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SC

torm 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

» Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

- "ﬁ".:‘k.‘:‘ ::u' .
~Open:to‘Publlc
Wlnspection -

. ios

A For the 2013 calendar year, or tax year beginning Apr 1

, 2013, and ending Mar 31

2014

B Check f applicable C Name of organzaton  HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. | D Employer identification Number
Address change Doing Business As 65-0108794
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial return 11501 NW 2nd Avenue (305) 651-4673
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  |Miamai FL 33168 G Grossrecepts S 2,495,434,

Application pending

F Name and address of pnncipal officer
KEENYA ROBERTSON 11501 NW 2nd Avenue Miamai

FL 33168

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?
If 'No,’ attach a iist (see instructions)

aa

1 Tax-exempt status TXI501(C)(3) [ |501 © ( ) (inserino) ] |4947(a)(1) or I ]527
J Website: »  WWW.hopefhc.com H(c) Group exemption number ™
K Form of organization ]Xl Corporation I lest l l Association l I Other ™ l L Yearofformaton 1988 l M State of legal domicile  F'I,

(Part]l. {Summary

1 Briefly descnbe the organization’s mission or most significant activities HOPE Inc.’s mis §j__og _j__s_ to fight _hgu_s_j_ ng
3 discrimination in Miami-Dade_and Broward Counties and to_promote equal housing _ __
§ opportunities thoughout Florida. ___________________ _ __________________
2| 2 Checkihisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its nefassets
O 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 13
°5’ 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) . 4 13
:,“E’ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate If necessary) . - 6 0
| 7a Total unrelated business revenue from Part VIII, column (C), lin 12R Ty s L. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 _ ”\Um (Q, ,”t: ﬁ\\l VAR N 7b
/’(‘6 =LV [ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) . /;:{':'/ NOV 1 2 - lend 876, 691. 723, 368.
2| 9 Program service revenue (Part VI, ine 2g) iy .. : 20’4- - Jey 27,250. 1,743,553.
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) LBE%;\jg' { 1,968.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢s €) D@N UT == 26,586. 28,513.
12 Total revenue — add lines 8 through 11 (must equal PanVIII.cM F| 932,495, 2,495,434,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . Y |
14 Benefits pad to or for members (Part X, column (A), ined4) .. ... ...
” 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 615, 546. 646,156.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
l%l’ b Total fundraising expenses (Part IX, column (D), ine 25) > 0. : '4 :i'i:“!{fx'%g_ﬁﬁi: S {
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . .. 327,953.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 943, 499. 931,804.
.| 19 Revenue less expenses Subtract line 18 from line 12 . -11,004. 1,563,630.
a8 | Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16). . . . .. . L. 1,950,538. 3,463,468.
;E 21 Total habites (Part X, ne26) . . . . .. .. . ... 68, 681. 17,981.
Z&| 22 Net assets or fund balances Subtractline 21 fomine20 . . . . ....  ..... 1,881,857. 3,445,487,

ge'this rejum, incluging %wnq schedules and statements, and to the best of my knowledge and belief, i 1s true, correct, and
4rg of prapa

complete Declaration of pra er than oﬂ‘l /-/ all i /’ ;tmn has any kr [o] / , S ‘/

>~ ALY A 215177
Sign efyogfofticar 7 \ Date/ / / V4
Here KEENYA RTSON

Type or pnnt na’ge pAd tile

Pnny/Type preparers name Preparers signature Date Check U,f PTIN
Paid RUDOLPH LARRIMORE RUDOLPH LARRIMORE 10/06/14 self-employed P01376163
Preparer [Fmsname ™ RLMOLINA, LLC
Use Only |fimsedress ™ 14411 COMMERCE WAY, SUITE 330 Fms EIN > 27-2868892

MIAMI LAKES FL 33016 Phoneno  (305) 390-0561

May the IRS discuss this retum with the preparer shown above? (see instructions)

IXWes ] Wo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101 11/08/13

Form 990 (2013)

U9,



Form 990 (2013) HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794 Page 2
{Rartjilifl] Statement of Program Service Accomplishments ;

Check if Schedule O contains a response or note to any ine inthus Part lil . . . . . . .o e D

1

Bnefly describe the organization’s mission

Dud the organization undertake any significant program services during the year which were not listed on the pnor

Form 990 or 990-E2? e e - o o [] es No
If 'Yes,’ descrbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

If 'Yes,’ describe these changes on Schedule O

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 and section 4947(a)(1) trusts 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 $ 237,241 . includinggrantsof § 0. )(Revenue $ 0.)

4c (Code ) (Expenses S including grants of  $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses > 827,104.
BAA

TEEA0102 07/0213 Form 990 (2013)



+ Form 990 (2013)  HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794

BartliVAll Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

20

ISs t,r:edorlgaguzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If Yes,’ complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect pohtlcal campalgn achivittes on behalf of or In opposntlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in tobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If Yes,’ complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts'7 If Yes,' complete Schedule D,
Part!. ... .. R .

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, Part Ii

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill . . . . . . .. .

Duid the organization report an amount in Part X. line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counsellng, debt management credit repalr or debt negotuatnon
services? If 'Yes,’ complete Schedule D, Partiv . .

Dud the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments,
permmanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, iX,
or X as applicable

a Did the organization report an amount for land, bundmgs and eqmpment In Part X, hne 107 If 'Yes,’ complete Schedule
D, Part Vi. . e e e . .

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil Ce e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil . e e e

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If "Yes,’ complete Schedule D, PartIX . . . e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part 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 .

a Did the organization obtain separate independent audited ﬁnanmal statements for the tax year” If 'Yes,’ complete

Schedule D, Parts Xi, and Xli. e e e e e e e e e e e e ey e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . ..

Is the organization a schoo! descnbed in section 170(b)(1)(A)(1)? If "Yes,’ complete Schedule E .

a Did the organization maintain an office, employees, or agents outside of the United States?. .

b Did 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 forengn investments valued
at $100, 000 or more? If Yas,’ complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsliand IV . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts lifand iV . . .. ... .. ... . ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A (r% lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII,
lines 1c and 8a? if 'Yes,’ complete Schedule G, Partil . . . . . .. . ..... .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 i Yes,’

complete Schedule G, Partill. . . . . . . ... .. ... ... oo e e e e e

a Did the organization operate one or more hospital facilites? if 'Yes,’ complete Schedule H . .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Page 3

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

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 890 (2013)  HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and Il . 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" if'Yes,’ complete
Schedule J . e e Lo e e s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002’7 If 'Yes,’ answer lines 24b lhmugh 24d and
complete Schedule K. If 'No,’go to line 25a . 24a X
b 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 refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an 'on behalf of issuer for bonds outstandlng at any time during the year” 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . ... ... . . ....... . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees hlghest compensated employees or dlsquahﬁed persons"
if so, complete Schedule L, Part Il . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . . e e e . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . gl;g,. by e
instructions for applicable filing thresholds, conditions, and exceptions) I e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, PartiV . ... ... 28b X
¢ An entity of which a current 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, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" if ’Yes, complete Schedule N, Part! . . . .. 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . . . N e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons 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 ent:ty” If ’Yes complete Schedule R, Parts i, v,
andV,lmet ... .. 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? . P 35a X
b If Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, line 2 . 35b X
36 Section 501 c)f( ) organizations. Did the or9J anization make any transfers to an exempt non—chantable related
organization? If 'Yes, complete Schedule R, PartV, hne2 ~ ~ . . .. .. .. .. ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O - .. .. L. .. 38 X
BAA Form 990 (2013)

TEEA0104 111113




Form 990 (2013)  HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794 Page §

|[Ba'nt{\'lZ| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this PartV . .

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .o 1a 15
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable e 1b 10
c Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gamlng
(gambling) winnings to pnze winners? . . . .. . . . ... .. L. oo 1ef X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . .
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?.
b If 'Yes' has it filed a Form 990-T for this year? if ‘No* to Iine 3b, provide an explanation in Schedule O

4 a At any time 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)? . . .

b If 'Yes,’ enter the name of the foreign country *>

See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deductible as chantable contnbutions? .

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . .. .. .. .. ...,

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 and
services provided to the payor?

b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded’7 ......

¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which it was requrred to file
Form8282? . . . . .. ...

d If 'Yes,’ indicate the number of Forms 8282 filed dunng the year . .o R | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ..

g If the orgamzation received a contnbution of quallﬁed intellectual property did the orgamzatron file Form 8899
as required? .

h if the organization recelved a contnbution of cars, boats, arrplanes or other vehicles, did the organlzatlon file a
Form1098-C? . .. .. .. . . . . . ...

8 Sponsoring organizations mamtainlng donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any tme dunng theyear?. .. . . . . . ...,

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ..
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . ..
10 Section 501(c)(7) organizations. Enter

2b| X

3a X
3b

4a X
5a X
5b X
5¢c

6a X
6b

7a X
7b

7c X
Te X
7f X
79

a Initiation fees and capital contnbutions included on Part VIIt, ine 12 . . .. . . |10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . B .. ] 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzauon ﬁlmg Form 990 in lieu of Form 10417 . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . ... .. .. 13b

¢ Enter the amount of reservesonhand . . . .. ... . L e .. | 13¢

14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . .
b if "Yes,’ has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O .

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794 Page 6

|Part Vi ]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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part Vi. . N .. . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year e 1a 13 !
if there are matenal differences in voting nghts among members :
of the governing 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 iIndependent . . 1b 13 }
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee or key employee? . . .. ... . e e .. .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
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 governing documents
since the prnior Form 990 was filed? . . . . [ . - . 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one of more
members of the govermning body? . e C . . . RV 7a| X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . e . . e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by f
the following |
a The governing body? . . e e e e . Coe e .. . .. Bal X
b Each committee with authonty to act on behalf of the governing body? . e . . R 8b| 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 maiing address? If 'Yes,’ provide the names and addresses in Schedule O . R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .o . ... .o . 10a X
b If ‘Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purpeses? . . . . . . .. ... L ... . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .~ . . . . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 !
12a Did the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13 . . RN . | 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . ... ... .. L. . 12b] X
¢ Did the organization regular1y and consistently monitor and enforce compliance with the pollcy” If ’Yes, describe in
Schedule O how thiswasdone . . . . . ... e e e e e e . . e . . | 12¢ X
13 Did the organization have a wntten whistieblower poIncy” e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . L L. |14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . Ce . e e .. 15a] X
b Other officers of key employees of the organizaton. . . . . . . e e . .. |15b} X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ’
16 a Did the organization invest In, contribute assets to, or partlmpate In a joint venture or similar arrangement with a
taxable entity dunngtheyear? . ... . .. e e e e e e . | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
partlmpatnon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? .. Ce e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection Indicate how you make these available Check all that apply

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

19 Descnbe in Schedule O whether (and if so, how) the orgamzation makes its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization’
" Keenya Robertson 11501 NW 2nd Ave Miami FL 33168 (305) 651-4673

BAA TEEA0106 07/02/13 Form 990 (2013)



. Form 990 (2013)  HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794 Page 7
[RamVillll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e e e e e e . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee ’

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key empioyees; highest compensated
employees; and former such persons

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

(c)
Name(zi)d Title Avgg) ;] :\?g‘g)’(" 9;3::: gg;zk""‘;ogmm Re| (Dn)able Rej (Elbla Est(:Zled
mihy | CTewdsdndomee) | cmprteion | comemasorton | smouol oo
any r:lg;.erz 3 g é % 5 § ‘:3; _§" (W-2/1099-MISC) (W-2/1093-MISC) . rgg: Rt;\:m
omganza- | & & Ela(g|e gla and related
tions 8|9 Sl8a organizations
below = =4 k) g
o | Eal || &
o ﬁ;" g
«
_{)_Melanie Garman _ _ _ ___ | _1.00
Chair X 0 0 0
_2 Ron Werner _________ | _1.00
Vice Chair X 0. 0. 0.
_8)_Vaictor Romano _ _____ | _1.00
Secretary X 0 0 0
_4) Marta Navarro__ ______| _1.00
Treasurer X 0 0 0
_{®)_Juan Rojas _________/| _1.00
Director X 0 0 0
_(€)_Eugene Sammons _ ___ __ | _1.00
Director X 0 0 0
_{")_Bradford Brown ___ _ ___| _1.00
Director X 0 0 0
_(®_william Thompson__ __ _ | _1.00
Director X 0. 0. 0.
_©)_Karla Gottlieb ______ | _1.00
Director X 0 0 0
| {109)_Karl Kennedy _______ | _1.00
Director X 0 0 0
| {11)_Donna Crump-Butler ___ | 1.00
y Director X 0. 0. 0.
{12)_Darlene Bell-Alexander | 1.00
Director X 0 0 0
{13)_Mary_MacNamara _ _____ | _1.00
Director X 0 0 0
{14)_Keenya Robertson_____ | 40.00
President\CEQ X X 124,978. 0. 0.

BAA TEEAD107 07/08/13 Form 990 (2013)




Form 990 (2013) HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE,

INC.

65-0108794

_Page38

IPart VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)

(B) (€)
Post
(A) A’\]leraga t()c;o nollchsgks more th:n " one (E) (F)
lours X, unless persoen is both an
Name and tile “l”:e’k officer and a directorftrustes) eo;lnpensauon from t:lom'::?\osg:grl\efmm amgsgroafl g‘l’her
- ore ) ted
stany |2 31 21| Z |§ g S| wartamse) | Cowaiohmed e
hurs’ jo. G = F | 2 F(3 organization
for Rale|a|8 R4|la and related
related |2 €| © S 18 o = organtzations
organiza |8 & & S o
-tions S| = S .3
below &) g o a
dotted o] & z
line) °ls =
Q.|
ws_ ] -
ae_________] -
L o
ue ] N
) o
0 ] o
2y o
2 ] S
@) ] -
) I L
2 L
1b Sub-total. . > 124,978. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) . - . . e 124,978. 0. 0.
2 Total number of individuals (Including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Didthe orgamzatlon list any former officer, director, or trustee, key employee or h|ghest compensated employee J
on line 1a? If 'Yes,’ complete Schedule J for such individual e e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from ! J
the organization and related organlzallons greater than $150 000? lf Yes’ complete Schedule J for
such indwidual . . . .. ... e e e 4 X
5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton ™

BAA

TEEA0108 11/11/13

Form 990 (2013)



« Form 990 (2013) HBOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794 Page 9
[Part VIII | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl . e I D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

had @ 1a Federated campaigns 1a i
2 L] b Membership dues . 1b 3,935, !
o 9 '
s =| ¢ Fundraising events. ic 18,495, /
LI_’ g d Related organizations . 1d
gE e Government grants (confributions) 1e 653, 938. |
W
f—f &1 £ Al other contnbutions, ?lﬂs grants, and |
agz similar amounts not included above . 1f 47,000. }
EE g Noncash contnbutions included in lines 1a-1f 5
S< h Total Addlines1a-1f . . . . > 723,368, ;
g Business Code '
=
2| 22 Litagataon Settlements _|900099 1,743,553.] 1,743,553, 0. 0.
el ____
S| ¢ _ _ __ ______________
-
-
§ f All other program service revenue .
e g Total Add lines2a-2f . .. .. -*»| 1,743,553, i
3 Investment income (including dividends, interest and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds L4
5 Royalties . >
() Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of (1) Secunties (w Other
assels other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gain or (loss) >
|
wi| 8a Gross income from fundraising events !
= (notincluding $ 18,495.
5 of contnbutions reported on kine 1c)
E See Part IV, lne 18. . . . a
= b Less direct expenses . . .. b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities
See Part IV, line 19. . ... a
b Less directexpenses . ... .. b J
c Net income or (loss) from gaming activittes 4
10a Gross sales of lnventory, less retums
and allowances . . .. .... a
b Less cost of goods sold .. .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code J
11a other Revenue _ _ _ _ _ _ _ 900089 28,513, 28,513. 0. 0.
b
c_____
d Allotherrevenue. . . . . . .. ...
e Total. Addhnes11a-11d. . . . . .. ... ... 28,513.
12 Total revenue. See instructions . . . . . . .. Y| 2,495,434.] 1,772,066. 0. 0.

BAA

TEEAD109 07/08/13

Form 990 (2013)



Form 990 (2013)

HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE,

INC.

65-0108794 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .o

L

, A (B) C D
Do not include amounts reported on lines Total éxgenses Program service Managém)ent and F und(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments :
and organizations n the United States See !
Part IV, line 21 . ) !
2 Grants and other assistance to |nd|V|duaIs n N ) '
the United States See Part IV, line 22 i . !
3 Grants and other assistance to governments, i i
organizations, and individuals outside the - - !
United States See Part IV, hines 15 and 16 . . '
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . . 124,979. 95,810. 29,169. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in sechion 4858(c)(3)(B).
7 Other salanes and wages 407,856. 407,856. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . . .
9 Other employee benefits . 66,272. 43,306. 22,966. 0.
10 Payroll taxes . . 47,048, 28,107. 18,942, 0.
11 Fees for services (non-employees)
a Management . . .
b Legal
c Accounting . 43,558. 0. 43,558. 0.
dlobbying .. ... . . .
e Professional fundraising services See Parl IV, line 17 .
f Investment management fees . .
@ Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O) 16,288, 11,129, 5,158. 0.
12 Advertising and promotion 8,237. 2,763. 5,474. 0.
13 Office expenses 68,118. 35,217. 32,901. 0.
14 Information technology
15 Royaltes . . P
16 Occupancy . - 6,574. 1,337, 5,237. 0.
17 Travel e e e 16,851. 9,552. 7.299. 0.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . .. ...
19 Conferences, conventions, and meetings . . . 41,019. 31,735. 9,284, 0.
20 |Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization . 20,623, 0. 20,623. 0.
23 Insurance .. 9,.363. 0. 9,363. 0.
24 Other expenses Itemlze expenses not :
covered above (List miscellaneous expenses ;
in line 24e If ine 24e amount exceeds 10% !
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) . . . . ... .. o
a8 Testang Expenses_ _ _ _ _ _ _ __ 21,835 20,049 1,786 0
bTelephone _ ___ _ __ __ ____ 12,581 6,060 6,521 0
¢ Equipment Rental _ _ _ _ _ __ _ 8,936 3,916 5,020 0
d Repairs & Maintenance_ _ _ _ _ 11,665 26, 11,639 0
e All other expenses . .-
25 Total functional expenses Add hnesHhrough 24 931,804. 696,863. 234,941. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising sohcitation
Check here > if following
SOP 98-2 (ASC 958-720)

BAA

TEEA0110 11/08/13

Form 990 (2013)
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. Form 990 (2013) HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or noteto any ine nthisPart X . . ... . .. . .. ....... D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng 351,878.] 1 1,871,598.
2 Savings and temporary cash investments . .. .. . ... .. 921,258.| 2 922,180.
3 Pledges and grants receivable, net 251,400.| 3 265,387.
4 Accounts receivable,net . . . ... .. 4,716.] 4
5 Loans and other receivables from current and former officers, directors, [
trustees, key employees, and highest compensated employees Complete )
Part Il of Scheduie L oo anest compensaied 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descnbed 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
‘5‘ 7 Notes and loans recetvable, net 7
2 8 Inventones for sale or use . 8
; 9 Prepaid expenses and deferred charges 17,632.]1 9 17,893.
10a Land, buildings, and equipment cost or other basis i
Complete Part VI of Schedule D . . 10a 516, 655. |
b Less accumulated depreciation . 10b 137,231, 396,251.| 10¢c 379,424.
11 Investments — publicly traded secunties 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets e e e e 14
15 Other assets See PartIV,lne 1t . ... . ... .. 7,403.]15 6,986.
16 Total assets. Add lines 1 through 15 (must equal line 34) ..... 1,950,538.]16 3,463,468,
17 Accounts payable and accrued expenses 31,111.117 3,641.
18 Grants payable 18
19 Deferred revenue . 37,570.119 14,340.
L | 20 Tax-exempt bond liabilities - . . 20
'A 21 Escrow or custodial account hiability Complete Part IV of Schedule D . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, {
L key employees, highest compensated employees and dlsquallf ied persons I
'T Complete Part Il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 68,681.]26 17,981,
y Organizations that follow SFAS 117 (ASC 958), check here > land complete
I lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,881,857.]27 2,003,234,
$ 28 Temporanly restncted netassets. . . .. ... 28 1,442,253,
z 29 Permanently restncted netassets . . .. ... ... . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or current funds . .. 30
s | 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
Q 32 Retamned eamings, endowment, accumnulated income, or other funds 32
¥ | 33 Total net assets or fund balances. e e e e 1,881,857.]33 3,445,487,
§ | 34 Totalhabilites and net assets/fund balances . - . . . ... ... ... ... 1,950,538.] 34 3,463,468,
BAA

Form 990 (2013)



Form 990 (2013) HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.

[

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . 1 2,495,434,
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 931,804.
3 Revenue less expenses Subtract line 2 from line 1 - 3 1,563,630,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,881,857.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 3,445,487,

{ Part XII | Financial Statements and Reportlng

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

n

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basts, or both
D Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . .. e e e

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the orgamzatlon requlred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337. . .. . . .o T

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo suchaudits . . . . . . ... ..

Yes

No

2a

2b

2c

3a

X

3b

X

BAA
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Public Charity Status and Public Support

Intemal Revenue Service at www.irs.gov/form990.

) (SFE:IHEQB(}J :Eggﬁ{z) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 980-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organzation

HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC.

Employer identfication number

65-0108794

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

The organization ts not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 []a church, convention of churches or association of churches descnbed in section 170(b){1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [|a hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 B A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
- name, city, and state
5 D An organization operated for the benefit of a college or University owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A){(v)-
7 Y An organization that normally recetves a substantial part of ts support from a governmental unit or from the general public descnbed

L— in section 170(b)(1)(A)(vi). (Complete Part |l )
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exemnpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment tncome ana unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a){2). (Complete Part IIl )

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.
a DType 1 b DType li c DType IIl = Functionally integrated

section 509(a)(2)

-n

check this box ..

d

D Type Il — Non-functionally integrated

e By checking this box, | certfy that the organization i1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1} and (i)

below, the governing body of the supported organizaton? . . .
(iiy A family member of a person described in (1) above? . . . . . .

(iii) A 35% controlled entity of a person descnbed in (1) or (1) above?
h Provide the following information about the supported organization(s).

If the organization received a wntten determination from the IRS that s a Type |, Type Il or Type !l supporting organization, D

Yes | No

11g())

11g (ii)

11 g (iil)

(1) Name of supported () EIN () Type of organization (iv) Is the v) Did you notify (v1) Is the {vn) Amount of monetary
organization {descnbed on hines 1-9 organization in the organization In organzation in support
above or IRC section column (1) hsted in | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(9]
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC.

65-0108794

Page 2

mSuppoﬂ 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 Il If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees receved (Do not
include any ‘unusual granis ’

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

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

4 Total. Add lines 1 through 3

‘ 5 The portion of total

! contributions by each person

? (other than a governmental

\ unit or publicly supported
organization) included on line 1

‘ that exceeds 2% of the amount

w shown on line 11, column (f)

6 Public support Subtract line 5
fromline 4 . .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f Total

847,322.

881,383.

961, 045.

930,527.

2,485,101,

6,105,378.

847,322.

| Section B. Total Support

881, 383.

961, 045.

930,527.

2,485,101.

6,105,378.

6,105,378,

| Calendar year (or fiscal year
: beginning in) >

7 Amounts from fine 4 .

8 Gross income from interest,
dividends, payments received
‘ on secunties loans, rents,
royalties and income from
similar sources . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regular1y
carried on

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

11 Total support Add lines 7
through 10 .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

847,322.

881,383.

961, 045.

930,527.

2,485,101.

6,105,378.

16,307.

11,564.

3,162,

1,968.

10,333.

43,334.

12 Gross receipts from related activities, etc (see instructions) .

6,148,712,

13 First five years. If the Form 990 is for the organization's ﬁrst second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

> []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part If, ine 14

16a 33-1/3% support test —

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%

14

99.30%

15

98.69%

2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and If the organization meets the facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organization meets the facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

- [¥
-

vy
1 O

BAA
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» Schedule A (Form 890 or 980-EZ) 2013 HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794 Page 3
|Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
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
either paid to or expended on
its behalf .

5 The value of serwces or
faciities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add iines 1 through 5

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract hne
7cfromine6) .

Section B. Total Support
Calendar year (or fiscal yr beginning m) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from hne 6 .

10 a 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

¢ Add lines 10a and 10b

11 Nel income from unrelated business
aclvities not included in line 10b,
whether or not the business is
regularly camed on .

12 Other income Do not mclude

gain or loss from the sale of
gapnta\l/e;ssets (Explain in

13 Total Support. (Addins 9,10c, 11 and 12)
14 First five years. If the Form 990 1s for the organization’s ﬁrst second, third, fourth or fi f ﬂh tax year as a section 501(c)(3)

organization, check this box and stophere. . . . ... .... R n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . AN 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine15. . . . . . . . . P . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . L 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, bne 17 . . . . . . . ... ... .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
tine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. H

BAA TEEAD403 08/28/13 Schedule A (Form 890 or 980-EZ) 2013
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||P:a_1'rt YIVA Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, line 17a
or 17b, and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,’' to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury . > Attach to Form -990' : f ;
i Revenue Semcs > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization
HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794

[Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered Yes’ to Form 930, Part IV, line 6.

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

Total number atend of year . . . . . .
Aggregate contnbutions to (dunng year) . .
Aggregate grants from (dunng year)
Aggregate value at end of year

A & WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . DYes EI No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benef t of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . DYes D No

|Part Il Conservation Easements.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservanon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization 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 conservation easements . . .. .. .. 2a
b Total acreage restncted by conservation easements . . . .. . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) - . 2¢c
d Number of conservation easements included In {c) acqunred after 8/1 7/06 and not on a histonc
structure listed Iin the National Register . .. . . ... .. . 2d
3 Number of conservation easements modified, transferred, released, extmgunshed, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement I1s located >
5 Does the organization have a wntten policy regarding the penodic monltonng, |nspect|on handling of violations,
and enforcement of the conservation easements itholds? . . .. ... ..., .. . DYes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforclng conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(h)(4)(B)(1)? . L T T [ Jves [INe

9 In Part XlII, descnbe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that descnbes the organlzatlon s accounting for
conservatlon easements
§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 8.

X

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIi1, the text of the footnote to its financia! statements that descnbes these tems

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

(i) Revenues included in Form 990, Part VIll,lne 1 . . . . . . e e ... . »8
(i) Assetsincluded in Form990,PartX . . . . .. . .. e e e e > S

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) relatmg to these items

a Revenues Included in Form 980, Part Vill, ine 1~ . . .. R . e PN . » S
b Assets included in Form 990, Part X . . . . . . e .. » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794 Page 2
]p‘é"ﬁ‘*’ui?i 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 Public exhibition d Loan or exchange programs
b Scholarly research 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 Xill

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. DYes DNo

[P&rtiV: ] Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other mtermednary for contnbutions or other assets not included
on Form 990, Part X? . . ... .. . ... o e e R . |:| Yes DNo

b If 'Yes,” explain the arrangement in Part XIll and complete the following table

Amount
c Beginning balance . . . . . L. e - . . 1c
d Additions dunng the year . . - - e e . 1d
e Distnbutions dunng the year . . e . .. 1e
f Ending balance. . . . . R e 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 . L. R U Yes No
b If 'Yes,' explain the arrangement in Part X!l Check here If the explantion has been provided in Part XUl . . . . . . H

lel:ﬁ*in‘ | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contnbutions

¢ Net investment eamlngs galns
and losses . . .

d Grants or scholarships . .

e Other expenditures for faciities
and programs .

f Administrative expenses . .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment *> %
c Temporarly restncted endowment *> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by Yes No
(i) unrelated organizations . . R RN . . o L. . -1 3a(l)
(li) related organizations . . e e . e e . . -[3aii)

b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R? e R ... 3

4 Describe in Part XlIl the intended uses of the organization's endowment funds

PAitiVIE| Land, Buildings, and Equipment.
Complete If the organization answered "Yes' to Form 990, Part IV, ine 11a. See Form 980, Part X, line 10.

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

1aland S 112,128 .14 112,128,
bBuldngs. . ... . . .... . 297,925, 48,801. 249,124.
¢ Leasehold improvements .. . 88,430. -88,430.
dEqupment . . . ... e . 106, 602. 106,602,

e Other. e e e e e
Total. Add lines 1a through ie (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . Lo > 379,424,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013
'Part VIl_|Investments — Other Securities.

HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, TINC.

65-0108794 Page 3

Complete if the organization answered "Yes' to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Descriphon of secunty or category (including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . »

|Part Vil |Investments — Program Related.

Complete If the organization answered "Yes’ to Form 990, P

art IV, hine 11c. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

(1

@

()

4)

_(5)

(6)

U]

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) bne 13) . »
'Part IX |Other Assets.

Complete If the organization answered Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

()

2

3)

(4)

(5)

(6)

@)

)

9

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

|Part X |Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liabihty

{b) Book value

(1) Federal income taxes

@

©)

(4)

()

(6)

@

(8)

(9)

(19)

(11)

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) .

»>

2. Liability for uncertain tax posthions In Part XIll, provide the text of the footnote to the organzation's financial statements that reports the organization’s hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XilI

BAA

TEEA3303 10/02/13



Schedule D (Form 890) 2013  HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC. 65-0108794 Page 4
lPart XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . 1 2,516,681.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 :

a Net unrealized gains on investments . . . . . . 2a :

b Donated services and use of facilities . .. e . .. 2b 21,247. !

¢ Recovernes of prior year grants . - . .. .o . . 2¢c |

d Other (Descnbe in Part X)) . . . e e .| 2d i

e Add lines 2a through2d . . . Lo . e e o e - 2e 21,247.
3 Subtract line 2e from line 1 . . .. e . A . 3 2,495,434,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: I

a Investment expenses not included on Form 990, Part VIll, ine 7b . e 4a '

b Other (Descnbe in PartXIit) . . . . . . . ... .| ab }

c Addlines4aand 4b . . L. 4c
5 Total revenue Add hnes 3 and 4c. (Thls must equal Form 990, Part I, ne 12) ) 5 2,495,434,

[Part XIl |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered Yes' to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . ... ... RN d 01 953,051.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 |

a Donated services and use of facilites. . . L e e 2a 21,247, [

b Pnor year adjustments . . . - . RN . 2b |

¢ Otherlosses . e e e e e .. 2¢ f

d Other (Describe n Part XItl ) .- . .. e 2d !

e Add lines 2a through 2d . . e e e e e e e . 2e 21,247,
3 Subtractiine 2e fromhne1 . . ... . . ... oL . 3 931,804.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1 I

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . .| 4a 5

b Other (Descnbe nPart XIll ) . . - . .. . . .| ap ;

¢ Add lines 4a and 4b . C e e e e 4c
5 Total expenses Add lines 3 and 4c. (Thls must equal Form 990 Paft/ Ilne 18) . .. . 5 931,804.

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, nes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part X!, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X Line_ 2 HOPE, INC. RECOGNIZES THE_ TAX BENEFIT_FROM AN _UNCERTAIN_TAX PQOSITION ONLY

BAA Schedule D (Form 990) 2013
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. Schedule D (Form 990) 2013 HOUSING OPPORTUNITIES PROJECT FOR EXCELLENCE, INC, 65-0108794 Page §
mm:pplemental Information (continued)
______________ MANAGEMENT EVALUATED HOPE, INC'S TAX POSITIONS AND CONCLUDED THAT _ _ _ _ _
______________ HOPE, INC. HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE_ADJUSTMENT TO THE
______________ FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS_GUIDANCE. GENERALLY,
______________ HOPE, INC. IS NO _LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY U.S. _ _ __
______________ FEDERAL, STATE OR LOCAL_TAX AUTHORITIES FOR_THE_YEARS BEFORE 2011 __WHICH
______________ IS THE STANDARD STATUTE_OF LIMITATIONS PERIOD. _ _ __ __ _ ___________._
BAA TEEA3305 07/01113 Schedule D (Form 990) 2013




SCHEDULE O Supplemental information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Publlc |
Internal Revenue Service | at www.irs.gov/form990. Inspection

Name of the organization yer ider b

HOUSING OPPORTUNITIES PROJECT FOR_EXCELLENCE, INC. 65-0108794

Pt VI, Line 11b Our_independent_accountant prepares the tax return_and _submits it to the

2 Committees, the return 1s then submitted to the full Board of Directors for _ _

who are responsible for electing one or more members of the governing body.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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