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Form 990 Return of Organization Exempt From Income Tax

Under aectian 501(c), $27, or 4947(a)(1) of the Internal Revenue Code {(except private (ounduy\s]

» Do not enter social segurity numbers on this form as it may be made pu\ Open to Public

e it obiaie Ml > Go 10 Wiww.rs.gov/Formf80 for nstructions and the latest intarmation Inspection

A For the 2017 calendar year, or tax year begiming Apr 1 , 2017, and ending Mar 31 ,2018

8  Chackitspp & Name of arganiation {OUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC, | O Employer idintifiontion number
[J address changs Ooing businessas 65-0108794

O wame change Numbst and strast (ar P O bax if mal is no! dalivered {0 streel SJrEss) Roomvsylte E Tetephone numier

O il retuen 11501 NW 2nd Avenue (305)651-4673

7 final cemvterminated] ity or town, state oF province, country, and ZIP or foreign postal cade

{J amended retun Miami, FL 33168 G Gross racelpts $ 6§44.167.
D Application pending |F Name and addrass of pnncipal officer Hia) st 4 grow 'mmmmwl:] Yos No

KEENYA ROBERTSON, 11501 MW 2nd Avenue. Miamy, FL 310,68 m{o) Ara ali subordinates included? ] Yea Ono
| Taw-ouemptalats X1 601(0)(3) oot )4 (reerino) [J 4p47aj or Y2 ¥ "No,” aftach a st (see nstructions)

J  Webane: » wWWW . hopefhc.com H(c) Grou) exemplion numeér »
K Form of arganization (X) Cerporation ) Tnsst [} Assocration (] Other » [ L Vear of formation 198 BLM Stats of lega! domiede FL
IZGIN_ Summary

1 Briefly descnibe the organization’s mission or moat significant actvites. HOPE, INC'S.MISSION IS TO PRIGHT HOUSING
3 DISCRIMINATION IN MIAMI-DADE, AND BROWARD COUNTIES, AND TQ PROMOTE EQUAL HQUSING
§ OPPORTUNITIES THROUGHOUT THE STATE OF FLORIDA
§| 2 Checkthis box »[Jf the arganizaton discontinued tts operations or disposed of more than 25% of 118 net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . .. - 3 15
: 4 Number of ndependent voting members of the governing body (Part Vi, fir .. 4 15
21 5 Total number of individuals employed in calendar year 2017 (Part V, hne 2: N ) 8
3 ( 6 Total number of volumeers (estimate i necessary) . 6 0
4| 7a Total unrelated business revenue from Part Vill, column (C), line 12 \ 7a Q.
b Netunretated business taxahig inconta from Form 990-T, ling,34 Q . .. 7b 0.
[} . ..or Year Current Year
o | 8 Contnbutions and grants (Part VIH, ine 1h) . b\\ . 596,018, 515,352,
gl © Program service revenue (Part VI, hne 2g) R 120,000,
3|10 investment mcome (Part VI, column (A), lings 3, 4, and 7d) .
€141 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) . 16,891. 8,815.
12 Total revenue—add lines 8 through 11 {must equal Pant Vill, column {A), ine 12) 612,909. 644,167 .
13  Grants and similar amounts pad (Part IX, column (A), lings 1-3) . 140,948 91,184 .
14 Benefus paid to or for members (Part I1X, column (A), tine 4)
§ 15  Safanes, othar compsnsaton, employee benefits (Part X, column (A), lines 5-1 0) 665,821, 603 722,
2 | 16a Professional fundraiing fees {Part IX, column (A), lne 11e) .
g b Total fundraising expenses (Pert IX, column (D), ine25) » 0.
U147  Other expsnses (Part IX, column (A), lines 11a-11d, 11/-24e) . 325,518. 281,507.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,132,287, 976,413,
19  Revenue less expenses Subtract ine 18 from hine 12 . .. . -519,378. -332,246.
5 § Beginning of Curent Year Ead of Year
;g 20 Total assets (Part X, ina 16) . . . .. . 1,195,115. 840,766
2w|[ 21  Totai habilties (Part X, ine 26) . 70,891, 48,788.
£3] 22 Net assets or fund balances Subtract line 21 from line 20 . . 1,124,224, 791,878.
Signature Block

Under penattias of penury. | ]
trus, correct, and complete Peclaraemb

Sign ’ e A IDa\B
Here } ENYH /ROBERTSON, PRESIDENT & CEO 17l
Type or pdAt name and tit: 4

Paid Print/Type preparera name Preparer's Sgnatun Dats Chack D ' PTIN
Preparer RUDOLPH LARRIMORE RUDOLPH LARRIMORE 09/19/2018| seir-employed| P01376163
Use Only Firm's name > RLMOLINA, LLC Fim's EN » 37-286889%2

Frm'e addiess » 4000 HOLLYWOOD BOULEVARD SUITE 555-SOUTH, Hollywood, PL 33021] Proneno {305)390-0561
May the IRS discuss this return with the preparer shown above? (see instructions) . %] ves [)No
For Paperwark Reduction Act Natice, see the separate instructions. BAA HEV 120517 PRO foren 990 2017y
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04-26-"21 15:34 FROM- T-002 P0003/0033 F-015
Form 990 (2017) Page 2
EEXIII  Statement of Program Service Accomplishments

Check if Schadule O contains a response or note to any fine in this Partil . . . . , . . . . ... 0

1 Bnefly describe the organization’s mission:

..........................................................

SR O AT

2 D the organzation undertake any significant pregram services duning the year which were nat listed on the
prior Form 980 or 990-EZ? . . . .. L. .. Co e
If “Yes,” descnbe these new services on Schedute O

3 D the organization cease conducting, or make sigmificant changes in how it conducts, any program
services? . S s e s e e e L s s s s e OYes No
If “Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of is three largast program services, as measured by
expenses Section 501(c)(3) and 501(c)4) orgamizations are required to report the amount of grante and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported

OYes KINo

48 (Code: )(Expenses$ __ 197,836. including grants of $

IHE REMEDIES AVAILARLE.XQ ADRESS FAIR. HQUSING RIGHTS VIOLATIONS. THE INITIATIVE

LR B R ST R LA e E T A eSS £ L YO R, 0 £ A KR 4

_MANAGERS .. EINANCIAL
WITH THE MOST CURRENT S
__FAIR _HQURING LAWS. ASSISTANCE 15 .

S T e e S SR AR I TN s T 2 RN e S LA L R s P D e i) . |

ab (Code ) (Expenses $ 373,375,

qc

4d Other program services (Describe in Schedule O)
(Expenses § including grants of $ ) (Revenue $ )

4s Total program service expenses b 763,807,

REV 12/05/17 PRO Form 990 2017
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Form 990 (2017) Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization descnbed in sectian 501(cH3) or 4847(a)(1) {other than a pnvate foundation)? /f “Yes,*
complaete Schedule A . . . . . . L L . L Lo 1| x
2 s the organization required to complete Schedule 8, Schedule of Cantnbutors (see instructions)? N 21 x|
3 0o the organization engage in direct or indirect poiitical campaign aclwities on behalf of or oppasitonto | |
candidates for pubhc office? If “Yes, ” complaete Sohedute C, Part! . e e e - 3 X
4 Section §01(c}{3) organizations. Did the organization engage i lobbying sotivities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 Y
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 Schedula C,
Parthi ., . . . . . ., . [} x
€ Did the organization maistain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distrbution or investment of amounts in such funds or accounts? If
"Yes," compiete Scheduie D, Part| . e ce e e e e e e e .. 8 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open Space,
the environment, histonc land areas, or historic structures? if “Yes,* complete Schedule D, Part il . 7 X
8  Oud the organization mantain collections of works of art, historical treasures, or other simitar assets? /f "Yes, "
complete Schedule D, Part it . ., ., . . . . . ., . . 8 b%
9 0id the arganization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Fart IV . e e e e e .o 9 X
10 Did the organization, directly or through a related organizahon, hold assets in temporanly restrncted
endowments, permanent endowmants, or quasi-endowments? /f “Yes,” complete Schequle D, Fart vV . 10 X
11 It the organization's answer 10 any of the following questions 13 "Yas," then complete Schedule D, Pans VI,
Vi, VI, X, or X as applicable
a Oud the organization report an amount for land, buildings, and equipment in Part X, tine 10? If “Yas,”
complete Schedule O, Part Vi e e e e e e e e e e 11a{ X
b Did the organization repart an amount for investments—other securities in Part X, ine 12 that is 5% or mare
of it3 total assets reported in Part X, ine 167 i "Yes,” complete Schedule D, Partvii , , . ., . . . 11b X
c Did the organization repornt an amount for investments—program related in Part X, hne 13 that is 5% or more
of itg total assets reported in Pant X, ng 187 If “Yes,” complete Schedule D, Part Vill . L. 11c »
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or mare of s total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e . e e . 11d x
e Oid the organization repart an amount for other liabilities in Part X, line 257 ff *Yes," complete Scheduls O, Part X  |11e X
f Did the arganization’s separate or consohdated financial statements for the tax year include a footnote that addreases
the organization'a iabikty for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, “complete Schedule O, Part X . 1161
12a Dig the arganization obtain separats, independent audited finanoial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xii L T T 7 T
b Was the organization included in consolidated, ndependent gudited financial statements for the tax year? #
“Yes,"” and it the organization answered “No* to ling 123, then complating Schedule D, Farts X! and Xi! is optional |42p x
13 Is the orgamzation a school descrbed in section 170L)INAN? If “Yes,” complete Schedule £ 13 x
14a Oid the organization maintain an office, employees, or agents autside of the United States? . . 148 X
b O the organizetion have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investmaent, and program service activities outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,“ caomplate Schedule F, Parts | and IV - 14b x
15 Did the organrzation report on Part IX, column (A), hne 3, more than $6,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complate Schedule F, Paris Hand IV . . . . . e 15 ®
16 Did the organization report on Pant IX, column {A), tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I °Yes,* complate Schedule F, Parts Wl and IV - .. 168 x
17 Did the organization report a total of more than $15,000 of expansss for professional fundraising services on
Fart IX, column (R), ings 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 conltributions on
Part VINl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partt . . . | . . , . . . . . . . 18 X
19 Did the organization report moro than $15,000 of gross income from gaming activities on Part VIll, line 8a?
If “Yes,” complete Schedule G, Partmt . . . . . . . . .. S e e e 19 %
Farm 980 0017
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Form 980 (2017) Page 4
XM Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more haspital facilites? If “Yes,” complete Schedule H . . . .o 20a %
b If “Yes” o line 20a, did the organization attach a copy of its audited financial Statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part IX, column (A), ine 1?7 if “Yes," complate Schedule I, Parts tandif . . . . Al x

22  (id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 [f “Yes,” compiete Schedule I, Parts tandft ., . . , . . . . ., . 22 %
23 Dd the organization answer “Yes” to Part VI), Section A, ine 3, 4, or 5 about compensation of the
orgamzation’s current and former officers, dirootors, trustees, key employees and highest compensatsd
employees? If "Yes,” complete Schedule J . . . . .. s e e e e e 23 %
24a DO the organizaton have a tax-exempt bond issue with an oulstandmg principal amount of more than
$100,000 as of the last day of the year, that was igsued after Decernber 31, 20027 If “Yes,” answar lines 24b

through 24d and complete Schedule K. If “No,“goto ne 25a . . . . . e e e e e 243 X
b Did the organization mvest any procesds of tax-exempt bands beyond a temporary penod exception? . . 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. .o 24¢
d Did the organization act as an "an behalf ot issuer for bonds outst‘andlng at any time dunng the year? . 24d
253 Section 501(c}(3}, 501(c)(4), and 501(c}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a X

b is the orgamzation awara that it engaged in an excess benefit transaction with 3 digsqualified person in a prior
year, and that the transaction has not been reported on any of the organization'a prior Forms 880 or 880-EZ?
If "Yes," complete Scheduls L, Part! . ., . . . , . . . e 25h x

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? if “Yes,” complete Schedule L, Part il . . . . 26 e

27 Dd the orgamzaton provide a grant or other assistance to an ofiicer, dlreotor. trustae, key employee.
substantial contributor or employee thereof, a grant selection committee rmember, or to @ 35% controlled
entity or farmily member of any of these persons? /f “Yes,” complete Schedule L, Partill . . . . 27 x

28 Was the organizaton a party to a business transaction with one of the following paries {see Sonedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions).

a A current or former officer, diractor, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a b

b A family member of a current or former officer, director, trustee, or key employee° If “Yes,” complets
Schegule L, Parttv ., . . . , ., .o . 2Bb %

¢ An entity of which a current or former oﬁlcer dirgctor, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,*” complete Scheduls L, Partiv . , 2Bc x
20  Did the organization recewve mare than $25,000 in non-cash contributions? If “Yes, " complsate Schedule M 29 X

30 Did the organization receive contributions of art, higtoncal treasures, or other similar assets, or quahfied
conservation contnbutions? /f "Yas,™ complete Schedule M . C e e e 30 x

31 Did the organization liquidate, terminate, Or cissolve and cease operahons” 4 "Yes, complete Schedule N,
Part | .o . e C e e 31 x

32 Did the crganization sell exchange dzspose of or ransfer more lhan 25% of its net assets? #f “Yes,”

complete Schedule N, Part il . P .. Co e 32 *®
33 Did the orgamization own 100% of an entity disregarded as separata from the organizahon undar Regulaﬁons
sections 301 7701-2 and 301.7701-32 if “Yes,” compiete Schedufe R, Part! . . e e e e 33 x
34 Was the organization related to any tax- exempl or taxable enmy" if "Yes,” compiete Schedule R, Part Ji, Ill,
oriV,andPart V,line 1 . . . - ) 34 x
35a 0id the organization have a controlled enhty within the meaning of section 51 2{b){13)? Ba x
b If "Yes” to hne 35a, dd the organization receive any payment from or engage 0 any transactuon with a
controlied entity within the meaning of section 512(b){13)? # “Yas, ” camplete Schedule R, Part V, iing 2 36h X
36 Saction §01(c)(3) organizations Did the organization make any transfers to an exempt non-chantabie
related orgamization? If “Yes," complete Schedule R, Fart V, line 2 . . . 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 6 not a resated orgamzahon
and that is reated as a partnership for federal income tax purposea? If “Yes," complate Scheduie R,
Part VI . . R . Ve e e 37 x
38 i the organizattan complete Sohedule O and prowde explanahpns n Sche.dule O for Part Vi, lines 11b and
197 Note, All Form 990 filers are required to complate Schedule O. 38| x
Form 990 017
REV 12005117 PRO
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04-26-"21 15:36 FROM- T-002
Form 990 {2017} Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part v . . . . .. | 1]
1a  Enter the number reported in Box 3 of Form 10886, Enter -0- if not applicable 13 11
b Enter the number of Forms W-2G included in iine 1a Enter -0- «f not apphicable . 1t
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o
2a Enter the number of employaes reported on Form W-3, Transmmai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8
b If at feast one Is repoited on ine 2a, oid the argamization file ail required federal employment tax returns? mn
Note. If the sum of iines 13 and 2a 15 greater than 250, you may be requied to e-Yile {sae Instructions) . .
33 0Oid the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Sohedute O . 3
4a At any ttme during the calendar year, did the arganization have an interest in, or a signature or other authonty
ovet, a hinancial account in a foreign country (such as a bank account, securities account, or other financial
account)? ; .o . .
b If “Yas,” enter the name of the forelgn coumry B e aen
(SFeBeA g)s(rucnona for filing requirements for FMCEN Form 114, Report of Forelgn Bank and Financal Accoums
§a Was the organizalion a party to a prohibited tax shsiter transaction at any time during the tax year?
b D any taxable party notfy the organization that it was or 1s a party ©0 a prohibited tax shetter transaction?
¢ If “Yes" to line 5a or Sb, did the organization file Ferm 8886-T17
6a Does the organization have annual gross receipts that are normally greater than $1 0o, 000 and dld the
organization sollcit any contrbutions that were not tax deductible as chantable contabutions? . 6a X
b if “Yes,” aid the organization include with every colicitation an express statement that such contnbutions or
gifts wera not tax deductible? RN . 6b
7  Organizations that may receive deductible contrlbutions under sectron 170(c)
8 0[id the organization receive a payment in excess of $75 made partly as a comtnbution and panly for goods
and services provided 1o the payor? .o .o 7a X
b it “Yes," did the argamization notfy the danar of the valua of the goods or gervicas prov:ded? . 7b
c Did the organization sefl, axchangs, or otherwise dispose of tanglble personal propeny for which 11 was
required to file Form 82827 . . . e .o 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . \lj_l—*
© 0Oid the organization raceive any funds, directly or intirectly, to pay premiums on a pefsonal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal hanefit contract? .
g Ifthe organization received a contnbution of qualified inteiectuss property, did the organization file Form 8899 as requirga?
Bt the organwzation received a contabution of cars, boats, awplanes, or other vahicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a doror advised fund maintaingd by the
SPONSOriNg organization have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under section 48667 .
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related pevson”
10 Section 501{c)(7) organizations. Enter
a Inibation fees and capstal contributions included on Part VIIL, line 12 t 10a |
b Gross receipts, included an Form 980, Part VI, ling 12, for public use of club lacllmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) - 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization hling Form 990 n heu of Form 10412
b If “Yes,” anter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuars.
a Is the orgamization licensed to issue qualified health ptans in mora than ons state?
Note. See the instructions for additronal information the organization must repon on Schedule 0
b Enter the amount of reserves the organizatcn is required 10 mantain by the states in which
the organization 15 licensed to issue Qualified health plans . . 13b
c Enter the amount of reserves on hand 13¢ .
142 Did the orgamzation receive any payments for indoor tannlng services during the tax year” .o 14a X
b_!f “Yes, " hag it filed a Form 720 10 report these payments? if “No,” provide an explanation in Schedule O 14b
REV 1210517 PRO Farm 990 (2017
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Form 990 (2017) Page B
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for @ "No”
response 1o line 81, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See nstructions.
Check if Schedule O contains a response or nate to any ling n this Part VI . L. X
Section A. Governing Body and Management

Yea | Na
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 18
It there are material differences in voting nghts among members of the govarning body, or
if the governing body delagated broad authanty to an executive committes or simitar
committee, explan in Schedute O
b Enter the number of voting members included in line 1a, above, who are indepandent . 1b 15
2 Dig any officer, director, trustes, or key amployee have a famlly relationship or a business relationsh|p with
any other officer, director, trustee, or key employee? 2 X
3 D the organization dstegate controt over managsment duties customanly penormed by of undar :he durect
supervision of officers, directors, or trustees, or key employees to a managemant company or other person? 3 X
4 Did the organization make any significant changas to its govening documents since thae prior Form 990 was tiled? 4 X
§ Oid the organization becams aware during the year of a significant diveraion of the organzation’s assels? . 5 X
8 Dud the organization have membars or stockholders? (] X
7a Did the organization have members, stockholdgrs, or other persons who had the power to elect or appoml
ons or more members of the governing body? . . o 7a | %
b Are any govemance decisions of the organzation reserved to (or subject to appmva! by) members,
stockholders, or persons ather than the governing bady? . - k() »

8 D the organizaton contemporanecusly document the msestings held or wntten actions undertaken during
the year by tha folfowing.
a The governing body? . | . .. e 8| x
b Each commtiee with authority to act on behalf of the governmg body" 8b
8 s thers any officer, director, trustee, or key employee ksted in Part Vi, Section A, who cannot be raeched at

the orgamzation's mailing address? If “Yes,” provide the names and addresses in Schedule © . . . . [ »®
Section B. Policies (This Section 8 reguests Information about policies not required by the intermnal Revenue Code.)

Yss | No

10a Dud the organization have tocal chaptars, branches, or afliliates? o i 10a P, S

b if “Yes," did the organization have written policies and procedures governing the acnvmes of such chapters.
affilales, and branches to ensure their operations are conaistent with the organization’s 8xempt purposes? 10b

112 Has the organization provided a complete copy of this Form 890 to all members of its goverming bogy before filng the form? | 11a| x
b Deascribe in Schaduie O the process, if any, used by the organization ta review this Form 990,
12a Did the organization have a written oonfiict of interest policy? # “No,* go to line 13 12a] x
b Wae officers, dirsctors, or trustees, and key employeas raquirad 10 disclose annually interests that could glve nse 1o oonfhcts? 12b| x

¢ Did the organization regularly and consistantly monitor and enforce comphance with the poucy? I "Yes,"

dascribe in Schedule O how this was done , . . . .. . .o 12c| %
13 Oud the organization have a wntten whistieblower pohcy? . o oL 131 x
14 Did the organization have a written document r@tention and destruction pollcy? . 1441 x

15 Dig the process for determining compensation of the following persons include a raview and approval by
independent parsons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official e e e e . 15al x

b Other officers or key employees of the organization . . .

i “Yes” to line 15a or 15b, describs the process in Schedule 0 (see mstrucuons)
16a Did the organization invest in, contribute asssts to, or participate in a jont venture or emilar arrengemant
with a taxable entity dunng tha year? .

b if “Yes,” did the organzation follow a written pollcy or procedure reguinng the organlzatlon to evaluate its
partioipauon in oint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section €. Disclosure

17 Ust the states with which a copy of this Form 990 is required 10 ba filed »

1B Sschon 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabte for public inspection Indicate how you made thesa availadle. Chack afl that apply.
O Ownwebsite  [] Another's website Uponrequest  [J Other fexplain in Schedule Q)

19 Describe in Schedule O whather {and If 5o, how) the organization made its governing documents, conflict of interest pohcy, and
financal statements avaiablg 10 the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and recards,

KEENYA ROBERTSON, 11501 NW 2ND AVE, MIAMI, FL 33168 (305)651-4673
REY 12008117 PAO Form 880 2019
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Farm 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or note to any fine In this Part VII o e ... >

Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employaes
1a Complete this table for all persons required fo be listed. Report compensation for the calendar vear ending with or within the
organizalion’s 13x year.

¢ List all of the organization’s current officars, dreotors, trusteas (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (€), and (F) if no compensation was patd

» List all of the organization’s current key employees, if any Ses instructions for definition of “key employes ”

= List the crganization’s five current highest compensated emplayaes (cther than an officer, director, trustee, or key emplayes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organizaton’s former officers, key employees, and highest compensated employees who recsived more than
$100,000 of reportable compensation from the arganization and any retated organizations,

= List afl of the organization's former directors or teustees that received, in the capacity as a former director or trustee of the
organizatron, more than $10,000 of reportable compensation from the organization and any related arganizations
List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees, and former such permsons.
{1 _Cheok this box i neither the organization nor any related organization compensated any current oflicer, director, or trystes.

()
w ® {do not cn-:":me than one © {8 ®
Name ang Title Averege | box, uniess person © both an | Reportadle Raportable Estenated
hows per | officer end a dwector/trustec) | COMPENsaton [compensation from amcunt of
week [Bst an vom rolated othar
hours for gg z g 5 3%: E the arganizatiane compensation
e ESHEE 22| §| omanaaton [ W.21088-MISC) from the
ganrations] K¢ | § aiga (W-2/1089-MI5C) organization
beowaoios) S 13 | |3 § and refated
ne) g E 2 & orgenations
8 i
(VICTOR ROMANO 1.00
CHAIRPERSON 7~ X X 0. 0. 0.
(2) _JUmN E. ROJAS d.1.00
VICE CHATRPERSON X X 0. 0. 0.
.P)MARTA NAVARRO 1.00
TREASURER X X 0. C. 0.
{4 TONY BRITTO __ . 1.00
SECRETARY X X 0. 0. 0,
{5 DARLENE BELL-ALEXANDER, ESQ. 1.00
DIRECTOR x 0 0. 0
_{G}BRADFORD BROWN, PH.D. .1.00
DIRECTOR X 0. 0. 0.
_(MKARLA GOTTLIEB . 1.00
DIRECTOR x 0. D. 0.
(8} KARL KENNEDY 1.00
DIRECTOR X 0. 0. 0.
(9)BILL THOMPSON . = =~~~ ....1.00
DIRECTOR X 0. Q. 0.
{10} EUGENE SIMMONS 1,00
DXRECTOR X 4] 0 Q.
(INMARY MACNAMARA 1.00
DIRECTOR X 0. 0. 0.
(12)RON_A. WERNER 1.00
DIRECTOR X 0 0 0
(IMARY ANN CRUZ 1.00
DIRECTOR X 0. 0. 0.
(19 MELANIE GARMIN 1.00
DPIRECTOR X Q. 0. 0.
REV 12005/17 PRO Form 890 011
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Farev990 (2017) Pago 8
LGIRIN Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employaes continusd}
(i
Posmon
W @) (do not check more than ons © 8 gl
fame and ttlo Average | hox, undasa person @ both an Raportable Raportanie Estimated
hows per | offcer and a drectorftrustes) | compensation [compansation from amount of
weak (liat anyr—o> T+ from =latad other
bours for | = E S g §a ) the argamzaliona compensation
reated | &5 F0 g 3|88 31 omamaaton | W-2/1099-MISC) wom e
ganizatons & g g o = [(W-2/1089-MISG) orgaNniZaton
belowdaties| 2l 2l | &(*B and reiateg
hina) g Kl } E arganszationsa
31§ g
g
(16) KATRINA WRIGHT 1.00
DIRECTOR X 0. 0. 0.
(16)KEENYA ROBERTSON 40.00
PRESIDENT/CEO X X 137,790. 0. 0.
09 )
08
L U S
{20}
1 OS] N
@ oo
L2 N .
(24) . n
@8
1b Sub-total . . | 137,790. 0. 0.
¢ Total from continuation sheets to Part Vn, Sectmn A »
d Total (add lines 1b and ¢} . » | 137,750. 0. 0.

2 Total number of individuals (including but not I|m|ted to Ihose listed above) who received more than $100,000 of

reportable compensation from the organization »

3 DId the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on hine 1a? /f “Yas,” complete Schedule  for such individual e ..

4  For any indmvidual hsted on line 1a, is the sum of reportable compensation and other compensahon from the
organszation and related orgamzatlons greater than $150,0007 If "Yes,

individual .

.

complete Schedule J for such

5 Did any person listed on lmo 1a raceive or accrue compensation from any unralazed o{gamzauon or mdlv:dud
for servioes rendered to the organization? /f "Yas," complote Schedule J for such persan L.

Section 8. Independent Contractors

1 Complete this table for your five highest compsnsated mdependant contractors that received mare than $100,0006 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
Gy (G ©
Name and businese address Dascrption of sarvices Compsnsaton
2 Total number of independent contractars (including but not limited to those hsted above) wha
received more than $100,000 of compensation fram the organization »
REV 120%17 PRO form 390 po17)

RECEIVED BY IRS-EEFAX

(2]
04/26/2021 3:09PM (GM-05:00)

a
<t
o




04-26-"21 15:38 FROM- T-002 P0O010/0033 F-015

Fomm 900 (2017) Page 9

LEURYULN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . L4
C) O]

Total &?mue Related or unr(q‘zaed Re\(lsz\ua
axempt business excluded from tax
functlon revenue under cections
revenue 512-514

1a Federated campaigns . ia
Membarship dues ., ib
Fundraising events | . | 1c |
Retatad arganizations 1d
Government grants (contnbutions) | 1e 370,558
Al ather contnbullons, ghis, granis,
and similar amounts ot included above { 1 144,794.

Noncash contributions encluded n lines Ta-1f § __________

Total. Add hnes 1a-1f . e 515,352,
Business Code

23 LITIGATION SETTLEMENT 300099 120, 000. 120,000. 0. 0.

il U = S v O -

Contributions, Gifts, Grants
and Gther Similar Amounts

To

All other program service revenue
Total. Add ines 2a-2f . C . . » 120, 000.
3 Investment income (including dividends, interest,
and other similar amounts) - »>
4 Income from invesiment of fax-exemps bond proceeds »

§ Royatties . . >
{) Real 0y Personal

Program Service Revenue

Q oo T

Ga Gross rents
b Less: rental gxpensos
Rental incame or {loss)
d Net rental ncome or (fosg) . . ] > |
7a  (ross amountfrom cales of | ) Secuates {n) Othar
assels olher han inventory
b Less cost or ather basis
and sales expanses
¢ Gam or (loss)
d Net gain or (foss) Co . . >

[~}

8a Gross income trom fundraising
evants {not including $

See Part1V, ine 18 .o a
Less direct expenses . b
Netincome or (loss) from fundraising events »
Gross income from gaming achviias
$ee Part \V, ling 19 .« a
Less: direct expensaes . b
Net income or (10ss) from garming activities . >
10a Gross sales of inveniory, less
relurns and allowances .. a
b Lass cosiofgoodssold . . b
c__ Netincome or (loss) from sales of inventory . . P
Mrscgflaneous Revenue Busmess Cade
11a Qther Revenue 900099 8,815. 8,815, 0. 0.

Other Revenue
[=]
Q
g
=
T
[
=
(=3
b1
w
g
=
(1]
o
S
3
o
2

foo

0 &

c
d Al other revenus
8 Total. Add lines 11a~11d . .o »> 8,815.
12 Total revenue. Sas instructions T 644,167, 128,815. 0. 0.
REV 120817 PRO Form 990 o1 7)
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Form 880 (2017) Page 10
Statement of Functional Expenses
Section 507(c)(3) and 501{c){d) organizations must complete all columns_All other organizations musl complete column (A).
Check it Schedule O contains a response or note to any hne in this Part IX . ]
Do not include amounts reported on imes 6b, 7b, Total wmm or ramwce e © . {0)
8b, 9b, and 10 of Part VI, otal exp Og_*e onogs gen";rgm;g' n:ﬂag g'&(a(éﬂe:n
1 Granis and other assistance to domaslic organizations
and domestic govemments See Part IV, lne 21 91,184 91,184,
2 Grani3 and other assistance to domestic
ndwiduals co Mart IV, line 22 .
3 Grants and other asmistance to foreign
orgamzations, foreign governmonts, and foraign
mdividuals, See Part IV, ines 15 and 16
4  Benefits paidi to or for members .
5§ Compensation of current officers, directors,
trusteas, and key employses 137,789, 83,628, 54,161 a.
& Compensation nat mcluded above, to disqualified
persons (a5 defined under section 4958(f)1)) and
persons descnbed in section 4958(c){3HB)
7 Other salarnies and wagss - 354,580, 354,580. 0. 0,
8  Pension plan accruals and contnbutigns (include
section 401(k} and 403(b) employer contnbutions)

9  Other employee benefits 74,985, 62,736 12,249, 0.
10  Payroll taxes . 36,368. 36.368. 0. 0.
11 Feas for services {non-employees)

a Management 83.196. 69,750. 13,446. 0.
b tegal
¢ Accounting
d Lobbymng . . . . C o
e Professional fundraising services See Fart IV, ling 17
f  [nvestment management fees .
g Other {f ing 1 ¥g amount exceeds 10% of tne 25, ¢olun)
{A) amount, 4st tine 11g gxpenses on Schedule 0)
12 Advertising and piomotion 11S. 0. 115, 0.
13 Oftice expenses 60,108. 28,984 31,124. 0.
14 information technology
15 Royalties
16  Qccupancy
17 Travel . . . , 10,323. 5,133, 5,190. Q.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventiohs, and meetings 6,172. 3.926. 2,246, Q.
20  Interest
21 Payments to affihates . Lo
22  Depraciation, depletion, and amortization 24,797. 0. 24,797. 0.
23  insurance ) . . 11,176. 0. 11,176, 0.
24 Olher axpenses ltemize expenses not covered
above {Liat muiscefldnanys axpensec in fing 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, ist fine 24¢ expenses on Schedule O.)
4 TESTING EXPENSE 11,445. 11,445. 0. 0.
b 9,639. 3,473. 6,166, 0.
[~ 49,249, 12,600. 36,649. 0.
d 15,287. 0. 15,287, 0.
e
25 976,413, 763,807. 212,606. 0.
26 Joint costs, Complete ths tine only o the
organization reported in columa (B} jomt cosls
from a combined educatioral campagn and
fundrqiSlng sohcitation Chack here » ] if -
foliowing SOP 98-2 (ASG 958-720) o
REV 12006117 PAD Form 990 2017)
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Foeny 830 (2017) Page 11
IS Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |
(A} (8)
Beginning of yoar End of year
1 Cash-non-interest-baaring . 435,453.| 1 265,260,
2 Savings and temporary cash mvestments 121,345.] 2 75,798.
3 Pledges and grants receivable, net 207,379.( 3 110,746,
4  Accounts receivable, net 22,317, 4 3,600.
5 Loans and other reuwivables from cuirent and former oﬂlcers, dnrectors
trustees, key employees, and highest compsnsated employees,
Complete Part Il of Schadule L .. .
6  Loans and alhgr receivables from olner disquatfiend parsons (as defined under section
4958(f{1)), persons described i seclion 4958(c)Y3)(B), and contributing employers and
sponsanng orgamizatons ot section 501(cK9) voluntary employees' beneficiary
o organizations {68 instructions). Complete Parl It of Scheduls L . . 8
21 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
8  Prepaid expenses and deferred charges 11,158.1 9 11,925,
10a Land, buildings, and equipment, cost or
other basis. Complete Part VI of Schedute D 10a 545, 130.
b Less, accumulated depreciation 10b 175, 611. 392,045 | 10¢ 369,519.
11 Investments—publicly traded secunties 1%
12 (nvestmenis—other secunties. See Part IV, line 11 12
13_  Investments—pragram-related. See Part iV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 . 5,418.1 15 3,518,
18 Total assets. Add lines 1 through 1§ (must equal Ime 34) 1,195,115.| 16 840,766.
17 Accounts payabie and accrued expenses . 11,591,] 17 11,788.
18  Grants payable 18
19 Deferred revenue . 59,300.| 19 37.000.
20 Tax-exemptbond Ila.bnmes 20
21 Escrow or custodial account hability (,omplete Part IV of Schedule D 21
@ |22 Loans and other payables to cument and former officars, diwactors, —
= trustees, key employees, highest compensated employses, and
§ disqualified persons Complete Part It of Schedute L . 22
=123 Secured mortgages and notes payable to unrefated third parties 23
24  Unseoured notes and loans payabte to unrelated third parties 24
25 Other habilies (including federal mcome tax, payables to related third
parties, and other Irabdities not included on lines 17-24) Camplete Part X
of Schedule D . - . .. 25
26 Total liabifitles. Add Iines 17 thmugh 25 . 70,881.[ 26 48,788.
Organizations that follow SFAS 117 {(ASC 958), checlt here b B] and
§ complete lines 27 through 29, and linas 33 and 24.
5127 Unrestrcted net assets 934,672.| 27 716,180.
& 28  Temporaniy restricted net assets . 189,552.] 28 75.798.
V|29 Permanently rastncted netassets. . . 29
Z Orgarizations that do not follow SFAS 117 (Asc 958) cherk here® [ and
5 compiete lines 30 through 34,
g 30 Capmtal stock or trust principal, or current funds R 30
@ |31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
4 32 Retained earnings, endowment, accumulated income, or other funds | 32
|33 Torat net assets or fund balances . 1,124,224.] 33 791,978,
34  Total habllitigs and net assets/fund balances . 1,195,115.1 34 840,766
fFarm 990 2017
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Foren 990 {2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine m this Part Xi . . e .. ]
1 Total revenue (must equal Pant VI, cofurnn (A), ine 12) . 1 644,167.
2 Total expenses (must equal Part IX, column (A), line 25) 2 976,413.
3 ARevenue less expenses Subtract line 2 from line 1 3 -332,246,
4 Nstassets or fund balances at beginring of year {must equal Part )(, Ilna 33, oolumn (A)) 4 1,124,224
5 Netunrealized gains (losses) on investments .o . 5
8 Donated services and use of facilities 6
7  Investment expenses . 7
8  Pror period adjustments 8
8  Other changes i net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine linas 3 through 9 (must equal F‘an X line
33, column (8) R .. o e e e 10 791,978.

I PSIY Financial Statements and Reportmg
Check If Schedule O contains a response or note ta any Jine in this Part Xl .

1 Accounung msthod used to prepare the Form 990: [[]Cash Accrual [} Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the crganization’s financial statements compiled or reviewed by an indepandent accountant? .

If "Yes,"” check a box below 1o indicate whether the financial statemants for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
{JSeparate basis (] Consolidated basis (] Both consolidated and separate basis

b Were the organization's finangial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audﬂed ona
separate basis, consoligated basig, or both
R} Separate basis  [J Consolidated basis  [] Both consolidated and separate basis

¢ {1 "Yes" 10 line 2a or 2b, does the orpanization have a committeg that assumes responsibllity for oversight
of the audit, review, or compitation of its financial statements and selection of an indepandent agcountan?
if the organization changed either its aversight process or selection process during the tax year, sxplain in

Schedule O
3a As a result of a federat award, was the organization required to undergo an audn or audits as set forth in
the Single Audit Act and OMB Ciroular A-133? . . 3a %
b if “Yes," did the organization undergo the required audit or audns? if (he orgamzabon did not undergo the
required audit or audis, explain why in Schedule O and desoribe any steps taken to undergo such audita. 3b

Form 980 orn
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| omBNo 15450047

2017

Ogpzen to Public

SCHEDULE A Public Charity Status and Public Support

-E
(Farm 930 or 890-E2) Completa if the orgamzabion is a section 501(c)(3) organizafien or a section 4847(al{1) nanexempt charitable trust,
» Attach to Fgrm 990 or Form 680-EZ,

Ozparimant of the Treaatay

Infernyl Reverue Servge P Ga to www.#r8.gov/Form990 far mstructions and the katest information. Inspechon
Name of the grganixation Emptoyer idontsfivati b
HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794

Reason for Public Charity Status (Al organizations must complete this part.) See instructions,
The organization is not a pnvate foundation becausa it is: (For hnes 1 through 12, check anly one box )
1 [T Achuren, convention of churches, or association of churches described in section 170(b){1){AXi).
2 [0 Aschool descnibad in section 1 70{h)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [J A hospital or s cooperative hospital service organization described in section 170(L} 1) (A ().
4 [0 A medical research organization operated in conjunction with a hospital describad in section 170(b)(1) ). Enter the
hospital’s name, city, and state:
] An arganizetion operated for the bensfit of a college ar university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complete Part i1 )

6 [1Atederal, state, or local government or governmental unit descnbed in section 170{b){1) (A} (v).

7[Rl An organization that normally receives a substantial part of its support from a governmental unit or frorn the general public
described in section 170(b}{1){A){vi). {Complete Part It)

8 [J A community trust described in section 170{b)(1){A){vi). (Complete Part il.)

9 [JAn agricultural research organization descnbad in sactian 170{){1){A)(ix} operated in conjunction with a land-grant college
or university ar a non-land-grant college of agncuiture (ses instructions), Enter the neme, city, and state of the college or
university

10 [ An organizafion That normally réceives” (1) more than 357,% of s $ipport fom sontnbutions, mambership Tees, and gross
receipts from aclivittes related 1o 1ts exempt funclions—subject to certan exceptions, and (2} no more than 33129 of its

support from gross investment income and unrelated busingss taxable ncome (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975 See section 509{a}(2). (Complete Part 1)

11 [J An organization organized and operated exclusively to test for public safety. See soection 509(a)(4).

12 (] An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to canry cut the purposes
of one or more pubhcly supported organizations described in section 509(a)(1) or section 508{a){2). See seotion S09(a)(3).
Check the box in lines 12a through 12d that desoribes the type of supporting organization and complete lines 12e, 12f, and 12q.

a (O Typel.A supporting organzation operated, supervised, or contrallgd by its supported organization(s), typically by giving
the supported organizalion(s) the pawer to ragularly appoint or elect a maijority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectons A and B.

b [0 Type it. A supporting organization supervised or controfted 1 conneGtion with it supported organization(s), by having
control or management of the supporting organization vested in the same persons that cantrol or manage the supported
organization{s) You must complete Part IV, Sections A and C.

¢ [ Type it functionally integrated. A supporting orgamization aperatad i connection with, and functionally integrated with,
its supported orgamzation(s} (see nstructions) You must complete Part IV, Sections A, D, and E.

d 3 Type it non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.

o [ Check this box if the orgamzation receved a written deterrmunation from the IRS thatitis a Type |, Type Il, Type Ili
functionally integrated, or Typs Il non-functionally imtegrateg supporting arganization.

o

f  Enter the number of supported organizations . . i R
g Provide the following information about the supported organization(s)

() Name of supparted orgunization (1} EIN {il) Type of organization | iv) 1s the omanrzation | {v) Amount of monetary {vi} Amount ot
[described on hngs 1-10 flsted :n your goveming euppon (=68 other support (see
above (see instructons)) documant? natructione) nstructione)

Yeos No

(A}

(8)

©)

(D)

®

Total - .

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-E2. BaA Rs:m;:[;‘¢g‘%nn 280 or 090-EZ) 2017
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Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b}{1){A)(vi)

{Compilete only if you checked the box on tine 5, 7, or 8 of Part | or if the organizatwon failed to quahfy under
Part Ml If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2013

{b) 2014

{c) 2015

{d) 2016

() 2017

{f} Totat

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) .

2,485,101.

325,078.

517,951,

596,018.

516,352.

4,439,500

Tax revenues tevied for the
orgaruzation’s benefit and either paid
1o or expended on its behalf

The value of services or faciities
furnished by a governmentat unit to the
organization without charge

Total. Add tnes 1 through 3

the partion of total contributions by
gach person {ather than a
governmental umt or  publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shown an lire 11, column (f}

Public suppori. Subtract ine 5 from line 4

Section B. Total Support

325,078,

517,951.

515,352,

4,439,500.

Calendar year (or fiscal year beginning in) »

7
a8

10

11
12
13

Amounts fromlne4 . |,

Gross mcome from interast, dividends,
payments raceived on secunties loans,
rents, royathes, and ngome from
aimilar sources .

Net income from unrelated business
actwities, whether or not the business
18 regularly carried on

Other income. Do not include gan or
loss from the sale of capital assels
{Explain in Part Vi) .

Total support. Add lines 7 through 10

Gross recaipts from reiated activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thurd founh or f.fth tax year as a section 501(c)(3)

{a) 2013

) 2014

{c) 2015

{0} 2016

{e) 2017

() Total

2,485,101,

325.078.

517.951.

586,018,

515,352,

4,439%,500.

10,333.

7,650,

3,311,

16,891.

4,815,

47,000

arganization, check this box and stop here » O
Section C. Computatign of Public Support Peroen!gge
14 Public support percentags for 2017 {(ine 6, column {f) divided by hne 11, column {f)) 14 98.95%
15  Public support percentage from 2016 Schedule A, Part |, tine 14 15 99.18 %

16a

b

i7a

18

3313% support test—2017. it the organization did not check the box on hne 13, and Ime 14 15 33'8% or mors, check this
box and stap here. The organization qualifies as a publicly supportad organization

33'3% support test—2016. if the organzation did not check a box on fine 13 or 18a, and ne 15 18 331,3% of more, check

this box and stop here. The organization qualifiss as a publicly supported arganization .

10%-facts-and-circumstances test —2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> K
> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this bax and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test The organlzatlon qualifies as a publlciy supported

organization

10%-facts-and-circumstances test--20186, If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and iine

> 0

15 is 109 or morg, and if the organization meets the “facts-and-crreumstances” test, check this box and stop here.
Explain n Part VI how the organizat«on maets the “facts-and-circumstances” test. The organization qualifies as a publioly

supported organization

Private foundatian, If the orgamzatlon did not check a box on line 13 1Ga. 16b 17a. or 17b check this box and see

nstruclions

» 0
=
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Schedute A (Form 830 or 830-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to quality under Patt/i

If the organization fails to qualify under the tests listed below, pleage complete Part il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f} Total
1 Gilts, grants, contnbutions, and membership feas
received D0 not include any "unusual grants.”) /

2 Gross recempts from admissions, merchandise
cold or sawvices performed, or facities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an f
unrelated trade or buminess under secnon 513 /

4 Tax revenues levied for the
argamzation’s bansht and either paid to

or expended on 13 behalf

§ The value of services or facdines /
furnished by a governmental unit to the
grganization without charge . /
6 Total. Add lines § through 5 . . /
7a Amounts included on lines 1, 2, and 3 /
received from digsqualified persons

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

c Addlmes7aand7b . . ., /

8 Public support. (Subtract hing 7c from
hne 6.) .o .
Section B. Total Support
Catendar year {(or fiscal year beginningin) » | (a}2013 () 2014 {c) 2015 {d) 2016 {e) 2017 {f) Yot
9  Amounts from line 6 .
10a Gross income from nterest, dwidends, |/
payments received on secuntiss loans, rents;
rayaltias, and income from similar sources

b Unrelated business taxable mcom 898
section 511 taxes) from bu esses
acquired after June 30, 1975

¢ Add tines 10a and 10b

11 Net mcoma from ume/l ed buslness
activities not ncluded In %me 10b, whether
or not tha business Is régularly carried on

12 Other income, D{ not include gan or
loss from the sale af capital assets
(Explan in Part, V() .

13 Tota! support. (Add lines 9, 10c, 11,

14

Section C/Computaﬁon of Public Support Peroantage

15  Pullic support percentage for 2017 (line 8, cofumn {f) dwided by line 13, column (f)) . 15 %

16 Pdblic support percentage from 2016 Schedule A, Part Il line 15 . e . . . 118 %
Section D. Computation of investment Income Percentage

17 / Invesiment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) . . 17 %

1 Investment income percentage from 2016 Schedule A, Part il line 17, . 18 %

9a 33'2% suppon tests—2017, if the organization did not check the box on line 14 and Ime 15 |s more than 33'a%, and line
17 1s not more than 33%%, check this box and stop here. The organization qualifies as a publicly supportgd organization » O

b 33%s% support tests~2018, If the organization did not check a box on Ime 14 or line 19a, and hne 16 1s more than 33'49%6, and
line 18 15 not more than 33'4%, chack this box and stop here. The arganization quahfies as a publicly supported organization P []
20 Private foundation. If the crganization did not ocheck a box on fine 14, 19a, or 19b, check this box and see Instuctions  » []
AEV 111817 PRO Schadute A (Farm 290 or BO0-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sectons 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Areg all of the organization’s supported organizations hsted by aame in the orgamzation's governing
documents? If “No,” describe in Part VI how the supported organizalions are designafed. If designated by
class or purpose, descrnbe the designation. if historic and continuing relatronship, explain.

2 Did the orgamization have any supported organization that does not have an IRS determination of status
under secuon 509(a)(1) or (2)7 If “Yes,* axplain in Part VI how the orgamization determined that the supported
orgarmzation was descrbed in section $03(a)(1) or (2).

3a Dd the organization have a supported orgamzation described in section 501(c)(4), (5), or (8)? /f “Yes,” answer
{b) and (c) befow.

b Did the arganizaton confirm that each supported organization qualified under aection 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f “Yes,” descrbe in Part VI when and how the
organszation made the deterrination.

¢ D« 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 contrals the organization put In place to ensure such use.

43 Was any supporied organization not organized in the Unied States (“foreign supported orgamzation}? if
“Yes,” and 1f you checked 12a or 12b in Part |, answer (b} and (¢} befow.

b O the orgamization have ultimale control and discretion in daeciding whathar to make grants to the foreign
supported orgamzation? If "“Yes,” describe in Part VI how the organization had such control and dlscretion
despite being controlled or supervised by Or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c}3) and 508(a)(1) or (2)7 If “Yes,” explan in Part VI what cantrols the organization used
to ensure that all support to the forsign supported organization wss used exclusively for section 170(c)(2)(B)
PUrpOSES.

5a Did the orgamization add, substitute, or remove any supported arganizations durning the tax year? If “Yes,”
answer (b) and (c} below (If appiicable) Also, provide datad in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or renoved; (i) the reasons for each such action;
{n) the authonty under the organszation's organizing document authorizing such action; and (iv) how the acton
wasg accomplished (such as by amendment to the organizing document).

b Type | or Type I only. Was any added or substituted supported organizauon part of a class akready
dasignated in the organization’s organizing document?
0 Subgtitutions only. Was the substtutian the resuit of an avent beyond the oOrganization’s control?

6 Did the organizalion provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charltable class benefited
by one or more of its supported organizations, or (i) other supporing organizations that alxo support or
benefit one or more of the filing organization’s supportad orgamzations? If “Yes,” provide detail in Part VI,

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a famity member of a substantal contnbutor, or a 35% controlled entity with
regard 10 & Substantiat contributor? Iif “Yes,° complete Part | of Scheduie L {Form 890 or 990-E2),

8 Did the orgamzation make a joan to a disqualfied person (as defined in section 4958) not descnbed in line 72
If "Yes," complete Part | of Schedule L {(Form 990 or 930-E2)

9a Was the organzation contsolled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzations described
in sgction 509{a)(1) or (2))? If “Yes,” provide detait in Part VL

b Drd ong or more disqualified persons (as defined 1n line 9a) hold a controliing interest 1n any entity In which
the supporting organization had an interest? if "Yes, * provide detsil In Part VL.

o Dnd a disqualified person (as defingd in ine 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? If “Yes, “ provide detail in Part V1.

108 Was the organization subject ta the axcess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally mteprated
supporting organizattong)? If “Yes,” answer 10b below.

b Owd the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the ongamzation had excess business holdings )

Sohadule A (Form 990 or 860-EZ} 2017
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Schecile A (Form 930 or 990-E2) 2017

[EXXI  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution trom any of the following persons?
a A person who dirgclly or indirectly controls, etther along or together with persons described in (b) and (¢)

beiow, tThe governing body of a supparted organization?
b Afanuly member of a person described in (a) above? 11b
¢ _A35% controlled entity ot a person descnbed in (a) or (b) sbove? If "Yes” to a, b, or ¢, provide detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported orgenizetions have the power 1o
regularly appoint or elect at least a majonty of the orgamization’s directors or trustees at all timas dunng the
tax year? If “No,” descrbe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s achvities. if the orgamization had more than one supparted organization,
describe how the powers to appaint and/or remove directors or trustees were allocated among the supported
orgarizations and what conditions or resirictions, if any, appliad to such powers during the tax year.

2 Did the organization openate for the benefit of any supported orgamization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? /f “Yes,” explamn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that opersted,
supervised, or controlled the supporting orgamzation,

Section C. Type I Supporting Organizations

1 Were a majonty of the organization's directors or trustags during the tax year aiso a majarity of the directors
or trustees ot each of the organization's supparted arganization(s)? /f “No,” describe in Part VI how control
or management of the supporiing arganization was vested in the same persons that contralled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 v the organization provide to each of its supponted organizatons. by the last day of the hith 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 890 that was most racentiy filed as of the date of notrfication, and (i) coptes 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, diractors, of trustees either () appointed or elected by the supported
organization(s) or (1) serving on the govarning body of a supported organization? /f “No,” explain in Part VI hov
the organization maintained a close and continuous working relationship with the supported arganizaton(s)

3 By reason of the relationship descnbed in (2), chd the organization’s supported organizations have a
significant voice in the organization's Invastment pohoies and in directing the use of the organization's
income or assets at all tmes during the tax year? If “Yes,” describe in Part VI the role the organizatran's
supported organizations played i this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intagral Part Test dunng the year (see instructions)
(0 The organization satisfied the Activities Test Complste iine 2 balow.

a
b [J The organizaton 1s the parent of each of its supported organizations, Complete fine 3 below.
¢ [ The arganization supported a govemmental entity, Descnbe in Part VI how you supported a government entily eee Instructions),

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

2 Did substantally all of the organizabon's activities during the tax year diragtly further the exempt purposes of
the supported organization(s) to which the orgamzaton was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these actlities directly furthered their exempt purposes,
how the organization was responsive to those supported orgemzations, and how the organization deterrmined
that these activities constituted substantially all of its actwities.

b Did the activities descnbed 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? /f “Yes,” expiain in Part VI the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Orpanizations Answer (3} and (b) below.
a Did the organization hava the power to regularly appoint or elect a maonity of the officers, directors, or
trustees of each of ihe supported organizations? Provide aetais in Part Vi.
b Did the arganization exercise a substantial degree of drection over the policigs, programs, and actinties of each

of its supported organizations? If "Yes,” déscribe in Part VI the rofe played by the organization in this regard,
AEV 11/1¥17 PRO Schadule A {(Form ¢90 or 890-E2) 2017
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Schedu'e A (Form 930 or 980-E2) 2017 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI} S_ee
instructions. All other Type Il non-functionally integrated supporting organizatigns must complete Sections A through E.

. . 8) Gurrent Year
. Prior ¥ (
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-tarm oapital gain

2 Recoveries of pnar-yaar distributions

3 Other gross income (see instructiong)

4 Add lines 1 through 3,

S Depreciation and depletion

6 Portion of operaung expanses paid or incurred for production or
collgetion of gross mcome or for management, cOnggrvation, or
maintgnance of property held for production of income (566 instructions)
7 Other expenses {388 instructions)

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

|G| |-

~N|o

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregala fair market value of all nnn-Axempt-use assets (see

ngteuctions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fawr market vatug of other non-exempt-use assels 1o
d Total (add lings 1a, 10, and 1c¢) 1d
e Discount clamed for blockage or other
factors (explan in detail in Part Vi)

2 Acquisition Indsbtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash desmad held for exempt use Enler 1-1/2% of hne 3 (for greater amount,

see Instructions),

5 Net value of non-exgmpt-use asgets (subtract line 4 from line 3)

6 Multiply bne 5 by 035.

7 Recoverigs of prior-year distrnibutions

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

Section C - Distnibutable Amount Current Year

wN

Di~N|D|M|D

1 Adjusted net income for prior year {from Section A, iing 8, Column A)

2 Enter 85% of kine 1

3 Minimum asset amount for prior year (from Ssction 8, line 8, Column A)

4 Enter greater of ng 2 or fine 3

9 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 fram line 4, unless subject 10

emerqancy temporary reduction (see instructions) 8

7 [0 Check hare If the current year is the organization’s first as a non-functionally integrated Type il supporting organizalion (see
INsteuclions),

Qb=

Schiedute A (Form 890 or 890-EZ) 2017
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Schedule A (Form 990 or 930-E2) 2017

Page T

m_'rype il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1__Amounts pard 10 suppored organizations to acoomphsh exempt purposes

2 Amounts paid to psrform aotvity that directly furthers exempt purposes of supported
orgamizations, In excess of income from actwity

Administrative expenges pard to accomplish exempt purposes of supported arqanizations

Amounts paid to acquire exempt-use assets

Quahfied set-aside amounts {prior IRS approval required)

Otner distubutions (describe in Part Vi) See (nstructions.

Total annual distributions. Add lines 1 through 6

=B AE R I RPN IAY

Distributions to attentive supported organizauons to which the organization s responsive
(provide details in Part VI) See instructions.

w

Dismbutable amount for 2017 from Saction C, line 6

10 Line 8 amount divided by line 8 amount

i)

Sectuon E - Distribution Allocations (see instructions) 0 Underdistributions

Excess Distributions

Pre-2017

1___ Distabutable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years prior to 2017
(reasonable cause required—explain ih Part V). See
nstruchions.

3 Excess disinbutions carryover, if any, to 2017
@
b From 2013
c From 2014
d From 2015
® From 2016
f _Total of lings 3a through e
9 _Applied to underdistnbutions of prior years
K Applied to 2017 distnbutable amount
t__Caryover from 2012 not apphad (866 instructions)
i _Remainder Sublract fines 3g, 3h, and 3i from 3f,
4  Distnibutions for 2017 from

Section D, (ne 7, $
a_ Applied to underdistributtons of prior ysars
Applied to 2017 distnbutable amount
¢ Remander. Sublract ines 4a and 4b from 4

5  Remaning underdistnbutions for years prior 10 2017, if
any Subiract knes 3g and 4a from ing 2 For result
greater than zero, explan in Part VI. Sgs instructions

6  Remawning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2618. Add lines 3)
and dc.

8  Breakdown of ine 7*

Excuss from 2013

Excass from 2014

Excess from 2015

o

LY

b
(_:
d Excess from 2016
e Excess from 2017

Schedute A (Form 990 or 930-E2) 2017
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Sohadula A (Form 090 or 096-£2) 2017 Page 8

Supplemental information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part
1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 58, 6, 93, 9b, 9¢c, 114, 1'ib, and 11¢; Part IV, Section
B, ines 1 and 2; Part 1V, Sactian C, Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Pant V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 8, and 8; and Part V, Seclion E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

IO it T U,

..........

...................

...........................

metemmecsssamctave v mean mam———

..........................

REV 11/1317 FRO Schedule A [Form 800 or 890-E2) 2017
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SCHEDULE D
(Form 990)

Supplemental Financial Statements
> Completa if the organzation answerad "Yes” on Form 990,

T-002 P0027/0033 F-015

OMB No. 1646-0047

2017

PartIV,line 6,7, 8, 9, 10, 113, 11b, 110, 11d, 11e, 111, 123, or 12b
» Attach to Form §90,
» G0 10 www.lrs. gov/FormQ00 tor ingtructions and the latest information.

Namo of the orgamization Employer identfication number
HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Departraent of thy Treatury
imemat Revanue Sarvics

) Donos adwsed funds (b} Funds and other sceounts

1 Totalnumberatend ofygar . . . .
2 Aggregats value of contributions to (durning year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
&  Did the orgamzation inform all donors and donor advisors i writing that the assets held in donor advised

funds are the orgamzation’s propenty, subject to the organization's exclusive legal control? . O Yes (O No
6  (Oud the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

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

confermng impermissible private benefit? . . . .. . Lo O ves {] No

IEEXII Conservation Easements.
Complete if the organization answered "Yes” on Form 880, Part IV, ling 7.

1 Purpose(s) of conservation easements held by tha arganization (check all that apply).
O Preservation of land for public use (8.9., recreation or education) [J Preservation of a histarnically important land area
[J Protection of natural habitat (0 Preservation of a certified historic structure
[0 Preservation of open space

2 Complete hnes 2a through 2d if the organization heid a qualified conservation confribution in the form of a conservation
easement an the last day of the tax year. -Ho!d at the End of he Tax Yoar

a Total number af conservabhon easements .

b Total acreage restricted by conservation easements . 2n

¢ Number of congervgtion easements on a certfied hiatoric structure included in (a) 2c

d Number of conssrvation easements included m (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register . ., ., . , ad

3 Number of conservation easemants modified, transferred, released, extinguished or termlnated by the organization during the
tax year »

5 Does the organization have a wntten pohicy regarding the periodic momtonng. inspection, handling of
vialations, and enforcement of the conservation easements it holds? .o J Yes O No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of viplauons, and enforcmg conservation easements dunng the year
7 Ar;at}};i-(;?é-iaé;{;es incurred in moritormg, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easemant reported on line Z(d) above satusfy the requirements of section 170(h)(4)(B)()
and section 170(h){(4)(B)(i)? . . N . 1 Yes O No
9  In Part Xlll, descnbe how the organlzation reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, if apphicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation eassments.
XY Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orqanization answered "Yes” on Form 990, Part IV, line B
If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheget
works of ant, historical treasures, or other similgr assets held for public exhitwtion, education, or research in furtherance of
public service, provide, in Part XIIi, the text of the footnote to its financial statements that describas thesa itema.
b If the organization glected, as permitted under SFAS 116 (ASC 958), 10 raport in 1ts revenue statement and balance shest
wotks of art, historical treasures, or ather simitar assets held for public exhibition, education, or research m furtherance of
public service, provide the following amounts relating {o these items:

{) Revenue included on Form 980, Part VIil, tnet . . . . . .. ... .

(if) Assets included in Form 990, Pan X .
2 )f the organization received or held works of an. mstorml treaSures. or other slmllar asgsets for financial gain, provide the

following amounts required 10 be reported under SFAS 116 (ASC 958) relating to these items:

1a

a Revenue included on Form 990, Part Viil, line 1 .. .o . .. N 2
b Assets included in Form 880, PantX . . ., . . ... > 3
For Papeswork Reduotion Act Notice, see the Instructions for Form 990 Schedule O (Form 990} 2017
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Scheduie O (Farm 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuad)
3  Using the organization's acquisition, accession, and other racards, cheok any of the following that are a significant use of its
callection iterns (Check all that apply)-
a [0 Pubtic exhibition d (O Loan or exchange programs
b [J Scholarly research ¢ O Other i
¢ [ Preservation for future generations
4 Provide a descnption of the arganization's coliections and explain how they further he organization's exempt purpose in Part
X
& Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? . . [} Yes [J No
Esorow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a |s the orgamization an agent, trustee, custadian ar other mlermediary for contributions or other assets not
included on Form 890, Part X? e e e 3 Yes [J No

b If “Yas” explain the arrangement in Part Xlll and comp{ete the followmg table:
Amaount

¢ Beginmng balanca . e e . . Coe e e e 1c

d Additions during the year R N .. . . 1d

e Distabutions during the year .o e e e ie

f Ending batance 11
2a Did ths organization mo(ude an amoum on Form 990, Part X, tine 21, for escrow or custodral account liabiity? ] Yes [ No

b If “Yes,” explan the arrangement in Part Xl Check here il the explanation has been providedonPart Xitl . . . . |l

Endowment Funds.
Complete if the organization answered “Yeas"” on Form 990, Part IV, line 10.
{a) Gusment yoar ) Pnor year {c) T\wo years back | (d) Threa ysare back | (o) Four yaars back

1a Beginning of year balance
b Contnbutions
c Net investment garnings, gams and
losses . .
d  Grants or soholarships
e Other expenditures for fac:htles and
programs . .
f Admirnustrative expenses
g End of year balance
2 Provide the estimated percemage o! the curment year end balance (line 1g, column (3)) held as:

a Board designated or quasrendowment » %
b Permanentendowment » %
c Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 20 should equal 100%
3a Are thare endowment funds not in the possession of the organizaton that are held and administered for the

orgamzation by Yes| No
) unrelated arganizations . . . . . .. . - e .o . |3ali)
{ii) related organizations o e e e B3afli)

b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requ(rad on Schedule R? .o e 3b e

4 Desoribe in Part Xill the intended usss of the organization’s endowment funds.
8% Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, IiIne 118 See Form 980, Part X, fine 10

Dascrption of property {a) Costorotherbasls | (b) Costorother bagey {c) Acocumulated {d) Book value
(investmant) fother) depreclation
1a Land e .. . 112,128. 112,128.
b Buildings . P 373,526. 124,147. 249,379.
¢ Leasehoid |mprovements .
d Equipment . . . 27,113. 27,113. 0.
e Other . 32,363. 24,351. 8,012.
Total. Add lines 1a through 19 (Column (d) must equat Form 990, Part X, colurm B),ine 10c.) . . . . . W™ 369,519.
BAA ABV 11/13117 PRO Schedulo D (Form 950) 2017
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Schedule B Form 980) 2017 PagaJ
LEHAYIR  Investments —Other Securities.
Complate rf the orqantzation answered “Yes" on Farm 990, Part IV, line 11b. See Form 990, Part X, line 12

(8) Deacrplon of security or calegory {b) Book vake (o) Mathcd of vaksation
{including name of gecurity) Cost or end-of-year market value

(1) Finanoial denvatives
(2) Closely-held equity mterests ,
(3) Other

Total. {Cokumn () must equal Foiy 980, Pal X, wol. (8] fine 12) b
investments— Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, tine 13.

{a) Descnpteon of mvestment (t) Book valus {c) Method of valughon:
Cost or end-of-yaar markét value

U]
(2)
3)
{n)
(5}
6)
(td]
{8)

{9
Tl i ol o 9, Pl o BT & R
Other Assets.
Complete if the organization answered “Yes"” on Form 880, Part IV, line 11d. See Form 880, Part X, line 15.
(s} Descripton (0 Book vatue

(N
(2)
{3)
{4)
{s)
6
(4]
8
[E)]
Total. {Column (b) must equal Form 990, Part X, col (B) fine 15) .. L. .. O

Other Liabliities.
Complete f the organization answered *Yes” on Form 980, Part IV, ine 11e or 111. See Form 990, Part X,
lina 25.
1. a) Dascnption of Kabiity {0} Book vatue
(1) Federal income laxes
@
<]
)
{5)
{8}
0]
@)
(]
Tota!, Column (b} must equal Form 980, Pant X, col (B} ine 25) »
2. Liabifity for uncertain tax positians. in Part Xii\, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liabihty for uncartain tax positions under FIN 48 {ASC 740) Check here If the text of the footnole hes been provided in Part Xl ]
Schaduls D (Form 990) 2017
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Schedute D (Form 890) 2017 Pago 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm. -
Complete if the organization enswered "Yes” on Form 880, Part IV, ne 12a.
1 Total revenue, gams, and other support per audited financial statements . . 1
2 Amounts inctuded on line 1 but not an Form 980, Part VI, ins 12,
a Net unrealized gains (lossss) on invesiments 2a
b Donated services and use of facilities 2b
¢ Recoveries of pror year grants 2c
d Other (Desoribe in Part XiN ) 2d
e Add hnes 2a through 2d . 2¢
9 Subtract line 2e fromting ¥ . 3
4  Amounts included on form 890, Pan Vlll lme 12 but not on hne 1:
a Investmant expenses notl included on Form 990, Part vill,ine7b . ., | 4a
b Other (Describe in Part Xiif ) 4b
¢ Addlines daand ab . 10
5 Total revenus Add lines 3 and 4q. (Th:s must equal Fonn 990 Pa:tl Ilne 12 ) 5

Complete if the organization answeraed “Yes" on Form 990, Part |V, line 12a.

Recanciliation of Expenses per Audited Financial Statements With Expenses par Retumn,

1 Total expenses and losses par audited financial statements

Amounts included on fine 1 but not on Form 980, Part IX, line 25

Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe in Pan )(nl )

Add lines 2a through 2d .

3  Subtract ine 2e from line 1

4  Amounts included on Form 990, Part iX, lme 25 but not on lme 1.
3 Investment expansgs not inciuded an Form 930, Part Vil line 7b
b Other {Describe in Part Xt ) .
¢ Addhnes 4a and 4b

N
R aaow

S

Total expanses Add lines 3 and 4. (This must equal Form. 990 Parll ine 78}

1
2a
2b
2¢
2d

2e

3
4a
4b

40

. 5

Suppiemental Information.

Provide the descriptions required far Part (i, hnes 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, iines 1b and 2b; Part V, line 4; Part X, ine
2, Part X, lines 24 and 4b; and Part XII, ines 2d and 4b. Atso compiete this part ta provide any additional information.

comvammmmccemevyaas

PRV Y

.......

BAA REV 11/13/17 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omana 15450047

{Form 880 or 980-EZ) Camplete to provide information for responszes to spevific questions on
Form 990 or 980-EZ or to provide any additlonsl information. 2@ 1 7
Open to Public

» Attach to Foarm 880 or $90-EZ.

Departrond of the Treasury

Iemal Revenue Sennce » Go to www.irs.gov/FarmS80 for the latest information, Inspection
Name of the organezation Employsr identification mumber
HOUSING OPPORTUNITIRS PROJECT FOR EXCELLENCE, INC. 65-0108794

Pt VI, Line 7a: :HOPE INC'S GOVERNING BODY INCLUDES FOUR (4) EXECUTIVE COMMITTEE

Pt VI, Lane 6. :HOPE INC'S GOVERNING BODY CONSISTS OF FIFTEEN {16) DIRECTORS.

Pt VI, Line 1llb: :REVIEW OF THE 990 TAX RETURN - STARTS WITH PREPARATION BY

M enaacasvann

COMMITTEE FOR SECONDARY REVIEW. ONCE APPROVED BY AUDIT & FINANCE COMMITTEE,

THE RETURN IS THEN SUBMITTED TO THE FULL BOARD QF DIRECTORS FOR FINAL APPROVAL,

.......

Pt VI, Line 12c: :HOPE'S CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED

BY HAVING OFFICERS, DIRECTORS, AND ALL EMPLOYEES SIGN AN ANNUAL CONFLICT OF INTEREST

atern

Pt VI, Line l5a: see PT VI, Line 15b Below.

Pt VI, Laine 15b. .HOPE INC'S COMPENSATION DETERMINATION PROCESS - FOR THE PRESIDENT

/ _CEO IS MADE BY THE BOARD OF DIRECTORS, AND IS BASED ON PERFORMANCE DOCUMENTED

TO BESTABLYSH THE SALARY OF THE VICE PRESIDENT BASED ON PERFORMANCE DOCUMENTED

IN AN ANNUAL EVALUATION. THE BOARD'S APPROVAL THERETO IS MADE IN THE APPROVAL

Pr VI, Line 19: :HOPE INC'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

.................................

U.5. MAIL, OR IF DESIRED, BY ELECTRONIC MAIL.

For Paperwork Reduction Act Natice, see the Instructions for Form 590 or 820-€Z. gaA Scheduta O (Farm 940 or 990-B2) 2017)
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