amount
IGNATIUS‘FLEMISTER 1129 KING ARTHUR DR - MACON, NONE
GA 31220 73,097.
Date of Book Value Method Used to
Gift of Gift Property Description Determine Book Value
08/20/15 73,097. RESIDENCE-1129 KING APPRAISAL AND COST TO
’ ARTHUR, MACON GA REHAB '
Name of Donee Address of Donee Relationship | Amount
BARBARA WiLSON 1608 BECKER DR - KILEEN, TX NONE :
: 76543 114,319.
Date of . Book Value Method Used to
Gift of Gift Property Description Determine Book Value
12/23/15 114,319. RESIDENCE- 1608 APPRAISAL AND COST TO

BECKER DR,KILEEN TX REHAB

Statement(s) 4



USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485
Name of Donee Address of Donee Relationship Amount
DEREK HENDERSHOT 21113 76TH ST - CALIFORNIA NONE o

‘ : CITY, CA 93505 102,986.
Date of Book Value Method Used to k

Gift of Gift Property Description Determine Book Value
10/12/15  102,986. RESIDENCE-21113 76 APPRAISAL AND COST TO

. ST,CALIFORNIA REHAB
CITY,CA
Total for this Activity 559,103.
Activity Classification: CASH DONATIONS
Name of Donee Address of Donee Relationship Amount
KNIGHTS OF -COLUMBUS 2279 EAGLE GLEN PARKWAY - NONE i
' CORONA, CA 92883 4,000,
Date of Book Value Method Used to

Gift of Gift Property Description Determine Book Value
04/06/15 - 4,000. CASH
Name of Donee Address of Donee Relationship Amount
WOMENS MEMORIAL DEPARTMENT 560 - WASHINGTON NONE |
FOUNDATION , DC 20042

Date of Book Value
Gift of Gift

Method Used to

Property Description Determine Book Value

1,000.

06/05/15 1,000.

CASH

Statement(s) 4



USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485
Name of Donee Address of Donee Relationship Amount
PRINCE GEORGES 301 LARGO RD - LARGO, MD NONE
COMMUNITY COLLEGE 20774 150.
Date of Book Value Method Used to

Gift of Gift Property Description Determine Book Value
11/27/15 150. CASH

Total for this Activity 5,150.

‘Activity Classification: FURNITURE, HOUSING SUPPLIES, RENTAL ASSISTANCE

Name of Donee Address of Donee Relationship Amount
VARIOQUS INDIVIDUALS 462 CORONA MALL - CORONA, CA NONE ;

92879 11,275.
Date of Book Value Method Used to

Gift of Gift Property Description Determine Book Value
12/31/15  11,275. CLOTHING,FURNITURE,R  COST
NTAL ASSISTANCE
Total for this Activity 11,275.

Total included on Form 199, Part II, line 9 575,528.m

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 Compensgation

SON NGUYEN PRESIDENT | 75,000.

462 CORONA MALL, No. 102 40.00 :

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 MALL, No. 102 1.00

CORONA; CA. 92879

YEIMALIS ACEVEDO-RASMUSSEN DIRECTOR 0.

462 CORONA MALL, No. 102 1.00

CORONA, CA 92879

JORDON VOSS 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

BRYAN AHN DIRECTOR 0.

462 CORONA MALL, No. 102 1.00

CORONA, CA 92879

Total to Form 199, Part II, line 11

75,000.

Form 199

Other Expenses Statement 6
Description Amount
HOME RECONSTRUCTION COS 927,896.
ESCROW COSTS~HOMES SOLD 327,181
PRINTING ' 27,069,
CONTRACT LABOR 11,321.
HOMEOWNER. ASSN DUES 1,005.

Statement(s) 5,

6



USA HOMEOWNERSHIP FOUNDATION, INC.

BACKGROUND CHECKS

UTILITIES

PROPERTY TAXES

Direct expenses of fundraising events
Legal fees

Accounting fees

Other professional fees
Advertising and promotion
Office expenses

Information technology
Travel ‘

Conferences and conventions
Insurance

All other expenses

Total to Form 199, Part II, line 17

45-2458485

754

58.
~553.
92,462,
12,199,
6,289.
53,771.
15,773,
36,455,
92,347.

. 351,896.

4,766.

21,775.

Form 199

1,981,985,

Statement 7

Other Assets
Description Beg. of Year End of Year
Intangible Assets 14,498, 4,240.
DONATED HOMES 3,850,444, 6,184,520._\
Total to Form 199, Schedule L, line 12 3,864,942, : 6,188}760{.
Form 199 Bonds and Notes Payable Statement 8
Description Beg. of Year End of Year
Payables to Officers, Directors, Trustees and
Key Employees, Etc. 29,000, 30,000,
Total to Form 199, Schedule L, line 16 29,000, 30,000
Form 199 Other Liabilities Statemeﬁt 9
Description Beg. of Year End of Year
Unsecured Notes and Loans Payable 124,082. 36,750.
Total to Form 199, Schedule L, line 18 124,082, 36,750.

Statement(s) 6, 7, 8,9




USA HOMEOWNERSHIP FOUNDATION, INC. 45-2458485

Form 199 ‘ Expenses Recorded on Books thig Year 'Statement 10
Not Deducted in this Return

Description Amount
Depreciation 246,
Total to Form 199, Schedule M-1, line 5 ' 246.

Statement(s) 10



TAXABLE YEAR Corporation DepreCiatiOn . CALIFORNIA FORM

2015  and Amortization 3885
Attach to Form 100 or Form 100W. ; FORM 199 FEIN 45-2458485
Corporation name California:corporation number
USA HOMEOWNERSHIP FOUNDATION, INC. 3381033

Partl: Electi‘on To Expenée Certain Property Under IRC Section 179

1 Maximum deduretion under IRC Section 179 for California | i 1 $25,000
2 Total cost 0f IRC Section 179 property placed INSEIVICE ... oo e, 2 ~

3 Threshold cost of IRC Section 179 property before reduction in imitation ... e, 3 .-$200,000
4 Reduction in limitation.:Subtract line 3 from line 2. If zero or eSS, BNter <0- 4

5 Dollar limitation for taxable year..Subtract line 4 from line 1. [f zero or less, enter -0- .. .. it

5

) (a) Description of property (b).Cost (business use only) (c) Elected.cost
6
7 Listed property (elected IRC Section 179.GoSt) L7 ] =
8 Total slected costiof IRC.Section 179 property. Add amounts in column (c), line 6and line 7 . . ... 8
9 Tentative deduction. Enterthe smaller of e 5 Or N8 8
10 Carryover of disallowed deduction from prior taxable Years 10
11 Business income limitation. Enter the smaller of business income (notlessthanzero) orline & 11
12 'IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11 ... 12 ‘
13 Carryover of disallowed deduction to 2016. Add line 9 and line 10, less line 12 ... oo | 18 |
Partll: Depreciation.and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 , .
- -(a) : (b) (c) ~(d) (e) {f) (g) : (h) :
Description property Date acquired Cost or Depreciation allowed or | [ o Life-or Depreciation Additional .
i (mm/dd/yyyy) other basis allowable in earlier years ,i’,,ethod rate for this-year first year
: depreciation
14
SEE STATEMENT| 11 193,968. 3,840.
16 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000. .
See instructions for Hne 14, COUMN (R) o 15 8,349.)
Partlll_Summary v . ‘
16 Total: Ifthe 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 ine 15, COUMN (@) 16 8,349,
17 Total depreciation claimed for federal purposes from federal FOrm 4562, N8 22 17 8,595.

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.
(fling 17 is less than:fine 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts:are used to.determine netincome before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) -...... 18 =246,
Part IV Amortization : '

() (b) (c) () als M (o)
Description-of property Date acquired Cost or Amortization allowed or . Period or Amortization
: (mm/dd/yyyy) other basis allowable in earlier years - |- section . - ‘percentage for this-year
} (see nstructions) ] )
19 5 WEBSITE. DESIGN COSTS :
, 08/15/12 12,773, 9,935.167(F)36M 2,484.
6 WEBSITE DESIGN COSTS : ,
L 07/01/13 23,321. 11,661.167(F)36M 7,774,
TOTALS ; 36,094. 21,596, ,
20 Total. Add the BMOUNIS I COIUMM (B) ... oo oot 20| 10,258,
21 Total amortization claimed for federal purposes from federal Form 4562, i€ 44 ..., 21 10,258,
22 Amortization adjustment. if fine 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. It line 21'is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... 22 . 0.

] 530261/ 11-24-15 199 | 7621154 | FTB 3885 2015 E



USA HOMEOWNERSHIP FOUNDATION, INC.

45-2458485

CA 3885 Depreciation ~Statement 11
Asset No./ Date in Cost or Prior Depre~-
Description Service Basis Depr Method Life «ciation Bonus
1 COMPUTER EQUIPMENT-TIGER DIRECT
‘ 07/26/13 710. 336. SL 3.00 237.
2 APPLE COMPUTER
09/30/13 2,573. 1,072, SL 3.00 858,
3 OFFICE FURNITURE
08/20/12 1,306. 783. SL 5.00 261,
4 OFFICE FURNITURE
‘ 09/01/12 851. 510. SL 5.00 170.
7. MAC: COMPUTER :
04/14/14 2,379. 714. 200DB- - 5.00 666,
101 MOBILE HOME-8601 N 103RD, PEORIA, AZ
11/11/14 70,172, 425. SL 27 .50 2,552,
102 LAND-8601 N 103RD, PEORIA, AZ '
, 11/11/14 9,600. L 0.
103 LAPTOP
01/26/15 499, 200DB  3.00 305.
104 COMPUTER EQUIPMENT '
04/29/15 826. 200DB 3.00 367.
105 COMPUTER-BEST BUY
\ - 06/25/15 1,515. 200DB  3.00 505.
106 APPLE COMPUTER
11/02/15 1,082. 200DB 3.00 120.
107 3 COMPUTERS |
e 11/10/15 2,140. 200DB 3.00 238.
108 2 COMPUTERS-MICROSOFT
11/23/15 4,836. 200DB  3.00 269.
109 CAMERA HARDWARE ‘
L 03/23/15 2,479, 200DB  5.00 744,
110 RESIDENCE 7810 CHERVIL LN
’ 08/01/15 69,750. SL 2750 1,057,
111 LAND-=7810 CHERVIL LN
08/01/15 23,250. L 0.
Total 193,968. 3,840. 8,349,

Depr to Form 3885

Statement(g) 11



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR Cali . . - . = e FORM

B et >alifornia e-file Return Authorization for —
2015 8453-E0O

Exempt Organizations

Exempt -Organization name Identifying:number

USA HOMEOWNERSHIP FOUNDATION, INC.
Part|l Electronic Return Information (whole:dollars only)
1. Total g'ross feceipts (Form 199, line 4)
2 Total gross.income (Form 199, line 8)

45-2458485

17,379,855, 00
2.5,131,295..00
3 2,790,378 .00

Partll . - Settle Your Account Electronically for Taxable Year 2015
4 [] Electronic funds .withdrawal 4a_Amount 4b Withdrawal date (mm/dd/yyyy)
Part [ll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing humber
6_Accountnumber ..
Part IV Declaration of Officer

| authorize the-exempt organization's account to be settled as designated in Part II. If | check Part 11, Box 4, [ authorize an-electronic funds withdrawa! forthe amount listed
online 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to myelectronic return orlgmator (ERQ),
transmitter, orintermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exémpt organization's 2015
California electronic return. To the best of my knowledge and belief, the exempt organization's return s true, correct, and complete. If the: exempt organization is filing
a balance duereturn, | understand thatif the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee hablhty, 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 orgamzatlon sreturn or refund i |s
delayed, | authonze the FTB to dlsclose to the ERO or intermediate service provider the reason(s) for the delay. :

sign P

Her"e : Signature of officer

|:] Savings

7_Type of account: [:l Checking

}PRES IDENT

Title

Date

Part Vl Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to thé best of my knowledge. (I
am ofly an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. 1 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 thls return to'the FTB; 1 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,:2015 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the die 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 penalties of perjliry;
|'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 I make this declaration based-on all information of which | have knowledge.

ERO's i ‘| Date Clheck i'fd (f)he::fk ERQ's PTIN
ERO svgnature} :rep;er [:] emp|oysd [:I P O 0 1 6 4 4 8 0
Must Fmonamecryors ) SUSAN GLENN & ASSOCIATES, CPAS, INC. ren 20-5905838
Slgn and address © 1 8 9 7 CALIFORNIA AVE STE 1 0 1 : :
CORONA CA ZIP code 9 2 8 8 1

Under penalties of parjury, | declare that I'have examined the above organization's return and accompanying schedules and staterments; 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 pheclf Paid preparer's PTIN
Preparer tignature. } 7644&/ £ )%'»\/ ampioyed [ P00164480
Must e aretoryours. iy, SUSAN GLENN & ASSOCIATES, CPAS, INC. ren . 20-5905838
Sign and addréss 1 8 9 7 CALIFORNIA AVE STE 1 0 1 .

CORONA, CA ZPcode 92881
For Privae:y Notice, get FTB 1131 ENG/SP. FTB'8453:E0 2015

520021 .
12-08-185

17
10280627 783865 USAHOMEOWNER

2015.03030 USA HOMEOWNERSHIP FOUNDATIO USAHOME1



MAILTO: ANNUAL
geg'sé&!gogfmtab'e Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916)445-2021 Sections 12586 and 12587, California Government Code
; 11 Cal. Code Regs. sections 301-307,-311 and 312

WEB SITE ADDRESS: Faillurfe :10 submit this report annually no later than four months and fifteen days after the

ttp-//ag o gi iy end of the organization's accounting period may result in the loss of tax-exemption and
http://ag.ca gov/chant»es/ ‘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. - - o

State Charity Registration Number:cT _0184996 , Check if:
D Change of address

USA HOMEOWNERSHIP FOUNDATION, INC. (] 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 i 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,'OQ0,001 and $50 million: ' $225
; Greater than.$50 million $300

PART:A= ACTIVITIES

For your most recent full accounting period (beginning__ 01 /01/2015 ending. 12/31/2015  )ilist:
Gross annual revenue $ 5,034,745, Totalassets $ 6,882,584.

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 explanatlon
.and details for each "yes" response. Please review RRF-1 instructions for information required.

1. - During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Ye_s_ :NQ'

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

anyfinancial interest? X
2. -During 'th’is reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property ‘

or fuhds? X
3. During this reportingperiod, did non-program expenditures exceed 50% of gross revenues? %
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
8. . 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 programis '

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

QOrganization's area codeand telephione number 951-870-0369

Organization's e-mail address

l-declare underpenalty:of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, itis true;
correctand complete

SON NGUYEN PRESIDENT

Signature of authorized officer Printed Name Title Date

g20201 RRF:1 (3-05) ;
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