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D Appllcation psnding F Nams and sddress of principal oflicer: H{a) i tibs @ group return for subordinntes? D Yos r".i Ne
H{b} Are sll subordinates incuded? D Yes D No
! Tax-axempletaus: 591(q)(3) D §01(0)( ) 4 (ngertno.) D 4947{a)(1) or D szU / 11 "No, altach a lls. {see instuctions)
J__ Wobslie: P www . hopefinancial , orqg H(c) Group examption nurber ¥
K Form of organizalion, E] Corparalion D Trust Aszociatlon D Cther P IL Yearof formatlorc 2005 I M Slate of loged damicll MD
IéPé'ftE | Summary
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\ _ Forn 990 (2017)

{Part IIf Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany lineinthisPart Il . . . . . . o o v v i v i v e e i e v e e e Il

Housing Options & Planning Enterprises Inc. 20-2526058 Page 2

1  Briefly descnbe the organization's mission
To ensure accegs to housing & capital for all persons through counseling, education,
advocacy, & community revitalization. H.O.P.E offers a wide range of services designed to
foster self-guffiency, wealth building, & housing that meets the needs of the community we
serve.
2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 990 0r 990-EZ7 . . . . . . . L i it e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes b—g] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes h—d No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses § 317,010 including grants of $ ) (Revenue § 371,967)
See Schedule 0, Item 05, General explanation attachment
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
{Expenses $ including grants of  $ } (Revenue $ )
4e Total program service expenses » 317,010

EEA

Form 990 (2017)
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V. Forn% 990 (2017) Housing Options & Planning Enterpriges Inc.

fPart IV | Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . . . . o e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes," complete Schedule C, Part| . . . . . . . . . . o i i i it i e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . ... ... ... .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

L T |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part| . . . . . .« c i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . . . .« v i i i i e e e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed In Part X, or provide credtt counseling, debt management, credtt repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . it e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. ... ..
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

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

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll . . . . . . . . . .. ... ...
Did the orgaruzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . .« v i i i i i i i i e e e e
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X . . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xl and XII . . . . .« . . @ 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 1s optional . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . ... ... ...
Did the orgarnuzation maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... .. ...
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . ... .. ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . ... . o e,
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand IV . . . . . .. . ... .. ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructtions) . . . . . . . . ... .. .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . . . . i i i i i i i i i i i it
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?

If "Yes,"complete Schedule G, Part Il . . . . . . . . i . o i o v e e e e e e 4t e e e e e as s e e e s

20-2526058 Page 3
Yes | No
1 [ X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 | X
10 X
11a | X
11b X
11c X
11d X
11e X
11f
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

EEA

Form 990 (2017)



‘L Forn% 990 (2017) Housing Options & Planning Enterprises Inc. 20-2526058 Page 4
{PartIV| Checklist of Required Schedules (continued)

Yes No
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .. .. ... 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland il . . . . ... . ... .. ... 21 X
22  Did the orgamization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . .. v v i it o 22 X

23  Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . v v o i i i i i i i i i i v i et e e v e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunngthe 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 Is 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 orgamization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part] . . . . . . . . . @ i i i o i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . i i i i i i it e e e e e e e e e e e 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedute L, Partllf . . . . . . . .. ... ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . . .. ... ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . . . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . L L .. e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . i v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . . .« ¢« v v i i v v v i v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
OriV,and Part V, N 1 . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . o o .. 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV,lne2 . . . . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . « v v v i i i i b i i i i e e e e e 36 X
A7 Did the arganization conduct more than 5% of its activihies through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax piirpases? If "Yes " complete Schedule R
Part VI . . e e e e e e e e e e e e e e e e e e 37 X
38 Dud the crgamization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

EEA Form 990 (2017)
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Form 990 (2017) Housing Options & Planning Enterprises Inc. 20-2526

1 Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv.~ . . . . .. .. .. ... ... ......

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . .. ... ... 1a a
Enter the number of Forms W-2G included In line 1a. Enter -0-if notapphcable . . . . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for repertablo payments to vondors and
reportable gaming (gambling) winnings to pnize winrers? . . . . L. . 0ol h e e e e e e .. e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a L:' I R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. .. ... 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . . .. ... .. |
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . .. ... ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . .. ... .. 3b
4a At any time dunng the calendar year, did the organization have an interestin, or a signature or other authonty
over, a financial accountin a foreign country (such as a bank account, secunties account, or other financial
1ot 101111 I 4a X
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts J
(FBAR) S R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . .. ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . ... ... .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o i i i e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibuttons or
gifts were not tax dedurtihle? . . L L L L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may reccive deductible contributions under scction 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contributron and partly for goods I R *‘]
and services provided tO the PaYOr? . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
L IM"Yes," dud the urgarzation notily e dunor of Uie value uf e goods o1 services provided? . . . L L o 0000000 oo L 7L
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . .. ... ... ... ... .. l 7d | I I __I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f Did the arganization, dunng the year, pay premiims, directly or indirectly, on a personal benefit contract? . 7f X
g Iflhe orgaimzdtion received d contnibulion of qudified intellectual property, did the uigarization file Fonn 8899 as uequued’? 7y X
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S N ____]
sponsoring organization have excess business holdings at any tmedunngtheyear? . . . ... ... ... ........ 8 X
9  Sponsoring organizations maintaining donor advised funds. I R __]
a Did the sponsoring organization make any taxable distnbuttons under section4966? . . . . .. .. ... ... 0000 9a X
b Did the sponsoning organization make a distribution to a donor, donor adviser, or rolated person? . . . . .. ..o L. 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributtons included onPart Vill,hne12 . . . . . . . .. ... ... L. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome fommembers orshareholders . . . . . . . .. L 0000 o s e e oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fomthem) . . . . . .. ... L Lo nn e e 11b N
12a  Section 4947(4)(1) non-exempt charitable trusts. Is the orgamization filiny Forin 990 mi lieu of Furni 10417 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed to issue qualified healthplans iIn more thanone state? . . . . . . . .. ... ... ... .. 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b [Enter the amount of reserves the organization 1 required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .. .. o o e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . ... ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . . . . .. 14b
EEA Form 990 (2017)
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Y . Form 990 (2017) Housing Options & Planning Enterprises Inc. 20-2526058 Page 6

1Part VI |

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No*

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any linemthisPartVI . . . . . . . .. ... ... .. .....

Section A. Governing Body and Management

la

[3,]

Ta

Enler the number of voling members of the governing body at lhe end of the Lax yedl ... 1a 6

If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent . . . . . .. . ... 1b 5

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . L. L e e e e e e e e e e e e s
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ...
Did the organization make any significant changes to its goverming documents since the prior Form 890 was filed? . . . . ..
Did the organization bocomo awaro dunng the yoar of a significant divorcion of the orgarnization's assets? . . . .. .. ...
Did the organization have members or stockholders? . . . . . . . .. . L Lo e e e
Did the organzation have inembers, stuckholders, or other persons who had the power to eleul ur appunil

one or more members of the governing body? . . . . . . L . L L i e e e e e e e e e e e e e e e e e e e
Are any governance decistons of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . . L L e e e e e e e e e e
Did the orgamization contemporaneously document thc mcctings hcld or written actions undertaken dunng

the year by the folowing

Thegoverning body? . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authonty to act on behalf of the governing body? . . . . . . . . . .. ... L o ool
Is there any officer, director, trustee, or key employee listed in Part VII, Sectton A, who cannot be reached at

the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . .. .. .. ... ..

E-3
Pl ol Bl T T

>3

7a

7b X

8a | X

8| X

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates? . . . . . . . . .. . .. ... o o oo
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. . ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 980

Did the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . .. .. . ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” .
describe in Schedule Ohow thiIswas done . . . . . . . o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization have a wntten whistleblower policy? . . . . . . . . . . . L Lo o o e
Did the organization have a wntten document retenton and destruction policy? . . . . . . . . . ... L oL
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparahility data, and contemporaneous substantiation of the dehberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... .. ... .. 0 ...
Other officers or key employees of the organmization . . . . . . . . . . L L L L L L e e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enbty dunngthe year? . . . . . . . . . L L L e e e e e e e e e s e e e e e e e e e e
If "Yes," dud the organmization follow a wntten policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements undor applicable federal tax law, and tako steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . ... oo e e e e e e e e e

10a X

10b

11a X

12a

12b

12¢

13

bt [ [ :><:><‘

14

al

15a

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

[:] Own website D Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records- >
Donna Hurley (301)567-3330, 6188 Oxon Hill Road, Oxon Hill, MD 20745

EEA

Form 990 (2017)
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Form 990 (2017)

Housing Options & Planning Enterprises Inc.

20-2526058

Page 7

{ Part VIl | 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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee *

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the orgaruzation and any related organizations

List persons in the following order indwvidua trustees or directors, insitutional trustees, officers, key employees, highest

compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any curent officer, director, or trustee

)
A) (8) Postion ©) €) (F)
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for - the organizations compensation
related i‘ 3 2 % 2 33 4 organization (W-2/1099-MISC) from the
organizations 28 & 2 g :8‘ g E {(W-2/1099-MISC) organization
betow dotted % g g g 8g ° and related
line) % 2 }% 3 organizations
7] a by g
3 & g
® 4]
[v]
Q)
(1} Jacqueline Godall _ ____________| _0.50
President X 0 0 0
(2) Christopher Gross__ ____________| _0.50
Treasurer X 0 0 0
(3) Joseph Harrell _ ______________ | _0.50_
Secretary X 0 0 0
(4) Rico Konohia _ ________________[_0.50
Membexr X g 0 0
(5) Zemo_St. Cyr _________________|[_9.50
Member X g 0 0
(6) Donna Hurley _________________|_____
Executive Director X 75,000 0 0
) e _bo____
@ o _______l_____
O - l.o___
a_ _ o ______l-o----
0N o ____lo--__
02 o ______l_____
[ U A
08 el __
EEA Form 990 (2017)



Form 990 (2017)

Housing Options & Planning Enterprises Inc. 20-2526058 Page 8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
(A) (8) Positton (0) (€)
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any - from related other
hours for 3 3 2 g 2 23 E the organizations compensation
related ig g § s 33 3 organization (W-2/1098-MISC) from the
organizations _8’: § 9 g e g °| (w-211099-MISC) organization
below dotted a - s 3 and related
line) z E ® it organizations
.1 @ @
o )
&
a8 o amobooo_C
[ R R
[ U R
08 b
[ SRR R
@0 ool
@y o lo--__
@ _ o _loo___
@ oo
@ b
@S b
1b Subtotal . . . . . . . . e e e e e e e e e >
c Total from continuation sheets to Part VIl, SectionA . . . .. ... ... ... >
d Total{addlinesiband1c) . . . . . . . . . . . ittt e » 75,000 0 0
2  Total number of indviduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. o o oo 3 X
4  For any indwvidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such
7T 1V e - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or indwvidual J
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . . ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

(C)

Compensation

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

»

EEA

Form 990 (2017)



Forn'1 990 (2017) Housing Options & Planning Enterprises Inc. 20-2526058 Page 9
[Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any ineinthisPart VIl . . . . . . . . . o 0 o v vt i i v v e oo v v e d
(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
fanchon Fovane indar socuans
revenue 512-514
2n 1a Federatedcampaigns . . . ... .. 1a
§§ b Membershipdues . .. ... .... 1b
3; ¢ Fundrasingevents . .. ...... 1c
gé d Related organizations . . . . . ... 1d
2‘% e Government grants (contributions) . . 1e 181,200
-.g 5 f All other contributions, gifts, grants,
-‘ég and similar amounts not included above 1f 129,340
EE g Noncash contributions included in fines 1a-1f. §
h Total. Addlnes1a-1f . . ... ............. »> 310,540
Buslness Code J
E 2a Miscellaneous Revenue 624100 500 500
H b Class Sponsorship 621400 6,150 6,150
8 ¢ Participant Fees 621400 51,673 51,673
5 d preservation Workshop 624100 1,500 1,500
E e Credit Report Fees 624100 614 614
g f All other program servicerevenue . . . . . . .
> g Total. AddInes2a-2f . . . .. ... v » 60,437 i
3 Investmentincome (including dividends, interest,
and other smilaramounts) . . . ... ... .. ... ... >
4 Income from investment of tax-exempt bond proceeds R S
5 Royalties. . . . . . . . . . L e e e >
{1) Real (n) Personat
6a Grossrents ... .....
b Less. rental expenses . . . .
¢ Rental Income or (loss) . . .
d Netrentalincomeor(loss) . ... ... ... ... ... >
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less costor other basis
and sales expenses
c Ganor(loss) .......
. d Netgamor(loss) . . . . ... ... ... »
S 8a Gross income from fundraising
§ events (notincluding  $
& of contnibutions reported on line 1c¢)
3 SeePartIV,line18 . . . ... ...... a
6 b Less drrectexpenses . . .. ...... b
¢ Netincome or (loss) from fundraisingevents . . . . . ... >
9a Gross Income from gaming activties
SeePartiV,line19 . . . . . .. .. ... a
b Less drectexpenses . .. ... . ... b
¢ Netincome or (loss) fomgaming actvties . . . . . .. .. >
10a Gross sales of inventory, less
retumsand allowances . . . .. ... .. a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) fomsales of inventory . . . . ... .. >
Miscellaneous Revenue Buslness Code I
11a Miscellaneous Revenue 624110 990 890
b
c
d Allotherrevenue . . . . ... .......
e Total. Addlnes 11a-11d . . . . .. . .. ...t .. > 990 ]
12 Total revenue. Seemnstructions . . . . . .. ... . » 371,967 61,427 0
EEA Form 990 (2017)



Form 990 (2017) Housing Options & Planning Enterprises Inc. 20-2526058 Page 10
tPart IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . o . o 0 0 00 e e e e e ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to domestc organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indwviduals SeePartiV,line22 . ... ... .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePartIV,lines 15and16 . . . . . . .
4 Benefitspadtoorformembers . . .. ... ... ..
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . . . ... ... 75,000 67,500 7,500
6  Compensation not included above, to disqualified
persons (as defined under section 4958ff)(1 )) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages ... ........... 56,620 45,389 11,231
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefits . ... ... ........ 14,806 13,325 1,481

10 Payrolitaxes . . . . . . . . i i i it e e e 17,341 15,607 1,734
11 Fees for services (non-employees) -

a Management . . . . ... ... .. 00

b Legal. ... ... ... e,

c Accounting . . . . . .. L Lol n e e 22,983 20,685 2,298

d Lobbying. . ... ... .. ... . 0 0.

e Professional fundraising services See Part IV, line 17

f Investmentmanagementfees . . .. ... ... ...

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O )

12 Advertisingand promoton . . . .. .. ... ... 2,269 2,042 227
13 Officeexpenses . . . . . ... ... ... ... 5,721 5,149 572
14 Informationtechnology . . . . ... . ... .. ... 4,754 4,279 475
15 Royaltes . . . .. ... ... ... ...
16 OccupanCy . . . . v v v it i e e e e e e e e e e e 33,661 30,295 3,366
17 Travel . . . . . o o e e e e e 7,792 7,013 779

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventons,and meetings . . . . . .. 7,489 7,489

20 Interest. . . . . . . .. e e e e e e e e e e 9,447 9,447
21 Paymentstoaffihates . . . . . .. ... ... ...

22 Deprecration, depletion, and amortizaton . . . . . . . 7,856 7,856
23 Insurance . . . . . L. Lo i e e e e e e e e 1,571 1,413 158

24 Other expenses Itermize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list hine 24e"expenses on Schedule O )

a Credit Reports 2,040 2,040
b Equipment Rental/Maintenance 4,933 4,440 493
¢ Telecommunications 4,660 4,194 466
d Outside Contract Services 82,740 82,740
e All other expenses 4,427 3,410 1,017
25 Total functional expenses. Add lines 1 through 24e . 366,110 317,010 49,100 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬂ
fundraising solicitation Check here »
following SOP 98-2 (ASC 958-720) . . . . . .. . ..

EEA Form 990 (2017)
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Form 990 (2017) Housing Options & Planning Enterprises Inc.

20-2526058 Page 11
{Part X'| Balance Sheet
Check If Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . o 0 0 v i v v v v v i i v oo u o e D
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . . . . . oL i i e e e 21,901 1 16,146
2 Sawvings and temporarycashinvestments . . . . . .. .. L0000 2
3 Pledgesand grantsreceivable,met . . . . . .. .. Lo oo oo oo 3 43,897
4 Accountsrecewvable,net . . . . ... L Lo e e e 21,307 4
5 Loans and other receivables from cument and former officers, drrectors,
trustees, key employees, and highest compensated employees -
Complete Partllof Schedule L . . . . . . .. ... .. v v o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
organizations (see instructions) Complete Part ll of SchedulelL . . . . . . . . ... ... 6
2 7 Notesandloansrecewvable,net . . . . .. ... L0 L. 7
3 8 Inventonesforsaleoruse . ... ............ e e e e e e 8
2 9 Prepad expenses and deferredcharges . . . . . . . ... ..., 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 147,973 —_—
b Less accumulated depreciaton . . . . . . . .. .. 10b 26,353 123,129 | 10c 121,620
11 Investments - publicly traded secunties . . . . . . . ... ... L. 11
12  Investments - other secunties SeePartIV,lne11 . . . .. .. .. .. ..... 12
13  Investments - program-related. SeePartIV,line11 . . . . ... ... ... ... 13
14 Intangbleassets . . . . . . . . . L L L Lo e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . ... .. oo oo 2,236 | 15 2,236
16  Total assets. Add lines 1 through 15 (mustequal lne34) . . ... ... ... .. 168,573 16 183,899
17  Accounts payable and accruedexpenses . . . . . . . . ... e . 18,217 17 25,918
18 Grantspayable . . . . . . . .. e e e 18
19 Deferredrevenue . . . . . . . . . L L L L i e e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . .0 0o e s e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and —
.§ disqualified persons Complete Part Il of ScheduleL . . . . . . ... ...... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . ... .. 49,314 | 24 52,082
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of ScheduleD . . . . . . . . . . . L L e e e e e e e e 25 |
26  Total liabilities. Add lines 17through25 . . . . . . . . . . . . . v v v 68,531 | 26 78,000 |
Organizations that follow SFAS 117 (ASC 958), check here » and I
® complete lines 27 through 29, and lines 33 and 34. .
2 27 Unrestictednetassets . . . . . .. . ... oo Lo Lol 100,042 | 27 105,889
(1]
g 28 Temporarlyrestnctednetassets . . . . . .. ... Lo oo oo 28
T 29 Permanently restrictednetassets . . . . . ... ... L 0000000 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34. -
% 30 Capital stock or trust principal, orcumentfunds . . . . . . . ... ... ... 30
§ 31  Paid-in or capital sumplus, or land, bullding, or equpmentfund . . . . . .. ... 31
§ 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . .. .. ... it 100,042 | 33 105,899
34 Total labiities and net assets/fundbalances . . . . . .. . ... ... 0. 168,573 | 34 183,899
EEA Form 990 (2017) |
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20-2526058

Page 12

[ Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response or noteto any lineinthisPart X1 . . . . . . . o o 0 0 v v v v v v v e o i e e 0

W 0O N OGO WN =

=Y
o

Total revenue (must equal Part VIIl, column (A),line12) . . . . . .. . o ot i v oo
Total expenses (must equal Part IX, column (A),line25) . ... ... ... .. ... ..
Revenue less expenses Subtractine2fromlne1 . . . ... . ... . ... 00000
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . . L Lo oo e e e
Donated services and use of facilities . . . . . . . . . . L L L L e e e e e e
INVeSIMENt EXPENSES . . . . . & i i it e e e e e e e e e e e s e e e e e e e e e e e e e
Priorperiod adiustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . ... ... .. .....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine

33,column (B)) . . s e e e e e e e e e e e e e e e v e e e e e e e e e e e e e e e .

371,967

366,110

5,857

100,042

Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse or note toany lineinthisPart XIl. . . . . . . . . . . o 0 ittt D

2a

b

[

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial 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
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountart? . . . . . .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audtt or audtts as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . L i 0 i i e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audts, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

EEA

Form 990 (2017)




Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A

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

2017

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public '
Inspection

Name of the organization

Housing Options & Planning Enterprises Inc. 20-2526058

Employer identification number

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

A

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally recerves 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 Il }

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

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university

OO OO g OoOooOod

10 X An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
11 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

12

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 lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a |:] Type L. 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

b O

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization

f  Enter the number of supported orgamzations
g Provide the following information about the supported organization(s)

e [

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

s)

(1} Name of supported organization () EIN (lii} Type of organization {Iv) Is the organization | {v) Amount of monetary (vl) Amount of
(described on lines 1-10 listed In your governing support (see other support (see
above (see instructions}) document? instructions) instructions)

Yes No
(A
)]
©
(0
(€)
Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017
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[Partll |* Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part IHl.) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 /ff) Total
1 Gifts, grants, contnbutions, and 4
membership fees received (Do not /
include any "unusual grants ") . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..

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

4 Total. Add lines 1through3 . . . . .. /
5  The portion of total contributions by 4
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shownonlne 11, column(f) ... ...

6 Public support. Subtract ine 5 from ne 4 . . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fomlned4 . ... ... ... /
8  Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
similarsources . . .. .. ... ... /

9  Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . . . .. ... ...
11 Total support. Add lines 7 through 10 /.

12  Gross receipts fromrelated activities,etc (seeinstructions) . . . . . . . . . . L L oo o o e e e e e e 12 ]

/4

13 First five years. If the Form 990 1s’for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andfgtop L T T R TS > [:l
Section C. Computation of,Public Support Percentage
14  Public support percentage fof 2017 (lne 6, column (f) divided by ine 11, column (f)) . . . . . ... ... . ... 14 %
15  Public support percentage’from 2016 Schedule A, Partil,hine14 . . . . . . . . . . . .. o oo oo 15 %
16a 33 1/3% support test/- 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgarization . . . . . . . . . .. oo e e e e e > D

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . 0. o0t e oot > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or morg, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI hgw the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
Fo e =T 0 2 (T o T » E]
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515/10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

sUpported organization . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18 /Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
10 L e (o] o - S T S T T T G S S S T S S S S S S S S S S S > D

EE'/‘\ Schedule A {(Form 990 or 990-E2Z) 2017
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Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants “)
Gross recelpts from admissions, merchandise
sold or services performed, or facilities

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

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and erther paid to
or expended on its behalf

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

Total. Add lines 1 through 5§

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
Amounts included on ines 2 and 3

recewved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

509,768

415,469

296,925

388,830

388,830

1,999,822

509,768

415,469

296,925

388,830

388,830

1,999,822

1,999,822

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6

Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalttes and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and12). .. . ... Lo

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

509,768

415,469

296,925

388,830

388,830

1,999,822

509,768

415,469

296,925

388,830

388,830

1,999,822

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) dvided by line 13, column(f)) . . . . . . . ... . . ... 15 100.00 %
16 Public support percentage from 2016 Schedule A, Partlll,line15 . . . . . . . . . . . . .. .. oL ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . . . . .. .. .. 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Partlll, ine17 . . . . . . . . . . . . o oo oo 0oL 18 0.00 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . .. » [X

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see Instructions

EEA

Schedule A (Form 980 or 990-EZ) 2017
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l Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

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
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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”)? If
"Yes," and if you checked 12a or 12b in 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controllcd 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 supportod organization was used exclusively for section 170(c)(2)(R)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbcrs of the supported organizations added, substtuted, or removed; (i1) the reasons for earh such actinn,
(ifi) the authonty under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | 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 resuit 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 other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

Did the organization make a 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-EZ)

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 ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below

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

Yes| No
1
2 |
3a
3b
3c
I
4a
4b
4c
5a
5b
5¢
6
7
8
9a| |
9b
J
9¢c
10a
S (O
10b

EEA

Schedule A (Form 990 or $80-EZ) 2017
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[Part I¥ | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descrbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (n} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) 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
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,"” describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

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

ald The organization satisfied the Activites Test Complete line 2 below.
b [J The organization Is the parent of each of its supported organizations Complete line 3 below.

¢ [ The organization supported a governmental entity Describe i Part VI how you supported a government entity (see instructions).

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

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

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

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

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

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

Yes| No
2a | |
2b
3a | |
|
3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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fPart V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross mncome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

D IWIN|=

|| jW(N|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(<2}

7 Other expenses (see Instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). .

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@IN|d ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

QB[N

|| (WIN|=

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

6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions)

EEA
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[Part V-]

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

O IND O |BiW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

(M

(i) - (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 _Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions
3 Excess distributions carryover, if any, to 2017 |
al I
b From2013 . ....... 1
c From2014 . ....... |
d Fom2015 . ....... |
e From2016 . ....... |
f Total of lines 3a through e |
__ g Applied to underdistributions of prior years i
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) |
j _Remainder Subtract lines 3g, 3h, and 31 from 3f 1
4 Distributions for 2017 from I
Section D, line 7. $
a Applied to underdistributions of prior years l
b Applied to 2017 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4. |
5 Remaining underdistributions for years prior to 2017, 1f
any. Subtract lines 3g and 4a from line 2. For result |
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See Instructions
7 Excess distributions carryover to 2018. Add lines 3) |
and 4c.
8 Breakdown of line 7: |
a Excess from 2013 I
b Excess from 2014 I
¢ Excess from 2015 |
d Excess from 2016 |
e Excess from 2017 ]

EEA

Schedule A (Form 990 or 990-EZ) 2017
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‘Part VI'| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

EEA

Schedule A (Form 990 or 930-EZ) 2017




.
.

SCHEDULED ' Supplemental Financial Statements OMB No 15450047

(Forfh 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartiV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. L
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification r b
Housing Options & Planning Enterprises Inc. 20-2526058

l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

N s WN =

(-]

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

Total numberatendofyear . . . . .. .. ....

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . ... ...

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? . . . . . . . . ... ... ... .. D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adviser, or for any other pumose

conferring iImpermissible private benefit? . . . . . . . L L L i e e e e e e e e e e e e e e e e e et e e e e e [ Yes

|Part I | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g , recreation or education) E] Preservation of a histoncally important land area
E] Protection of natural habitat E] Preservation of a certified historic structure

O preservation of open space

Conplete lines 2a thirough 2d if the organization held a udlified conservation contnbution i the furm ol a wornservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . .. L L L L L L L L L h e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . ... o 000w 2b

Number of conservation easements on a certified historic structure includedin(@) . . . .. ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed inthe National Register . . . . . . . . . o o v oo v o i h i 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the orgamzation dunng the

tax year »

Number of states where property subject to conservation easement s located »
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . . . . .. .. L oo oo oo oo D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>

Amount of expenses incumred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h) (AN BYI)? & o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
In Part 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 descnbes the

organization's accounting for conservation easements

E]No

DNo

Part HI | 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

a
b

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

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

(i) Revenueincluded onForm 990, Part VIl linet . . . . . . . . o L L e e e e e e e e >3

(i) Assetsincluded NnForm 990, Part X . . . . . . . . . L e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amouints reqiired to be reported under SFAS 116 (ASC 958) relating to these items.
Revenue included on Form 980, Part VHLLIINne 1 . . . . . . . o 0 0 i i i e e e e e e e e e e e e e e » $

Assets included in FOrm 990, Part X . . . . . . . . L L s e e s e e e e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Nutice, see the Instiuctions for Form 990.

EEA
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rPad'III '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [1 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 pumpose In Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . ... .. [Jves []No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 990, PArt X2 . . . o v v i e e e e e e e e e e e e e e e e e e O Yes No
b If"Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c BeginningbalanCe . . . . L L. L e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . L e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . L L L L L e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . .. |:| Yes D No
If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been providedonPart Xl . . . . . . ... ... ..... D
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a} Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . .. ... ..
Contnbutons . . . . ... .. ... ...
c Netinvestment earnings, gains, and
losses . . ... ... ... ... ...
Grants or scholarships . . . . ... ...
e Other expendtures for facilities and
Programs . . . . . v e v v e e e e e
f Administrative expenses . . . . ... L.
g Endofyearbalance . ... .......
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restncted endowment  » %
The percentages 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
() unrelatedorganizations . . . . . . L . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(n), are the related organizations sted as requred on Schedule R? . . . . . ... ... ... .. ...... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land ... ... ... . . 0o oL

b Buldngs ... ............. ... 148,919 (7,305) 20,437 121,177
c Leasehold improvements . .. .........

d Equpment ... .... ..., ... 6,358 5,916 443
e Other . . ... .. .. ... .viuieeo..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . . . > 121,620

EEA Schedule D (Form 930) 2017
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Part'Vit | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives . . . . . . .. .. ... ...
(2) Closely-heldequityinterests . . . . .. .. ... ...
(3) Other

A)

(8

©

(2)]

(E)

(F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12 ) »> ) |
[Part VIil| Investments - Program Related.

Complete 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 (c) Method of valuation
Cost or end-of-year market value

(1)
)
@)
@)
5)
{6)
)
{8)
©9)
Total. (Column (b) must equal Forr 990, Part X, col (B) line 13) » ]
| Part IX Other Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1) Security Deposits 2,236
@
G)
@
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . & @ v o v v i e e i e e e e e e e oo o > 2,236
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of hability {b) Book value

(1) Federal income taxes

(2)

3)

4)
_(5)

(6)

()]

8)

9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's ability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL . . . . . . (]

EEA Schedule D (Form 890) 2017
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Part Xi | 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, gaing, and other support per audted financial statomonts . . . . . . . ..o oL 1 425,407
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealized gains (losses) oninvestments . . . . . ... ... 000 2a

b Donated servicesanduse offacilites . . . . . .. ... .. ... 0. 0. 2b 53,440

¢ Recoveriesofprioryeargrants . . . . . . . . .t i i it e e e e e 2c

d Other(DescribenPart XIII) . . ... .. .00t ienen.. 2d

e Addlines2athrough2d . . . . . . . . . . i i i i ittt i e e e e e e e e e 2e 53,440
3 Subtractine2efromline1 . . . . . . . . . . e e e e e e e e e e e e 3 371,967
4  Amounts included on Form 990, Part VIII, line 12, but not online 1

a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . .. 4a

b Other(DescribeinPart X} . . . .. .. . i i i i v ittt e it e 4b

c Addhnesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, lne12) . . . . . . . . . . . . . . . .. 5 371,967

Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . ... .. oo o o0 1 370,449
2  Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated servicesanduseoffaciittes . . . . .. ... ............. . 2a 53,440

b Prioryearadustments . . . . . . .. . . ... e e e e e e 2b

Cc Otherlosses . . . . . . . . i i i i i i i it it et e e e e e e e e e 2c | -

d Other(DescnbemnPartXIll.) . .. .. ... ... 2d

e Addlnes2athrough2d ... . ... ........... ... e e e e e e e e e e e 2e 53,440
3 Subtractline2efromline1 . . . . . . . . . . Lo e e e e e e e e e e e e 3 317,009
4  Amounts included on Form 990, Part I1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . . . .. 4a

Other(Descnbe nPart XIll ) . . . . . . o . . v v v i i i it i e e 4b o

c Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . .« . . . . . . . 5 317,009
[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

EEA Schedule D (Form 990) 2017



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2017

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

20-2526058

Housing Options & Planning Enterprises Inc.
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete If the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Comected?
1 {a) Name of disqualified person (c) Descnption of transaction
organization Yes | No
(]
@
()

2 Cnter the amount of tax incurred by the organization managers or disqualified pcrsons dunng the year
undersectiond4958 . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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

Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 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 interested person {b) Relationship (c) Purpose of {d) Loan to or {e) Onginal (f) Balance due {(g) In default? | (h) Approved (i) Written
with orgamzation loan from the pancipal amount by board or agreement?
organization? commitiee?
To From Yes | No [Yes | No | Yes [ No
(1)
@
(3)
(4)
(5)
Total . . . . .. e e e e e e e e e e e e e s )

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(U]
(2)
G3)
@
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule L (Form 990 or 990-EZ) 2017




4

¢ Sch;clllule;L'(Form 990 or 990-E2) 2017 Housing Options & Planning Enterprises Inc. 20-2526058 Page 2
| Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d} Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
Son of Executive
(1) Jermaine Badgett Director 10,907 Architectural Fees X
2
(O]
@)

(5)
Part V Supplemental Information

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

EEA

Schedule L (Form 980 or 990-EZ) 2017



SCHEDULE O

* Fork 990 or 990.£2) Supplemental Information to Form 990 or 990-EZ

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

OMB No 1545-0047

2017

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identiflcation number
20-2526058

Housing Options & Planning Enterprises Inc.

01. Form 990 governing body review (Part VI, line 11)

The Form 990 will be discussed with the Board of Directors for review before submission to

the IRS.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

The Board of Directors and employees sign a Conflaict Disclosure document upon selection to

the Board or upon hiring, whichever is applicable.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Board of Directors review the CEO/Executive Director's compensation yearly. The

compensation is comapred to the other non profits salaries posted in the area.

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

The Organization makes its governing documents available to the public upon request.

05. General explanation attachment

H.O0.P.E. provides these distinct programs/services:

I. Foreclosure Intervention

IT1. Homebuyers Education

III. Financial Capability

Iv. Workforce/Economic Development

V. CDFI - Community Development Financial Institution

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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# Nanfe'of thfe organization Employer Identification number
Housing Options & Planning Enterprises Inc. 20-2526058
I. Foreclosure Intervention n

H.O.P.E. provides one-on-one personalized counseling to help people who have fallen behind

on their mortgages and assist them in taking the steps they need to save their home from

foreclosure. Case management is offered in English and Spanish and 1s performed to

determine if retention of the home 1s realistic or if disposition is the solution. If

needed, H.O.P.E advocates with lenders on behalf of our clients to come to an agreeable

outcome. Our objective is to become proactive early in the default so the borrower will

have more flexible and options.

II. Home Buyers Education

H.O.P.E. has several options for individuals desiring to complete the first time

homebuyer’s education requirement, which are currently the highest in demand out of all of

the services we offer.

? H.O.P.E. provides Fast Track - a First Time Homebuyer Class - an in-person eight hour

class designed to educate the clients on the various aspects of the real estate

transactions and financial gquidelines in budgeting, credit monitoring, and saving. Classes

are held on second and fourth Saturdays every month from 9:00 to 5:00 in designated

locations around the Prince George’s County. Around 20 to 40 people attend each of these

sessions. The course content is taken from the NeighborWorks “Realizing the American

Dream” which provides the National Industry Standard for Homeownership Education and

Counseling developed through a collaboration of housing industry partners.

EEA Schedule O (Form 990 or 990-EZ) (2017)
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® Name'of the organization Employer identification number
v

Housing Options & Planning Enterprises Inc. 20-2526058

? H.O0.P.E. assists clients with eHome America which is an online eight-hour class,

designed in partnership with NeighborWorks America, using the “Realizing the American

Dream” standards for education. The online class 1s designed for individuals wanting the

ease of starting and stopping at the own pace, and it is offered in English and Spanish.

The class modules include; full media gameg, budgeting technigques etc. H.O.P.E. conducts

an one-hour long one-on-one counseling prior to certificates issued to the clients.

? H.O.P.E. is a partner to Fannie Mae in promoting the Framework which 1s an online

homebuyer education course. Again, an hour of one-on-one counseling sesslon OCCUrS pPrior

to certificate being issued.

III. Financial Capabilaity

? H.O.P.E.’s Financial Capability Program provides one-on-one personalized counseling and

group sessions. The program teaches the knowledge skills for saving, reducing debt,

budgeting and maintaining or rebuilding good credit. This program is designed fox

individuals that are mortgage ready and will purchase within three months.

IV. Economic Development

H.O.P.E.’'s Economic/Workforce Development program provides training opportunities for

targeted populations in 1ts target markets. The overarching objective is to increase

wages; from low-income to median-income or non-wage earners to become wage earners,

through employment or entrepreneurship with the goal of future financial stability.

EEA Schedule O (Form 990 or 990-EZ) (2017) |
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Name of the organization Employer identification number

Housing Options & Planning Enterprises Inc. 20-2526058

Upon completion of the course, clientg will understand the essentials of financial

management and tools for their businesses. They will also understand the purpose of cash

flow management in a small business. Clients will be able to identify expenses for

recordkeeping, and they will have better practices for implementing, monitoring, and

evaluating a risk management plan for their business. . Finally, clients will be able to

prepare for tax obligations and establish proper accounts, obtain the proper licenses for

their business and meet reporting requirements.

V. Community Development Financial Institution (CDFI)

H.O0.P.E. is currently seeking to recertify as a Community Development Financial Institute

(CDFI) with the US Department of Treasury’s CDFI Fund to bolster its capacity to serve the

needs of its target market and populations. In 2016, H.O.P.E. was certified as a CDFI

based on i1ts offering of small dollar personal loans as an alternative to high priced

payday lenders. Declining demand rendered the product noncompetitive against others with

stronger resource bases, which resulted in the loss of CDFI certification. As a means of

strengthening its resource and base and apparatus in 2018, H.O.P.E. began offering home

improvement and facade repair loans (capped at max at $10,000) initially available

solely to owner occupied residents in the Glassmanor Oxon Hill TNI.

In November 2018, H.O.P.E. will seek recertification as a CDFI. As a certified CDFI,

H.O.P.E. expects to increase our lending capital and expand the eligible borrower base

eventually lending countywide to borrowers underserved by traditional market driven

lending sources, including banks and credit unions.

EEA Schedule O {(Form 990 or 990-EZ) (2017)
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