2949318411810 1

Fom - 990 Return of Organization Exempt From Income Tax S oo
¢ Under sectlon 501(c}), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatlons) 201 8

Department of the Traasury » Do not enter soclal security numbers on thls form as It may be made public. W Open to Public
Intemsl Revanua Service i > Go to www./rs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2018 calendar year, or tax year beginning 07-01 2018, and ending_ _06-30 ,2019

B Checkif applicabls: C Name of organization Honsing Options & Planning Enterprises Inc. D Employer identification no.
] Address chaige Doing bustnesa as 20-2526058
D Name changs Number and straat (or P.O. box if mall ts not delivered to street address) Roomysuite E Telaphone number
O el retum 6188 Oxon Hill Road 700 {301) 567-3330
D Final relumflerminated City artown, state or province, country, and ZIP of forelgn postal code G Gross recelpls
] Amendod ratum Oxon Hill, MD 20745-0000 s 363,431
D Application pending F Name and address of principal officer: H(a) ta tis a group rewm for subordinales? D Yes No

H{b) Are afl subordinates inciuded? | ] Yes [ ] No

1 Tex-exemp!status. 601(o}(3) D 801(c) { )< {insest no.) [:r-sw(gm)w D 527 f j / If “No," attach a list. (see Instructions)

J  Wabsite; P> www. hopefinancial. org \ v7 H{c) Group exemption number P

K _Fom of organfzalion: ]z Corporstlon D Trust D Associall D Other » L Vaarof formation: 2005 ] M _Stats of laga) domiclle: MD

{Partl| Summary

1 Brefly describe the organization’s misslon or most significant activites: To lensure access 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-agffiency, wealth building, & housing that
E meets the needs of the community we serve.
§ 2 Checkthisbox » [ ifthe organization discortinued its operations or disposed of maore than 25% of itg net assets. v Servie
@ 3 Number of voling members of the goveming body (Part Vi, linefa) . .. ............ RPGGJVS':' L334t ._,02 8
3 | 4 Number of Independent voling membars of the goveming body (Part VI, line10) . . v o v v v v e vn s Heod oY 7
8 5§ Total number of Indlviduals employed in catendar year 2018 (Part V,line2a) . . . ¢ ¢ v v v o o a4 o v v ™ 5 5
§ 6 Tota number of volunteers (esimate ifnecessary) ... .. .. s et e e e e s e NQav SNy 121 i 4
Ta Total unrelated business revanue from Part VIll, column (C),lined42 ., . ... ... ..« c it e e Ta 0
b Net unrelated business taxable Income from Form 990-T,1Ne3IB & & ¢ v v o e v o v ¢ 0w o o o o o o nn ...l 7 0
PASF VeSS v | Cument Year
8 Conlributions and grants (Part Vill,lineth) . ...... t 4 et et e et 310,540 232,912
g 9 Program service revenus (PartVIILHNB2g) . o o « vt v s o e s e vt e v e v anocnna 60,437 56,195
10 Investmentincoms (Part Vill, column (A), lines 3,4,and7d) . ........ ... ... . 0
§ 11 Other ravenue (Part VIlI, colurmn (A), lines 5, 6d, 80,8c, 10c,and118) . .. .... .. PP 990 74,324
' 112 Total revenus - add lines 8 through 11 (must aqual Pert VIil, column (A),line 12) . . . . . . . 371,967 363,431
2 13 Grants and similar amounts pald (Part IX, column (A),fines1-3) . ...... ... P 0
o 14 Benelfits pald to or for members (Part X, column (A),llned) . ................ 0
< 16 Salarles, other compensalion, employee benefits (Part IX, column (A), lines5-10) . ... .. 163,767 198,314
25,3 16a Professlonal fundraising fees (Part IX, column (A),linette) . ... .. ... ..o 0
% b Total fundralsing expenses (Part IX, column (D), line 25) » Q
17 Other expenses {Part iX, column (A), fines {1a-11d,1146-24e) ... ... .... e e s 202,343 151,924
= 18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) .. ... ... .. 366,110 350,238
§§ 19 Revenus less expenses, Sublractline 18 fromlined2 . ... ..., e e o se oo aee s 5,857 13,193
(7):;§ Beginning of Current Year End of Year
ﬁg 20 Total assets (PartX,NB16) & v o o v o e v e e oo v e v aeenns e 183,89 188,683
gg 21 Tota) labRities (Part X,liN026) . + v ¢« ¢ c v ¢ 4 o 0 c v o e v een s e e s e e e e 78,000 69,591
2 |22 Net assets or fund balances. Subtractine21 fromlin®20 . . ¢ ¢ < o v o v 4 0 v 0 o o v « 105,899 119,082

[Partl | _Signature Block
Under penalties of perjury, arg that | have examined this retum, including accompanying schadies and statements, and 1o the best of my knowledge and bellef, itls
bus, correct, and completq. Ddclaration of preparer (gl‘harpmn officer} is based an all Information of which preparer has any knowledge.

Si ' N
H:r: } A Qy@\‘\) C EQ’PE sjdeut
S

[
Dﬂg‘ﬂ 3 a0

Type or print name and title
PrnyType preparers name arer's slgnature Date check L] ir|PmN
Paid amiye| Gnillpeed M T bl bs-13-2020 cotampioyes | 2oy 2/ H#¥F 3
Preparer | Amsname > Berry Newton, CPA PLLC AsEN > &/~ D99 0377
Use Only | fimvs adsress » 1231 Good Hope Road, SE Phane no.
Washington DC 20029 202-322-3331
May the IRS discuss this retum with fhe preparer shown above? (5eeinSructions) . . o v o v o s o o o o s o o oo e esesssoasl]Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. % Form 890 (2018)
EEA ( : ?)




Form 990 (2018) Housing Options & Planning Enterprises Inc. 20-2526058 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ............................. D

1

Briefly descnbe the organization's mission:

To ensure access 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-suffiency, wealth building, & housing that meets the needs of the community we

serve.
2  Did the orgamzation undertake any significant program services dunng the year which were not listed on the
PrIOF FOM 990 OF 990-EZ? .. .. vttt e e ettt e e O Yes [X No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducdts, any program
SBIVICES ? ittt et aaa e e e, D Yes IX] No
If "Yes," descnbe these changes on Schedule O.
4  Descnbe 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 $ 309,361 including grants of $ ) (Revenue §$ )
See SERVICES page for a description of this program service.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grantsof  $ ) (Revenue $ )
4d Other program services {Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses » 309,361
EEA Form 990 (2018)



Form 990 (2018) Housing Options & Planning Enterprises inc -252 6058 P@:‘f

[Part IV | Checklist of Required Schedules i

Yes No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
COMPIEte SChEAUIE A .. ..etee e eneaetteateeteeneeieeenaeeaeneaneans 1 | X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors (see instructions)?............... 2 X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| ..., 3
4  Sechon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll .......................... 4
5 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, Partlll........ 5 X
6  Did the organization maintain any donor advised funds or any simelar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl ... ... .. . i 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partll ............... 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11l . ........oueiee e et eiie e aeeeeaneens 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV ............... ...l 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.............. 10 X
11 If the organization's answer to any of the following questons I1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for 1and, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . .. ... o i e 11a X
b Did the organization report an amount for investments - other secunties 1n Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VU ...............coovtts 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll ...................... 11c X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ... ..........c.......oiia.. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X ....... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XH .. ...eeuuteeneereaarteaeasaaneeeenneeeeaneenas 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl i1s optional ... . ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule.E................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... 14a X
b Dd the organization 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, Partsland IV ................ 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV ....................... ... 15 X
16  Did the organization report on Part 1X, 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 llland IV ..................... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ................. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll................. ... ooiiaiits 18 X
19  Did the organization report more than $15,000 of gross income from gaming activmities on Part VIlI, ine 9a?
If "Yes," complete Schedule G, Partill. . .. ... .. i 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ................... 20a X
b If"Yes" to ine 20a, did the organmization attach a copy of its audited financial statements to thisretum?............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule{, Partsland U................ 21 X

EEA Form 990 (2018)
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Form 9380 (2018) Housing Options & Planning Enterprises Inc. 20-2526058 Page 4
[Part IV | Checklist of Required Schedules  (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestc indviduals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland il .......................... 22 X

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

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

through 24d and complete Schedule K. If "No,"gotoline25a ................ ... iiiiina.o. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  ............. 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 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 disquahfied person dunng the year? If "Yes,” complete Schedule L, Part| ................. 25a X

b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | .. ... ... . . 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
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part Il .......... ... it 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlll .................... 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, condtions, 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.. .. . .. oottt 28b X
¢ An entty of which a curent 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, PartlvV. .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ........... 29 X
30 Dud the organmization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M ...... ... . .. ... il 30 X
31  Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partll........ 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I| ... ... .. i i i ittt 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"” complete Schedule R, Part | .......................... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
or IV, and Part V, line 1 . ... o i i it ittt it 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? ..................... 35a X
b If"Yes" to ine 35a, dd the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 ............ 35b
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable
related organization?if "Yes," complete Schedule R, PartV,line2 .......... ... ..., 36
37  Dud the organization condudt more than 5% of its activties through an entity that is not a related orgarnization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note All Form 980 filers are required to complete Schedule O. 8 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anylineinthisPartV.................... |_[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 6
b Enter the number of Form W-2G included in ine 1a Enter -0- if not applbcable .............. 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? _ ............ ... . ooiiieiiieeen ... ic

EEA Form 990 (2018)



Form 9390 (2018) Housing Options & Planning Enterprises Inc. 20-2526058 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
) Yes No
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
b If at leastone is reported on line 2a, did the organization file all required federal employment tax retums? ............ 26 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructons) ............ N
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?  ................ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ............ 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?  ........ 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 (FBAR) I T
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? ............... 5a X
b Did any taxable party notify the orgarnization that it was or is a party to a prohibited tax shelter transaction? ... ....... 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?  ...........c.ciiiiiiiiiinnannan: 5¢c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and dd the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? ~ ................ 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contnbutions or
gifts were nottax deductible? . ... ... ...t i i e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods [ _I
and services provided to the payor? .. ...t i e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? .................. 7b
c Dud the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred tofile FOrm 82827 ... .. ...ttt i i it iaaaaa 7c X
d If"Yes," iIndicate the number of Forms 8282 filed duringtheyear ................... | 7d | |
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract?  ......... 7e X
f Did the organization, dunng the year, pay premiums, drectly or indirectly, on a personal benefit cortract? ............ 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, 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 ;_____ I
sponsoring organization have excess business holdings at any time dunng the year? ... ... ......... 8
9  Sponsonng organizations maintaining donor advised funds. ]
a [Dd the sponsonng orgamization make any taxable distnbutions under section 49667  ..................... Sa
b Did the sponsonng orgamization make a distnbution to a donor, donor advisor, or related person?  .............. 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included onPart VIll,ine 12 ................. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciites  ........ 10b .
1" Section 501(c)(12) organizations Enter
a Gross income from members or shareholders ................. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ........ .. ... ... ...Lii.L 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organization filing Form 990 in lieu of Form 104127  .......... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year ......... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers R N
a Is the organization licensed to issue qualified health plans in more than one state?  ...................... 13a
Note See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... ............... 13b
¢ Enterthe amountofreservesonhand  ............. o iiiiiiiiill 13c
14a Did the orgamization 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? If "No,"” provide an expianation in Schedule O ........... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)dunngtheyear .......... ... ittt 15 X
If "Yes," see instructions and file Form 4720, Schedule N. PR A |
16 Is the orgamization an educational insttution subject to the section 4968 excise tax on net investmentincome?  ......... 16 X
If "Yes," complete Form 4720, Schedule O |
EEA Form 990 (2018)



Form 990 (2018) Housing Options & Planning Enterprises Inc. 20-2526058 Page 6

[PartVI | Governance, Management, and Disclosure

For each "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 lineinthusPart VI .................c..ciue. ..

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year  ........... 1a
If there are matenal differences in voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent  ........... 1b - -
2 Did any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... ... i 2 X
3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  .......... 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?  ...... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  .......... 5 X
6  Did the organization have members or stockholders? ... ... .. i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... ... ... il e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverring body? . ... . ... .. il 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng i
the year by the following R __I
2 Thegoveming body? ........oviiiineiinirirreenenaananaeceeeaeesnannanen ga | X
b Each committee with authonty to act on behalf of the goverming body? ... ... ... ..., 8o | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ............. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemai Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates?  ........... ... .. oot 10a X
b if"Yes," did the organization have wntten policies and procedures govermning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  .......... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. - ___]
12a Did the organization have a written confiict of interest policy? If "No," gotoline 13  ...................... 12a| X
b Were officers, drrectors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthiswasdone ... ... ... ... ... i iiiiiiiiiiiiannnnnn 12¢ | X
13 Did the organization have a wniten whistleblower policy? ... .. ... .. i i 13| X
14  Did the organization have a wntten document retenton and destruction policy? ... .. ............... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,“___
a The organization's CEO, Executive Director, or top managementofficial ..................... e 15a | X
b Other officers or key employees of the organizaton  .......... ... ... ... il 15b X
If "Yes" to ine 15a or 15b, descnbe the process In Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ... ... i i 16a X
b If "Yes," dd the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?  ................ .. ... .. .. ... ... 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 i1s required to be filed  » Maryland
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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)
19 Descnbe 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 during the tax year
20 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 (2018)



Form 990 (2018) Housing Options & Planning Enterprises Inc. 20-2526058 Page 7
[ Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPart VIl ................. ... .o, ]
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.
® Listall of the organization's cument 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 cumrent key employees, If any See instructions for definition of "key employee."
® List the organization's five cumrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamnization and any related organizations
® Listall of the orgaruzation's former directors or trustees that received, in the capacity as a former drector or trustee of the
organization, more than $10,000 of reportable compensation from the orgarization and any related organizations
List persons in the following order: individud trustees or directors; insttutional trustees; officers, key employees, highest
compensated employees, and former such persons.
Check this box If neither the orgaruzation nor any related organization compensated any cument officer, director, or trustee.
©)
Position
® ®) (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 s3 2 % 3 53 ¢ omganzation (W-2/1099-MISC) from the
organizations 25 E g g :S— 2 é (W-2/1099-MISC) organization
below dotted %5 ] g 8g - and related
Iine) a = }<°|, 3 organizations
@ g ® k]
3 2 2
3 2
El
(1) Jacqueline Goodall_ _ __ ____________| _050_
Member (Current) X 0 0 0
(2) Robertvricella _ _________________ | 050 _
Member (Current) X 0 0 0
() Melanie Murray Mfume_ __ ________ ___ L 0.50 _
Member (Former) X o 0 0
@4) LTanyaBrown _ _________________|_050_
Member (Current) X 0 0 0
(6) Doris Canty-Brown _ __ _____________[_050_
Member (Current) X 0 0 0
®6) YonyaMcCray __________________|_050_
Secretary (Former) X 0 0 0
(fyZemoSt Cyr __ __ _______________[_050_
Treasurer (Current) X 0 0 0
(8) Antoine M Thompson_ _ _ __ __________| _050_
Chair (Current) X 0 0 0
) Katherine Carter _ _ __ _____________|{ _050_
Secretary (Current) X 0 0 0
(10DonnaHurley _ __ __ _____________|z= 50.00 _
CEO/President (Current) X 77,884 0 0
O ooV __
a2 o _o__l_____
03 o _______.l_o____
ae o _____l____.
EEA Form 990 (2018)



Form 990.(2018) Housing Options & Planning Enterprises Inc 20-2526058 Page 8
[ Part VI | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C)
(A) (8) Position (D) (E) F
{(do not check more than one
Name and tite Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directortrustee) compensation compensation from amount of
week (list any from related other
93 3 e I T f
hours for a o H 2 g 5 g the organizations compensation
related 3s € 8 g 23 3 organization (W-2/1099-MISC) from the
argamzations g5 g g 83 (W-2/1089-MISC) organization
below dotted 2 ® E| and related
line) 2 é @ g organizations
D ® [
@ [
[]
[=}

asy ol ___
[ N A
D b
a8 ol l_____
a9 ool _
@ o ____lbo____
@Y o ______|l-____
@_ o __ I
D AP
@Y bl
25
@) . L
1b  Sub-total e e >
¢ Total from continuation sheets to Part VII, SectionA ~ .............. >
d Total(addinesiband 1C) ... ..ciiviuinmincnrinenn... > 77,884 0 0
2 Total number of individuals (includng but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual  ................... ...... 3 X
4  For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
MAVIdUAL . et e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmidual !
for services rendered to the organization? If "Yes," complete Schedule J for such person  ................. 5
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} (8) ©)
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2018)



Form 990 (2018)

Housing Options & Planning Enterprises Inc.

20-2526058 Page 9

Part VI . | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Viil

O

(A)
Total revenue

(8)
Related or
exempt
functon
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o a o o

= g (o]

Federated campaigns ........ 1a

Membershipdues .......... 1b

Fundraisngevents ......... 1c

Related organizations ........ 1d

Government grants (contnbutions) .. 1e

212,455

All other contnbutions, gifts, grants,
and simular amounts not included above 1f

20,457

Noncash contnbutions included in lines 1a-1f: $
Total Addlines1a-1f ..................

»

232,912

Program Service Revenue

2a

K 0 a 0 O

Business Code

Homebuyer Class Sponsor

531390

12,226

12,226

Homebuyer Participant

531390

42,266

42,266

Credit Report Fees

531390

554

554

All other program service revenue . . .....

531390

1,149

1,148

Total Addlines2a-2f ...................

56,195

Other Revenue

6a

b Less. rental expenses....
¢ Rental iIncome or (loss) ...

7a

8a

9a

10a

b Less: costofgoodssod ......... b
c Net income or (loss) from sales of inventory .....

Investment income (including dvidends, interest,
and other simlaramounts) .................

Income from investment of tax-exempt bond proceeds

Royatties. ............ ... ...

\{

(1) Real

(n) Personal

Grossrents ........

Net rental Income or (loss) .................

Gross amount from sales of (1} Secuntes

{u) Other

assets other than inventory

Less costor other basis
and sales expenses

Gamnor(loss) .. ....

Netgannor(loss)................o..ts

Gross income from fundraising

events (notincluding  $

of contnbutions reported on line 1c)
SeePartiV,lne18 ............ a

Less drectexpenses .......... b

Net income or (loss) from fundraising events ...

Gross income from gaming activities
SeePartIV,line19 ............ a

Less: drectexpenses .......... b

Net income or (loss) from gaming actmties ... ..

Gross sales of inventory, less
retums and allowances . ........ a

Miscellaneous Revenue

Business Code

11a

O a o o

Consultant Fee

531390

57,534

57,534

Gain - Sale Real Estate

531390

16,790

16,790

74,324

363,431

130,519

0

EEA

Form 990 (2018)



Form 990 (2018) Housing Options & Planning Enterprises Inc. 20-2526058 Page 10
{Part IX | Statement of Functional Expenses
‘Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response or note to any lineinthisPart IX  .....................c.cc0uns |:]
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 VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part{V,lne22 ............
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, lines 15and 16 .......
4  Benefits paid to or formembers ............
5  Compensation of current officers, directors,
trustees, and key employees ............. 77,884 70,096 7,788
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......
7 Othersalanesandwages .............. 90,343 81,308 9,035
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits ............... 14,944 13,449 1,494
10 Payrolltaxes ........cccevvevunnnn. 15,143 13,629 1,514
11 Fees for services (non-employees):
a Management .....................
b tegal..... ...l
C Accounbng .... ..........ie... 21,755 19,579 2,175
d Lobbying. ... . . .. ..........
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees .............
g Other (if ine 11g amount exceeds 10% of Iine 25, column
{A) amount, list ine 11g expenses on Schedule O.)
12 Advertising and promotion .............. 6,617 5,955 662
13 Officeexpenses ................... 6,875 6,187 687
14  Informationtechnology ................ 1,352 1,217 135
15 Royaltes..... .............. ...
16 Occupancy ..... ....oer cueennn 37,090 33,381 3,709
17 Travel ...t oo o 9,785 8,807 979
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials  .....
19  Conferences, conventions, and meetings ....... 12,826 12,826
20 Interest ............ ........ 10,053 10,053
21 Payments to affilates .................
22  Depreciation, depletion, and amortization ....... 443 443
23 INSUMANCE .. .vviiiiiiiirens 3,165 2,848 316
24  Other expenses. ltemize expenses not covered
above (Ltst miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Credit Reports 2,081 2,081
b Egquipment Rental/Maintenance 7,197 6,476 721
¢ Telecommunications 4,090 3,681 409
d Outside Contract Services 22,030 22,030
e All other expenses 6,566 5,810 756
25 Total functional expenses Add lines 1 through 24e 350,238 309,361 40,877 0
26  Joint costs Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » Ui
folowing SOP 98-2 (ASC 958-720) ..........
EEA Form 990 (2018)



Form 990 (2018) Housing Options & Planning Enterprises Inc. 20-2526058 Page 11
{Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X  ............................. E]
A B)
Beginning of year End of year
1 Cash-nominterestbeanng .............coooeiiininn. 16,146 1 185,947
2 Savings and temporary cashinvestments ..................... 2
3 Pledges and grants receivable,net ........................ 43,897 3
4  Accountsreceivable,net ... ... ... ... ... ...l 4
5 Loans and other receivables from cumrent and former officers, drrectors,
trustees, key employees, and highest compensated employees.
Complete Part 1 of Schedule L .......................... 5
6 Loans and other receivables from other disquakfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L .............. 6
- 7  Notes and loans receivable,net  ............ .. ... ... 7
@ 8 Inventoriesforsaleoruse ....................o.ll 8
< 9  Prepaid expenses and deferred charges  ..................... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D ... 10a
b Less. accumulated depreciation........... 10b 121,620 10c
11 Investments - publicly traded secunties ...................... 1"
12  Investments - other secunties SeePartiV,lne11 ... .. .......... 12
13 Investments - program-related. See Part IV,line 11 ................ 13
14 Infangbleassets ......... ..o i i, 14
15 Otherassets SeePartIV,line11 ...............ccouunnn.. 2,236 15 2,736
16 Total assets Add lines 1 through 15 (mustequal hne34) ............. 183,899 16 188,683
17  Accounts payable and accrued expenses ..................... 25,918 17 20,460
18 Grantspayable..........cccoiiiiiiiiiiiiia.n. 18
19 Deferredrevenue .........ccceeiiiieennnaanaanann 19
20 Tax-exemptbond habiities .............. ... .. ... ... 20
21 Escrow or custodial account hability Complete Part IV of Schedule D ....... 21
@ 22  Loans and other payables to cument and former officers, directors,
é’ trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL  ............... 22
23 Secured mortgages and notes payable to unrelated thurd partes  ......... 23
24  Unsecured notes and loans payabtle to unrelated third parties  ........... 52,082 24 49,131
25  Other habiities (including federal iIncome tax, payables to related thurd
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD .... ... ... ... il 25
26__ Total habiities Add ines 17 through256  ..................... 78,000 26 69,591
Organizations that follow SFAS 117 (ASC 958), check here > and
complete lines 27 through 29, and lines 33 and 34.
§ 27 Unresticted Netassets ... ......oueeeneeeoeeneeannn. 105,899 27 119,092
& 28 Temporarily restncted netassets ...............ioiileen 28
%’ 29 Permanently restncted netassets ................. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
Lg complete lines 30 through 34
g 30 Capital stock or trust pnncipal, orcumrentfunds  .................. 30
ﬁ 3t Paid-in or capital sumplus, or land, bulldng, or equipmentfund  .......... 31
g 32 Retaned earnings, endowment, accumulated income, or other funds  ....... 32
33 Totalnetassetsorfundbalances ......................... 105,899 33 119,092
34  Total habiities and net assets/fund balances  ................... 183,899 34 188,683

EEA Form 990 (2018)



Form 990 (2018) Housing Options & Planning Enterprises Inc. 20-2526058 Page 12
| Part XI | Reconciliation of Net Assets
. Check if Schedule O contains a response or note toany lineinthisPart X! ............................ D
1 Total revenue (must equal Part VI, column (A),Ine 12) ... .. .. oiiiiiiiiiiiiinannnn, . 1 363,431
2 Total expenses (must equal Part X, column (A),Ine25) ... ..., 2 350,238
3 Revenue less expenses Subtracthne2fomine1 ......... .. ..o, 3 13,193
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  ............. 4 105,899
5 Netunrealized gains (losses) oninvestments ... ... ... .. oot iiiiiiaaan 5
6 Donated services and use of facilittes  .......... .. i ittt 6
7 Investmentexpenses ... ...l 7
8 Priorpeniod adiustments ... ...l 8
9 Other changes in net assets or fund balances (explain in Schedule O)  ...................... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lUMN (B)) 1 uiiit it 10 119,092
| Part XIl:] Financial Statements and Reporting
Check If Schedule O contains a response or note to any ineinthisPart XIl ... ... ... ... .. ........... []
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other R
If the organization changed its method of accounting from a prior year or checked "Other,” explain in i
Schedule O 5
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  .............. 2a X
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: s
D Separate basis D Consolidated basis D Both consolidated and separate basis —|
b Were the organization's financial statements audited by an independent accountart?  ..................... 2 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a 3
separate basis, consolidated basis, or both £
Separate basis D Consolidated basis D Both consolidated and separate basis ot
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight e
of the audt, review, or compilation of its financial statements and selection of an independent accountant?  .......... 2 | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in ;
Schedule O :
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audt Act and OMB Circular A-1337 ... ittt ieiiieiieeraanannans 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audts, explain why in Schedule O and descnbe any steps taken to undergo such audits ~~ ........... 3b

EEA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support QMB No 13450047
(Form 990 or 990-E2) Complete if the organization I1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 20 1 8
Depan‘mem of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest infformation. Inspection
Name of the organization Employer identfication number

Housing Options & Planning Enterprises Inc. 20-2526058

{ Part li 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)(1) /

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(m) Enter the

hospital's name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnibed in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genera!l public

descrnbed in section 170(b)(1){(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A)(v1) (Complete Part Il.)

An agncultural research organization descnbed in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activties related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2) (Complete Part Ill )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An orgaruzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes

of one or more publicly supported organizations descnbed 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 compiete lines 12e, 12f, and 12g

a D Type | A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B

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

c D Type |ll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d D Type |ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the orgarnization received a written determination from the IRS that it i1s a Type |, Type ll, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization

f  Enter the number of supported organizations  ................ ... il r:]
g Provide the following information about the supported organization(s)

2
3
4

O O OoOoOoad

\,
d

0oada

d

10

1
12

OO

(1) Name of supported organization {(n) EIN {u) Type of organization (v} Is the organization (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 hsted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No

Y]

B)

(€)

©

(E)

Total
Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 930 or 990-E7) 2018 Housing Options & Planning Enterprises Inc 20-2526058 Page 2
| Part Il 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 lli. 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) »> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")  ..... 415,469 296,925 388,830 388,830 363,431 1,853,485
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 govermmental unit to the
organization without charge .......
4  Total Addlines 1through3....... 415,469 296,925 388,830 388,830 363,431 1,853,485
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on L
line 1 that exceeds 2% of the amount
shown online 11, column (f) ...... 96,790
6  Public support Subtract line 5 from line 4 1,756,695
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfomined4 .......... 415,469 296,925 388,830 388,830 363,431 1,853,485
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
sinular sources .............
9  Netincome from unrelated business
activities, whether or not the business
isregularly carnedon . .......
10  Other income Do not include gain or
loss from the sale of capital assets
{(ExplaninPartVI)...........
11 Total support Add lines 7 through 10 1,853,485
12  Gross receipts from related actmities, etc. (seeinstructions) ........................... 12 I
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 thisbox and stophere ..............cceuiiiiiinnnenneenaeainnaannnnn. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) dvided by ine 11, column (f)} ................ 14 94.78 %
15  Public support percentage from 2017 Schedule A, Partll,ine14 ................c.covna.. 15 100 00 %
16a 33 1/3% support test - 2018 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 organization.................... ... ... » X
b 33 1/3% support test - 2017 If the organization dird not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization. ................c.ccvaen .. > [:l
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
Lo o 1= 3.2 | (1 o > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 OrganZation ... ... ... iaiaeaaaaas > D
18  Pnvate foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
L VT e o~ » D

EEA
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Schedule A (Form 980 or 890-EZ) 2018 Housing Options & Planning Enterprises Inc. 20-2526058 Pag_e/q
| Part lll- |  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 Il
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year (or fiscal year beginningin)  » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () 'I;Atal

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities /

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

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

4  Tax revenues levied for the
organization's benefit and erther paud to
orexpendedonitsbehalf .........

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

6 Total Add lines 1through5 ........ /

7a Amounts included on lines 1, 2, and 3
received from disqualified persons  .....

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

C Addlnes7aand7b ............ /
PRI, iy
8 Public support (Subtract line 7c from /
ne6) .................
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016/ (d) 2017 (e) 2018 (f) Total

9 Amountsfromline6 ...........

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources

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

C Addlines 10aand 40b ........... /

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camedon ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) ...........

13 Total support. (Add lines 9, 10c, 11,

and12.) .. .. ..oi. ...,
14 First five years If the Form 990 is for the organization's first, seoe/nd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ..........ccooiidiiiiiiiiiiiiiiiiiiiiiiiinnnnnnn, > E]
Section C. Computation of Public Support Percentage’
15 Public support percentage for 2018 (line 8, column (f), deed/tgy hne 13,column (f))................. 15 %
16 Public support percentage from 2017 Schedule A, Part lll,lne1s ......................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, columh (f), divided by line 13, column {f)}........... 17 %
18 Investment income percentage from 2017 Schedule A/Partlll, ine 17...................... 18 %
19a 33 1/3% support tests - 2018. 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 an'dj(op here. The organization quatifies as a publicly supported orgamization ... ........ > |:]

b 33 1/3% support tests - 2017. If the organizati/o 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 ......... > D

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .......... > D

EEA Schedule A (Form 990 or 990-EZ) 2018
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Page 4

| Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

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 orgamzation 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," descnbe 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 |, 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 controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(1r) the authority under the organization's organizing document authonzing 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 result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit 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
(as 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? if "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 line 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 derive 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 |l supporting organizations, and all Type Ill 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

ARERENERY

|

Sa

5b

LI |

5c

|

10a

10b

ARENRERIRENREY

EEA
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[Part IV |  Supporting Organizations (continued)

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

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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
controlied 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 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? 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 Il Functionally Integrated Supporting Organizations

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

a [J The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

c [0 The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization's activities dunng 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 V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

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

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2018
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[PartV.-| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if 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 income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

D jwWIN|(—=

DO (WIN =

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)

(o2

7 Other expenses (see instructions)

~

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

Section B - Minnmum 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 securities

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 ine 2 from line 1d

[N

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 line 5 by 035.

7__Recoveries of prior-year distributions

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

XN |

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

Q& (WN|=
VI O

D& (WIN|—=

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

6

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

instructions).

EEA
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[PartV |

Type |l Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O (O | |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

©w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) iii)
Underdistributions Distrnibutable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions.

Excess distnbutions carryover, if any, to 2018

From2013 ........

From2014 ........

From2015 ........

From2016 ........

From 2017 ..... .

Total of lines 3a through e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

3
a
b
c
d
e
f

__ g Applied to underdistributions of prior years
h
i
J
4

Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c.

Breakdown of line 7-

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q|0 |T|D

Excess from 2018

—_— e e e e

EEA
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| Part VI | Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part

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

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

{(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public |
Internal Revenue Service > Go to www irs.gov/Form380 for instructions and the latest information. Inspection |
Name of the organization Employer identfication number
Housing Options & Planning Enterprises Inc. 20-2526058
Part | l Organizations Maintaining Donor Advised Funds or Other Simiar Funds or Accounts. -

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

N LN =

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

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

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value atend of year ..........

Did the orgamization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ................... [:| Yes
Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible pnvate benefit?  .......... ... .. ... .. il [] Yes

E]No

E]No

| Part Il Conservation Easements.

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

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

2  Complete lines 2a through 2d if the orgamzation held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ............. ..o iiiiiiaaaaaaann 2a
b Total acreage restricted by conservationeasements  ..................... ... 2b
¢ Number of conservation easements on a certified histonc structure included in(a)  ........... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register  .......... ... ... ... .. .... 2d
3  Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easementis located »
5  Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservationeasements ttholds?  .............. ... ... ....... D Yes |_—_| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
> $___—
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)A)BIIN? .« e ettt Oves ONo
9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a 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 Xlll, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenue included on Form 990, Part Vill,line1 ... .. .. iiiiiiiiiiniiaann.. > $
(1) Assetsincluded In Form 990, Part X .. ... ... . . i i > $
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue Included on Form 990, Part VIll,Lline1 ... ... ciiiiiiiiiiiiiiinnnns > 5
b Assets included iIn FOrm 980, Part X . ........c..uueinnenieanaieiiiaaaaaan > 3

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

EEA
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Schedule D (Form 990) 2018 Housing Options & Planning Enterprises Inc. 20-2526058 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ' Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e [:] Other
c [:] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xitl.
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other sirnlar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ~ ............. D Yes [] 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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PArt X7+ ee e e e e e e O Yes No
b If"Yes," explain the arrangement in Part X and complete the following table

Amount
¢ Begnningbalance ... .. ... 1c
d Addtionsdunngtheyear ........ ... . ... iiiiiiiiiiiieaa., 1d
e Distnbutionsdunngtheyear ... ...... ... . i il 1e
f Endingbalance ..............iiiiiiiiiiiiiiiiiiiae 1f
Za Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity?  ......... D Yes [:] No
If "Yes," explain the arrangement in Part XIlf. Check here if the explanation has been providedonPart XIIF ............... . 'l
[ Part \Y Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cument year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance  ........
Contnbutons  ...............
Net investment eamings, gains, and
losses ...........cc.enn.
d Grants or scholarships  ..........
e Other expendtures for facilities and
programs  .................
f Administrative expenses  .........
g Endofyearbalance ...........
2  Provide the esimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2c 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
(1) unrelatedorganizations ............. i 3a(1)
(1) related organizations ... it e 3a(n)
b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?.. .. .................. 3b

Descnbe in Part Xill 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.

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

la Land ...l
b Buildings ............0iiln
¢ Leasehold mprovements ............
d Equpment ............... ...,
e Other ............coiivinn..

Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.)  ............. >

EEA Schedule D (Form 890) 2018
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20-2526058 Page 3

[ Part VII | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnphion of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives ..................

(2) Closely-held equity Interests  ..............

(3) Other

(A)

(B)

©)

_O)

(E)

(F)

©G)

(H)

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

|Part VIH | Investments - Program Related.

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

{a) Descnption of nvestment

{b) Book value

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

M

@

3)

@)

®)

(6)

@)

(8)

)

Total (Column (b) must equal Form 990, Part X, col {B) ine 13 ) »

| Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descripton

(b) Book value

(1) Security Deposits

2,236

(2) Loan Receivable

500

(©))

(4)

)

(6)

U]

—®

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

»

2,736

| 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) Descnption of liability

(b) Book value

(1) Federal iIncome taxes

(2

)]

(4)

®)

(6)

U]

8)

(9)

Total (Column (b) must equal Form 990, Part X, col {B)line25) W

2 Liabilty for uncertain tax posttions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlil . ... .. [

EEA
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l Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audted financial statements  .................... 1 363,431
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments  .................. 2a
b Donated services and use of facllites ....................... 2b
¢ Recoveries of pnoryeargrants .......................... 2c
d Other(Descnbe nPart XIll.) ...........ccciiiiiian... 2d
e Addlines2athrough2d .............iiiiiiiiiiiiiiniiiiinaaaann. 2e
3 Subtractline 2efromline 1 .........ouiiiiiiit ittt iiiinenanenannnns 3 363,431
Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,ine7b  ......... 4a
b Other(DescnbenPart XIII) ... .......... ..., 4b
c Addlnesd4aanddb .......... i 4c
5  Total revenue Add lines 3 and 4c (This must equal Form 980, Partl, line 12.) ................. 5 363,431
| Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audtted financial statements  ................coeevinennn 1 350,238
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use offacilities ....................... 2a
b Prioryearadustments ........... ... iiiiiiiinaa, 2b
C Otherlosses ....... .c.iiiiiiiiiiinninennn.. 2c
d Other(DescnbeinPart Xlll) ... ... . .c.iiiien., 2d
e Addlines2athrough2d .......... ... i i 2e
3 Subtractline 2efromhne 1 ... ... i it i i i 3 350,238
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl line7b  ......... 4a
Other (Descnbe inPart X1} ......... ...t 4b
Addlinesd4aanddb ... ... . L.l 4c
Total expenses. Add lines 3 and 4c. (This must equal Fom 990, Partl,line18.) ................ 5 350,238

5
[Part Xlll |  Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4, Part X, ine

2; Part Xi, ines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any addtional information
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SCHEDULE O
(Form 990 or 990-E2)

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 in‘formation

OMB No 1545-0047

2018

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identfication number
Housing Options & Planning Enterprises Inc. 20-2526058

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 12¢)

The Board of Directors sign a Conflict Disclosure document annually. New employees sign a

Conflict Disclosure document when hired.

03 CEQ, 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 O.P E. provides these distinct programs/services

| Foreclosure Intervention

Il Homebuyers Education

l. _Financial Capabihty

IV__ Workforce/Economic Development

V. CDFI fommunity Development Financial Institution

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Page 2

Name of the organizathon Employer identificaion number

Housing Options & Planning Enterprises Inc. 20-2526058

|. Foreclosure Intervention

H.QO.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 is performed to

determine if retention of the home is 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

Il Home Buyers Education

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

homebuyers education requirement, which are currently the highest in demand out of all of

the services we offer

H.O.P.E. provides Fast Track ia First Time Homebuyer Class fan in-person eight hour

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

transactions and financial guidelines 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 Georges County. Around 20 to 40 people attend each of these

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

Dreamiwhich 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) (2018)
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Name of the organization Employer identfication number

H'ousing@ptions & Planning Enterprises Inc. 20-2526058

H.O.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 Dreami

standards for education. The online class is 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 games, budget:ng techniques etc. H.O.P E conducts an

one-hour long one-on-one counseling prior to certificates 1ssued to the clients

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

homebuyer education course. Again, an hour of one-on-one counseling session occurs prior

to certificate being issued

Il Financial Capability

H.O P.E.& 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 for

individuals that are mortgage ready and will purchase within three months

IV. Economic Development

H.O P.E § Economic/Workforce Development program provides training opportunities for

targeted populations in its 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

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

EEA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identfication number
Housing Options & Planning Enterprises Inc. 20-2526058

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 iImplementing, 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.O P E s currently seeking to recertify as a Community Development Financial Institute

(CDF1) with the US Department of Treasurys CDF! 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 CDF|

based on its 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 resuited 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 faAde repair loans {(capped at max at $10,000) initially available solely

to owner occupied residents in the Glassmanor Oxon Hill TNI.

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 Schedute O {(Form 990 or 990-EZ) (2018)



SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990

Related Organizations and Unrelated Partnerships
» Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

» Go to www.irs.gov/Form990 for instructions and the latest information

Name of the organization
Housing Options & Planning Enterprises Inc.

[Part1 | lIdentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part |V, line 33.
N ddi d EIN (if (al) ble) of d rded ent P (b) Legaldor(r:l (state (d)
ame, address, an (| applical e) Ol disregal en! |Iy nmary acuwty ar lorelgn oounlry) Total ncome
(1
73]
3)
4
)
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part

one or more related tax-exempt organizations during the tax year.

(a)

(b)

(©

)

(e)

Name, address, and EIN of related organization Pnmary actvity Legal dom (state Exempt Code section Public chanty s
or foreign country) (if section 501
(1) H.O.P.E. Mudd Housing Inc., 75-3017155
6188 Oxon Hill Rd, Suite 700
Oxon Hill, MD 20745 Housing MD 501 (c)(3) 7
(2) H.O.P.E. Werner Housing, Inc., 52-2214807
6188 Oxon Hill Rd, Suite 700
Oxon Hill, MD 20745 Housing MD 501(c) 3 7
(3 HO.PE. Gagnon Housing Corp, 52-1535534
6188 Oxon Hill Rd, Suite 700
Oxon Hill, MD 20745 Housing MD 501 (c)(3) 7

@)

®)

For Paperwork Reduction Act Notice, see the Instructions for Form 930.
EEA
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Housing Options & Planning Enterprises Inc

/

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Fo
; because it had one or more related organizations treated as a partnership during the tax year.

@ (b) () @ (e) U] (@
Name, address, and EIN of Pnmary activity Legal Direct controlling Predominant Share of total Share of end-of-
related organization domicile entity income (related, mncome year assets
(state or unrelated,
foreign excluded from
tax under
coun
o sactions 512-514)
(1)
@
@)
@)
®)

|:Part IV I

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Ye
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN of related organzation

(b)

Pnmary activity

(c)
Legal
domucile
(state or
foreign
country)

(@
Direct controfling
enhty

(e)
Type of entity
(C corp, S com,
or trust)

U]

Share of tc
Income

M

@)

()

@)

®)

EEA



Schedute R (Form 990) 2018 Housing Options & Planning Enterprises Inc.

{Part V] Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34

Note: Complete line 1 if any entity Is listed in Parts 11, lil, or IV of this schedule.

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related orgarizations listed in Parts 11-1v?
Receipt of (1) interest, (1) annuities, (in) royalties, or (v} rentfromacontrolledentity . . . ... i .

Gift, grant, or capital contnbution to related organization(s) ........... ... i e

Gift, grant, or capital contnbution fromrelated orgamzation(s) . ...t et

Loans or loan guarantees to or for related orgamzation{s) ........ ..o il e

Loans or loan guarantees by related organization(s) ....... ... i i e

® a o o o

Dividends from related organization(S) ...........ccoiuiuiitret ittt e
Sale of assets to related OrganIZation(S) .......cvini i et i e e e i ae e e ans
Purchase of assets fromrelated organmization(s) .. ... ..t i i i i it e
1 Exchange of assets with related organization(s) . . .. .. .. ..ottt i ittt e

Qe -

) Lease of facilities, equipment, or other assets to related organization(s) ...........ccooiiiiiiiiin L liis aiiie e o
Y
k Lease of facilities, equipment, or other assets from related organzation(s) .............coviiiiiiiiis tiiiiiiiiiiiii i
| Performance of services or membership or fundraising solicitations for related organization{s) ...............c.covviiiiia.n. .
m Performance of services or membership or fundraising solicitations by related organization(s) ............. ... ..ol L
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) .................... . . e e
o Shanng of paid employees with related organzation(s) ...............iii it i i i
p Reimbursement paid to related organization(s) for @Xpenses ......... .. il i i it

q Reimbursement paid by related organization(s) for eXpenses ....... ...t i i

r Other transfer of cash or property to related organization(S) . ... ..o i et r et
s Other transfer of cash or property from related organization(s) ... ... . it it it iiiiieiiiiiii e,
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction tt

———

(@) (b) ©
Name of refated organization Transacton Amount involved
type (a-s}
)
3]
@)
4)
)]
(6)

EEA
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Housing Options & Planning Enterprises Inc.

"|Part Vi | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on \F"orm 990, Part |

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activties (measured
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(a) ®) () @ A(re) . t) (s)]
Name, address, and EIN of entity Pnmary activity Legal Predominant pa?u?ers Share of Share of
domicile | income (related, section total income end-of-year
(state or |unrelated, excluded | 501(c)(3) assets
foreign | from tax under z:zfgﬁ;';
country} | sections 512-514)
[Yes| No
(1)
2
©)
)
) .
6
@)
8 .
©
(10)
(1
(12)

EEA



