Filed Pursuant to Rule 424(b)(3
Registration No. 33313365:

Healthcare Trust of America

HEALTHCARE TRUST OF AMERICA, INC.
(formerly Grubb & Ellis Healthcare REIT, Inc.)

SUPPLEMENT NO. 10 DATED AUGUST 24, 2009
TO THE PROSPECTUS DATED DECEMBER 3, 2008

This document supplements, and should be readnjuiection with, our prospectus dated December 8820
as supplemented by Supplement No. 4 dated Apri2@Q9, Supplement No. 5 dated May 27, 2009, SupghiNo. 6
dated July 10, 2009, Supplement No. 7 dated JulQ@9, Supplement No. 8 dated August 5, 2009 Samplement
No. 9 dated August 19, 2009, relating to our offgrof 221,052,632 shares of our common stock. Thpgse of this
Supplement No. 10 is to disclose:

« the status of our initial public offerin
« the change of our compe’s name
« the transition of our dealer manager to Realty @afiecurities, LLC; an

< an amended subscription agreen

Status of our Initial Public Offering

As of August 14, 2009, we had received and acceqibdcriptions in our initial public offering for
119,844,426 shares of our common stock, or apprabeiy $1,195,481,773, excluding shares issued umater
distribution reinvestment plan. As of August 14090approximately 80,155,574 shares remained dlaifar sale to
the public under our initial public offering, exdimg shares available under our distribution restwent plan. This
offering will expire upon the earlier of SeptemR€; 2009, or the date on which the maximum offetiag been sold,
unless extended pursuant to SEC Rule 415 und&edhberities Act of 1933, as amended, for up to alitiadal
180 days.

Change of our Company’s Name

On August 24, 2009, we changed the name of our aognfrom “Grubb & Ellis Healthcare REIT, Inc.” to
“Healthcare Trust of America, Inc.”

The change of our name is in connection with camdition to self-management. As previously disadoses
now consider our company to be self-managed. Ouisad/ agreement with Grubb & Ellis Healthcare REdvisor,
LLC, our current advisor, and Grubb & Ellis Redltyestors, LLC expires on September 20, 2009 atichai be
renewed.

Transition of our Dealer Manager

As previously disclosed, Grubb & Ellis Securitits;. will cease serving as dealer manager fordffexing as
of the end of the day on August 28, 2009. Effechugyust 29, 2009, Realty Capital Securities, LLA igin serving
as the dealer manager for this offering. Our deal@nager agreement with Realty Capital Securisiessibstantially the
same as the dealer manager agreement with Grullis€&SEcurities.

Amended Subscription Agreement

In connection with our transition to Realty Capiacurities as our dealer manager, we will beginguthe
Subscription Agreement attached to this Supplementl0 as Exhibit A




Exhibit A
r::‘ HTA SUBSCRIPTION AGREEMENT
- INSTRUCTIONS TO INVESTORS

FOR IMITIAL OFFERING

Any persons desiring to subscribe for shares of common stock (the “shares™) in Healthcare Trust of America, Inc. (the "Company™) should
carefully read and review the Prospectus, a3 supplemented to date, and I hetsheithey desire(s) 1o subscribe for shares, complete the
Subscriphan Agreemant'Sgnature Page that follews these instructions, Follew the appropriate instructions listed below for the indicated
section, Please printin ballpoint pen or type the nfarmation,

Healthcare Trust of Amarica

AN INVESTMENT IN HEALTHCARE TRUST OF AMERICA, INC. CANNOT BE COMPLETED UNTIL AT LEAST FIVE (5)
BUSINESS DAYS AFTER THE DATE THE INVESTOR RECEIVED THE PROSPECTUS.

A minimum indial investment of $1,000 (100 shares) is reguired. A check for the full purchase price of the
shares subscribed for should be made payable to the order of “Healthcare Trust of America, Inc.”
Shares may be purchased only by persons meeting the standards set forth under the section of the
Prospectus entitled “Suitability Standards.” [Certain states have imposed special financial suitability
standards as sel forth in the Prospectus.)

All additional investments in the Company must be in increments of 3100 (10 shares). If additional
mvestments in the Company are made, you will need to complete an Additional Subscription Agreemant

INVESTMENT Farm with the exact name in which the eriginal purchage was made. The investons) agreels) to nolify the
Company and the broker-dealer or Registered Investment Advisor (RIA) named on the Subscription
Agreement/Signature Page in writing if at any time he/shefthey fail{s) to meet the applicable suitability
standards or helshefthey isfare unable to make any other representations or warranties set forth in the
Prospectus or the Subscnption Agreement. The investor(s) acknowdedge(s) that the broker-dealer named on
the Subscription Agreement'Signature Page may receive a commission not to exceed 7.0% of any such
additional investments In the Company.

FOR NON-CUSTODIAL OWNERSHIP ACCOUNTS, PLEASE MAIL THE COMPLETE AND
EXECUTED SUBSCRIPTION AGREEMENT/SIGNATURE PAGE AND YOUR CHECK MADE
PAYABLE TO HEALTHCARE TRUST OF AMERICA, INC,
MAIL TO: Healthcare Trust of Amerca, Ine.  OVERMNIGHT TO: Healthcare Trust of Amerlca, Inc.
/o D3ST Systems Inc. /o DST Systems Inc.
PO Box 219108 430w, 77 St
Kansas City, MO 64121-9108 Kansas City, MO 84105

FOR CUSTODIAL OWNERSHIP ACCOUNTS, SUBSCRIPTION AGREEMENT/SIGNATURE PAGE
MUST BE COMPLETED, EXECUTED AND SENT TO THE CUSTODIAN.

NON-CUSTODIAL
OWNERSHIP

Check the appropnate box (o indicate the type of entity that is subscnbing, Maote: Pension or Profit Sharing
Flans appear under Mon-Custodial Cwnership as well as Custodial Cwnership. Check Maon-Custodial
Chwnership if the plan has a trustee; check Custodial Cwnership if ®e plan has a custedian. If you check
the Individual Cwnership box and you wish o designate a Transfer on Death beneficiary, you must fill oot
CUSTODIAL the included Transfer on Death Form (T.Q.0.) in order 1o effect the designation.
OWNERSHIP

Enter the exact name of the custodian and mailing address. If this is an additional purchase by a qualified
plan, please use the same exact plan name as the previous investment.

{3)a | The custodian must complete this box by entering its custodian Tax 1D number (for tax purposes), the
custodian account number and name of custodian.

(4)a For non-custodial ownership accounts, enter the exact name in which the shares are to be held. For multiple
investlons, enter the names of all investors. Far custedial awnership acoounts, enter *FEQ" followed by the
name al the imestar.

(4)b  Enfer the home address, oy, state and zip code of the investor. Mote: Section 3 should contain the
cisstodsan's malling address.

(4)c | Enter an allernate address if different than the home address in ibem 4(kb).

(4)d  Enter the home telephone, business telephone, date of bith of investor (reguired} and joint investor, if
applicable, or date of incorporation. Enter the social security number (S5N) of the investor{required) and

INVESTOR joint investor, if applicable. The investor is certifying that the number iscomect. For custodial accounts, enter
INFORMATION the investor's socialsecurity number (for identification purposes). Enter Tax 1D number, if applicable.
REQUIRED {4)e | Check the appropriate box. If the investor(s)isfare a non-resident aben(s), he'shefthey must apply to the

Imtermal Revenue Service for an identification number wia Form S5-4 for an individualor 55-5 for a
corporation, and supply the number to the Company as soon asit is available. If a non-residentalien, the
irmEslons) mustsubmil an onginal of the appropriate W-8 Form{\W-BBEN W-SECI, W-BEXF OR W-gINY)
mosder to make an mvestment

Check ifthe investor or joint imvestor is an employee, an affiliate or a board member of the Company.
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SUBSCRIPTION AGREEMENT

« w HTA INSTRUCTIONS TO INVESTORS

Healthcare Trust of America FOR INITIAL OFFERING

Any persans desinng to subscribe for shares of common stock (the “shares”) in Healthcare Trust of Amernica, Ing. (the "Company”) should
carefully read and review the Prespectus, as supplemented to date, and if hetshethey desire(s) to subscrlbe for shares, complete the
Subscriplion Agreement'Signature Page that follows these instructions. Follow the appropriate mstructions listed below for the indicated
section. Please print in ballpoint pen or type the information.

AM INVESTMENT IN HEALTHCARE TRUST OF AMERICA, INC. CANNOT BE COMPLETED UNTIL AT LEAST FIVE (5)
BUSINESS DAYS AFTER THE DATE THE INVESTOR RECEIVED THE PROSPECTUS.

DISTRIBUTION
OPTIONS

Check the appropriate box to have the distributions meiled to the sddresa of record, the address that is lecated in Section 4,
Check the box to participate in the Cistribution Reinvestment Flan. If you are reinvesting, you are reinvesting youwr entire cash
chstribuban, If the investon|s) prefers) drect deposit of cash dstnbulions to an account of address ather than as set forth in the
Subscription Agreement, check the preferred option and complete the required information. For Automated Clearing House
(ACH), indicate whather itis a checking or savings account, and anter the name of the instituli onfindividual, mailing addrass,
ABA number and account number. A voided check must be enclosed if it is & checlang account. if it s a savings account,
pleass obltain wiitten varification of the reuting and account numbers from the bank

AUTOMATED CLEARING HOUSE (ACH): | (we) hereby authorize Healthcare Trust of Amenica, Inc. (the "“Company”) to
cepost distnbutions frorm my (our) commaen stock of the Company into the account sted in Secion 5 of the Subscriplion
Agreement/Signature Page. | (we] further authorze the Company to debit my (ouwr) account noted in Section 5 of the
Subscription Agreament/Signature Page in the event that the Company erronaously deposits additional funds into my {our)
account towhich | am (we are} not entitied, provided that such debit shall not exceed the original amount of the eraneous
deposit. In the event that | (we) withdraw funds emoneously deposited into my (our) account before the Company reverses
such deposit, | we) agree that the Company has the nght to retain any future distributions towhich | am (we are) enbitled until
the erronecusly deposited amount is recovered by the Company.

SIGNATURES

BROKER-DEALER
OR REGISTERED
INVESTMENT
ADVISOR (RIA)

Tha Subscription Agreement/Signature Page must be signadfiniialed and dated by the investor(s); and if applicable, the
trustes ar custodan,

This Section is to be completed and executed by the Registered Representative or Registered Investment Advisor (R1A).

IT there are more than one Registered Representative or RLA, all Regstered Representatives and RIAs must complete and
execute Section 7. Please complete all BROKER-DEALER information contained in Section 7 including suitability cerification
(state of sale).

The Sutscripbion Agreament/Signature Page, which has been delivered with the Praspectus, togather with a check for the full
purchase price should be delvered or maled to your BROKER-DEALER. Only orginal, cormpheted coples of the Subscrplion
Agreement’Signature Page can be accepted. A photocopied or otherwise duplicated Subscripbon Agreement/Signature Page
cannol be accepbed by the Company.

Chack the box to indicate whether this subschiption was solicted or recornmanded by a F1A or broker-dealer whose agresment
with the investar indudes a fixed or "wrap” fee feature for advisory and related brokerage services, and, accordingly, may nat
charge the regular s&lling commission. Mo sales commissions are paid on these accounts. This box must be checked in order
far such investons) 1o purchase shares net of the selling commissions

NOTICE TO STOCKHOLDERS

The shares of the common stock of Healthcare Trust of vaﬁWLHLiFﬂRMS OF PAYMENT
America, Ing, (the *Company™) are subject to restricions re Fanwm
on transfer. In addition, the Company has the autherity te i E:ﬁ":’”;_l:;”"a' ?:;;:n
issue shares of stock of more than one class. Upon the sre ower
request of any stockholder, and without charge, the 4. Business checks when applied o companyleonparate account
y ) . . - S Trust checks for trust accounts.
Company will furnish a full staterment of the information & Custodial chacks for IRA acomunts
required by Seclion 2-211 of the Maryland General 7. Checks endersed from other Investment programs will be acoegted il they

Corporatian Law with respect to (1) certaln restiiciions on
ownership and ransferabdity of the Company's commaon

meet the minimum invesiment requirement

stock and (2) the designations and any preferences,
conversion and other rights, voling powers, restrichons, e cANNOT ACCEPT: Money ordars, cashier's chacks for $10,000 or less,

limitations &8s fo dividends and ofther distributions,
qualifications, and terms and conditions of redemplion of
the shares of each class of stock which the Company has

temporary [not pre-prinfed) checks or third party checks, If you need to verify
whathar & form of payment is acceptable, plesse call our Investor Serdces

autharity to issue, the differences in the relative rights and Cepartment atC e

preferences bebween the shares of each series to the PLEASE NOTE: Because of our anti-monay laundering policies, if the investor's
extent EIE't..aI'Id the authority of the Board of EﬁlEE‘tﬂl‘E_l to name used in this Subscriplion AgresmentSignature Page does not match the
set such rights and preferences of subsequent series, Payor printad on the check, we may request documents or other evidence as we
Such requests must be made to the Secretary of the Frey Fassanakly pegLuire in orter b eomekate the investor's rarne bo the Payer on e
Company at its principal office, chack,
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Healthcare Trust of America

Initial lvestment

SUBSCRIPTION AGREEMENT/SIGNATURE PAGE
FOR INITIAL OFFERING
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BY SIGMING THIS AGREEMENT, YOU ARE NOT WAIVING ANY RIGHTE UNDER THE FEDERAL OR STATE SECURITIES LAWS.

P ||

bk |

7 A PF AFRUCABLE] SITHOACED 2Ha DR Caafrmliin o= Trosten|
MUST BE BIGHED AND SIGHATURE GUARANTEED BY CUSTODIANIS| IF IRA KEDOGH OR QUALFIED PLAN
[HEALTHCARE TRUST OF AMERICA, INC. AND TS AFFILIATES [ HOT ACT A% RA SUSTODIANE

T BE COMPLETED BY REGISTERED REPRESENTATIVE GR RIA
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W PR O T ESE ROODONTE. | hereby certify that | hold a Series 7
oL B eyt or Series 62 FINRA icense and lam  Z0TE
registered in the following state in

‘which this sale was completed. FacHeAiTy
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Healthcare Trust of America

WIRING INSTRUCTIONS
Effective: August 29, 2009

Thank ywou for chocsing toinvest in Healthcare Trust of Amenica, Inc. For your comvenience, isted balow
arg tha instructions for wing Tunds o an investment haid m Healthcare Trust of Amarnica, Ina.

Prior to wirng funds, please notify:
Our Money Desk via e-mail 31 HTAWireDeskEdstaystems.com
that funds will be sant via wire.,

Pleasa nalude the fobowing information:

Anticpated date of wire

Amaunt of wira

Irestor’s name

Ragistared Rapresentative’s rama, phona number, and broker'dealer name
Mame of the institution sending the wirs

Flgase note our oifice must B2 in receipt of the subscrption agreement pror 10 reseving the fungs. |we
recanve the funds without 8 subscription agreemeant, we will be chligated 1o retumn the funds #we do nat
regamva 1ha subsoription agraamant wilthin 24 houwrs,

Piease fobow tha winng ssiruclions exactly as widten without omiting asy partion:
Wire Instructions for Healthcare Trust of America, Inc.
Bank: UME Bank, N.A
Address: 1010 Grand Awve., Kansas City, MO 84106
ABAK:  1010-0065-5
DDA#:  9B7-187-9747
Account Mame: D57 as Agent for Healthcare Trust of Amearica, Inc,

Ity have any questions, pleass do not hesitate o contact our Investar Senaces Departrment at
a88-801-0107,

W ook Fanwardd 1O sering waur inesiment needs,

Cuestions regarding your eccount should be directed to the Investor Services Department at
888.801.0107
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oo ot o e TRANSFER ON DEATH FORM (T.0.D.)

TRANSFER OF DEATH
INFORMATION

INVESTOR
INFORMATION

TRANSFER OF DEATH
DESIGMATION

SIGNATURE
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& Bocraiia o N, o andl aiha s
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mﬁ!’“““":':' for aooconts regretened tooa nahural pensan » & T.0.0. designaiion will not e acoepsed from residerss of Lousiana o
Teamie
#1. HARE OF FEGISTERED CWER & Hy a8 nams app in the subscription age 1}
¥1, INVESTOR'S 550 &1, DAY TIME PHONES &1, STATE OF RESICEMNCE

¥2. MAME OF FEESTERED OWHER (sxacty as name appears in the subscription agresment}

#2. INVEETOR'S S50 21 DaYTIME FHONES 2 STATE OF RESDEMCE

v uuitrvcian Helthesana Trest of Ao, InG. 1o registir all of my four] hiss of it commen ateek in bers iy o, aesgring cwnership on my fou)
deatn fo my jour) benefciargies|. | understand thal f more fran one benefcary i isted, the sfares wil be dwvided equally.
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Healthcare Trust of America

DIRECT DEPOSIT AUTHORIZATION

IHE SERVICE 15 PROYICED AT MO CHARGE

RETURM WITH A VOIDED CHECK (REQUIRED)

Mail To: Healthcare Trust of America, Inc.
cfa ST Systems, Inc,

PO Box 218108
Kansas City, MO 64121-9108
MAME CF REGISTERED CHWWNER
REGKTERED CHYNER'S 53N FEGISTERED JWHER'S TAX D
- - (a5 -
CHESH ORE
[] Mew Authorization [ ] Changs of Information
B&ME MAME
ACCOUNT MAME  IF DIFFERENT FROM REGISTERED OWNER)
AT COLNT MUWBER
E E CHECK ChE ! =
s 2 [ Checking Acesimnt || Savings Accolnd b e s
H et LAYOUT MAY VARY
kT é AR ROUTING MUMEER (RECUIRED) e
g ] "123456789" 00010001 23456783
AER Aoiiding & Chack § Aot §
Bk MAILING ACGRESS
ary STATE AP CO0E

E&MNE TELEPHINE KLMBER

PLEASE MOTE: Heallhcare Trust of America, Inc. must be in receipl of this form 30 days paor o the distibulion payment date . This authorization

will supsrcede any previous distribution instructions.

Healbeare Tast of Amarica, Ing, @ autherzed to depoei iy o) deribtion dinectly ino e acoont specilad on i fom The authonty wil sennsin in tores uni | (v hiss
e aritien nctios that | (wsed s srrmnaied i, of untl Healthcan Trest ol Amanca, inc, hes nobfied ma fus] that s depost serica Fas Dean tamninated. In e avant thad
Heaithoare Tnesk of Amarica, In:. daposis funcks emarscusly inio my (our] scooont, ey ans sfhonzaed 50 debd e (o] acecint or an amourt net insecsed s amaunt of the

STanstls depoal

SEMATURE LETE
x ||
JOMT INVESTOR SIGHATURE DATE

E-MoL ANIAEES  jreguired o recaive nobdcation of direct dopaosis)

HOTE: Direct Depoall is not available for invealments made through IRAs or qualified accaunts,

Quastions regarding your accouwnt should ba directed to the Investor Servicaes Departmant at

888.801.0107



